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ABSTRACT: Rural mental health counseling in the United States faces significant challenges related to access,
workforce shortages, stigma, and cultural factors, despite comparable and sometimes higher rates of mental ill-
ness across rural and urban populations. Approximately 60 million individuals reside in rural communities where
barriers such as geographic isolation, limited provider availability, poverty, and reduced access to insurance and
technology hinder service delivery (American Psychological Association [APA]; Committee on Rural Health, 2025;
Shora et al., 2023). Effective counseling in these settings requires culturally responsive and contextually grounded
assessment practices, integrated primary care and behavioral health, expanded telehealth services, and advocacy.
Ongoing efforts in education, creating policy, and community engagement are vital to ensuring equitable, acces-
sible, and effective mental health services in rural communities.

Introduction

Approximately 60 million people live in rural communities across the United States, where mul-

tiple factors shape the delivery and effectiveness of mental health counseling (Shora et al., 2023).
Professional counselors can work to acknowledge and address barriers to mental health care in rural
settings. These include heightened stigma around seeking mental health services, cultural values
emphasizing independence and self-reliance, differences from urban and suburban cultures, and
varying levels of access to technology and telemental health (TMH) services (Mental Health America,
n.d.).

Additional barriers to accessing mental health counseling in rural communities include workforce
shortages. Rural areas have approximately 20% fewer primary care providers than urban regions,
and nearly 65% of rural U.S. counties lack a psychiatrist, while 81% do not have access to a psychiatric
nurse practitioner (Mental Health America, n.d.). Mental health illness is relatively similar in rural
communities as urban areas; however, available services and access to these services are different in
rural communities. Those in rural areas typically travel longer to access services, and often shortages
exist for qualified mental health providers. The cost of mental health services is often too great for
those in rural communities as many live in poverty and have limited access to insurance. In fact, most
have either Medicaid or Medicare due to living in poverty or often being older as the average age in
rural communities is higher than other locations (Rural Mental Health, 2026). There is also difficulty
accessing mental health services in rural communities as many know each other, and this promotes
feeling a stigma to access helpful and timely services.

Most rural communities that face the greatest shortages in mental health resources are also those
with the highest levels of need. In fact, the Health Resources and Services Administration (HRSA;
n.d.) noted more than 4,000 shortage areas in the rural United States and that close to 2,000 counselors
would be needed to fill these gaps. A noted approach to help expand mental health counseling in rural



areas would be to increase the use of telehealth counseling and provide incentives for qualified mental
health counselors to work in these areas.

Assessment Strategies

Assessment in rural counseling begins with defining key constructs, including client characteristics,
case conceptualization, and collaboratively established treatment goals (Johnson et al., 2024). Counselors
and clients must agree on goals, as this shared understanding establishes baseline functioning and
guides outcome measurement. Aligning interventions with client-identified goals is essential for track-
ing progress and evaluating treatment effectiveness.

Rural assessment requires attention to cultural, contextual, and systemic factors. Intersectionality

in rural settings reflects layered identities shaped by geographic isolation and limited resources. In
addition, suicidality is a critical concern, as suicide rates remain disproportionately high in rural pop-
ulations (Prazak et al., 2025). Additional challenges include stigma around mental health, limited-ser-
vice access, dual relationships, and confidentiality concerns, all of which can impact client disclosure
and assessment validity (Palomino et al., 2023). Although the ACA Code of Ethics (American Counseling
Association [ACA], 2014) permits dual relationships under certain conditions, counselors must carefully
weigh risks, maintain objectivity, and prioritize client well-being.

Assessment practices must reflect community norms such as self-reliance, faith traditions, and resource
scarcity. In TMH contexts, counselors should take additional precautions in regard to assessing, includ-
ing the need to confirm the client’s location and local emergency resources at each session. Standardized
screening measures, including the Patient Health Questionnaire-9 ([PHQ-9]; Kroenke et al., 2001),
Generalized Anxiety Disorder-7 ([GAD-7]; Spitzer et al., 2006), Alcohol Use Disorders Identification Test
([AUDIT]; Saunders et al., 1993), Columbia-Suicide Severity Rating Scale ([C-SSRS]; Posner et al., 2011) and
posttraumatic stress disorder symptom checklists (Weathers et al., 2013), are commonly used in rural
counseling settings. However, standardized measures should be supplemented with clinical interviews
and contextual inquiry to capture rural-specific stressors such as isolation, transportation barriers, and
limited healthcare infrastructure (McVay et al., 2025).

Tools like the Assessment of Patient Experience Questionnaire help evaluate perceived quality, commu-
nication, and satisfaction (Pettersen et al., 2004). Ongoing progress monitoring using measures such as
the PHQ-9, GAD-7, C-SSRS (Posner et al, 2011), and 0Q-45 supports identification of improvement or stag-
nation (Lambert et al., 2004). In addition, safety planning is essential, particularly for high-risk clients.
The 988 Safety Plan (Stanley & Brown, 2012) provides structured steps including warning signs, coping
strategies, and support contacts, alongside referral to SAMHSA’s (2024) 988 Lifeline.

