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Abstract
This research evaluated barriers to mental health care according to the perceptions o f
rural dwellers. A survey was mailed to randomly selected registered voters in Lincoln County,
Washington, in order to assess their perceptions of barriers to mental health care. The survey
consisted of a request for demographic information, Lik:ert- style questions, and forced-choice
responses that inquired about barriers to mental health care from the rural respondent's
perspective. Response patterns were then compared to (a) historical factors identified as barriers
to mental health care: transportation, cost, accessibility, stigma, and self-reliance, and (b) the
additional factors: distrust of outsiders, rural definitions of mental health, outreach possibilities,
and prescription privileges for psychologists. A comprehensive evaluation of the responses from
rural residents was performed to assess the barriers to mental health treatment. An effort for
superior external validity was sought by sending surveys to randomly selected residents in this
rural county. Consequently, representative perceptions were identified and certain
generalizations are warranted, at least within surrounding counties, related to a number of
essential mental health care issues.
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Results of the findings were significant at the .05 level. Rural dwellers discounted some
transportation issues, stigma, and self-reliance. Accessibility issues were questionable, though
contextual elements were examined. Issues related to cost and distrust of outsiders were
affirmed. Defmitions of mental health issues from the rural dwellers' perspective were mixed
and highlight a significant barrier. Some outreach efforts were found to be favorable while others
were not highly endorsed by the population. Approval for psychologists' prescription abilities
was found among rural residents with convincing support.
The selected county for this survey shares similar characteristics (demographically,
economically, and in other respects) with surrounding predominantly rural and frontier counties.
The results may be of value to researchers and mental health care professionals in those counties.
The template nature of this study produced a valuable means of assessment towards barriers to
mental health care among rural residents.
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Chapter 1
Introduction

Multiple defmitions exist which attempt to define "rural" according to varying criteria. At
best the notion of rural is complicated, multifaceted, and frequently vague. Some designations
are based on geography or density, while others are rooted in population. As defined by the U.S.
Census Bureau rural localities are described as "areas with a population density of less than 500
people per square mile" (U. S . Census Bureau, 200 1). More specifically, the Washington State
Legislature (2006) has determined that "a rural county has a population density of less than 1 00
persons per square mile" (Revised Code of Washington (RCW) 43 . 1 60.020 section 1 2). Due to
specificity, clarity, and productive application, for this study the Washington State definition of
rural will be used. No distinction between rural and frontier will be made. Barriers to mental
health care affect both rural and frontier counties. Therefore, the use of rural will include frontier
areas.
Rural America is comprised of 2,305 counties, contains 83% of the nation' s land, and
provides homes for over 65 million Americans (Bureau of Census, 200 1 ; Health and Human
Services (HHS) Rural Task Force, 2002). It carries the prominent illusion of a tranquil life to
those who live in faraway suburbs or cities. The image includes distant farms, strong traditional
families, wide open spaces filled with grazing sheep, and various crops. Though this is a popular
perception held by urban dwellers, it is vastly different than that held by various professionals.
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Mental health providers, physicians, sociologists, and social workers more often associate rural
with economic depression, isolation, and poor access to health care services (Campbell,
tioraon , & Chandler, 2002; Murray & Keller, 1 99 1 ; New Freedom Commission on Mental
Health, 2003; Stamm, 2003). Furthermore, many professionals are of the opinion that rural areas
are

"notorious for their lack of health care services, especially the delivery of mental health

servic es" (Brown & Herrick, 2002, p. 1 83 ).
Although rural areas account for approximately 20% of the nation's population, rural life
is vastly different from its urban counterpart, yet most psychological services and delivery
systems are designed and evaluated only in metropolitan areas (Goldsmith, Wagenfeld,
Manderscheid, & Stiles, 1 997). Rather than analyzing data from the respondents perspective, the
few

studies which have attempted to evaluate psychological service factors in rural areas have

been based on information from professionals like physicians, psychologists, and community
mental health counselors, (Durlak, 1 997; Knapp, 1 999; Roberts, Battaglia, & Epstein, 1 999;
Sirey, 200 1 ) . Though factors affecting rural life vary across the country, one shared similarity is
the failure to receive mental health services as compared to non-rural populations. In fact, some
estimates identify more than 20% of rural counties as having no available mental health services
of any kind

(Hartley, Bird, & Dempsey, 1 999). When compared to urban areas, rural

communities tend to have insufficient resources, a higher incidence of poverty, a deficit in access
to employment, sparse higher education, elevated illiteracy rates, inadequate health services,
restricted insurance coverage, increased rates of disabilities, and few or no mental health
treatment options (Amundson, 200 1 ; American Psychological Association (AP A), 1 999a;
Campbell et al. , 2002; HHS Rural Task Force, 2002; Murray & Keller, 1 99 1 ; Stamm, 2003 ;

Rural Barriers to Mental Health Care 3
lili""�''"'""£'�'

1 98 8). It is no surprise, therefore, to find metropolitan mental health services far

tassmg tho se
·

in non-metropolitan and rural areas (Goldsmith et al., 1 997).

Barriers in Rural Research
Five identified barriers to mental health services in rural settings appeared in a journal

by Hargrove
cce:ssttnllt),

( 1 9 82) in the early 1 980s. The five barriers listed were transportation, cost,

stigma, and self-reliance. Over the next 20 years these factors were cited multiple

in numerous journal

articles (Barbopoulos & Clark, 2003; Helbok, 2003 ; Hargrove, . 1 986,

1; Kane & Ennis, 1 996; Murray & Keller, 1 99 1 ; Shelton-Keller, Koch, Watts, & Leaf, 1 996).
These

barriers have been extended to reference distrust of outsiders and differing definitions o f

mental health by rural
contributing

dwellers (Bjorklund & Pippard, 1 999; Van Hook & Ford, 1 998) as

to the lack of mental health services in rural areas. These five barriers have become

familiar descriptors as well as justifications for funding and service efforts. Though some o f
these factors are likely to be perceived by the rural population as deterrents to mental health care,
no

empirical studies have been conducted with a general rural population to validate or dispute

these perceptions.
In a thorough search of the literature with attempts to locate validation studies, none were
found. Therefore, in an effort to go to the source of the barriers concept, an email was sent to D.
S.

Hargrove containing questions related to the origin of his cited barriers. Hargrove' s reply

email stated, "These five barriers are quite old and came from my experience ... and from a
survey of mental health center directors in Nebraska in the 1 980's" (D. S . Hargrove, personal
communication, October 3, 2005).
Thus, endorsement from a rural population (i.e., blue-collar workers, parents of rural
scho ol children, and residents of rural counties) was never obtained before listing the barriers.
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may be accurate in full or in part. Other barriers may also exist, which prevent this
from receiving mental health care.

Other documented barriers to mental health service for rural populations have included
lack of appropriate services, lack of resources, financial obstacles, confidentiality issues, and
tack of public transportation (APA, 1 999a; Barbopoulos & Clark, 2003 ; Hargrove, 1 982; Helbok,

2003 ; HHS Rural Task Force, 2002; New Freedom Commission on Mental Health, 2003).
Though these factors may be very likely, actual endorsement from rural populations has not
occurred. This has caused some professionals to be more skeptical. For example, Thomas
Ricketts ( 1 999), wrote, "Issues of transportation and travel time may have particular importance
in rural

areas" [emphasis added] (p. 26). Additional obstacles important to consider include

geography (Barbopoulos & Clark, 2003 ; Murray & Keller, 1 99 1), greater poverty of rural
populations (Helbok, 2003 ; HHS Rural Task Force, 2002), lack of access to technology and
communications options (AP A, 1 999a; HHS Rural Task Force, 2002; Van Hook & Ford, 1 998),
and mistrust of professional outsiders (APA, 1 999a; Bushy, 1 99 3 ; Helbok, 2003 ; Van Hook &
Ford, 1 998).
Some perceptions of rural communities, such as a strong ethos of self-reliance, are based
on informal support structures (Barbopoulos & Clark, 2003; Hargrove, 1 982; Hargrove &
Melton, 1 987; HHS Rural Task Force, 2002; Sears, Evans, & Perry, 1 998). The utilization rates
of these informal support structures, however, have declined to a nearly non-existent rate
(Murray & Kupinsky, 1 982). Additional barriers associated with underutilization of mental
health services in rural areas include limited generalizability for specific rural areas (HHS Rural
Task Force, 2002), clients encountering professionals in the community which increase therapist
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and decreased likelihood of utilizing group therapy (Helbok, 2003). Vague and catchall
easjons such as unique characteristics (Barbopoulos & Clark, 2003) and other reasons we may
know about (New Freedom Commission on Mental Health, 2003) create confusion. This
inhibits the identification of rural mental health barriers. Without clear recognition of
actual barriers rural dwellers experience, solutions will be haphazard at best.
Previous literature has made reference to a plethora of barriers that affect access to
:mental health services among rural populations. Though a few may be specific to minority
populations or geographic locations, the vast majority impact all rural dwellers to some degree.
Common barriers to rural mental health services include issues related to transportation, self
reliance, stigma, cost, access, distrust of outsiders, mental health topics attributed as problems by
the rural population, and rural dwellers ' perceptions of outreach attempts. These are the barriers
that are

most often cited in the literature, which government policies and grassroots activities

target in order to create solutions that would directly benefit rural populations.

Transportation. Rural areas are comprised of large land tracts that separate residents. The
very act of traveling to receive mental health care services may be an obstacle. Substandard road
conditions and lengthy distances between rural dwellers and possible providers create unique
barriers. Service providers are frequently located in county seats or other population centers. The
vast size of many rural counties requires the sparse rural population located outside of these
larger towns to travel significant distances (APA, 1 999a, 1 999b; Barbopoulos & Clark, 2003 ;
Hargrove, 1 982; HHS Rural Task Force, 2002). The void of public transportation is an additional
barrier to rural communities (Hargrove, 1 982, 1 986; Hargrove & Breazeale, 1 993). Public
transportation is available in approximately 1 2% of communities with populations less than
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(HHS Rural Task Force, 2002; Murray & Keller, 1 99 1 ; Ricketts, 1 999; Starr, Campbell &
H errick , 2002). While some residents could qualify for medical transportation or reimbursement
travel expenses, they may not know how to obtain these benefits. For the majority of rural
re sidents who do not qualify for such compensation, ever-rising fuel and vehicle maintenance
costs may limit their available options. Government programs designed to address such
transportation issues do exist. However, they often focus on special populations (i.e., children
with special

healthcare needs, the elderly, or the chronically mentally ill) whose numbers are not

significant enough for rural areas to qualify (HHS Rural Task Force, 2002).

Cost. Many rural residents simply cannot afford to pay for the mental health services they
need (Hargrove, 1 982, 1 99 1 ; McDonald, Harris, & LeMesurier, 2005 ; New Freedom
Commission on Mental Health, 2003). Rural areas have high poverty rates and lack resources,
employment opportunities, and insurance coverage (Hargrove, 1 99 1 ; Helbok, 2003 ; Murray &
Keller, 1 99 1 ). This problem has increased over the past three decades as economic stability has
declined in rural regions. Employment options such as mining, forestry, agricultural work,
fishing, and so forth have deteriorated. Rural workers are nearly twice as likely as urban workers
to

earn minimum wage and are less likely to improve their employment quality over time (HHS

Rural Task Force, 2002). The rural population is less likely to have health insurance coverage
provided by private insurance companies, Medicaid, or other public programs targeting those in
poverty (Brown & Herrick, 2002). One cause of low insurance coverage numbers in rural areas
is the scarcity of companies financially capable of offering such benefits. With the inability to
pay for psychological care, rural residents are forced to forgo mental health treatment (McCabe
& Macnee,

2002). A recent survey directed toward rural providers of mental health services

(McDonald et al. , 2005) documented that 55.4% of providers accepted sliding scale fees based
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income and 49. 1 % reported some portion of pro bono services. The inability to pay for health
further compromises rural dwellers' access to services.

