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Rural Behavioral Health:  
Telehealth Challenges and Opportunities 

This In Brief looks at common acceptability, availability, 

and accessibility barriers to mental and substance use 

disorder (behavioral health) treatment and services in 

rural*

 7KHUH�DUH�PDQ\�GH¿QLWLRQV�RI�rural, even within the federal government.17 This In Brief uses the word rural in a general sense to refer to areas of

the United States that are sparsely populated. 

 communities and presents ways telehealth can 

help surmount some of these barriers. Challenges to 

LPSOHPHQWLQJ�H൵HFWLYH�WHOHKHDOWK�VHUYLFHV�LQ�VSDUVHO\�
populated areas are also discussed. This information is 

designed to be useful to behavioral health practitioners and 

many other professionals—such as attorneys, behavioral 

health training program faculty, clergy, pharmacists, 

and primary care practitioners—who are concerned 

with behavioral health in their communities. These 

SURIHVVLRQDOV�PD\�EH�ORFDO�FHQWHUV�RI�LQÀXHQFH�WR�ZKRP�
others turn for behavioral health information and help. For 

more information on the use of telehealth for behavioral 

health services, see Treatment Improvement Protocol 

(TIP) 60, Using Technology-Based Therapeutic Tools in 
Behavioral Health Services.1 

The term telehealth†

†�³7HOHKHDOWK�LV�GL൵HUHQW�IURP�WHOHPHGLFLQH�EHFDXVH�LW�UHIHUV�WR�D�broader scope of remote healthcare services than telemedicine. While telemedicine 

UHIHUV�VSHFL¿FDOO\�WR�UHPRWH�FOLQLFDO�VHUYLFHV��WHOHKHDOWK�FDQ�UHIHU�WR�UHPRWH�QRQ�FOLQLFDO�VHUYLFHV��VXFK�DV�SURYLGHU�WUDLQLQJ��DGPLQLVWUDWLYH�PHHWLQJV��
and continuing medical education, in addition to clinical services.”18 

 refers to using internet and 

communications technologies (ICTs), such as 

videoconferencing, chat, and text messaging, to provide 

health information and treatments in real time. Telehealth 

also includes exchanging information and delivering 

services asynchronously, such as through secure email, 

webinars, or “store-and-forward” practices, which include 

videotaping a client encounter and forwarding the video 

WR�D�SURIHVVLRQDO�ZKR�LV�R൵VLWH��IRU�DQDO\VLV�DW�D�ODWHU�
time. As access to at least some types of ICTs increases 

across the United States, the potential for telehealth also 

increases. Increasing levels of access create opportunities 

for providers to address rural–urban disparities across the 

behavioral health continuum of care (see Exhibit 1).2,3 

Exhibit 1. Telehealth Across the 

Behavioral Health Continuum of Care2,3,4,5,6 

Service Telehealth Example 

Assessment Online substance use 

questionnaire 

Treatment Cognitive–behavioral therapy 

through videoconferencing 

Medication 

management/ 

monitoring 

Text message reminders to take 

medications as directed 

Continuing care Group chats for relapse 

prevention 

Education Webinars for clients and 

providers 

Collaboration Interactive video for consultation 

1HDUO\�RQH�LQ�¿YH�8�6��UHVLGHQWV�OLYHV�LQ�D�UXUDO�DUHD�7  

According to most estimates, individuals living in rural 

locations experience mental and substance use disorders 

at rates that are similar to (and sometimes higher than) 

those of their urban counterparts.8,9,10,11,12,13 In a survey of 

rural health stakeholders, when participants were asked 

to identify the top 10 rural health priorities from a larger 

list of focus areas, they ranked mental health and mental 

GLVRUGHUV�IRXUWK�DQG�VXEVWDQFH�DEXVH�¿IWK�14 

Despite having a similar need for services, people in rural 

areas have less access to the behavioral health continuum 

of care than do people in urban areas.15,16 Although funding 

cuts, workforce shortages, and other systemic issues 

http://store.samhsa.gov/product/TIP-60-Using-Technology-Based-Therapeutic-Tools-in-Behavioral-Health-Services/SMA15-4924
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hinder access to timely and appropriate behavioral health 

treatment and services in urban and rural areas alike, 

people in rural areas face additional barriers, such as a 

lack of adequate internet infrastructure,19,20 a need to travel 

long distances to see specialty providers, and a lack of 

anonymity about receiving treatment.21 

The idea of using telehealth to expand access to care 

¿UVW�VXUIDFHG�LQ�WKH�����V�22 Technology can facilitate 

the delivery of behavioral health services to people in 

rural areas in two main ways: (1) by linking clients to 

EHKDYLRUDO�KHDOWK�SUDFWLWLRQHUV�ORFDWHG�DW�D�GL൵HUHQW�VLWH��
and (2) by connecting nonspecialists in rural areas— 

commonly primary care practitioners—to networks of 

behavioral health specialists throughout the country for 

case consultation.23 

Acceptability Barriers 

Treatment acceptability refers to whether patients consider 

WUHDWPHQW�WR�EH�UHOHYDQW��EHQH¿FLDO��DQG�ZRUWKZKLOH��
There is evidence that some rural communities normalize 

substance use and certain types of mental illness, such as 

GHSUHVVLRQ��PDNLQJ�LW�GL൶FXOW�IRU�UHVLGHQWV�WR�MXGJH�ZKHQ�
their condition warrants treatment.21,24,25,26 Numerous other 

