Educating Providers and Community on Rural Mental Health
National Rural Health Association, Annual Conference

Shawnda Schroeder, PhD, MA
Associate Director of Research and Evaluation
Research Associate Professor
Center for Rural Health
University of North Dakota School of Medicine & Health Sciences

1

Land Acknowledgement
Statement
Today, the University of North Dakota rests on the
ancestral lands of the Pembina and Red Lake Bands of
Ojibwe and the Dakota Oyate - presently existing as
composite parts of the Red Lake, Turtle Mountain,
White Earth Bands, and the Dakota Tribes of Minnesota
and North Dakota. We acknowledge the people who
resided here for generations and recognize that the
spirit of the Ojibwe and Oyate people permeates this
land. As a university community, we will continue to
build upon our relations with the First Nations of the
State of North Dakota - the Mandan, Hidatsa, and
Arikara Nation, Sisseton-Wahpeton Oyate Nation, Spirit
Lake Nation, Standing Rock Sioux Tribe, and Turtle
Mountain Band of Chippewa Indians.
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Disclaimer and Funding Statement
This presentation was prepared for the Mountain Plains Mental Health Technology Transfer
Center under a cooperative agreement from the Substance Abuse and Mental Health
Services Administration (SAMHSA). All material appearing in this presentation, except that
taken directly from copyrighted sources, is in the public domain and may be reproduced or
copied without permission from SAMHSA or the authors. Citation of the source is
appreciated. Do not reproduce or distribute this presentation for a fee without specific,
written authorization from the Mountain Plains MHTTC. For more information on obtaining
copies of this presentation please email Shawnda.Schroeder@UND.edu.
At the time of this presentation, Tom Coderre served as acting SAMHSA Assistant Secretary.
The opinions expressed herein are the views of Dr. Shawnda Schroeder and do not reflect the
official position of the Department of Health and Human Services (DHHS), or SAMHSA. No
official support or endorsement of DHHS, SAMHSA, for the opinions described in this
presentation is intended or should be inferred.
The work of the Mountain Plains MHTTC is supported by grant H79SM081792 from the
Department of Health and Human Services, Substance Abuse and Mental Health Services
Administration.
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The MHTTC Network uses
affirming, respectful and
recovery-oriented language in
all activities. That language is:

own journeys

Strengths-based

free of labels

and hopeful

Inviting to individuals

participating in their

Person-first and

Non-judgmental and

avoiding assumptions
Inclusive and
accepting of
diverse cultures,
genders,
Respectful, clear
perspectives,

and experiences

and understandable

Healing-centered/ Consistent with
trauma-responsive

our actions,

policies, and products

Adapted from: https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf
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OBJECTIVES
1. Describe how the mental health needs, and barriers to behavioral health care prevention
and treatment, are unique for person living in rural communities.
2. Identify and share where rural communities can find freely available training and technical
assistance for individuals who serve persons with mental illness to include teachers, primary
care providers, spiritual advisors, as well as licensed behavioral health specialists.
3. Identify how the training needs of individuals serving rural persons with mental illness
changed in response to COVID-19 to include new concerns for k-12 educators, new barriers
to care related to tele-therapy, and an increased need to address heightened rates of
anxiety and depression.
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Purpose of the MHTTC Network
• The purpose of the MHTTC Network is technology transfer - disseminating and
implementing evidence-based practices for mental disorders into the field.
• Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA),
the MHTTC Network includes 10 Regional Centers, a National American Indian and
Alaska Native Center, a National Hispanic and Latino Center, and a Network
Coordinating Office.
• Our collaborative network supports resource development and dissemination, training
and technical assistance, and workforce development for the mental health field. We
work with systems, organizations, and treatment practitioners involved in the delivery of
mental health services to strengthen their capacity to deliver effective evidence-based
practices to individuals.
• Our services cover the full continuum spanning mental illness prevention, treatment,
and recovery support.

mhttcnetwork.org
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Goals of the MHTTC Network
• Accelerate the adoption and implementation of mental health related evidencebased practices across the nation.
• Heighten the awareness, knowledge, and skills of the workforce that addresses
the needs of individuals living with mental illness.
• Foster regional and national alliances among culturally diverse practitioners,
researchers, policy makers, family members, and consumers of mental health
services.
• Ensure the availability and delivery of publicly available, free of charge, training
and technical assistance to the mental health field.