Accessibility. In any given year, 5% to 7% of adults have a serious mental illness. A
··

similar percentage of children, 5% to 9%, have a serious emotional disturbance. These figures
equate to millions of Americans suffering from mental illness every year. Yet less than 55% of
U.S. rural counties are served by a psychologist, psychiatrist, or social worker (APA, 1 999a,
2000). In addition, rural areas make up over 60% of the designated mental health professional

shortage areas (Letvak, 2002). These facts leave a large portion of rural Americans with
difficulty when accessing mental health treatment. Due to vast documentation, however, the
insuffi cient number of providers may not come as a surprise (Amundson, 200 1 ; Badger,
Robinson, & Farley, 1 999; Hargrove, 1 982, 1 99 1 ; Brown & Herrick, 2002; Hester, 2004; Letvak,
2002; McCabe & Macnee, 2002; Murray & Keller, 1 99 1 ; Starr et al., 2002; Von Hook & Ford,
1998). For the few mental health professionals that do provide care in rural areas, over 60%
report mental health options ranging from somewhat to very difficult to access (McDonald, et al.,
2005). The problem of access is so pervasive it was identified as the number one goal for
improvement by the HHS Rural Task Force (2002). The past decade has brought heightened
attention to psychologists' obtaining prescription privileges. Prescription authority has been
linked to benefit rural areas and the longstanding problems of accessing appropriate care
(DeLeon, Fox, & Graham, 1 99 1 ; S ammons & Zinner, 2000, Turlington et al., 2006). Even with
increased attention to access of mental health care, some have predicted only small signs of
improvement in the near future (McCabe & Macnee, 2002). One very different finding by Starr
et al. (2002), however, found access to mental health services was not perceived by rural
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a s a barrier to services. Due to the limited support of this notion further studies should

Stigma. Stigma refers to a cluster of negative attitudes and beliefs that motivate the
public to fear, reject, avoid, and discriminate against people with mental illnesses (New
·eeo.om Commission on Mental Health, 2003). The problem of stigma surrounding mental
treatment in rural populations is abundantly documented (APA, 1 999a, 1 999b; Bjorklund
Pippard, 1 999; Hargrove, 1 982, 1 99 1 ; Hargrove & Breazeale, 1 993; Helbok, 2003 ; HHS Rural
Force, 2002; Starr et al., 2002; Van Hook & Ford, 1 998). The New Freedom Commission
Mental Health' s Final Report (2003) makes numerous references to barriers created by stigma
rural settings. Stigma is likely attributable to a higher concern for community member's
opinions, a decrease in privacy resulting from small town attitudes, and a fear of sharing personal
shortcomings. Additional factors such as traditional rural values of autonomy and discrete
exposure of personal internal factors add to the overall stigma found among rural dwellers
(Badger et al., 1 999). The alleged lack of confidentiality by other community members may also
add to

stigma (Brown & Herrick, 2002). These factors produce negative attitudes toward mental

health services, resulting in higher apprehension levels. Stigma-related concerns decrease
treatment options even where limited services are available (AP A, 1 999a; Helbok, 2003; Sears et
al.,

1 998; U . S . Surgeon General, 1 999). However, it is important to note that the numerous

citations related to stigma are derived from the professional community, not from endorsement
by people

residing in rural areas.

Self-Reliance. Rural living frequently includes a culture of self-sufficiency. Community
members are often seen as robust, resilient, and conventional (Campbell et al., 2002; McCabe &
Macnee, 2002). The New Freedom Commission on Mental Health (2003) defines resilience as a
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of "the personal and community qualities that enable us to rebound from adversity, trauma,
, threats and other stressors" (p. 6). In spite of stressful events unique to rural living (i.e.,
social change, farm crisis, lack of recognition for farm/ranch work, and high
rates) high value is placed on self-reliance (Bjorklund & Pippard, 1 999; Hargrove

""''..'""·''"'

may facilitate self-care and decrease excessive use of medical care. However, it

leads to overall avoidance of mental health services, which may include underutilization of
lr(:atrnern, increased isolation, distance from research-based treatments, and lack of formal
:support through clinical expertise (Bjorklund & Pippard, 1 999; Kane & Ennis, 1 996). Rural
dwellers may therefore have a harder time achieving relief from symptoms than do their urban
counterparts.

Distrust of Outsiders
Another barrier frequently implicated in the literature regarding rural mental health is the
distrust of outsiders (APA, 1 999a; Bjorklund & Pippard, 1 999; Kane & Ennis, 1 996). The idea of
sharing psychological symptoms with a person who travels from a distant city or has recently
moved to the community with little knowledge of rural life may not be welcomed. Starr et al.
(2002) found new patients predicted their relationship with a professional might be negative,
especially in the area of trust, before they had met the provider. Outsiders are frequently seen as
possible threats. The rural perception of outsiders may arise from those who have hurt the
community in the past or have created some form of unwanted change in the community
(Campbell & Gordon, 2003). The distrust can often be compounded by skepticism among
various health care disciplines (Van Hook & Ford, 1 998), creating a higher degree of uncertainty
for rural laypersons. Stamm (2003) suggested a rural phenomenon that creates resentment of
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educated professionals (Kersting, 2003). I f the rural environment is socialized toward the
of outsiders, it is plausible that the likelihood of seeking care may be further diminished.

Definitions of Mental Health
Residents in rural communities may be unaware of what constitutes a mental illness.
''"'"'.uc�·

media combined with a scarcity of available practicing professionals may directly
levels of understanding. Rural residents' perceptions of mental illness prevalence in

communities may be vastly different from the perceptions ofthose in the professional field.
,,v .."LJ'"'"""'"'

et al. (2005) suggested that residents may not only be unaware of available treatment

options but unfamiliar with psychological concepts. Based on limited exposure to accurate
information about psychology, rural dwellers may be more likely to seek treatment for their
family members or friends than they are for themselves. One prediction includes a more
welcoming attitude toward seeking mental health care when it occurs in the context o f a primary
care

office (Badger et al., 1 999). The degree of acceptance for this notion among rural dwellers

is unknown.

Beliefs further complicating this idea, along with other innovative service delivery

options, may be the negative outcome expectations created by past failures, perceptions of
pressing barriers, continued obstacles, and little relief of problems experienced by the rural
population (Starr et al., 2002).

The urban model o f psychological service attainment allows for short travel times, 50minute sessions in a practitioners office, and multiple payment plans. Transferring this system to
rural areas is fraught with shortcomings. Innovative efforts need to be created that meet rural
dwellers' needs. A consumer-centered system needs to be offered in order to evaluate practicality
in rural

areas (New Freedom Commission on Mental Health, 2003). Mental health education and
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need to become more prominent. They may then begin to combat barriers, such as

stigma and self-reliance (Helbok, 2003; New Freedom Commission on Mental Health, 2003).
u ...... rr"

to educate and increase community members' knowledge base (i.e., mental illness facts,

treatment options, service locations, fee options) is likely to enhance a system-wide change
(APA, 1 999b; McDonald et al., 2005; Starr et al., 2002). Awareness is likely to increase
participation. Inclusion of family members, friends, or loved ones in the psychological
community creates an atmosphere of decreased stigma. Advertising in community newspapers or
providing free community trainings aimed at accurately portraying mental health factors is likely
to increase

participation rates. These activities would also allow residents to play a crucial role in

developing community-appropriate solutions. Providing accurate criteria and encouraging
community members to enroll in appropriate state-funded insurance programs could create more
involvement in mental health services. Utilizing techno logy by means ofvideoconferencing and
telehealth services may reach more of the underserved population. Allowing receipt of
psychological services in nontraditional settings, such as churches, primary care offices,
community buildings, or schools needs to be commonplace in rural settings (Murray & Keller,
199 1). Offering mental health services during extended hours or weekends is another possible
way to reach community members who need services (Letvak, 2002).

Perception ofProblems
Assessing rural dwellers' perception of problems associated with mental health factors is
needed (McDonald et al., 2005). Increasing prevalence rates for social and health problems such
as rural adolescents driving under the influence, alcohol dependence, depression, and suicide are
well documented in the professional literature (APA, 1 999b, 2000; Brown & Herrick, 2002;
Hartley et al., 1 999; HHS Rural Task Force, 2002; Stamm, 2003). Members of rural
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oro1umu es might not share these same conclusions and an accompanying level of
rael�stamamg. The literature is sparse when it comes to endorsement rates from those who live
areas. Understanding their perception of issues such as suicide, domestic violence,
1nstan<;e abuse, and depression, could build a knowledge base that promotes a realistic
-�>•"'"'"n

of current factors as well as revealing avenues for change.

One similarity found in various rural areas is the frequency of mental health symptoms,
occur at similar rates across the country. Approximately one in five people will experience
mental health problem during their lifetime (Arons, 2000; Taylor et al., 2000). Though the rates
be similar to urban settings, the factors influencing mental health care in rural areas are
different. Despite a dramatic increase in the numbers of psychologists in urban areas,
areas "remain underserved in comparison with metropolitan areas . . . in all regions of the
(Sladen & Mozdzierz, 1 989, p. 247). The intense struggle to receive mental health
"'"'"'"1"'"'"

in rural areas persists.

New awareness has been brought to the many issues of rural mental health care during
past 20 years. Even though ideas vary regarding service changes, ethical applications, and
services, the one commonality in existing research identifies a significant void in the
Multiple researchers have requested a furtherance of the understanding of rural mental
health services. Beck, Jion, and Edwards ( 1 996) indicated a need to be especially aware of the
in rural settings and called for studies incorporating rural subjects. The HHS Rural Task
Force (2002) identified one of its five goals as "ensur[ing] a rural voice in the consultative
process" (p. 4). These calls have highlighted the continuation of dissonance between the
professio nals who influence policy makers and the rural population. Identifying this division,
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and Clark (2003) called for "the creation of a body of relevant empirical evidence"

through additional studies. The field of psychology as a whole is poised to take another
"'�•n<>T·n

inclusion of the rural perspective in its larger quest to create solutions.

In spite

of the cited multiple barriers to mental health treatment for rural populations,

exposure to the population at hand seems nonexistent. In the wake of recent attention to
mental health needs many policies and agencies have created wonderful goals. The
,,.,,,... i"""n

Psychological Association deemed rural health a priority ( 1 999a, 1 999b, 2000). The

Freedom Commission on Mental Health (2003) vowed to advance treatment availability
quality in rural and less populated areas. Before another 20 years go by without reaching
target goals, it appears logical to identify perceived barriers to mental health care from
who will personally seek it. In order to best develop an effective solution, current and
evaluations need to be made from the rural dwellers ' perspective. It is here that the Rural
7"""'""'r•

hn.n

Assessment, developed for this study, will begin to identify perceived barriers to rural

directly from those who struggle with issues related to seeking services. Once these current
h!lrTtP·r�:

are identified and understood, the lack of adequate mental health care can be addressed

its modem context by community members, politicians, insurance companies, health systems,
mental health providers. Rural models of mental health delivery systems can be created and
utilized to include resources from the community and to provide access to mental health care in a
manner that increases the sufficiency and suitability of care for the rural environment.

Purpose ofResearch
Community psychologists, mental health workers, and other researchers have highlighted
barriers to mental health services in rural areas. However, rural residents have not had adequate
opportunities to express their perceptions on the issue. The present study is specifically designed
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the lack of empirical research examining the attitudes, perceptions, and endorsement
factors which prevent mental health care for the rural population by surveying the
of a rural county in Washington State. Due to the variability of rural areas within the
this study will not attempt to define universal rural barriers. Rather, it will create a
which may be used to determine the unique barriers to mental health care faced by rural
within specific counties. A model will be presented which accurately identifies and
barriers to mental health care. This model can then be used in individual counties to
attitudes, perceptions, and other factors that prevent care. Rural communities will then
current and appropriate information available to create specific solutions based on their
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Chapter 2
Methods

The participants in this study were 89 persons who responded to a mailed survey. Total
rate was 35.6%. All of these persons were living in rural Lincoln County, in Eastern
a•:uuu1:,.vu

at the time of the study. Among respondents, gender was divided with 65.2% female

34.8% male (compared to Lincoln County demographics with female persons equating
4% of the population, see Appendix A). The mean age of respondents was 34. 5 years (age
range = 18-86 years old), while the median age was 33.5 years. The average length of
residency in Lincoln County was 18.4 years (range = 2-70 years), and the median length of
residency was 39 years. In this study, 75.3% identified themselves as married, 11 .2% as single,

7.9% as divorced, 4.5% as widowed, and 1 . 1% as separated. Respondents labeled themselves as
84.3% Caucasian, 7.9% as Native American, 6.7% as Hispanic American, and 1 . 1 % as African
American. No respondents identified themselves as "other" or chose more than one category.
Regarding occupation, 26. 1% were self-employed, 20.5% were homemakers, 17% were
employed by a small business, 15.9% were employed by a large business, 9. 1% were
unemployed, and 1 . 1% were students.
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A two-s ided survey, the Rural Perception Assessment, along with a cover letter
B) describing the project and stressing the voluntary nature of participation were
The Rural Perception Assessment was based on a thorough literature review, census
and several conversations with rural dwellers. It evaluated perceived barriers to
health care in a rural setting, from a rural population. The survey involved multiple
including the five traditional barriers to rural and frontier mental health care. Additional
factors included precise elements related to travel (i.e., fuel costs and time away from
or other duties), insurance issues, beliefs related to quality of care, cultural issues, aspects
confidentiality, outreach factors, and so forth. Each packet included the Rural Perception
a cover letter, and a return envelope with prepaid postage. The cover letter
""'+''""'"'-'

the study and potential benefits, contained an informed consent clause, and provided

'00Jnta1ct information if questions or concerns arose.
The majority of survey items were assessed using Likert Scales (ranging from 1 = Totally
to 6 = Totally Agree). Extensive care was taken in creating the Rural Perception
·Assessment to limit readability at or below an 81h grade level. The Readability Statistics function
in Microsoft Word was applied to ensure the chosen reading level.