IDFWRUV�LQÀXHQFH�ZKHWKHU�LQGLYLGXDOV�EHOLHYH�WUHDWPHQW�LV�
an acceptable response to their condition. For instance, 

a history of the U.S. agricultural population’s behavioral 

health care cites a culture of self-reliance as one reason 

this population tends to “avoid seeking behavioral 

healthcare even when needed.”27 7ZR�PDMRU�DFFHSWDELOLW\�
barriers facing individuals living in rural locations are a 

lack of privacy about receiving treatment for behavioral 

health conditions and a lack of culturally appropriate 

care.21,27 

Lack of privacy 

Individuals living in rural locations commonly identify a 

lack of privacy as a barrier to receiving treatment.15,28,29,30 

Associated with the lack of privacy is the desire to avoid 

EHLQJ�WKH�VXEMHFW�RI�JRVVLS�RU�EHLQJ�PDUJLQDOL]HG�21,30 In 

small communities, residents may recognize whose car is 

in a therapist’s parking lot, for instance. Focus groups have 

revealed that certain cultural attitudes and beliefs may also 

FRQWULEXWH�WR�D�ODFN�RI�SULYDF\��H[HPSOL¿HG�E\�RQH�VWXG\�
involving a faith community of rural African American 

individuals (see textbox at right).21 

Lack of culturally appropriate treatment 

Some rural communities harbor negative perceptions about 

treatment for mental disorders or about treatment and 

service professionals.21,31,32 At the same time, skepticism 

may be warranted if treatment and service providers do not 

GHOLYHU�FXOWXUDOO\�VHQVLWLYH�GLDJQRVHV�RU�FDUH��FDQQRW�R൵HU�
a full complement of services, or cannot provide services 

for the length of time required to see positive outcomes. 

American Indians and Alaska Natives, for instance, 

have criticized mental health services as being culturally 

unsuitable.31 

Culturally appropriate treatment accommodates clients’ 

beliefs and practices, preferred languages, individual and 

IDPLO\�KLVWRULHV��GL൵HUHQFHV�LQ�V\PSWRPV��DQG�SUHIHUUHG�
DSSURDFKHV�WR�WUHDWPHQW��$�VLJQL¿FDQW�FKDOOHQJH�WR�
providing culturally appropriate treatment in rural areas 

is their racial, ethnic, and cultural diversity. Although 

between 79 and 82 percent of the residents of rural areas 

and small towns are non-Hispanic Whites,9 rural areas 

have become more racially and ethnically diverse in the 

past decade. In fact, racial and ethnic minorities accounted 

for 83 percent of the population growth in rural areas from 

Depression in a Rural African American 

Community21 

Focus groups with rural African Americans in a faith 

community revealed individual and cultural barriers to 

seeking treatment for depression. Participants said that 

private information spreads easily through rumors in their 

small community, increasing the likelihood that individuals 

H[SHULHQFLQJ�GHSUHVVLRQ�ZRXOG�EH�MXGJHG�E\�RWKHUV�WKH\�VHH�
regularly. Fear of being labeled “crazy” prevented people 

with depression from seeking care. In addition, participants 

wanted to keep their “personal business” to themselves, 

and also did not want to pry into anyone else’s business. 

These attitudes sometimes kept them from knowing that 

friends needed help, as one participant discovered when 

KH�KDSSHQHG�WR�YLVLW�D�IULHQG�ZKR�KDG�MXVW�WDNHQ�SLOOV�LQ�DQ�
attempt to take his own life. 

Another barrier was the belief that depression is a normal 

part of everyone’s life. In a depressed environment, one 

participant said, individuals may not even recognize that 

they are depressed; the condition is viewed as a norm, not 

as an illness that requires treatment. 
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2000 to 2010.33 However, as in urban areas, factors besides 

race and ethnicity contribute to the formation of distinct 

cultures. In a rural area, these factors include the economic 

base (e.g., farming, forestry, manufacturing, tourism); 