Finally, client satisfaction surveys, interviews, and focus groups strengthen evaluation by incorporat-
ing client feedback on access, engagement, and effectiveness (Harkey et al., 2020; Serhal et al., 2020).
Integrating collaborative goal-setting, standardized tools, and client-centered feedback allows counsel-
ors to conduct ethical, responsive, and effective assessments in rural contexts.

Scope of Practice

Defining scope of practice in rural counseling requires balancing ethical competence with the practical
reality of functioning as a generalist in limited-resource settings. Rural counselors frequently address

a broad range of concerns, including complex and co-occurring conditions, often serving as the only
available provider (McVay et al., 2025). This role is further shaped by intersectional cultural dynamics
that may both support resilience and present barriers to care. Counselors must demonstrate competence
in working with diverse populations, including individuals who identify as LGBTQIA+, BIPOC, Latinx,
Tribal, immigrant, Indigenous, and aging communities, many of whom experience systemic disparities,
historical trauma, and challenges related to technology access and health care engagement (Ratts et al.,
2016; Sue et al., 1992).
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Effective rural counseling practice requires strong foundational clinical skills applied within a flexible
generalist framework. Core competencies include the ability to establish psychological safety, maintain
cultural responsiveness, ethically manage dual relationships, protect confidentiality, and implement
prevention oriented and systems-based interventions. Structural barriers such as limited access to
supervision, licensure constraints, and professional isolation increase the complexity of practice and
necessitate intentional self-care, ongoing ethical decision making, and adaptive treatment strategies,
including the use of TMH when appropriate (McCarthy et al., 2026).

Preparation for rural counseling extends beyond standard Council for Accreditation of Counseling and
Related Educational Programs (CACREP; 2024) training. Essential areas of competence include rural cul-
tural and contextual awareness, ethical and legal decision-making, professional identity development,
clinical flexibility and crisis response, and community engagement and advocacy (McVay et al., 2025).
When integrating TMH, counselors must also demonstrate technological competence and assess client
access to digital resources, and safe and private environments.

Professional training and credentials such as National Certified Counselor (NCC), Certified Clinical
Mental Health Counselor, (CCMHC), and Board Certified Tele Mental Health (BC-TMH) establish baseline
competence, while advanced training in trauma informed care, substance use treatment, telehealth, and
integrated behavioral health enhances service delivery in underserved communities (National Board for
Certified Counselors, n.d.). TMH introduces additional ethical and legal responsibilities, including licen-
sure portability, Health Insurance Portability and Accountability Act (HIPAA) compliance, data security,
and crisis planning. Overall, ethical rural practice requires specialized training, ongoing development,
and careful attention to the unique legal, ethical, and contextual demands of rural settings (APA Task
Force on Telepsychology, 2024).

Treatment Approaches

There are many available and beneficial treatment approaches to support those in rural communities.
Some of these include integrating behavioral and mental health with primary care services and expand-
ing the use of telehealth services (National Advisory Committee on Rural Health and Human Services,
2022).

There are some additional important considerations to consider when providing mental health treat-
ment to those in rural communities. One common need is to recognize that most everyone knows each
other in rural areas and this makes confidentiality even more important in these areas (Milden, 2025).
This phenomenon enhances stigma of accessing mental health services and requires managing bound-
aries more so because both the counselor and client likely know the same people. Another consideration
is that many must drive long distances to access treatment, and factors such as the cost of gas, weather,
and the reliability of a vehicle can each impact being able to regularly access mental health treatment in
rural areas (Milden, 2025).

The primary care behavioral integration model seeks to integrate medical and mental health services in
one setting. This can be a rural community health center, or often rural schools will include a medical
and mental health provider in the school (Rural Health Information [RHI) Hub, 2026). These integrated
services include support for mental health and substance use, and a significant benefit of integrating
medical and mental health services in a rural area helps to remove the stigma of accessing mental health
services as these services are located in the same facility to access medical services.

Cultural and Ethical Considerations

Counseling in rural communities presents distinct ethical and cultural considerations compared to
urban areas. Professional counselors should understand that many rural counties are often close-knit
communities, and dual/multiple relationships may occur with the overlapping of professional and
personal relationships (Palomin et al., 2023). When reviewing the ACA Code of Ethics (2014) standards,

Counseling Rural Populations « 3



there are numerous standards that would be applicable to rural area counselors, which include but

is not limited to informed consent and client autonomy (Standard A.2.a.), managing and maintaining
boundaries and professional relationships (Standard A.6.), multicultural/diversity considerations
(Standard B.1.a.), confidentiality and privacy (Standards B.1.b & B.1.c.), and competence/scope of prac-
tice (Standard C.2.a.).