Lincoln County in Eastern Washington State was the area of interest for this study. The
location was chosen based on multiple criteria qualifying the county as rural (i.e., persons per
square mile, income level, distance from nearest urban location, education levels, and ethnic
makeup) as well as the author's personal interest. Rural classifications were obtained from the
U.S. Bureau of Census (2001) and Washington State Office of Financial Management (2006),
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.identll:tea Lincoln County as a rural county. The Office of the Lincoln County Auditor
Washington State composes and maintains two voter registration lists. These lists are
by Active Voters (actively voting at least once within the past four local or one
elections) and Inactive Voters (no voting activity within the past five local or two
elections). The Active Voter registration list was used, which further contained names
addresses of county residents above the age of 1 8 . From the total Active Voter registration
of 6, 325

a computerized random numbers table was used to select 250 residential addresses

Lincoln County. Each selected name and address combination received one survey
Lincoln County demographics include 95.6% Caucasian and 97. 1 % English Language,
..,....,�.-n••""

one English version of the survey was created and distributed.

Two weeks prior to mailing the survey packet, an advertisement was published in a free
newspaper distributed to Lincoln County residents (Appendix C). The ad briefly
amom1ce:a the study and encouraged participants to voluntarily fill out the survey once received
order to maximize potential benefits to all community members.
Thirty days after the survey packet mailing date, the data collection process was closed.
sum,

90 surveys were returned. One survey had only demographic information, so it was

Cx<;Iucted from this study. A total of 89 returned surveys were used, including 3 that had a
tntnmaalamount of missing data. SPSS, 1 5 .0 Student Version, and an alpha level of .05 were
for all statistical tests.
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Chapter 3
Results

This study provided research that examined the attitudes, perceptions, and endorsement
of obstacles

to mental health care in Linco ln County, Washington. These rural residents

part in the opportunity to express their perceptions on various issues. In addition to the
,,,,... .,.,.,ron

of historic barriers (i.e., transportation, cost, access, stigma, and self-reliance) issues

to the perception of mental health problems, distrust of outsiders, outreach, and
..... <"'"'"
''"''"1ron
..

Kn1"rTPl'"·"

privileges for psychologists were assessed.

to Treatment

Transportation and travel. Respondents were asked to estimate approximately how far
must travel, one way, in order to receive mental health care. The most frequent travel
distance reported for Lincoln County residents was 3 1 -45 miles, endorsed by 36% of
respondents. Further analysis indicated that 80.27% of residents needed to travel 3 1 :Smiles in
order to receive mental health care. One-fifth of those who completed the survey specified their
need to travel 60:S miles each way in order to receive mental health care (see Table 1 ).
Contrary to prior journal articles (HHS Rural Task Force, 2002; Murray & Keller, 1 99 1 ;
Ricketts, 1 999; Starr et al., 2002), Lack of Public Transportation, No Personal Vehicle, and Road
Conditions were not highly endorsed as barriers by survey respondents. Although lack of public
transportation was only reported by 5 . 6 1 % of respondents, Distance and Fuel Cost were
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by the majority of respondents as issues that make transportation to mental health care
difficult. Results can be seen in Table 2.

to Receive Mental Health Treatment
Percentage

Frequency

1 1 . 60

10

3 0 miles

7.00

6

-45 miles

36.00

31

-60 miles

23.30

20

20.90

18

Traveled, One Way,

-15 miles
-

Cost. The cost associated with mental health care can be significant for some. Expense
preventing respondents from seeking mental health care included overall Cost of Care,
Wages as a consequence of time away from work, and the basic Inability to Pay. Though
ofinsurance was only reported as preventing treatment seeking patterns, the large majority
respondents (74. 1 0%) indicated currently having health insurance. Interestingly, 80.34% of
f'"'"'"vuu'-'llct:s

(M

=

4.35; SD = 1 .52) agreed, at some level, that they would accept health

from the state of Washington if they qualified. However, 79. 80% of those who
surveys (7 1 individuals) admitted not knowing the requirements for state health
insuranc e (see Table 3). Refer to Appendix D for more details.
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Percentage

Frequency

66.29

59

58.42

52

43 . 82

39

1 6.89

15

5.61

5

4.49

4

of Public Transportation
No

Personal Vehicle
89.

Barriers Related to Cost
Percentage

Frequency

Overall Cost of Care

60.67

54

Lost Wages

39.32

35

Lack of lnsurance

33. 70

30

Inability to Pay

26.96

24

Barrier

Note. n

=

89.

Accessibility. Access to mental health care can take many forms. Based on this study, the
"perception" of accessibility remains a crucial factor which inhibits treatment-seeking behavior
and hinders receiving mental health care. Regarding available options for mental health care in
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County, the endorsement rate (M

=

3 . 5 1 ; SD = 1 .48) indicated a near equal split in

perception rates. Just over half of residents (50.60%) disagreed to some extent that
health care options were available. See Table 4 for endorsement rates. However, the clear
of respondents (70.79%; M

·

=

4.0; SD

=

1 .22) suggested mental health care would be

to obtain if psychologists were allowed to prescribe medications (see Table 5). Other
MD 1emmems to accessing mental health care were identified as Home Duties, Length of Time
for an Appointment, and No After Hours Care (see Table 6). Another crucial finding
u•,.,�...�·��

a significant portion of residents in Lincoln County (39.32%) identified themselves as

knowing how to obtain care (see Table 6). No significant findings were discovered with
""""''"""''�r

E, F,

to gender, age of respondents, or length of residency in Lincoln County (see Appendixes

and G for more details).

Stigma. Although stigma was previously speculated to negatively impact mental health
the majority of respondents (76.46%; M

2.66; SD

=

1 . 1 4) disagreed that people would

treat them differently if they received mental health care. See Table 7 and Table 8 for additional
details. In a similar fashion, 67.4 1 % of residents disagreed that their personal life "would be all
over town" if they received psychological services (M

=

3 .07; SD

=

1 . 1 6). Only 4.49% of

respondents indicated that other people 's opinions would prevent them from seeking care. No
significant differences were found between age of respondents and stigma (See Appendix F for
details). However, males were significantly more likely (t (87) = 2.27; p < .05) to believe people
would treat them differently if they saw a counselor (See Appendix E for more information).
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Health Care Options Are A vailable to Me in Lincoln County
Percentage

Frequency

7.87

7

23.60

21

19. 10

17

1 5 .73

14

25. 84

23

7.87

7

Psychologists Will Make Mental Health Care Easier to Obtain
Percentage

Frequency

Totally disagree

4.49

4

Strongly disagree

5.62

5

Slightly disagree

1 9.20

17

Slightly agree

38.20

34

Strongly agree

2 1 .35

19

Totally agree

1 1 .24

10
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Access to Mental Health Care

Waiting for Appointment

how to Obtain Mental

Percentage

Frequency

22.47

20

1 4. 60

13

23 . 59

21

39.32

35

Saw a Counselor
Percentage Frequency
Totally disagree

16.85

15

Strongly disagree

30.34

27

S lightly disagree

29.2 1

26

Slightly agree

16.85

15

Strongly agree

6.74

6

Totally agree

0.00

0

Self-Reliance. While attempting to compare respondents' perceptions of mental health
problems in their county with those in other counties, a convincing finding was discovered.
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County respondents did not believe their county had less problems compared to other
(84.30%; M = 2.43; SD = 1 . 1 6). See Table 9 for additional endorsement rates. Gender,
and

length of residency were not found to play significant roles in this factor (see

,�.�..,j,�.... ··"vu

E, F, and G). In addition, 67.4% (M = 2.78; SD = 1 .3 6) ofrespondents believed they

benefit from outside help; that is, they acknowledged their inability to deal with any and
issues by themselves. Again, gender and age were not found to be significant (see Appendixes
and F). However, length of residency in Lincoln County was found to have significance when

to handling any and all issues alone (t (87) = 2.37; p < .05) (see Appendix G for details).
�,�,.,.,Jvf'vf'r,

contrary to previous speculation related to self-reliance, the clear majority of

res;ponut:rrrs , 97.76%, indicated a psychologist could help them deal with various issues in their

My Personal Life Would Be "All Over Town " ifI Sought Mental Health Care
Endorsement

Percentage

Frequency

8 .99

8

Strongly disagree

2 1 . 35

19

Slightly disagree

37.08

33

Slightly agree

1 7.98

16

Strongly agree

1 4. 6 1

13

0.00

0

Totally disagree

Totally agree

Note. n = 89.
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Has Less Mental Health Problems Than Other Counties
Percentage

Frequency

Totally disagree

23 . 60

21

Strongly disagree

32.58

29

S lightly disagree

28.09

25

Slightly agree

7.87

7

Strongly agree

7 . 87

7

Totally agree

0.00

0

Distrust of Outsiders
In an attempt to understand any divide that might exist between residents and
professionals in Lincoln County, respondents were asked how accurately professionals '
knowledge reflected rural life factors. Respondents were interestingly mixed in their endorsed
perceptions regarding the corresponding level of knowledge held by professionals (M
=

=

3 .75; SD

1 .7 1 ) . In sum, 48.3% disagreed on some level that service professionals hold an accurate view

of everyday life for residents. See Table 1 0 for specific endorsement patterns. Length of
respondents' residence in Lincoln County had no effect on response patterns in that regard (See
Appendix G for details). However, the psychologist's place of origin was apparently a mitigating
factor. Respondents indicated they were more likely to see a psychologist who originated from a
small town (44.9%; M

=

3 .57; SD

=

1 .34) than one from a metropolitan area. Length of

residence in Linco In County was significantly related to endorsement rates (t (7 5)

=

3 .2 1 ; p <
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) . Refer to Appendix G for additional details. More than half of the respondents (56.8%; M =
67; SD = 1 . 52) felt a psychologist who lived and practiced in the same community would be
trusted than a professional who traveled into the community for work reasons.
R.e5>POJl1ae:nrs' length of residency in Lincoln County did not significantly affect this finding ( see
McLru.., uu•'"'

G for more information).

Doctors and Other Professionals Know About Life in My Community
Percentage

Frequency

6.74

6

Strongly disagree

29.2 1

26

Slightly disagree

1 2.36

11

Slightly agree

5 .62

5

Strongly agree

25 . 84

23

Totally agree

20.22

18

Totally disagree

89.