mhttcnetwork.org
7

8

4

Mountain Plains
Mental Health Technology Transfer Center
Provide free training, resources,
and technical assistance to
individuals serving persons with
mental health disorders in HHS
Region 8.
We belong to the Technology Transfer Center (TTC) Network, a
national network of training and technical assistance centers
serving the needs of mental health, substance use and prevention
providers. The work of the TTC Network is under a cooperative
agreement by the Substance Abuse and Mental Health Service
Administration (SAMHSA).
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Region 8 has a large proportion of “Frontier” counties
Frontier Counties as defined by Public Law 94-171 are those counties with a population density of
fewer than 7 people per square mile.
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Death by Suicide in Rural States
5 of 6 states in Region 8 recorded an increase in suicide rate of 38% or more

Image Source:
https://www.cdc.gov/vitalsigns/suicide/infographic.html#graphic1
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Mental Health in Rural Communities
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Data and Resources
Rural Health Information Hub (RHIhub)
Rural Health Research Gateway
Substance Abuse and Mental Health Services Administration
Centers for Disease Control and Prevention
Health Resource Service Administration
PEW Research Center
Western Interstate Commission for Higher Education – Behavioral
Health Program
• National Council for Behavioral Health

•
•
•
•
•
•
•
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No rural and urban
comparison in the report

samhsa.gov/data/sites/default/files/report
s/rpt29393/2019NSDUHFFRPDFWHTML/20
19NSDUHFFR1PDFW090120.pdf
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Percentage of adults with any mental illness and
serious mental illness: 2008 and 2019
35%

2008

30%

2019

25%
20%
15%
10%

29.4%
18.5%

20.7%

25.0%

5%

3.8%

0%
Aged 18-25 with any
mental illness

Aged 26-49 with any
mental illness

8.6%

4.8%

6.8%

Aged 18-25 with serious Aged 26-49 with serious
mental illness
mental illness
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Major Depressive Episodes (MDE) have increased more
among youth than adults
Persons aged 12 to 17 with a past year major depressive episode (MDE)

2004

2019

9%

15.7%

Persons aged 12 to 17 with a past year MDE with severe impairment 5.5%

11.1%

2005

2019

Persons aged 18 to 25 with a past year MDE 8.8%

15.2%

Persons aged 18 to 25 with a past year MDE with severe impairment 5.2%

10.3%

2005

2019

Persons aged 26 to 49 with a past year MDE 7.6%

8.9%
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Need
• Among the 51.5 million adults aged 18 or older in 2019 with past
year AMI, 26.0 percent (or 13.3 million people) perceived an unmet
need for mental health services in the past year, which was higher
than the percentage in each year from 2008 through 2018.
o Not significantly variable by Large Metro and Nonmetro areas
• Among the 13.1 million adults aged 18 or older in 2019 with past
year SMI, 47.7 percent (or 6.2 million people) perceived an unmet
need for mental health services in the past year, which was higher
than the percentages in most years from 2008 through 2018.
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Any Mental Illness in Past Year among Persons Aged 18 or Older, by Geography:
Percentages, 2018 and 2019
25%

2018

2019

20%
15%
10%

18.6%

20%

21%

21%

18%

21%

5%
0%
Large Metro*

Small Metro

Nonmetro*

https://www.samhsa.gov/data/sites/default/files/reports/rpt29394/NSDUHDetailedTabs2019/NSDUHDetTabsAppB2019.htm
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Rural Barriers to Mental Health Services