SUR[LPLW\�WR�XUEDQ�FHQWHUV��DQG�DQ\�PDMRU�VXESRSXODWLRQV��
such as seniors or veterans. Medical and behavioral health 

researchers and practitioners working in rural areas have 

noted the dire need for behavioral health treatment and 

service practitioners who understand the needs of farmers 

and ranchers, veterans, and tribal communities and other 

ethnic and racial minorities.27,31,34,35,36 

Addressing Acceptability Barriers 

One of the most promising contributions of telehealth is 

LWV�SRWHQWLDO�WR�SURYLGH�FRQ¿GHQWLDO�WKHUDSLHV��HQDEOLQJ�
individuals living in rural locations to access treatment 

and services without inadvertent disclosure to their 

communities. For instance, one prevention intervention 

used email to treat subthreshold depression before it 

became clinical. Participants who had been screened 

online were sent automated emails containing advice and 

self-help strategies.37 However, commonly used programs 

and services such as Skype may not meet Health Insurance 

Portability and Accountability Act (HIPAA) requirements 

for the protection of private health information.38,39 

Treatment relying on sophisticated telehealth equipment 

systems could be accessed from hospitals, clinics, 

HGXFDWLRQDO�LQVWLWXWLRQV��SURIHVVLRQDO�R൶FHV��DQG�RWKHU�
VHWWLQJV�WKDW�R൵HU�SULYDF\��)RU�H[DPSOH��DQ�LQGLYLGXDO�PD\�
JR�WR�D�SULPDU\�FDUH�SURYLGHU¶V�R൶FH�RU�D�FRPPXQLW\�
clinic and obtain an assessment or treatment for a mental 

or substance use disorder via telehealth without other 

patients knowing the purpose of the visit. 

Telehealth models can be used to educate healthcare 

professionals about behavioral health issues.40,41 In 

addition, telehealth can be used to train behavioral health 

practitioners on the technical, ethical, cultural, and 

SURIHVVLRQDO�FRPSHWHQFLHV�WKH\�QHHG�WR�ZRUN�H൵HFWLYHO\�
with rural clients.4,42 

Burke, a community mental health services provider in 

UXUDO�HDVWHUQ�7H[DV��R൵HUV�FRPSUHKHQVLYH�HPHUJHQF\�
psychiatric services entirely by telepsychiatry, covering 

400,000 people dispersed over 11,000 square miles. The 

center operates an 8-bed, 48-hour observation unit with 

capacity for involuntary patients; a 16-bed residential unit 

for voluntary patients; and a mobile crisis outreach team. 

7KH�FHQWHU�LV�VWD൵HG�E\�UHJLVWHUHG�QXUVHV��PHQWDO�KHDOWK�
technicians, licensed counselors, licensed vocational 

nurses, and a caseworker. Within 1 hour of arrival (no 

matter the time or day), patients are assessed and engaged 

via videoconference with a psychiatrist. (A psychiatrist 

is also available by phone within 5 minutes.) The center 

contracts with psychiatrists at a private behavioral health 

telemedicine practice in Houston. Burke is also equipped 

WR�R൵HU�GHWR[L¿FDWLRQ�VHUYLFHV�43,44 

Availability Barriers 

Even when individuals living in rural locations want 

treatment, they may have few services and providers in 

their areas, and they may have less access than urban 

residents to evidence-based practices (EBPs). 

Lack of services 

One report estimated that outpatient substance use 

treatment services are almost four times less likely to be 

available in rural hospitals than in urban hospitals (12.1 

percent and 43.7 percent, respectively, with treatment 

VHUYLFHV�R൵HUHG�HLWKHU�GLUHFWO\�RU�E\�DUUDQJHPHQW��45 

Hospitals in large rural areas are about twice as likely 

WR�R൵HU�VXEVWDQFH�XVH�WUHDWPHQW�VHUYLFHV�������SHUFHQW��
compared with hospitals in small or isolated rural areas 

(8.2 percent and 8.5 percent, respectively). Rural facilities 

also provide fewer services along the continuum of 

FDUH��5XUDO�DUHDV�DUH�SDUWLFXODUO\�VKRUW�RQ�GHWR[L¿FDWLRQ�
services.46 Moreover, although individuals living in rural 

locations report higher rates of prescription opioid misuse 

than do urban residents,12 only about 3 percent of all opioid 

treatment programs are situated in rural areas.46 

Telemedicine Funding for Opioid  
Addiction Treatment in Appalachia  

In June 2016, Secretary of Agriculture Tom Vilsack 

announced the awarding of Distance Learning and 

Telemedicine grants totaling almost $1.4 million for 

SURMHFWV�LQ�UXUDO�FHQWUDO�$SSDODFKLD��.HQWXFN\��7HQQHVVHH��
and Virginia) to address the growing opioid addiction crisis 

in this region of the United States.47 
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Lack of practitioners 
Rural areas have few behavioral health practitioners, 
SDUWLFXODUO\�RQHV�ZKR�DUH�TXDOL¿HG�WR�SURYLGH�VSHFLDOW\�
treatment4,48,49,50 or EBPs.48 More than 75 percent of all 
U.S. counties are mental health shortage areas,51 and half 
of all U.S. counties have no mental health professionals at 
all.52 