Mental Health as Defined by Rural Dwellers
Understanding common defmitions may provide a more specific context for applying the
above endorsement rates. Even the most highly trained professionals vary in defining mental
health, not to mention treatment issues. Knowing what the general population attributes to
mental health, both in illnesses and in treatments, creates a baseline for future interaction.
Respondents in this study commonly included Depression, Psychotic Issues, Suicidal Factors,
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Emotional Problems as mental health issues. Slightly less endorsed items consisted of Stress,
, Emotional Abuse, Mental Retardation, Domestic Violence, Family Discord, and Child
Problems. Infrequent endorsement of mental health issues included Substance Abuse,
'elatlOI1Sntp

Problems, Physical Abuse, and Marital Problems. Refer to Table 1 1 for patterns of

Methods of information sharing and non-traditional modes of treatment that would be
-M·�.._,.,,,

to residents of rural Lincoln County were evaluated. Respondents indicated a slightly
pattern (5 1 .7%; M

=

3 .22; SD

=

1 . 50) when asked how likely they would be to attend

community meetings related to mental health issues. Significant fmdings were identified
regards to gender (t (87)

=

2.93; p < .05), indicating that men were significantly more likely

attend free community meetings related to mental health issues. See Appendix E for more
information. Those respondents who did not have current health insurance were significantly
more likely to attend free community meetings (t (87)

-2.25; p < .05). See Appendix D for

', details. Regarding an itinerant psychologist 56.2% of residents stated they would not receive
treatment in this fashion (M = 2.89; 1 .69). Table 1 2 holds more specific details regarding
endorsement patterns. The majority o f Lincoln County respondents embraced the idea of mental
health care options offered during evening hours, reducing interference with the traditional
workday. See Table 1 3 for additional details. Using a Welscher's t, fmdings indicated men were
significantly more likely to endorse the option of mental health services being offered during
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as Mental Health Y: ics
Percentage

Frequency

9 1 .0 1

81

84.26

75

77.52

69

7 6.40

68

67.41

60

Anxiety

60.67

54

Mental retardation

5 8.42

52

Emotional abuse

5 8.42

52

Domestic violence

52.80

47

Family discord

5 1 .68

46

Child behavioral problems

5 1 .68

46

Relationship problems

44.94

40

Substance abuse

44.94

40

Physical abuse

42.69

38

Marital problems

39.32

35

Psychotic issues

Emotional problems

Note. The percentage shows endorsement o f each item.

evening hours (t (86) = 0.5 5 ; p < .05). See Appendix E for additional details. A clear majority of
the respondents (88.8%; M = 1. 79; SD

=

1 .25) disagreed with mental health treatment via the

internet. On the other hand, a monthly article in a local newspaper appeared to be an accepted
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for transmitting information on mental health issues with 89. 1 % (M

=

4.6 1 ; SD

=

1 .00)

respondents indicating acceptance of such a program. Refer to Table 1 4 for endorsement
related to preferred community outreach strategies.

Towns on Five
Percentage

Frequency

Totally disagree

34.83

31

Strongly disagree

1 1 .24

10

Slightly disagree

1 0. 1 1

9

Slightly agree

2 1 .35

19

Strongly agree

1 7.98

16

4.49

4

Totally agree

Prescribing Privileges for Appropriately Trained Psychologists
Respondents indicated clear support (78. 7%; M

=

4.37; SD

=

1 . 28) of psychologists'

ability to prescribe medications for mental health issues. See Table 15 for endorsement patterns.
In a similar fashion, the clear majority of Lincoln County residents (70.7%) perceived mental
health care would be easier to obtain if psychologists had prescription abilities. Additionally, the
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Health Care Was Offered in the Evenings, I
to Seek Services
Percentage

Frequency

7 . 87

7

1 2.36

11

Slightly disagree

1 5 .73

14

Slightly agree

3 5 .96

32

Strongly agree

2 1 .3 5

19

6.74

6

Totally agree

Preferred Methods for Community Outreach
Strategy

Percentage

Frequency

Monthly newspaper articles re: mental health issues

89.9

80

Communicate requirements for WA state health care

79. 8

71

Psychologist with prescription authority

78.7

70

Mental health care during evening hours

64.0

57

Free community meetings re: mental health issues

5 1 .7

46

Note. The percentage shows endorsement of each item.
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majority of respondents reported believing psychologists with prescription abilities would
fit their county. See Table 1 6 for additional details. Related to personal factors keeping
res1aems from seeking mental health care, 20.22% of respondents indicated that a lack of
�nn logists' prescription authority would keep them from seeking treatment. No significant

��...

were attributed to current health insurance, gender, age, or length of residency (see
D, E, F, and G for further information).

Psychologists With Appropriate Training Should Be Able
to Prescribe Medications for Mental Health Issues

Endorsement

Percentage

Frequency

Totally disagree

3 .37

3

Strongly disagree

6.74

6

Slightly disagree

1 1 .24

10

Slightly agree

24.72

22

Strongly agree

35 .96

32

Totally agree

1 7.98

16

Note. n

=

89

Overview of Significant Findings
With multiple questions and response possibilities on the Rural Perception Assessment,
independent t tests evaluated the degree to which subsets of respondents endorsed select items.
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Prescribing psychologist to benefit Lincoln County
Residents in favor for prescribing psychologists
Mental health care becoming easier to obtain with

Percentage

M

SD

78.7

4.35

1 .24

78.7

4.37

1 .28

70.7

4.00

1 .22

psychologist prescription privileges

Personal Factors Keeping Residents from Seeking Mental Health Care
Identified Issue
A

doctor who can't prescribe medications

Percentage

Frequency

20.22

18

Appendixes D, E, F, and G display how few factors are related to demographic categories. The
majority of findings indicated the consistency of barriers to mental health care across
heterogeneous factors. Only six significant fmdings were discovered. The first three are related
to gender.

Males were significantly more likely to attend free community meetings related to

mental health issues and significantly more in favor for evening options for mental health care.
The se fmdings may reflect rural men as the traditional family provider, including providing
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information and options. Males are also more likely to hold multiple duties during
hours, making evening mental health care more feasible for themselves as well as their
Male respondents were significantly more likely to endorse the idea that people would
them differently if they were to see a counselor. A fourth fmding indicated those without
·-·""'""''��

health insurance were significantly more likely to attend free community meetings

related to mental health issues. Those without insurance may be more proactive regarding their
health, especially when it involves free community avenues involving prevention issues. This
fmding may indicate a willingness among rural residents without current health insurance to be
involved in mental illness prevention efforts. The fifth significant finding indicated that
respondents who have resided in Lincoln County for less than 1 8 years are more likely to have a
higher perception of self-reliance when compared to residents who have lived in the county for
more than 1 9 years. This may be due in part to a cohort effect, reflecting younger residents '
sense of personal duty. Residents who have resided in Lincoln County for more than 1 9 years
may have become more open to the idea of soliciting help from an outside source, especially in
the context of a rural community. Lastly, respondents who have resided in Lincoln County for 1 8
or fewer years preferred seeing a psychologist who originated from a small town significantly
more often than residents who have resided in the county for more than 1 9 years. See
Appendixes D, E, F, and G for additional details. In summary, Table 1 8 provides an overview
barriers to mental health treatment endorsed by this rural population and factors they identified
as insignificant in their efforts to obtain mental health care.

MIJroOCK LEARN!NG RESOURCE CENTER

Rural Barriers to Mental Health Care 34

Non-Issues
Lack of Public Transportation
Road Conditions
Cost of Mental Health Care

Lack oflnsurance

Perception of Accessibility

Stigma

Home Duties

Confidentiality

Length of Time Waiting for an Appointment

Media Coverage of Popular Mental Health
Conditions

Lack of After Hours Care

Self-Reliance

Unsure How to Obtain Care

Demographic Factors

Distrust of Outsiders

Rates of Mental Health Issues

Insufficient Mental Health
Education/Know ledge
Origins of Psychologist
Current Residential Location o f Psychologist
Lack of Psychologist Prescription Authority
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Chapter 4
Discussion

I t is no secret that barriers to mental health treatment exist for rural residents. Historically
these barriers have been identified as transportation, cost, accessibility, stigma, and self-reliance
(Barbopoulos & Clark, 2003 ; Bjorklund & Pippard, 1 999; Hargrove, 1 982, 1 986, 1 99 1 ; Helbok,
2003 ; Kane & Ennis, 1 996; Murray & Keller, 1 99 1 ; Shelton-Keller et al., 1 996; Van Hook &
Ford, 1 998). county, state, and federal funds have been channeled to address these barriers.
However, despite calls for studies incorporating rural subjects (Barbopoulos & Clark, 2003 ;
Beck et al. , 1 996; HHS Rural Task Force, 2002), little information reflecting rural residents'
actual perceptions seems to exist. No one has investigated what factors these residents perceive
as barriers or what types of barrier reduction efforts they would prefer. This lack of empirical
research is troubling. Therefore, the purpose of this study was to analyze rural residents' attitudes
and perceptions regarding multiple mental health issues and to examine various types of barrier
reduction efforts that would be acceptable to the residents of rural Lincoln County. In addition,
the survey used directly assessed barriers to rural mental health care and resulted in a potential
template that could be replicated by other counties to assess local perceptions. This template
could also be used to gain a more informed understanding of specific issues in rural communities
and to identify corresponding barriers to mental health treatment.

-
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Transportation. Historically, a lack of public transportation and road conditions have
been described as barriers to rural mental health care (APA, 1 999a, 1 999b; Barbopoulos &
Clark, 2003 ; Hargrove, 1 982; HHS Rural Task Force, 2002; Murray & Keller, 1 99 1 ; Ricketts,
1 999; Starr et al. , 2002). Based on county funds and geographic factors, overcoming these
barriers would seem nearly impossible. However, the current study discovered that less than 6%
of rural residents agreed that the shortage of public transportation and lack of a personal vehicle
prevented them from obtaining care. In addition, few residents attributed road conditions as a
barrier. The discrepancy between the professional literature and the perceptions of rural residents
highlights differing expectations based on the rural versus urban experience. Many contributors
to the professional literature reside in urban settings and do not fully understand the nature of
transportation issues in rural communities. Very few rural locations have any form of public
transportation and many residents have their own vehicles. In addition, many rural residents
consider longer commuting distances a quality imbedded in rural life. Urban counterparts may
view large distances (a 40-mile commute for example) as problematic whereas rural residents
view it commonplace. The void of public transportation is inherent within the normal rural
experience. Accepting that public transportation has never existed in rural areas leads the
majority of residents to discount it as a barrier to mental health care.
Road conditions are experienced in much the same way. Roads exist as they are, usually
without their condition being questioned by those who travel them regularly. Though roads may
cover a greater distance, they lack the traffic flow found in urban centers. In addition, rural areas
have fewer roads, making allocation of funds for repair more likely. In rural areas where weather
negatively affects road conditions, as is the case in Lincoln County, resources to minimize
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are readily available. Rural counties are often equipped with snowplows, de-ice
solutions, and other necessary implements. Thus, viewing the lack of public transportation and
roa d conditions as barriers to mental health care does not reflect the perceptions of rural

Consistent with the literature (APA, 1 999a, 1 999b; Barbopoulos & Clark, 2003 ;
Hargrove, 1 982; HHS Rural Task Force, 2002), the survey respondents confrrmed that certain
transportation issues do directly impact mental health care, specifically: distance, fuel cost, and
travel time. Distance and travel time appear to go hand in hand. The more miles one has to
travel, the longer the time spent commuting. Over 80% of respondents indicated their need to
travel more than 3 1 miles each way to receive mental health care. The implications of this barrier
are very apparent.

Cost. Further complicating travel time is the associated consequence o f lost wages.
Unfortunately, methods to rectifY this barrier did not seem to be welcomed from the rural
population. Methods such as using itinerant psychologists or services via the internet were not
endorsed as acceptable solutions. It may be that further education related to the definition of an
itinerant psychologist and the possibilities available through telehealth could offset the current
disfavor. Such elements were not examined in this study; further research is needed. In addition,
as fuel costs rise, the significance of this identified barrier to mental health care is likely to grow.
Instead of allocating funds to questionable avenues, such as public transportation in rural areas,
funds may be more appropriately applied in the form of fuel vouchers. Supplementing fuel costs
in order to obtain mental health care services is likely to decrease this growing barrier. However,
further research is needed to determine the level of acceptance by residents of a fuel voucher
program.
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The majority of rural residents identified cost factors as a realistic barrier to mental health
,__........ ,,nT,
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which is consistent with existing literature (Hargrove, 1 982, 1 99 1 ; McCabe &

2002; McDonald et al. , 2005; New Freedom Commission on Mental Health, 2003).

raluu•Juu-uy, it has been speculated that the majority of rural residents do not have health
"''""�""(' f'

(Brown & Herrick, 2002; Hargrove, 1 99 1 ; Helbok, 2003 ; Murray & Keller, 1 99 1 ).

u.-.,.uf''\rf'r,

this study revealed the opposite, with nearly three- fourths of respondents having
This discrepancy may be due, in part, to the pattern of responding. Though extensive

efforts were made to randomly select recipients of survey packets, the self-selection nature of
vv••'-''"'"'"

may have contributed to a response bias. Residents with a higher level of education

have been more likely to complete and return the Rural Perception Assessment. These same
residents, may have been more likely than the average rural resident to have employer-provided
health insurance. However, level of education was not assessed by the Rural Perception

Brown & Herrick (2002) have documented that rural populations are less likely to have
Medicaid, health insurance by private companies, or public programs that target those in poverty.
This trend highlights the need for insurance coverage. In spite ofhigher than average insurance
coverage among survey respondents, an interesting variable was discovered. Among
respondents, almost 80% indicated their interest in state-sponsored health insurance, though
nearly all residents did not know the requirements for such coverage. Thus, informing residents
of the criteria needed for state healthcare may further decrease cost as a barrier to mental health
coverage by allowing those who qualify to obtain insurance. Based on research that indicated
over half of rural providers participate in sliding fee scales (McDonald et al. , 2005), it may be
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'''·�-�"'T'"ial to offer provider compensation. Reimbursement might encourage additional providers
offer sliding scales, consequently decreasing the barrier of cost to rural residents.

