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RURAL HEALTH

Issue Brief

Rural Youth Mental Health

Issue

Rural New York is facing the pressing public health issue of mental health problems among
K-12 children and adolescents. According to the Community-Level Youth Development
Evaluation Survey (CLYDE) conducted in the Tompkins, Seneca, and Tioga counties, 39% of 8th
graders reported being bullied, 40.3% of 12th graders felt depressed most days, and 49.5%
felt worthless at times.! Additionally, 38% of 10th graders sometimes felt life was not worth
living.! This data suggests significant mental health challenges among high school students in
Tompkins, Seneca, and Tioga counties. Also, according to a 2023 youth survey report
developed by the Rural Health Institute of New York, depressive symptoms are the highest
among LGBTQ+ (52.4%) vs. straight (16.9%), transgender (59.8%) vs. cisgender (22.2%),
disabled (40.8%) vs. not disabled (9.7%), BIPOC (29.1%) vs white (21.9%), and female (31.1%)
vs. male (14.5%) students.? The evidence demonstrates a high prevalence of mental health
issues among youth in vulnerable communities in rural New York. Consequently, this has led
to an increase in suicidal thoughts and tendencies among transgender (58.3%) vs. cisgender
(17.4%), LGBTQ+ (49%) vs. straight (11.9%), disabled (33.9%) vs. not disabled (6.6%), BIPOC
(24%) vs. whites (17.4%) and females (23.4%) vs. males (12.9%).2 Rural New York has
witnessed an increase in suicide rates from 2004 to 2020, accounting for 83.1%, as compared
to urban areas accounting for 27.9%.%> Moreover, COVID-19 has exacerbated mental health
issues and suicidal ideations among all K-12 students from all socioeconomic backgrounds,
races, ethnicities, genders, and sexual orientations.? The suicide rate among youth in rural
New York is 15.2 per 100,000 as compared to 7.5 per 100,000 in urban New York.? The high
prevalence of mental health issues among K-12 students in rural New York has been
attributed to several social determinants of health as follows:

Social Determinants of Health (SDOH) | SDOH causing Youth Mental Health

Issues

Economic Instability Poverty, unemployment, and low-
income.?

Neighborhood & Built Environment Lack of healthcare facilities, distance from

healthcare facilities, transportation, no
mobile clinics, lack of internet
coverage/broadband and technology, and
lack of mental health support resources
and support.?

Education Access & Quality Lack of health literacy.?

Social & Community Context Social Isolation, stigma, culture,
demographic characteristics.?




Healthcare Access & Quality Lack of school-based health centers,
healthcare workforce shortage,
healthcare services closures,

long wait times, home environment.?

Recommendations

Training Teachers and School Staff: Training teachers and school staff equips them to
identify behavioral changes and symptoms among K-12 students, allowing them to build trust
and encourage open conversations about mental health issues.? Training school drivers
enhances the ability to recognize these changes as well as bullying, abuse, or harassment in
school buses and report concerns to the appropriate authorities.”

Shaping Mental Health Care through Closely Knit Rural Communities: Living in small
towns fosters close-knit relationships, making it ideal to engage community representatives
in developing and implementing local mental health programs and campaigns. This
approach can help reduce the stigma surrounding mental health issues, enhance referral
systems, and encourage families to seek help for their children and adolescents. Additionally,
it promotes community-level support for youth mental health, creating a more supportive
environment for all.

Introducing Healthy School Lunches & Promoting Healthy Diet: Introducing healthy and
nutritious school lunches in K-12 schools can improve the mental health of K-12 students, as
research suggests that diet has a crucial role to play in the mental health of youth.® Also,
cooking demonstrations and cooking classes for parents and K-12 students can promote
importance of healthy diet.”

Developing Comprehensive Family Support Programs: Developing and implementing
family support programs that train parents to nurture their children under five years and
receive employment and financial help to raise their children.® This can prevent them from
entering foster homes, thus disrupting their normal childhood at home with their family.?
Developing Outreach Programs for K-12 Youth: Developing health messaging techniques
that encourage K-12 students to reach out to need-based, formal sources of mental health
services can provide the youth with adequate mental health care.’

Promoting and Developing Safe & Supportive School Environment: Developing and
implementing Diversity, Equity, Inclusion, and Accessibility (DEIA) student focus groups can
reduce discrimination, physical activity programs and co-curricular activities can normalize
discussion about mental health and foster a friendly and supportive environment among K-
12 students.'?

Current Law

Policy Level Barriers that have posed a challenge for K-12 students to receive mental
healthcare services are as follows:
Policy-Level Barriers Description

Lack of School Based Health Centers 18% School Based Health Centers located
(SBHCs) in rural areas vs. 76% in urban areas."’

Healthcare Professional Shortage High HPSA scores and notable FTE
shortages in rural NY counties indicate a
severe shortage of healthcare




professionals and a high need for health
professionals.'

Article 31 Prevents healthcare professionals from
other specialties to provide mental
healthcare services to K-12 students on K-
12 school campuses.'

Lack of Telehealth services Unavailability of telehealth services on K-
12 school campuses.

Lack of Mobile Clinics Mobile clinics are not permitted on K-12
school campuses.

Lack of Mental Health education in K- | Despite the amendment to section 804 of

12 Curriculum New York Education Law, rural New York
K-12 schools lack mental health
education.

Background

School-Based Health Centers: Improves accessibility, availability, acceptability, and
affordability of mental healthcare services among K-12 students.’ It also connects K-12
students with various community health programs to improve the mental health and well-
being of K-12 students."