No national count of behavioral health workers exists, 
PDNLQJ�LW�GL൶FXOW�WR�DFFXUDWHO\�DVVHVV�VKRUWDJHV�RI�
substance use treatment and service practitioners. 
However, the Substance Abuse and Mental Health 
6HUYLFHV�$GPLQLVWUDWLRQ�KDV�GRFXPHQWHG�GL൶FXOWLHV�LQ�
UHFUXLWLQJ�DQG�UHWDLQLQJ�VWD൵�WR�UHSODFH�WKH�FRXQWU\¶V�DJLQJ�
behavioral health workforce.50 The Health Resources and 
Services Administration estimates that more than 7,700 
SURIHVVLRQDOV�DUH�QHHGHG�WR�¿OO�H[LVWLQJ�EHKDYLRUDO�KHDOWK�
workforce gaps.50 

Challenges to recruiting and retaining substance use 
WUHDWPHQW�VWD൵�LQ�UXUDO�DUHDV�LQFOXGH�53 

Ŷ� Low pay compared with peers in other settings. 
Ŷ� Professional isolation. 
Ŷ� 'L൶FXOW\�IRU�VSRXVHV�WR�¿QG�ZRUN��
Ŷ� Few social outlets and educational opportunities. 
Ŷ� 'L൶FXOWLHV�DGMXVWLQJ�WR�UXUDO�OLIH��

Lower use of EBPs 
Some research shows that behavioral health facilities in 
rural areas are more likely than their urban counterparts 
to be independently operated and less likely to collaborate 
with a university to train providers on EBPs.48 At the same 
time, most studies that support EBPs are not conducted in 
rural areas or on rural populations.48 

Addressing Availability Barriers 
Telehealth has the potential to help bridge the rural–urban 
treatment gap by linking rural clients to high-quality 
behavioral health services and providers located in more 
populated areas. Among the various technologies currently 
in use, video telehealth seems to provide the intervention 
PRVW�VLPLODU�WR�R൶FH�EDVHG�WUHDWPHQW��DQG�UHVHDUFK�VKRZV�
that video telehealth users have satisfaction levels and 
outcomes similar to those of clients receiving in-person 
therapy.35,54 

The single area where improved 
patient care could be realized is 
in the significant expansion and 
active use of telehealth.32 

Telehealth can also mitigate rural practitioner isolation and 
increase collaboration.4,55,56�1HZ�0H[LFR¶V�3URMHFW�(&+2�
(Extension for Community Healthcare Outcomes) began 
when the University of New Mexico Health Sciences 
Center adopted teleconferencing to train rural primary care 
SUDFWLWLRQHUV�WR�H൵HFWLYHO\�WUHDW�SDWLHQWV�ZLWK�KHSDWLWLV�&��
The ECHO model links specialist teams at an academic 
“hub” using multipoint videoconferencing to conduct 
virtual clinics with community providers. Primary care 
practitioners, the “spokes,” become part of a learning 
community, where they receive mentoring and feedback 
from specialists. The model, now used in both urban and 
rural areas, has since expanded to include training on 
treating mental and substance use disorders, along with 
other illnesses and chronic conditions.57 

:KHQ�FOLQLFLDQV�MRLQ�3URMHFW�(&+2��WKH\�UHFHLYH���GD\V�
RI�LQ�SHUVRQ�RULHQWDWLRQ��7KHQ�WKH\�MRLQ�GLVHDVH�VSHFL¿F�
learning networks that engage in weekly videoconferences. 
Training is through case-based learning, including 
FRQVXOWDWLRQV�ZLWK�VSHFLDOLVWV��3URMHFW�(&+2�QRZ�RSHUDWHV�
more than 90 hubs—in the United States and in 16 other 
countries—that deal with more than 45 diseases and 
conditions.58 7KH�3URMHFW�(&+2�PRGHO�KDV�DOVR�EHHQ�XVHG�
within the healthcare systems of the U.S. Department of 
Defense. 

Accessibility Barriers 
Having to travel long distances to receive treatment is a 
common accessibility barrier for individuals living in rural 
locations who may not have a driver’s license, a reliable 
car, or public transportation options. The percentage of rural 
families with access to a car between 2011 and 2013 was 
higher than the percentage of their urban counterparts with 
such access during this same period (96 and 90 percent, 
respectively).59 However, in 2005, the U.S. Department of 

4 
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Agriculture’s Economic Research Service reported that 

more than 1.6 million families living in rural locations did 

not have cars.60 Individuals living in rural locations who 

do have access to a car may not want to be away from their 

families or leave children with others for the many hours 

that a trip to a provider can take, and seniors may not feel 

safe driving after dark. 