Availability
Accessibility
Acceptability
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Rural Barriers to Mental Health Services
Availability
County-Level Estimates of Mental Health Professional Shortage in
the United States reports that higher levels of unmet need for
mental health professionals exist in counties that were more rural
and had lower income levels.
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Rural Barriers to Mental Health Services
Availability: During a Global Pandemic (COVID-19)
• Fewer providers working, or working fewer hours/home
schooling children, adapting to work from home.
• Increased need and demand which impacts availability.
• CDC guidelines influencing how in-person visits need to occur
and time spent with patient(s) which impacts availability.
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Rural Barriers to Mental Health Services
Accessibility
Rural residents may have limited access to mental healthcare due
to cost of services, insurance coverage, lower behavioral health
literacy which allows mental health concerns to go unrecognized
and/or untreated, and the remote nature of living rural may
require residents to travel long distances to receive services.
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Rural Barriers to Mental Health Services
Accessibility: During a Global Pandemic (COVID-19)
• At-risk patients concerned about visiting available providers or traveling to
see providers limits accessibility.
• Tele-mental health not an accessible option for all rural residents due to
limited broadband access.
• 58% of rural residents believe access to high speed internet is a
problem in their area – in contrast to 13% in urban areas and 9% in
suburbs
• Need to be mindful of the myriad of changes to tele-health practices and
billing
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Rural Barriers to Mental Health Services
Acceptability
Rural residents are likely to experience self-stigma, fear or embarrassment
related to seeking out mental healthcare due to internal beliefs. When
implementing rural mental health programs, community members and
mental health care providers should consider how stigma may impact access
and use of mental health services among rural residents. Lower health
literacy and not recognizing the signs of various mental health issues can also
serve as barriers to behavioral healthcare access in rural areas.
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• Low stigma overall
• Gender and age variation in
stigma
• Individuals with mental illness
or who have an immediate
family member with mental
illness held less stigma
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Rural Barriers to Mental Health Services
Acceptability: During a Global Pandemic (COVID-19)
• Not recognize symptoms as mental health concern, but result of
quarantine or physical distancing.
• May downplay feelings and concerns.
• Ongoing experience of self-stigma, fear or embarrassment related to
seeking out mental healthcare due to internal beliefs.
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Rural Resources and Models for
Addressing Mental Health
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https://mhttcnetwork.org/centers/mountain-plains-mhttc/product/depression-alcohol-and-farm-stress-addressing-co-occurring
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https://mhttcnetwork.org/sites/default/files/2019-08/promoting-positive-mental-health-in-rural-schools.pdf
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Past Training Events
• Managing Behaviors in the Classroom During Challenging Times
• Tips for Educators: Supporting Parents During this Pandemic
• School Community of Practice Connections and Conversations: Adapting to COVID-19
• Telehealth Learning and Consultation (TLC) Tuesdays: Telehealth Basics
• Telehealth Learning and Consultation (TLC) Tuesdays: Telehealth Billing
• Telehealth Learning and Consultation (TLC) Tuesdays: Telehealth Tools
• Telehealth Learning and Consultation (TLC) Tuesdays: Telehealth with Children and Adolescents
• Telehealth Learning and Consultation (TLC) Tuesdays: Telehealth Troubleshooting
• Campus Mental Health: How do we Come Back to the New Normal?
• Changing the Conversation about Mental Health to Support College Students During a Pandemic
• Tips for Educators: Supporting Parents During this Pandemic
• Psychosocial Impacts of Disasters: Assisting Community Leaders
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Free Online Courses with Continuing Education
• Compassion Fatigue On-Demand

Our Products
• Blog Series: Voices from the Field
• Understanding Anticipatory Anxiety

Our Past Training Events
• Riding the Wave of Stress and Trauma to Enhance Self-Care
• Responding to Provider Stress and Burnout - Cultivating Hope and Compassion
• Compassion Fatigue: Farm Stress and the Mental Health Provider
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CASE SCENARIO
Dr. Elizabeth Patel is a 40-year-old,
female, primary care physician who
works in a rural family medical center.
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Evaluation Information
The MHTTC is funded through
SAMHSA to provide this training. As
part of receiving this funding we are
required to submit data related to the
quality of this event.
At the end of today’s presentation
please take a moment to complete a
brief survey.

https://ttc-gpra.org/P?s=309901
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Thank you!
Shawnda Schroeder, PhD
Associate Director of Research & Evaluation
Research Associate Professor
Center for Rural Health
University of North Dakota School of Medicine & Health Sciences
Shawnda.Schroeder@UND.edu
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