Accessibility. Accessibility can take many forms, especially when related to mental health
treatment. Less than 55% o f U . S . rural counties are served by a psychologist, psychiatrist, or
so cial worker (APA, 1 999a, 2000). The shortage of rural mental health options is well
do cumented (Amundson, 200 1 ; Badger et al. , 1 999; Brown & Herrick, 2002; Hargrove, 1 982,
199 1 ; Hester, 2004; Letvak, 2002; McCabe & Macnee, 2002; Murray & Keller, 1 99 1 ; Van Hook
&

Ford, 1 998). However, half of the survey respondents indicated that mental health care options

were available to them. Though this fmding is contradictory to the majority o f the literature, it is
not without support. Starr et al. (2002) found that access to mental health services was not
perceived by rural dwellers as a barrier. This pattern of response might reflect perspectives of
residents who are located near larger towns. As a subset of the population, they possibly knew of
available mental health care options, while those who lived in more isolated ftlffrl areas perceive
an overall void of mental health care services.
Another plausible reason for the discrepancy in findings may be related to the self
selection process of survey packet recipients. Those with higher education levels may have been
more likely to complete and return the survey and may also have been more enlightened about
mental health services. The near split in perception patterns among the rural population regarding
accessibility of mental health services may be inaccurate. Perhaps the proud nature of rural
residents has resulted in a reluctance to admit their lack of knowledge about accessibility.
Nonetheless, over one-third of respondents indicated they did not know how to obtain mental
health care in their county. Thus, increasing public awareness of treatment providers and service
organizations at a countywide level may be one effective way to combat the traditional barrier of
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acces sibility among the rural population. The conflicting research findings associated with
acces sibility highlights the need for more research in this area.
The HHS Rural Task Force (2002) listed the problem of accessibility to rural community
members as its number one goal for improvement. To that end, the Rural Perception Assessment
studied specific accessibility factors. Problems that hindered respondents' perception of
availability included the length of time spent waiting for an appointment and the requisite time
away from their duties at home. An additional barrier identified was the lack o f care options,
such as appointments offered outside the traditional 9 a.m. to 5 p.m. workday.
A major trend related to accessibility involves prescription privileges for trained
psychologists. The clear majority o f respondents indicated that prescribing psychologists could
make mental health care much more accessible for all residents. Though debates around
prescription privileges continue among trained care providers and state representatives, this study
has found clear and convincing support in favor of psychologists' prescription privileges from
the perspective of rural dwellers.

Stigma. There is an abundance of documentation related to stigma among rural residents
(APA, 1 999a, 1 999b; Bjorklund & Pippard, 1 999; Hargrove & Breazeale, 1 993; Hargrove, 2005;
Helbok, 2003; HHS Rural Task Force, 2002; Starr et al. , 2002; Van Hook & Ford, 1 998). Much
of the literature suggests stigma is a main obstacle to mental health care among rural populations.
However, the current study discovered just the opposite. Over three-fourths of respondents
disagreed that people would treat them differently if they were to receive mental health care.
However, men were significantly more likely to express stigma concerns when compared to
women. The majority of residents did not believe their confidentiality would be compromised
even if they obtained mental health services in a rural setting, contradicting previous literature
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(Brown & Herrick, 2002). These opposing findings could be due to a change in attitudes that has
occurred over the past 20 years since stigma was first identified as a barrier. It could also
highlight a discrepancy between the perceptions of the professional community and the actual
experiences of rural residents. Another explanation may be found in the recent influence of
Health Insurance Portability and Accountability Act (HIPAA) regulations. The widespread
application of HIPAA has educated all populations on the private nature of health information
and related records. Regardless of the reasons, stigma may not be such a momentous barrier to
mental health care among rural populations as was once speculated.

Self-Reliance. Rural populations have long been known for their strength of self-reliance
(Campbell et al. 2002; Letvak, 2002; McCabe & Macnee, 2002; Ponthier, 1 99 1 ; Van Hook &
Ford, 1 998). Some have predicted that this strong sense of self-reliance leads to avoidance of
seeking mental health services (Bjorklund & Pippard, 1 999; Hargrove & Breazeale, 1 993; Kane
&

Ennis, 1 996). This study discovered incongruence between historically applied notions of rural

barriers and actual endorsement rates from a rural population. The vast majority of respondents
agreed that their rural county suffered similar rates of mental illness when compared to other
counties. This challenges the notion that rural residents are more egocentric in nature. Over two
thirds of respondents believed they would benefit from mental health treatment, thus discrediting
the idea that a strong sense of self-reliance leads rural residents to avoid mental health services.
In fact, over 97% of residents indicated a psychologist could help them with various issues in
their lives. In addition, the longer a respondent had resided in Lincoln County, the more likely he
or she was to be open to external assistance from mental health providers. The stereotypic self
reliance appears to soften the longer an individual is a resident of the county. Also, widespread
education efforts over the past decade via public media may have contributed to this discrepancy.
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Rural residents are now just as likely as their urban counterparts to be exposed to highly
publicized tragedies involving mental health components. They are equally likely to have access
to layman' s defmitions of mental health symptoms, medication descriptions, and psychological
terms applied by pop culture.

Distrust of Outsiders
Distrust of outsiders has been speculated to be a barrier for rural communities (AP A,
1 999a; Bjorklund & Pippard, 1 999; Campbell & Gordon, 2003 ; Kane & Ennis, 1 996). This study
discovered nearly half of respondents believed that service professionals do not hold an accurate
view of everyday life factors common to rural residents. Findings were consistent among
respondents, regardless of how many years they had lived in Lincoln County. This distrust was
highlighted by Stamm (2003) who suggested the possibility of a rural phenomenon of resentment
toward highly educated individuals. However, this distrust does not appear to be insurmountable.
The results of this study show that the origins of the psychologist may transcend the distrust of
outsiders. Almost half of the respondents indicated they would be more likely to obtain services
from a psychologist if they knew that the psychologist was originally from a small town or rural
community. The common lifestyle experience seems to increase clientele comfort level. Further
explanation can be found in the tight-knit sense of rural community that is characterized by a
"stick with your own" attitude. The trend of trusting a psychologist originally from a small town
became more significant the shorter the duration a respondent had resided in Lincoln County. In
general, residents who lived in a rural county for less than 1 9 years become more similar in their
views, supporting the findings that a psychologist's place o f origin is important.
Related to the theme of distrust toward professional outsiders, the variable o f the
psychologist's location of residence played a crucial role. The majority of respondents indicated
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greater level of trust toward a psychologist who lived in their community. Starr et al. (2002)

attributed this heightened level of trust to personal interactions with a psychologist. Having
interacted with the psychologist in ordinary daily activities, such as grocery shopping, the rural
resident s are more likely to define the psychologist as "one of their own" rather than an
"outsider." Additional contact, especially during community events, is likely to decrease the
disparity even further. These patterns may be accounted for, in part, by the proud nature of rural
communities. Common interactions may edify the community as well as nurture the trusted bond
between the resident and the psychologist.

Rural Definitions of Mental Health
Some barriers to mental health care among rural residents can be taken at face value. Cost
and distrust of outsiders are two examples. The related implications appear to be clear cut to the
majority of rural residents. However, an area that suggests greater ambiguity is found in the way
mental health is defined by rural respondents (McDonald, et al., 2005 ; Starr et al., 2002). Nearly
all respondents perceived depression as a mental health topic. This commonality may have been
encouraged by recent media attention paid to depression and its key symptoms. The frequency of
television commercials and radio advertisements over the past few years has served to increase
public awareness over the past few years. Thus, the high endorsement rate of depression as a
mental health issue was not surprising. Other endorsement patterns indicated a noteworthy
barrier among rural residents. Only one-third of respondents indicated marital problems as being
associated with mental health treatment, suggesting that the majority of rural residents would not
seek care in relation to this issue. With psychological benefits (i.e., effective communication,
conflict resolution, improved intimacy) available from treatment, many rural dwellers may be
failing to take advantage of potential gains offered through therapy. Other mental health issues
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that were infrequently identified in the Rural Perception Assessment as mental health topics
included physical abuse, substance abuse, relationship problems, child behavioral problems,
family discord, and domestic violence. These findings clearly display a pattern of diverging
definitions held by psychologists and rural residents. Furthermore, this lack of awareness
regarding the specific mental health issues that can be targeted by psychologists is an obvious
barrier among rural residents to seeking treatment for mental health concerns.

Outreach Efforts
To minimize the negative effects ofbarriers to care, some basic, inexpensive, and feasible
outreach methods were evaluated. The goal was to identify modes of barrier reduction that would
be favorably perceived by the rural population. Approximately half of the respondents indicated
their likelihood of attending free community meetings related to mental health issues. Men were
significantly more likely to attend public forums. This finding is likely attributable to the
patriarchal and traditional provider nature held by rural males. In addition, respondents without
current health care coverage were significantly more likely to attend public forums. This pattern
seems to indicate that those without health insurance are more proactive regarding personal
health. It might suggest that those who do not have insurance coverage are more likely to
increase their knowledge of health matters, especially in regards to prevention. Regardless of the
reasons that motivated respondents, sharing information would go a long way toward clarifying
mental health definitions, increasing symptom awareness, addressing methods of obtaining care,
and directly confronting other barriers that have been endorsed by the rural population.
Additional outreach efforts that appeared to be accepted by rural residents included
appointments during non-traditional working hours and mental health information sharing via
local newspaper articles. Nearly two-thirds of the respondents agreed that offering mental health

-

Rural Barriers to Mental Health Care 45
care in the evening hours would increase their likelihood of seeking care with a significant level
of endorsement from males. Treatment offered in the evenings would allow flexibility in
obtaining care for those with traditional 8 a.m. to 5 p.m. obligations. Evening appointments
would afford children and families the opportunity to avoid school conflicts. It would also
minimize work interference and other scheduling difficulties.
Almost 90% of the respondents were in favor of reading a monthly article in the
community newspaper related to mental health issues. This avenue would increase knowledge in
a manner that eliminates troublesome barriers such as distance, fuel cost, and a distrust of
outsiders. It would also allow information to be shared in a non-intrusive manner, maximizing
the privacy and sense of personal safety of residents reluctant to attend community meetings.
However, in order to maximize the potential benefit of such newspaper articles, the preferred
author would be a psychologist who resides alongside the population being addressed. According
to rural perspectives, a professional who is also part of the community may be the most trusted
and credible expert.
One method that was clearly refused by rural residents was mental health treatment via
the internet. This may be explained by personal concerns related to security of transmissions,
questionable or unverifiable credentials of those providing services, and disfavor with remote
interaction. Increasing knowledge levels about telehealth possibilities, especially in the most
remote rural areas, could possibly encourage acceptance of this outreach effort. However,
findings related to internet options are preliminary and should be evaluated further. The option of
an itinerant psychologist was rejected, but additional education at the community level may
increase the approval rate. In addition, if an itinerant psychologist was originally from a small
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town and resided in the vicinity, the acceptance level may have increased. Further research is
needed in this area.