3RYHUW\�LV�DQRWKHU�VLJQL¿FDQW�EDUULHU�WR�DFFHVVLQJ�
behavioral health treatment and services.36,61 Poor 

individuals living in rural locations may not be able 

WR�D൵RUG�WKH�FRVW�RI�FDUH�DQG�WUDQVSRUWDWLRQ�WR�FDUH�62 

Minorities in rural areas are more likely to be poor than are 

minorities in urban areas; for example, in 2014 the poverty 

rate for nonmetro Blacks was 36.9 percent, compared with 

26.0 percent for metro Blacks.63 

Despite the need for publicly funded treatment, only 

about 60 percent of U.S. counties have an outpatient 

substance use treatment facility that accepts Medicaid (the 

percentage is lower in certain Southern and Midwestern 

states).64 Counties with a higher percentage of rural, Black, 

and/or uninsured residents are even less likely to have a 

Medicaid-funded treatment facility.64 

Addressing Accessibility Barriers 

7HOHKHDOWK�FDQ�R൵HU�FOLHQWV�DQG�SURYLGHUV�PRUH�FRQYHQLHQW�
ways to access services, which may result in reduced 

travel time and expense, less time away from families, 

and fewer missed appointments.35,65,66 Telehealth also 

saves institutions the expenses associated with their 

practitioners’ travel to distant sites. It can facilitate 

approaches that otherwise would not be feasible. 

7KH�8�6��'HSDUWPHQW�RI�9HWHUDQV�$൵DLUV�SLORWHG�D�
substance use treatment program using an in-home 

messaging device (IHMD), a hand-held device that 

connected to a telephone outlet but did not interrupt 

phone service and did not require an internet connection. 

Clients used the IHMD every day to access a combined 

behavioral intervention (CBI) for substance use disorders. 

CBI is a blend of cognitive–behavioral therapy, 12-Step 

approaches, and motivational interviewing. The aim of the 

program was to reduce delays in connecting clients to care, 

thereby preventing emergencies.67 

Every day for the length of the 27-day program, clients 

received text messages on the device to assess their 

condition on these measures: substance use in the past 

24 hours, level of craving, withdrawal symptoms, level 

of commitment to remain abstinent, and thoughts of self-

harm. Clients pushed buttons on the device to indicate 

their answers, and follow-up questions proceeded logically 

from the responses. Client responses were transmitted via 

secure server to computers monitored by care coordinators. 

The program triaged clients’ responses, alerting care 

coordinators to any situation that required an immediate 

intervention. The care coordinator could then contact the 

D൵HFWHG�FOLHQW�GLUHFWO\�RU�UHIHU�WKH�FOLHQW�WR�D�SULPDU\�FDUH�
practitioner. The system also instructed the client to call 

911 or take other action, as needed. A second component 

of the program conveyed steps clients might take daily to 

build coping and other skills to achieve abstinence. 

A larger IHMD study (62 veterans) found that at 1-month 

follow-up, participants who received IHMDs had fewer 

drinking days and fewer binge drinking days compared 

with participants in a group-led (face-to-face) intervention 

with a therapist.68 $W���PRQWK�IROORZ�XS��WKH�GL൵HUHQFHV�
EHWZHHQ�WKH�WZR�JURXSV�ZHUH�QRW�VLJQL¿FDQW�LQ�WHUPV�RI�WKH�
total number of drinking days. However, the IHMD group 

still had fewer binge drinking days. 

Challenges to Implementing Telehealth 

Services 

Telehealth can meet some of the need for increased 

access to behavioral health care in rural areas, at least 

for some clients, but it has yet to reach scale. Internet 

access remains a challenge to rural telehealth. The federal 

government has invested billions of dollars to improve 

internet access for rural communities.20 By mid-2015, 78 

percent of rural households had internet access, compared 

with 85 percent of urban households.69 However, 39 

percent of of all people living in rural areas do not have 

access to advanced broadband internet, and 19 percent lack 

access to even basic broadband—a factor that limits the 

types of telehealth services available to them via a home 

internet connection.19 

Another challenge to rural telehealth development 

has been the lack of insurance coverage for telehealth 

services. The number of states with parity laws for private 

insurance coverage of telemedicine has increased from 

1 state in 1995 to more than 30 states in 2016, with 
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pending or proposed legislation in another 7 states (see 
Exhibit 2).70 However, according to the Medicare Payment 
Advisory Commission, rural providers rarely use their 
current telehealth capability.71 A survey by the National 
Association of State Alcohol and Drug Abuse Directors 
found that, out of 37 state respondents, 25 reported use 
of some form of telehealth to treat mental disorders.72 

However, only 18 reported use of telehealth to treat 
substance use disorders. 

Exhibit 2. States With Parity Laws for Private Insurance Coverage of Telemedicine (2016)70 

* 
* Coverage applies to 
certain health services. 