Strategies to Increase Healthcare Workforce: Implementing loan repayment and
scholarship programs, training initiatives to ease acculturation for foreign medical graduates,
fostering professional networks to combat isolation, providing counseling for K-12 students
to encourage careers in healthcare, and increasing funding for residency programs aimed at
rural healthcare providers can collectively enhance workforce development in the healthcare
sector.'®1718

Article 31- Strategies to Find a Path Forward: Establishing satellite clinics in SBHCs can
overcome the restriction implemented by Article 31 for healthcare providers.'

Telehealth services: Provides cost-effective care, reduces transportation costs and access to
mental healthcare providers, and reduces language barriers for K-12 students seeking mental
health issues.'*?%%!

Mobile Clinics: Minimizes long wait times at healthcare facilities, ensures regular mental
healthcare and follow-ups, and reduces transportation barriers..?

Integrating Mental Health Education in K-12 Schools: Integrating Cognitive Behavioral
Therapy, skills training, and coping skills enhances resilience to mental health issues among
K-12 students.

References
1. Catalyst Insight. https://clyde.catalyst-insight.com/public/dashboard/tompkins_ny

2. Reports details. Made With softr.io. https://nyrhi.softr.app/reports-
details?recordld=recRK41dSiC8tecUb



3. Harris B DrPH, Gallant K MSW, Mariani A MPH. Mental Health in Rural New York: Findings and
Implications of a Listening Tour With Residents and Professionals. NORC at the University of
Chicago; 2023. https://nyssoc.com/wp-content/uploads/2023/02/Rural-NY-Listening-Tour-
Report-2023.pdf

4. Colorado Child Welfare Training System. https://www.kempe.org/wp-
content/uploads/2017/03/2017-Child-Welfare-Training-System_FINAL.pdf

5. Spiral Design Studio (www.spiraldesign.com). Bullying on School Bus: Prevention and
Solutions from Transfinder. Transfinder. http://www.transfinder.com/resources/school-
bus-bullying-prevention

6. Shawon MSR, Rouf RR, Jahan E, et al. The burden of psychological distress and unhealthy
dietary behaviours among 222,401 school-going adolescents from 61 countries. Scientific
Reports. 2023;13(1). doi:10.1038/s41598-023-49500-8

7. School Meals Play a Critical Role in Student Health, Well-Being, and Academic Success.;
2019. https://frac.org/wp-content/uploads/School-Meals-are-Essential-Health-and-
Learning_FNL.pdf

8. Watson A. Efforts in Rural NY Aim To Keep Children Out of Foster Care. The Imprint.
Published August 28, 2023. https://imprintnews.org/top-stories/efforts-in-rural-new-york-
communities-aim-to-prevent-children-from-entering-foster-care/243881

9. Pretorius C, Chambers D, Coyle D. Young People’s Online Help-Seeking and Mental Health
Difficulties: Systematic Narrative Review. / Med Internet Res. 2019;21(11):e13873.
doi:10.2196/13873

10. Verma Y. Navigating cultural diversity in American education. eSchool News. Published
February 28, 2024. https://www.eschoolnews.com/educational-
leadership/2024/02/28/navigating-crt-american-education/

11. School-Based Health Centers Fact Sheet
(SBHCQ). https://www.health.ny.gov/statistics/school/skfacts.htm

12. HPSA Find. https://data.hrsa.gov/tools/shortage-area/hpsa-find

13. Smith T, New York State Office of Mental Health. Treatment Planning and Documentation
Standards for Article 28/31 Hospital Psychiatry Providers During Emergency Period..;
2020. https://nyscouncil.org/wp-content/uploads/2021/02/0MH-COVID-19-Guidance-
Article-28-31-Hospital-Psychiatry-Providers-Treatment-Planning-and-Documentation-03-25-
20.pdf

14. School-based health clinics benefit rural NYS communities | Cornell Chronicle. Cornell
Chronicle. Published August 15, 2023. https://news.cornell.edu/stories/2023/08/school-
based-health-clinics-benefit-rural-nys-communities

15. Tennyson S, Sipple JW, Fiduccia P, Brunner W, Lembo E, Kjolhede C. School-based health
centers and rural community health. Community Development. 2023;54(4):549-566.
doi:10.1080/15575330.2022.2163409



16. Arredondo K, Touchett HN, Khan S, Vincenti M, Watts BV. Current Programs and
Incentives to Overcome Rural Physician Shortages in the United States: A Narrative Review.
J Gen Intern Med. 2023;38(Suppl 3):916-922. doi:10.1007/s11606-023-08122-6

17. Rovito K, Kless A, Costantini SD. Enhancing workforce diversity by supporting the
transition of internationally educated nurses. Nurs Manage. 2022;53(2):20-27.
doi:10.1097/01.NUMA.0000816252.78777.8f

18. Arenson M, Hudson PJ, Lee N, Lai B. The Evidence on School-Based Health Centers: A
Review. Glob Pediatr Health. 2019;6:2333794X19828745. doi:10.1177/2333794X19828745

19. Introduction to school-based telehealth | Telehealth.HHS.gov.
https://telehealth.hhs.gov/providers/best-practice-guides/school-based-telehealth

20. Pediatric Mental Health Care Access Program (PMHCA): Improving Behavioral Health
Services | MCHB. Accessed June 23, 2024. https://mchb.hrsa.gov/programs-
impact/programs/pediatric-mental-health-care-access

21. Hazel Health | Home. https://www.hazel.co/

22. How Do Mobile Health Clinics Improve Access to Health Care?
https://publichealth.tulane.edu/blog/mobile-health-clinics/

Contact Information

Namita Kulkarni

nrk48@cornell.edu

Cornell University MPH'25

Southern New Hampshire University BSPH'23



mailto:nrk48@cornell.edu