Prescription Privileges for Appropriately Trained Psychologists
Though briefly mentioned earlier, respondents' approval of prescription privileges for
appropriately trained psychologists demands further consideration. Over three-fourths of
respondents were in favor of psychologists being able to prescribe medications for mental health
issues. This trend was prominent across gender, age, and length of residence. The endorsement
pattern was prevalent without political hype or current media attention. It originated from a
common rural belief that prescription abilities would not only benefit the individual but the
community at large. The clear majority of respondents indicated prescription authority for
psychologists would decrease barriers to care. This was specifically related to accessibility
issues. In fact, over one-fifth of respondents reported that the current lack o f psychologists'
prescription authority would keep them from seeking mental health care. Clear support for
prescription privileges may arise from residents' frustrations over lack of services in their
county. Though primary care physicians are currently capable of prescribing, few rural residents
may be comfortable speaking with them about mental health issues. Residents may prefer to see
a psychologist who can begin medication management when necessary and, just as important,
take them off existing medications when appropriate.

Implications of this Study
Over the past 20 years, the psychological literature has encouraged the notion of five
main barriers to mental health treatment in rural areas. They have been identified as
transportation, cost, accessibility, stigma, and self-reliance. Time, effort, and many different
forms of energy have been spent addressing them. However, not all of these areas are perceived
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as barriers by rural residents. Distance and fuel cost are valid barriers, yet lack of public
transportation and road conditions are not. Cost of treatment is a concern, though the majority
indicated current health care insurance coverage. This may be able to offset concerns about cost
if treatment options are local and residents are informed about how to access these means.
Opinions of others and breaks in confidentiality appear to be of little concern, though stigma has
been previously identified as a major barrier. Instead, rural residents appear to have an accurate
understanding that mental health issues affect all areas, all types of people, and at similar rates
regardless of location. The majority believe they can benefit from a psychologist's expertise,
though this is contextualized by the preference for psychologists originating from rural areas as
well as residing within the community. Mixed definitions exist as to what constitutes a mental
health issue, and thus related treatment options are implicated. This confusion may be offset by
realistic outreach efforts such as free community meetings and monthly newspaper articles aimed
at increasing knowledge and avenues for care. Lastly, prescription privileges for appropriately
trained psychologists are favored by the vast majority of residents. These abilities will benefit
rural individuals and the community.

General Limitations
Due to the template nature of this study, related findings are not intended to be
generalized to all rural populations. The diversity that exists between rural areas across the
nation prevents this from being a valid enterprise. However, demographics were similar between
survey respondents and Lincoln County residents as described by the U.S. Census Bureau
(200 1 ). This may allow for the findings of this study to be generalized to Lincoln County. It may
also be feasible to predict similar endorsement patterns in rural counties neighboring Lincoln
County, or in those throughout the Inland Northwest. With regards to primary occupation, an

-
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important category - retiree - was unintentionally left out. Some respondents wrote in their
status as retired. This required an additional category to be made when statistical analyses were
being completed.
Firm conclusions regarding specific outreach efforts may need to be made with caution.
Due to differing experiences and the complex nature of the intemet, ruling out all outreach
efforts through this electronic avenue would be premature. Further investigations related to
telehealth or other electronic media should be pursued.
Caution should be acknowledged when considering the results of this study with regard
to insurance coverage. Over 60% of respondents indicated their status as married. This may have
made them more likely to have current health coverage. An additional possibility for non
representative reporting of insurance coverage may have been related to the age of respondents.
Though the mean age was 34.5 years (age range = 1 8 - 86 years old), further analysis identified
22 individuals as being 65 or older. Based on their age, these respondents were likely to have
qualified for Medicare coverage. This portion of respondents may have inflated the findings
related to residents with current health insurance. The survey did not evaluate for education or
social economic status factors, which may have provided additional rational related to insurance
coverage, and other trends observed in response rates.

Suggestions for Further Research
Further study of barriers to mental health care as perceived by rural residents may
produce valuable findings. It may suggest the need to tailor barrier reduction efforts to specific
rural areas. Designing a method to obtain the participation of those residents who are least likely
to retum a survey or interact with the mental health providers may be necessary to gain a
complete understanding of rural barriers. For example, presenting a survey in person or
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conducting a phone interview may provide additional opportunity to build rapport and gain
honest feedback in ways a mailed survey cannot.
Due to the importance of rural healthcare, additional research examining the barriers to
mental health care among rural populations is needed. This issue has received heightened
attention by organizations such as the HHS Rural Task Force (2002) and the New Freedom
Commission on Mental Health (2003). Both have highlighted the importance of identifying and
reducing barriers to mental health care in rural areas. However, the majority of related literature
is nearly 20 years old. Therefore, additional research is required to further evaluate current
barriers and produce viable methods to reduce obstacles to mental health care.
Given the recent attention of prescription authority for psychologists, further research is
also needed in this area. After evaluating the level of acceptance among rural populations, related
documentation may influence eventual legislative action.

Conclusion
Due to the geographic limitations and restricted population which defines rural life, the
psychological community has not taken the opportunity to adequately study the perceptions of
this population. As a result, rural dwellers have not been able to express their needs to the mental
health profession. The present study, specifically designed to address the lack of empirical
research, examines the attitudes, perceptions, and endorsement rates of factors preventing mental
health care by the population of a rural county in Washington State.
Historically transportation, cost, accessibility, stigma, and self-reliance have been
identified as barriers to mental health care among rural residents. In order to gain an accurate
understanding of rural perceptions regarding these issues, the Rural Perception Assessment was
created. In addition to historic barriers the survey evaluated distrust of outsiders, acceptable
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methods, topics defined as mental health issues, and psychologists' prescription
. Though transportation issues were identified by rural dwellers as barriers to care, they

not include lack of public transportation or road conditions. Cost of fuel to travel to care and
cost of treatment were deemed valid barriers. Accessibility barriers were identified as
of after hours care options, time waiting for an appointment, and lack of prescription
ies among psychologists. Stigma and breached confidentiality were not identified as barriers

Rural residents have an accurate perception of the prevalence of mental illness. They also
appear willing to receive care in person, though they tend to oppose telehealth options at this
Rural dwellers have a higher level of trust for psychologists who either grew up in a rural
area or currently reside within the community. The rural population clearly endorsed prescription
abilities for psychologists' and believes such abilities would make mental health care more
accessible in rural settings.
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Appendix A
Comparison of Demographics Between the Rural Perception Assessment
and Lincoln County
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Respondents %

Lincoln County %

65.2

50.4

34.8

49.6

Married

75.3

Single

1 1 .2

Divorced

7.9

Widowed

4.5

Currently Separated

1.1
84.3

95.6

Native American

7.9

2.1

Hispanic American

6.7

2. 1

African American

1.1

0.3

Caucasian

Self employed

26. 1

Homemakers

20.5

Employed by Small Business

1 7.0

Employed by Large Business

1 5. 9

Unemployed

9. 1

Student

1.1

Note. Population, 1 8 + years old: Respondents = 89; Lincoln County = 8,222; Dashes indicate
data unavailable from Lincoln County source.
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Appendix B
Rural Perception Assessment and Accompanying Cover Letter
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Appendix C
Newspaper Ad for Community Papers in Lincoln County, Washington
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Newspaper Ad for Community Papers in Lincoln County, Washington

Lincoln County Residents:
Please watch your mailboxes for a short survey, the Rural Perception Assessment, that will be
headed your way. Completing the Rural Perception Assessment is voluntary in nature. It will
allow your voice to be heard on issues regarding mental health care in Lincoln County.
Understanding barriers to mental health treatment, as you experience it, may allow realistic
interventions to be developed. The survey is completely anonymous. Your participation in the
survey will be deeply appreciated. Watch your mailboxes for more details and your chance to
take part in this survey.
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Appendix D
Effects of Current Health Insurance on the Rural Perception Assessment Items
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T

Health Insurance Coverage and its effect on:

df

Cohen' s d

83

.56

-.36

45

.08

I would consult an itinerant psychologist

1 .59

83

.40

Evening options for mental health care

1 .00

56

.22

- 1 .54

83

.36

-.41

83

.09

-.57

83

.22

I would seek mental health treatment over the internet

-.5 1

83

.11

I would read short articles related to mental health issues in a

-.44

83

.11

Attending free community meetings related to mental health

-

.

2 25 *
.

issues
Doctors and other professionals know about life in my
Community

Psychologists with appropriate training should be able to
prescribe medication for mental health issues
Mental health care would be easier to obtain if appropriately
Trained psychologists could prescribe medications
A psychologist with prescription abilities would benefit
Lincoln County

Local newspaper once per month

Note: * denotes significant findings at the .05 level
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Appendix E
Effects of Gender on Endorsement Patterns Found on the Rural Perception Assessment
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Tab le E l
Respondents' Gender and its effect on:

T

df

Cohen's d

1 .22

87

.27

People would treat me differently if I saw a counselor

2 .27*

87

.5 1

My personal life would be "all over town" if l sought mental

1 .24

86

.53

- 1 .25

87

.27

.01

87

.01

Evening options for mental health care

2.29*

86

.45

Attending free community meetings related to mental health

2.93*

87

.66

.95

87

.22

1 .20

85

.25

-.42

87

.08

-1.71

87

-.38

I would seek mental health treatment over the internet

-.30

87

.06

I would read short articles related to mental health issues in a

-.91

87

.20

Lincoln County has less mental health problems than other
Counties

health care
Doctors and other professionals know about life in my
Community
I would consult an itinerant psychologist

Issues
Psychologists with appropriate training should be able to
prescribe medication for mental health issues
Mental health care would be easier to obtain if appropriately
Trained psychologists could prescribe medications
A psychologist with prescription abilities would benefit
Lincoln County
I can deal with any and all issues; I don't need outside help

local newspaper once per month

Note. * denotes significant fmdings at the .05 level
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Appendix F
Effects of Age on the Rural Perception Assessment Items
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Table F l
Respondents' Age and its effect on:

T

df

Cohen's d

-2.80

22

.71

Mental health options are available to me in Lincoln County

.37

87

.17

People would treat me differently if I saw a counselor

.28

87

.09

My personal life would be "all over town" if l sought mental

.81

87

.23

.82

16

.23

I would consult an itinerant psychologist

1 . 59

83

.40

Evening options for mental health care

-. 1 9

30

.04

.06

87

.02

1 . 85

87

.57

.51

87

.15

.41

87

.13

.81

87

.22

I would seek mental health treatment over the internet

- .30

87

.06

I would read short articles related to mental health issues in a

-.74

87

.22

Lincoln County has less mental health problems than other
Counties

health care
Doctors and other professionals know about life in my
Community

Attending free community meetings related to mental health
Issues
Psychologists with appropriate training should be able to
Prescribe medication for mental health issues
Mental health care would be easier to obtain if appropriately
Trained psychologists could prescribe medications
A psychologist with prescription abilities would benefit
Lincoln County
I can deal with any and all issues; I don't need outside help

local newspaper once per month

Note. * denotes significant findings at the .05 level
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Appendix G
Effects o f Length of Residency on the Rural Perception Assessment Items
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Table G 1
Length of Residency in Lincoln County and its effect on:

T

df

Cohen' s d

-.53

87

.16

-.74

87

. 15

.75

87

. 12

I would see a psychologist if they were from a small town

3.2 1 *

74

.67

A professional who lived in the community would be more

1 . 87

86

.40

2.36*

87

.50

Lincoln County has less mental health problems than other
Counties
Mental health options are available to me in Lincoln County
Doctors and other professionals know about life in my
Community

Trusted than one who commuted from a big city
I can deal with any and all issues ; I don't need outside help

Note. * denotes significant findings at the .05 level
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Appendix H
Curriculum Vita
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Curriculum Vita
Amanda R. Turlington, M.A.