* 

Telemedicine Parity Law Partial Parity Law Proposed Parity Bill No Parity Legislative Activity 

Adapted with permission from the American Telemedicine Association. 

Challenges facing providers 
6RPH�UHVHDUFKHUV�¿QG�WKDW�EHKDYLRUDO�KHDOWK�WUHDWPHQW�DQG�
service providers are reluctant to embrace telemedicine. 
This initial reluctance can stem from concerns about 
SULYDF\��FRQ¿GHQWLDOLW\��VHFXULW\��VHWXS�FRVWV��DQG�WHFKQLFDO�
GL൶FXOWLHV��H�J���WUDQVPLVVLRQ�LQWHUUXSWLRQV��WKDW�FRXOG�OHDG�
to disruptions in treatment.35�6LJQL¿FDQW�GL൵HUHQFHV�LQ�VWDWH�
laws are also a concern. For example, practitioners must 
be informed of licensing laws across states—that is, prior 

WR�SURYLGLQJ�WHOHKHDOWK�VHUYLFHV�WR�D�SDWLHQW�LQ�D�GL൵HUHQW�
VWDWH��WKH�SUDFWLWLRQHU�PXVW�OHDUQ�ZKHWKHU�WKHUH�DUH�VSHFL¿F�
licensing requirements for doing so.1,73 

3URYLGHUV�PD\�DOVR�IDFH�GL൶FXOW\�JHWWLQJ�UHLPEXUVHG�
for telehealth interventions. Until recently, billing for 
telebehavioral health services was limited. However, this 
is changing as insurance carriers recognize that telehealth 
LV�DEOH�WR�SURYLGH�HYLGHQFH�EDVHG�FDUH�LQ�D�FRVW�H൵HFWLYH�
way.23,73 

The American Medical Association at its 2014 annual 
meeting approved a set of principles designed to 
ensure appropriate insurance coverage and payment for 
telemedicine services. The association’s then president, 
Robert Wah, M.D., stated that the policy created a 
foundation for using telemedicine to maintain relationships 
with patients, to enhance follow-up care, and to facilitate 
better care and management of chronic health conditions.74 

http://www.americantelemed.org
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Challenges facing rural clients 

Certain characteristics of rural populations—such as their 

treatment preferences, preferred languages, and comfort 

with technology—have been minimally studied; therefore, 

how to responsibly adapt telehealth to the diversity of 

rural populations is not well understood.5,36 Cultural 

competency experts have noted that “we do not know 

ZKHWKHU�DQG�ZKDW�W\SHV�RI�DGDSWDWLRQV�DQG�PRGL¿FDWLRQV�
of an evidence-based program are needed to ensure that its 

implementation does not create or exacerbate disparities 

across cultural groups.”75 Which rural clients would 

EHQH¿W�PRVW�IURP�ZKLFK�WHFKQRORJLHV�LV�VWLOO�XQFOHDU��
Although videoconferencing is a commonly studied 

telehealth approach, a systematic literature review on 

videoconferencing for psychotherapy showed that more 

research is needed on a range of issues, including consent, 

WHOHKHDOWK�FRQWUDLQGLFDWLRQV��DQG�WKH�H൵HFW�RI�JHQGHU��UDFH��
and ethnicity on outcomes.54 However, a 2016 report found 

WKDW�WKHUH�LV�VX൶FLHQW�UHVHDUFK�RQ�WHOHKHDOWK�H൵HFWLYHQHVV�
to support its use for remote monitoring, communication, 

and counseling of patients with chronic medical 

conditions, and for psychotherapy (for behavioral health).76 

Challenges facing facilities 

Telehealth for rural areas is a small part of the larger 

behavioral health treatment and service system and is 

VXEMHFW�WR�WKH�VDPH�OLPLWDWLRQV��VXFK�DV�LQVHFXUH�IXQGLQJ�
for programs, low reimbursement rates for providers, 

and high rates of patient no-shows.22 However, telehealth 

programs also present with their own particular challenges. 

They can have high upfront costs, and studies to date 

on implementation and operational costs of various 

WHOHKHDOWK�SURJUDPV��DV�ZHOO�DV�FRVW�H൵HFWLYHQHVV��DUH�QRW�
generalizable.5,77 To protect patient privacy, telehealth 