Confidentiality and privacy are major issues in rural communities, as these have been identified as
barriers to seeking out counseling services because they are harder to maintain (McVay et al., 2025).
Proper informed consent and respect for client autonomy are another essential ethical consideration
with clients in rural communities, especially with the areas discussed above. Counselors should also
recognize that even if they are the only, or one of the few, providers in a rural area, clients still have
the right to begin, continue, or terminate counseling at any time (informed consent; Standard A.2.a.;
ACA, 2014).

Professional counselors will want to utilize cultural responsiveness and recognize the rural identity
of the rural communities they serve. The 2024 CACREP Standards require that counseling programs
infuse diverse and multicultural counseling practices with marginalized populations (Standard
2.A.3.), and the ACA Code of Ethics (2014) identify that multicultural counseling competency is a require-
ment with all counseling approaches (boundaries of competence; Section C.2.a.). Rural communities
present unique cultural norms, values, and identities that counselors should understand and integrate
into their counseling practice to be effective and ethically focused providers.

Advocacy

The ACA Code of Ethics (2014) identifies advocacy as an integral part of a counselor’s ethics and profes-
sional identity to address barriers and obstacles that prevent clients from accessing necessary services
(Section A.7.a.). This is also supported by the 2024 CACREP Standards, too (Section 2.B.10.). There are
many advocacy areas counselors in rural communities can focus on, but currently, there are two that
we believe would aid in the increase and quality of care for rural populations. These include the use of
TMH and ways to retain qualified, competent, and ethically focused rural counselors (McCarthy et al.,
2026).

Rural Telemental Health

Since the start of the global COVID-19 pandemic in March 2020, TMH services continue to rise in the
counseling profession (McCarthy et al., 2026; Nelson et al., 2023). Although TMH services have risen
across the counseling profession, there is still more advocacy work that can be done to increase,
improve, and implement TMH services in rural communities. Counselors want to focus on advocating
at all levels to support the expansion and access of rural TMH (R-TMH) services, as this will help to
increase the accessibility rural area counseling. The Counseling Compact involves states allowing
licensed counselors to practice in other states without the need for a license in each state, and will help
with the expansion of R-TMH and licensure portability (DeDiego et al., 2023). There are currently six
states in the counseling compact with 32 other states and the District of Columbia having passed legis-
lation and are working toward becoming part of the compact (Counseling Compact Commission, n.d.).

The continued expansion of TMH services into rural communities has created new opportunities to
address long-standing barriers to mental health and substance use treatment (McCarthy et al., 2026;
Watanabe et al., 2023). TMH modalities, including videoconferencing and talking, and require more
specific effort by the client and mental health provider to ethically and legally connect and maintain
an effective relationship (Watanabe et al., 2023). Despite these considerations, TMH services are con-
venient and help to reduce missed appointments and particularly wait times for clients in rural com-
munities that seek mental health services (Butzner & Cuffee, 2021). TMH services can reduce stigma
by allowing services in the client’s home, reduce the need to travel long distances, and provide more
culturally or specific care as providers can be accessed from further away in the same state. R-TMH
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has the potential to improve access to mental health care while addressing many of the traditional
challenges associated with rural service delivery (Butzner & Cuffee, 2021).

Counselor Retention

Although the expansion and increase of services in rural communities is important, it is essential to
remember that there also needs to be qualified, competent, and ethically focused counselors to provide
the services. Advocacy work to aid counselor retention in rural areas will want to focus on reducing
burnout, increasing salaries, loan forgiveness, targeted rural counseling trainings, and proper and
ongoing supervision, consultation, and support (Belansky et al., 2024; Jordan et al., 2024; McCarthy et al.,
2026; McVay et al., 2025; Murphy, 2022). Counselors that feel competent, supported, and valued will not
only assist with retention, but increase the quality of care provided to rural populations.

Conclusion

Improving accessibility and quality of counseling and supervision services in rural communities
remains a critical priority within the profession. Rural counselors must navigate limited resources,
reduced access to training and supervision, distinct ethical challenges, and culturally specific needs. By
adhering to bestpractice standards and integrating ethical, culturally responsive approaches, counsel-
ors can strengthen service delivery and therapeutic relationships within closeknit rural communities.
Ongoing advocacy, education, research, and community outreach are essential to ensure counseling
services remain accessible, equitable, and responsive to the diverse needs of rural populations.

Resources

e Board Certified-TeleMental Health Provider (BC-TMH), Center for Credentialing & Education
e Counseling Compact, Counseling Compact Commission

e Telehealth resources, Health Resources and Services Administration

e Telehealth models for increasing access to behavioral and mental health treatment, Rural
Health Information Hub

e Telehealth for mental health services model, Rural Health Information Hub

e 988 Suicide & Crisis Lifeline, Substance Abuse and Mental Health Services Administration

e Rural behavioral health: Telehealth challenges and opportunities, SAMHSA
e Safety plan, SAMHSA

e Telehealth for rural areas, U.S. Department of Health and Human Services

e The National Consortium of Telehealth Resource Centers

e Telehealth.org
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