420 N Meridian Street #5977
Newberg, OR 97132
(509) 869-5406
amwillia®georgefox.edu

EDUCATION

August 2003
Present

Doctorate of Psychology, Clinical Psychology:

Graduate School of Clinical Psychology, APA Accredited
George Fox University
Newberg, Oregon
PsyD in Clinical Psychology: Anticipated April, 2008

April 2005

Master of Arts, Clinical Psychology:

Graduate School of Clinical Psychology, APA Accredited
George Fox University
Newberg, Oregon
2002-2003

Graduate Studies in Mental Health Counseling:

Department of Mental Health Counseling, ACA Accredited
Eastern Washington University
Cheney, Washington
3.9 GPA
*attended one year before transfer to GFU
June 2002

Bachelor of Science, Counseling, Educational, and Developmental
Psychology:

Eastern Washington University
Cheney, Washington
3.755 GPA Magna Cum Laude
National Dean 's List

DISSERTATION

March 2005 Present

B arriers to Rural Mental Health Care: Perspectives from Those

Original quantitative data collection.
Preliminary oral exam passed in March, 2006. Current status: Data
collection phase.
Who Live There.
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Expected Final Oral Defense: April, 2008

SUPERVISED CLINICAL EXPERIENCE

Aug. 2006 Current

Mental Health Counselor

Hazelden-Springbrook Mental Health Center, Newberg, Oregon
Population
•

Individuals with alcohol/drug dependency and
co- occurring disorders

Clinical Duties
•
•
•

•
•

•
•
•
•
•
•

Psychological evaluation and assessment
Individual and group therapy
Representing psychological perspectives as part of a
multidisciplinary team
Program development
Consult with individuals and their treatment providers, when
necessary
Represent philosophy and mission of the Twelve Step program
Dictation of Records
Prepare and complete psycho educational presentations
Prepare and conduct mental health focus group
Neuropsychological evaluations
Conduct mental health risk assessments

Supervision

Charity Benham, PsyD
Aug. 2006 Current

Oversight Supervisor

Supervision of 2nd Year Practicum Student
Population
•

Second year doctoral student

Clinical Du ties
•
•
•
•
•
•
•
•

Clinical supervision
Develop theory of management
Engage 2nd year student in experiential learning
Assist with theory development
Evaluate current supervision research
Broaden case conceptualization of supervision process
Establish formative and summative evaluation
Professional development

S upervisor

Clark Campbell, PhD, ABPP
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Aug. 2005 June 2006

College Counselor

Cascade College Counseling Center, Portland, Oregon
Population

College Students & Community Clients, Children and Adults.

•

Clinical Duties
•

Conduct intake interviews and formulate assessment reports
Treatment planning
Provide individual therapy within a college counseling center to
students age 1 7 yrs.-24 yrs.
Provide individual therapy with community clients, ages 6 yrs - 67
yrs.
Conduct marital therapy session to both pre-marital and married
couples
Assess career options and adjustment to college life concerns with
the freshmen class via individual sessions.
Work as an integral part of the college health care team, providing
individual therapy, cognitive and personality testing, as well as
consultation and referral to appropriate professional: medical
doctor, psychiatrist, social worker
Develop skills and utilize abilities in psychological report writing,
client progress notes, diagnosis, mental status examinations and
developing and implementing treatment plans
Facilitate and lead groups focusing on relationship concerns and
women's issues
Develop, manage, and maintain client schedule for weekly
individual therapy sessions and groups

•
•

•

•

•

•

•

•

•

Supervision

Juliana Ee, PhD
Aug. 2004 June 2005

Community Mental Health

Columbia River Mental Health, Vancouver, WA,
Population
•

state funded Community Mental Health

Clinical Du ties
•

•
•
•

•
•

Provide individual therapy within a community mental health
center to diverse clients ages 18+ years
Provided short-term and long-term individual psychotherapy
Crisis services
Co-facilitator of weekly substance abuse/anger
management/mental health group
Administered, scored, and interpreted personality assessments
Conduct couples therapy with homosexual and heterosexual
clients
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•
•

•
•
•

•

Generated written comprehensive psychological reports
Consulted with multidisciplinary team regarding client diagnosis
and treatment
Collaborate with the on-site Crisis Services Team when necessary
Engage in treatment planning with clients.
Develop, manage, and maintain client schedule for weekly
individual therapy sessions and groups.
Weekly group and individual supervision

Supervision

Dough Parks, PhD
Jan. 2004 June 2004

University Counseling Center, George Fox
University, Newberg, OR, Supervisor: Clark Campbell, PhD
•
Provide individual psychotherapy to volunteer undergraduate
students
•
Conduct intake interviews
•
Formulate diagnostic impressions, treatment plans, and case
formulations
•
Case conceptualization from multiple theories
•
Weekly group and individual supervision

Prepracticum:

S u pervision

Bob Buckler, PhD
Jan. - June 2003

University Counseling Center, Eastern Washington
University, Cheney, WA, Supervisor: Henry Montgomery, PhD
•
Provide individual psychotherapy to volunteer undergraduate
students
•
Conduct intake interviews
•
Formulate treatment plans, case formulations, and short term
interventions
•
Establish termination procedures for therapy
•
Weekly group and individual supervision
Prepracticum:

Supervision

Henry Montgomery, PhD

CERTIFICATION

March 2002

Alcohol and Drug Studies,
Eastern Washington University. Irene Bitrick, M.S.
Cheney, WA.
Foundation Certificate:
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UNIVERSITY INVOLVEMENT

Feb. - March
2005 & 2006

George Fox Graduate School of Clinical Psychology
Newberg, OR.
•
Chosen by faculty to assist with interviews of PsyD
program applicants.

Nov 2004 Present

Clark Campbell, PhD
George Fox Graduate Department of Clinical Psychology
Newberg, OR.
•
Collaboration with the Director of Clinical Training, Dr. Clark
Campbell.
•
Assist with implementation, modification, and retention of
policies and procedures related to GFU Clinical Training Program.

Sept 2004 July 2006

George Fox Graduate School of Clinical Psychology
Newberg, OR.
•
Mentored new graduate students in graduate school acclimation
and professional development

Interviewer:

Clinical Training Committee Member:

Peer Mentor:

TEACHING EXPERIENCE

Aug. 2006 Current

Aug. 2006 Current

Statistical Procedures for the Social Sciences
George Fox University, Newberg, OR
•
Teach the reasoning utilized in analyzing research findings,
including aspects of statistical significance
•
Instruct the statistical reasoning behind major statistical measures,
such as variance, central tendency, correlations, etc.
•
Encourage analysis and critiquing skills of published research
findings within the social sciences
•
Develop students' abilities in choosing most appropriate methods
of statistical analysis for applied research
Graduate Assistant: Projective Assessment: Nancy Thurston,
PhD George Fox University, Newberg, OR.
•
Instruct various techniques and tools used to conduct
projective assessment of personality
•
Develop student's understanding of diversity issues in
projective testing
•
Teach proper administration, scoring, and interpretation of the
Rorschach
•
Train students in Figure Drawings, Incomplete Sentences,
TEMAS, STARR, and Apperceptive Tests (i.e., TAT)
Adjunct Professor:
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•

Increase student's awareness to the pervasive presence of the
projective process in their therapeutic work

Jan. 2006 April 2006

General Psychology II for Dr. June Breninger;
Cascade College, Portland, OR.
•
The brain
•
Memory construction
•
Assessing intelligence
•
Psychological Disorders

Jan. 2006 April 2006

Statistic Lab Instructor: Dr. Bob Buckler; George Fox
University, Newberg, OR.
•
Run weekly lab sessions for first year graduate students
enrolled in statistics
•
Construct sample statistical problems
•
Evaluate student performance and promote advancement on a
personal level

Jan. 2006 April 2006

Graduate Assistant:

Guest L ecturer:

Dr. Bob Buckler, George Fox University,

Newberg, OR.
•
One on one personal tutoring for graduate level statistics
•
Independent statistical guidance to students related to
dissertation

HONORS AND AWARDS

2006

Richter S cholars Program Dissertation Grant:

Awarded by the full faculty of George Fox University for Dissertation
and research excellence; Newberg, OR.
2002

Academic Achievement Recognition, Graduation
from Eastern Washington University; Cheney, WA.

2002

Walt Powers Psychology Achievement Scholarship Recipient:

Magna Cum Laude:

Awarded to Top Ranked Psychology Student
Department of Counseling, Educational, and Developmental Psychology,
Eastern Washington University; Cheney, WA.
2001 & 2002

EWU Single Parent Scholarship Recipient:

Recognizing Quality and Devotion as a Single Parent and College Student
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Eastern Washington University; Cheney, WA
200 1- 2005

National Honor Society, originating chapter of Eastern
Washington University; Cheney, WA.

2000- 2003

Dean's Honor List:

2000-2002

Department of Counseling, Educational,
and Developmental Psychology Eastern Washington University; Cheney,
WA.

2000-2002

Psy Chi Member:

Phi Kappa Phi:

Eastern Washington University; Cheney, WA.

H.O.M.E Scholarship Recipient:

Undergraduate Honor Society for
Psychology, Eastern Washington University; Cheney, WA.

PROFESSIONAL AFFLIATIONS

2006

-

Present

Washington State Psychological Association

Sept 2004Present

American Psychological Association, Student

May 2004Present

Christian Association for Psychological Studies

Affiliate

RELEVANT WORK EXPERIENCE

May 2002 Jan. 2004

Crisis Respite Worker: Spokane Mental Health, Spokane, WA,
Supervisor: John Burch, M.S., Respite Coordinator.
•
Crisis intervention
•
Monitor client activity and condition
•
Assist in individual stabilization processes
•
Document objective clinical behaviors
•
Monitor client's use of medication
•
Assisted late adolescents, adults, elderly, and disabled clients
•
Twelve hour, weekend shifts

Mar. - Oct.
2002

American Behavioral Health
Systems, Spokane, WA, Supervisor: Adrian Browlow, M.A.,
Chemical Dependency Treatment Director.
•
Lead process and goal groups
•
Monitor client activity and condition
•
Liaison between clients, family, and inpatient facility staff
Therapeutic Correspondent:
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•
•
•

Led groups on self esteem, self care skills, and anger management
Assisted late adolescents, adults, and elderly clients
Worked in male and female resident facilities

SOCIAL SERVICE INTERNSHIPS

Spokane Mental Health, Spokane,
WA, Supervisor: Matt Wade, M.S. W.
•
Suicide prevention and crisis intervention
•
Supportive listening
•
Resource connections and related referrals
•
Assist with problem resolution for clients
•
Assisted children, adolescents, adults, and elderly clients
•
Implement Triage response to crisis calls when needed
First Call for Help Attendant:

Dec. 2001 June 2002

PUBLICATIONS AND PRESENTATIONS
Turlington, A., Hoogestraat,

T., Mours, J., Hom, D., Kearns, L. & Campbell, C (2006).

Pursuing Prescriptive Au thority: Taking Data to the Legislature.

Symposium Presentation at the 2006 APA Annual Convention.
CE Credits offered in conjunction with this symposium.
Romeo, A., & Weinberg, R.B. (2006). Innovative Strategies for Teaching
Advocacy to Graduate S tudents. Symposium Presentation at the 2006 APA Annual
Convention.

Turlington, A.,

Hoogestraat, T., & Mours, J. (2006). Personal interview: Graduate school
training in legislative advocacy: A hands-on approach.
GradPsych, 4(2), 48-50.

Turlington, A.,

Turlington, A.,

Hoogestraat, T., & Mours, J. (2006). Innovative Strategies for Teaching

Advocacy to Graduate S tudents.

Paper presentation at Oregon Psychological Association, Portland, OR.
Bufford, R.K., Gathercoal, K., Turlington, A., & Pearson, M. (2005). Learning
In tegration of Psychology and Christian Faith: A s tudent's perspective on
what counts.

Submitted for publication, December, 2005.
Turlington, A.,

Pearson, M., & Bufford, R.K. (2005, May). Learning

Integration of Psychology and Christian Faith: A student's perspective on
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what counts.

Symposium Presentation at the annual meeting of Christian Association for
Psychological Studies, Dallas, TX.

RESEARCH EXPEREINCE

Feb. 2006 March

Advisor to Lane DeWan, M.A.,
George Fox Graduate School of Clinical Psychology, Newberg,
OR.
Statistical Consultant:

•

Childhood Developmental Trends in Executive Function as Measured by
The Delis-Kaplan Executive Function System: An Exploration of Gender
Differences

•
•

Jan. 2006Aug. 2006

April 2005 Aug. 2006

Paid statistical consultant
Utilization of SPSS 13.5

Pursuing Prescriptive Authority: Taking Data to the L egislature.