FDUH�V\VWHPV�UHTXLUH�SDVVZRUG�SURWHFWHG�¿OHV��QHWZRUN�
¿UHZDOOV��GRFXPHQW�HQFU\SWLRQ��DQG�UHOLDEOH�WHFKQLFDO�
support.3 Data ownership and privacy standards remain 

to be settled.5 Responsibility for being HIPAA compliant 

rests with the program or individual using any particular 

modality, because, as one study noted, “no accreditation 

system documents that a telemedicine system is in 

compliance. Prospective users must carefully evaluate 

whether or not the services meet the requirements of these 

regulations.”78 

Particular Challenges in Frontier Areas 

Frontier areas in the United States have their own particular 

challenges. Frontier areas are very remote, isolated, and 

sparsely populated areas that require long trips not only to 

obtain health care, but also to do everyday things like going 

to school or the grocery store. Seasonal conditions can make 

WUDYHO�HVSHFLDOO\�GL൶FXOW��6QRZ��LFH��RU�ÀRRGV�PD\�UHTXLUH�
closing of certain roads. Some residents of frontier islands 

must rely on travel by boat or by air to obtain health care, 

and the weather can cause problems for both emergency 

and nonemergency medical transport. For frontier families 

with low incomes, or with family members who are elderly 

or have disabilities, the isolation and long distances can be 

enormous obstacles to getting needed health care. 

Telehealth 

Telehealth has the potential to give frontier patients 

access to primary care providers and medical specialists, 

improving the quality of care and health outcomes. 

Telehealth may also reduce the costs of both obtaining and 

providing health care.79 

2QH�SLORW�SURMHFW�WUDLQHG����WKHUDSLVWV�LQ�WHOHKHDOWK��WR�
deliver mental health services to veterans from 6 rural 

community clinics. However, 10 months later, only two 

FOLQLFLDQV�ZHUH�R൵HULQJ�WHOHKHDOWK�VHUYLFHV��8QH[SHFWHG�
hurdles included a lack of soundproof rooms for therapists, 

ORVW�HTXLSPHQW��LQDGHTXDWH�VWD൶QJ��GHOD\HG�WKHUDSLVW�
FUHGHQWLDOLQJ��VWD൵�WXUQRYHU��DQG�GL൶FXOW\�HQOLVWLQJ�
clients.80 

Conclusion 

Bridging the gap between rural and urban behavioral 

health services involves addressing many complex barriers 

and developing creative solutions to complex challenges 

that are often unique to rural areas. However, rural clients 

and professional service providers are not alone in tackling 

WKHVH�LVVXHV��3URIHVVLRQDO�MRXUQDOV�VXFK�DV�WKH�Journal of 
Rural Mental Health publish studies and innovations in 

rural behavioral health care, and professional organizations 

such as the National Association for Rural Mental Health 

support and promote the continuing development and 

replication of successful programs. Telehealth may be part 

of the solution to improving access to behavioral health 

services in rural areas and increasing the likelihood that 
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individuals living in rural locations will engage with the 

behavioral health system. In addition, telehealth presents 

an opportunity for tremendous growth—not only is 

technology continuing to advance at a rapid pace, but also 

changes in healthcare laws are extending coverage for 

telehealth services, making them available to an increasing 

number of individuals. 

Next Steps 

Behavioral health is not the exclusive purview of 

behavioral health professionals, especially in rural areas. 

This is especially true in frontier or rural areas where 

everyone depends on each other in a variety of ways. 

Behavioral health information and resources need to be 

SURPRWHG�E\�DOO�SHRSOH�RI�LQÀXHQFH�ZLWKLQ�WKH�FRPPXQLW\��
The following suggestions directly address those people of 

LQÀXHQFH��
If your community does not already have a community 

resource group that meets on a regular basis, work together 

to create one. As a group, consider working through 

resources such as the Rural Mental Health and Substance 
Abuse Toolkit and other tools available through the Rural 

Health Information Hub (see Resources). Additional steps 

that individuals can take to promote telehealth in rural 

communities include the following: 

If you are an attorney— 

Ŷ  Become familiar with the literature on and practice  
RI�WKHUDSHXWLF�MXULVSUXGHQFH��VHH�WKH�ZHE�UHVRXUFHV� 
section of this document). 

Ŷ  Collaborate with other professionals to develop  
telebehavioral health resources in the community.  

Ŷ  Network with other attorneys who specialize in 

working with clients who have mental or substance use 

disorders; such networking can be done via the internet 

and electronic mailing lists (such as TJlist+subscribe@ 

googlegroups.com). 

If you are a behavioral health practitioner— 

Ŷ   Collaborate with other professionals to develop  
telebehavioral health resources in the community.  

Ŷ   Participate in committees or interest groups within 

your professional association that focus on rural 

behavioral health, such as the American Psychological 

Association Committee on Rural Health and the 

National Rural Social Work Caucus (see the web 

resources section). 

If you are a faculty member of a behavioral 

health training program— 

Ŷ  Collaborate with other professionals to develop  
telebehavioral health resources in the community.  

Ŷ  Include the unique needs and challenges of frontier  
and rural communities as part of the curriculum on  
cultural diversity.81  

Ŷ  Work with colleagues and rural community contacts 

to develop clinical training experiences within frontier 

and rural communities.81 

If you are a clergyperson— 

Ŷ  Collaborate with other professionals to develop  
telebehavioral health resources in the community.  