Research Vertical Team project. George Fox Gradate School of
Clinical Psychology. Newberg, OR.
•
Evaluate major components of Prescription Privileges for
Psychologist
•
Identification of expanded roles in rural populations
Graduate School Training in Legislative Advocacy: A Hands

Hoogestraat, T., & Mours, J.
George Fox Graduate School of Clinical Psychology, Newberg, OR.
•
Participation in Legislative Advocacy Training at state Capitol;
Salem, Oregon.
•
Evaluate multiple aspects of the on-site training from students'
perspective.
•
Analyzed related data using SPSS 13.5

On Approach. Turlington, A.,

Feb. 2006

Consultant to Lisa Jones, B.S.,
George Fox Graduate School of Clinical Psychology, Newberg,
OR.
•
Interrater reliability for non-mathematical categories
•
Validity studies

Jan. - May
2005

Standardization of WRAT-4:

Expert Collaborator:

Sue Trujillo

Wide Range, Inc.
•
Paid assistance with restandardization of WRAT-4
•
Administer tests to individual children, adolescents, adults, and
elderly
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Sept. 2004 Present

Clark Campbell,
PhD, ABPP. George Fox Graduate School of Clinical Psychology;
Newberg, OR.
•
Participant of research team specializing in rural psychology
•
Provide feedback and assist with data collection of teammates'
research

Feb. 2004 Dec. 2005

Integration Program Evaluation: Rodger Bufford, PhD, and
Kathleen Gathercoal, PhD, George Fox Graduate School of
Clinical Psychology, Newberg, OR.
•
Study investigating the satisfaction, and factors related to,
integration
•
Independent Statistical Analysis of findings
•
Qualitative data collection, synthesis, and presentation
•
Presentation of findings to department staff, various college
faculty, and students
•
Schedule to present paper at CAPS 2005 Annual Conference

Apr. 2004 June 2004

Consultant to Charity Benham, M.S.,
George Fox Graduate School of Clinical Psychology, Newberg,
OR.
•
Interrater reliability for non-mathematical categories
•
Entering specific coding into SPSS 12.0
•
Paid consultant

March 2004

Research Assistant:

Research Vertical Team Member:

Meta-Analysis Consultant:

Trevor Hall, M.S., George Fox Graduate
School of Clinical Psychology, Newberg, OR.
•

An Empirical Investigation for Reliability and Validity of a Measure of
Everyday Memory

•
•
•

Dec. 2003 Feb. 2004

Participant recruitment
Data collection
Data management

Nathan Henry, M.S., George Fox Graduate
School of Clinical Psychology, Newberg, OR
Research Assistant:
•

Using Movie Characters too Teach Psychiatric Diagnosis: An empirical
Validation Study

•

Data collection

ADDITIONAL PROFESSIONAL TRAINING

Rural Barriers to Mental Health Care 84
•

Motivational Interviewing

Presented by William Miller, PhD
October, 2006
Newberg, OR
•

Healing Images of God

Presented by Beth Fletcher Brokaw, PhD
April, 2005
Newberg, OR
•

Recognizing and Treating Sexual Addiction

Presented by Earl Wilson, PhD, and Ryan Hosley, M.A.
February, 2006
Newberg, OR
•

Integrative Psychotherapy: A Christian Approach to Cognitive Rational Counseling

Presented by Mark McMinn, PhD, ABPP
November, 2005
Newberg, Oregon
•

Using the Millon Scales in Clinical Practice.

Sponsored by Annual Northwest Assessment Conference
Presented by Seth Grossman, PsyD, Million Institute for Advanced Studies
May, 2005
Newberg, Oregon
•

Motivational Interviewing

Presented by Denise Walker, PhD, of University of Washington.
April, 2005
Newberg, Oregon
•

Advocacy for Psychology

Met with Senator Diane Rosenbaum
Advocated House and Senate Bills related to psychology
March, 2005
Capital Building, Salem, Oregon
•

Introductory Workshop in Clinical Hypnosis

Presented by Susan Rustvold, D.M.D., M.S.
Sponsored by Oregon Society of Clinical Hypnosis
20 hours of Continuing Education Credit
February, 2005
Portland, Oregon
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•

Acceptance and Commitment Therapy

Presented by Dr. Vijay Shankar PhD, & Anne Shankar, MSW
October, 2004
Newberg, Oregon
•

Attention-Deficit/Hyperactivity Disorder in Children and Adolescents

Presented by Wayne Adams, PhD, ABPP
Fa11, 2004
Newberg, Oregon
•

Psychological Assessment in Determination of Disability in Adults and Children

Presented by Dr. Robert Henry, PhD
June, 2004
Newberg Oregon
•

Therapy Considerations with Blind Clients

Presented by Carolyn Brock, President of National Federation of the Blind of Oregon
May, 2004
Newberg, Oregon
•

Domestic Violence Basics for Psychologists

Presented by Dr. Patricia Warford, PsyD
May, 2004
Newberg Oregon
•

Dialectical Behavior Therapy: An Introduction

Presented by Dr. Brian Goff, PhD
October, 2003
Newberg, Oregon
•

Crisis Prevention and Intervention

Louise Arienda, PhD
July, 2002
Spokane, WA
•

Special Education and Mental Health

Marion Tso, PhD
June, 2002
Cheney, WA
•

Intervention Techniques

Alan Basham, M.S.
July, 2001
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Spokane, WA
•

Alternatives to Domestic Violence

Mary Bezier, M.S.
February, 2001
Spokane, WA
•

Pathological Gambling Addictions
Professional Weekend Workshop Series

Various presenters sponsored by Deaconess Medical Center
March, 2001
Spokane, WA
•

Child Abuse and Neglect

Alan Basham, M.S.
June, 2000
Spokane, WA

ASSESSMENT EXPERIENCE

# Administered
& Scored
16PF
10
ABAS-II
1
11
Adult ADHD Checklist
12
Beck Depression Inventory- II
4
Beck Anxiety Inventory-II
4
Child Symptom Inventory-IV
Draw a Picture Test
6
House-Tree-Person
5
49
Mini Mental Status Exam
Million Clinical Multi-Axial Inventory-III
6
Minnesota Multiphasic Personality Inventory-II
15
4
Minnesota Multiphasic Personality Inventory-A
MBTI
9
11
Parent Rating Scale
4
Peabody Picture Inventory-III
Personality Assessment Inventory
12
Rorschach
18
9
TAT
14
Wechsler Adult Intelligence Scale-III
14
Wechsler Individual Achievement Test-2
Wechsler Intelligence Scale for Children-IV
6

# Reports
Written
4
1
9
10
4
3
4
5
36
5
12
2
4
9
4
10
12
4
14
10
5
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Wechsler Memory Scale-III
Wender Utah Rating Scale
Wide Range Assessment of Memory and
Learning-2
Wide Range Achievement Test- 3
Wide Range Achievement Test- 4
Wide Range Intelligence Test
Wisconsin Card Sort

3
11

1
9

8
24
43
12
8

6
24
0
10
7

February 5, 2007

Dear Lincoln County Resident:

The maj ority of my life was spent in nearby Stevens C ounty. Growing up there made me very aware of some very
tough difficulties that come with living in rural areas. During a volunteer position with the Spokane Mental Health
Crisis Line, I discovered differences in mental health care b etween neighboring counties. Since that time, I have
been furthering my education and working to better understand issues related to mental health treatment. My
future plans include returning to Lincoln County to serve community members in a variety of ways.

In my efforts to better understand local issues, I am asking for your help. With your assistance, I believe I can make
a significant contribution in understanding the needs and opinions of people in your community. My hope is that
the results of this survey may in some way lead to new funding opportunities within Lincoln County. Once
community concerns are identified, it may be possible to work toward solutions.

They following survey should take about ten minutes. It will provide valuable information to me, to the community,
and to agencies that may be able to make services in Lincoln County more accessible for you and other community
members. You have my sincere appreciation in giving of your time and energy in helping with this process .

When completing this voluntary survey, please read all of the questions carefully. Try not to leave any questions
blank. Your returned survey in the self addressed, stamped envelope indicates your consent to participate in this
research. Please mail the return survey as soon as you finish it. After returning the survey it is impossible to be
connected with the questionnaire you completed, so your anonymity is guaranteed. Because your name is not
associated with your returned survey, there is no way to recant your consent after the completed survey is mailed
back.

Thank you in advanced for your time and efforts in this project. It is my sincere goal to understand the real life
obstacles that affect all residents in Lincoln County. By identifying areas which can be improved, I will then
actively work toward improving services in Lincoln County.

If you have any questions or concerns about this project, you can reach me via email at amwillia@georgefox.edu, or
you may contact my dissertation chair, Clark D. Campbell, Ph.D. at (503) 554-2 7 53 .

I genuinely appreciate your efforts in completing and returning this survey.

I look forward to receiving your completed survey,

Amanda Turlington, M . A .
Doctoral Student, George Fox University
Newberg, Oregon USA

Your prompt response is very important to the success ofthis study, so please complete and return the survey
only, right away.

Thank you

Perspective on Your Community
circle the number that best matches your opinions according to the scale below:

Totally

Strongly

Slightly

Slightly

Strongly

Disagree

Totally

Disagree

Disagree

Agree

Agree

Agree

1

2

3

4

5

6

Lincoln Country has less mental health problems than other counties.

1

2

3

4

5

6

I would attend free community meetings about mental health issues.

1

2

3

4

5

6

Mental health care options are available tome in Lincoln County.

1

2

3

4

5

6

Doctors and other professionals know about life in my community.

1

2

3

4

5

6

Psychologists with appropriate training should be able to prescribe medications
for mental health issues.

1

2

3

4

5

6

People would treat me differently ifl saw a counselor.

1

2

3

4

5

6

Mental health issues can be treated by primary care doctors.

1

2

3

4

5

6

I would consult an itinerant psychologist; one who travels to five (5) different
towns on five ( 5) different days.

1

2

3

4

5

6

I would see a psychologist ifl iknew they were from a small town.

1

2

3

4

5

6

0. If mental health care was offered in the evenings, I would be more likely to
seek services.

1

2

3

4

5

6

1 . A professional who lived in the community would be more trusted than one who
commuted from a big city.

1

2

3

4

5

6

. I would seek mental health treatment ifit were offered over the internet.

1

2

3

4

5

6

. I can deal with any and all issues; I don't need outside help.

1

2

3

4

5

6

. I would read short articles related to mental health issues in a local newspaper
once per month.

1

2

3

4

5

6

. Mental health care will be easier to obtain if appropriately trained psychologists
are allowed to prescribe medications.

1

2

3

4

5

6

1

2

3

4

5

6

7. My personal life would be "all over town" ifl sought mental health care.

1

2

3

4

5

6

8.

1

2

3

4

5

6

. 6. A psychologist with prescription abilities will benefit Lincoln County.

I would accept health insurance from the State ofWashington ifl qualified.

(Ifyes, do you know what the requirements for state health insurance are?
O VER

Yes

No)

9. Please circle each issue that makes transportation to mental health care difficult.

Fuel Cost
Distance

Weather

Lack Of Public
No Personal Vehicle

Road Conditions
Travel Time

· Transportation

0. Please circle each topic ifyou wogl!J define it a s a mental health issue:

Depression
Physical Abuse
Stress
Domestic Violence

Substance Abuse
Psychotic Issues
Relationship Problems
Marital Problems
Emotional Problems
Emotional Abuse
Child Behavioral Problems

Family Discord

Mental Retardation

Anxiety
Suicide

1 . If you were to seek mental health care, how far must you travel?
1 6-30 Mi les

0- 1 5 Miles

60+ Miles

46-60 Miles

3 1 -45 Miles

Please circle all factors that might keep you from seeking mental health care.

Lack ofpublic transportation
Services are hard to get
Other people's opinions
A doctor can't 'fix' my problems
No after-hours options
Care from big town doctors
Unaware oftreatment options
Unsure how to obtain care
Mental illness is not real
A doctor who can't prescribe medications

Cost of Care
Unemployment
Lost Wages
Lack ofinsurance
Home duties
No Childcare
Lack of services near me
Inability to pay
Amount of control I have in care
Waiting for an appointment
Yes

. I currently have health insurance?

No

If you were seeking behavioral health care for yourself, where are you most likely to go?

ofyour top three choices)
_Psychologists
Pastor/Priest
_Family
__

_Psychiatrist
_Friend
_Local School

in which you currently live?

Lincoln County

Lincoln County, how long have you lived there?

Male
:C urrent Marital Status (circle one)

Ethnicity

_Counselor
_Community Center
_Physician

Other:

(Rank the order

Church
_Doctor
_None
__

------

.Months

Years

___

___

Female
Single

Married

Divorced

Widowed

S eparated

(circle one)
Pacific Islander

Hispanic American

EuroAmerican (Caucasian)

Native American

African American

Oilier

What is your primary occupation?

__
_
__
_
_
_
_
_
_
__
__
_
_
__
__
_
__
_

(circle one)

S tudent

Homemaker

Employed by small business

Self employed

Unemployed

Employed by a large business

Thank you for your time and efforts ! ! Please return this survey in the prepaid envelope.