Ŷ  Ask gentle, yet probing questions in conversations 

with parishioners during informal counseling sessions. 

Ŷ  Identify mutual-help resources within the community 

and those that may be available online (such as 

Alcoholics Anonymous). 

Ŷ  Learn about emergency services and ongoing  
treatment services in or near your community.  

Ŷ  Provide education and information about behavioral 

health through classes, groups, and (when appropriate) 

sermons; include information that addresses 

misconceptions. 

If you are a pharmacist— 

Ŷ  Collaborate with other professionals to develop  
telebehavioral health resources in the community.  

Ŷ  Identify mutual-help resources within the community 

and those that may be available online (such as 

Alcoholics Anonymous). 

https://www.ruralhealthinfo.org/community-health/mental-health
mailto:TJlist+subscribe@googlegroups.com
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Ŷ Provide customers with education and information

about behavioral health, especially information that

addresses misconceptions.

If you are a primary care practitioner— 

Ŷ Collaborate with other professionals to develop

telebehavioral health resources in the community.

Ŷ Consider developing an integrated practice (a practice

that includes treatment for both medical issues and

mental and substance use disorders).

Ŷ Identify mutual-help resources within the community

and those that may be available online (such as

Alcoholics Anonymous).

Ŷ &RQVLGHU�FRQWLQXLQJ�HGXFDWLRQ�RSSRUWXQLWLHV�WKDW�R൵HU
training and mentorship in telebehavioral health (see

Resources).

These are all important next steps that community leaders 

and professionals of various disciplines can take—both 

individually and together—toward the common goal 

of making behavioral health services more acceptable, 

available, and accessible to citizens in rural areas. 

Resources 

Relevant publications from SAMHSA 

(available through http://store.samhsa.gov) 

Considerations for the Provision of e-Therapy 

The TEDS Report: A Comparison of Rural and Urban 
Substance Abuse Treatment Admissions 

Treatment Improvement Protocol (TIP) 59: Improving 
Cultural Competence 

TIP 60: Using Technology-Based Therapeutic Tools in 
Behavioral Health Services 

Other publications 

The National Frontier and Rural ATTC 
ZZZ�DWWFQHWZRUN�RUJ�¿QG�QHZV�DWWFQHZV�HSXEV�DGGPVJ�
/april2013article.asp 

American Telemedicine Association Practice Guidelines 

http://thesource.americantelemed.org/resources 

/telemedicine-practice-guidelines 

The Role of Telehealth in an Evolving Health Care 
Environment: Workshop Summary 
www.nap.edu/read/13466/chapter/1 

Telehealth Services (Rural Health Series) 

www.cms.gov/Outreach-and-Education/Medicare 

-Learning-Network-MLN/MLNProducts/downloads 

/TelehealthSrvcsfctsht.pdf 

Web resources 

American Psychological Association Committee on 
Rural Health 
www.apa.org/practice/programs/rural/committee 

American Telemedicine Association 
www.americantelemed.org 

Contemporary Rural Social Work��RQOLQH�MRXUQDO��
KWWS���MRXUQDO�XQG�HGX�FUVZ�

)HGHUDO�2൶FH�RI�5XUDO�+HDOWK�3ROLF\�
www.hrsa.gov/ruralhealth 

International Network on Therapeutic Jurisprudence 
KWWSV���ODZ��DUL]RQD�HGX�GHSWV�XSU�LQWM�

Mid-Atlantic Telehealth Resource Center 
www.matrc.org/telepsychiatry-telemental-health 

1DWLRQDO�$VVRFLDWLRQ�IRU�5XUDO�0HQWDO�+HDOWK�
www.narmh.org 

1DWLRQDO�&HQWHU�IRU�)URQWLHU�&RPPXQLWLHV�
http://frontierus.org 

1DWLRQDO�&HQWHU�IRU�5XUDO�+HDOWK�:RUNV�
www.ruralhealthworks.org 

National Frontier and Rural Addiction Technology 
7UDQVIHU�&HQWHU�
www.attcnetwork.org/national-focus-areas/?rc 

=frontierrural 

National Rural Health Association 
www.ruralhealthweb.org 

http://store.samhsa.gov
http://www.attcnetwork.org/find/news/attcnews/epubs/addmsg/april2013article.asp
http://thesource.americantelemed.org/resources/telemedicine-practice-guidelines
http://www.nap.edu/read/13466/chapter/1
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf
http://www.apa.org/practice/programs/rural/committee
http://www.americantelemed.org
http://journal.und.edu/crsw
http://www.hrsa.gov/ruralhealth
https://law2.arizona.edu/depts/upr-intj
http://www.matrc.org/telepsychiatry-telemental-health
http://www.narmh.org
http://frontierus.org
http://www.ruralhealthworks.org
http://www.attcnetwork.org/national-focus-areas/?rc=frontierrural
http://www.ruralhealthweb.org
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