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Abstract. The problem of mental health, especially in teenagers, is an important and growing 
concern in American society. And this problem is not, in any way, unique to the US. It is an increasing 
global issue. There are many factors in determining a youth’s mental well-being. The goal is to look 
into the relationship between an individual’s locale and their risk of getting a mental illness, more 
specifically, the causes of any disparity found in mental well-being based on locale. First, we will 
examine the conclusions reached by previous studies. Then, the causes for the correlation will be 
established by further data and research. From the previous steps, the data indicates that minors in 
rural areas are in the greatest danger for mental health problems and youths living in urban areas 
are at less risk. A main cause of this variation is how often youths use mental health services. Urban 
youths have been found to use it far more often than their counterparts in rural areas. This gap has 
been traced to four important elements: availability, acceptability, affordability, and accessibility. 
Without any of these factors, youths will be impeded, if not completely prevented from receiving this 
critical service which can, and does, save lives. 
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1. Introduction  

According to the CDC, the US has witnessed a 40 percent climb in the number of high school 
students experiencing depression compared from 2009 to 2019. A study by 4 researchers concluded 
that there was a rise in the number of youths, 17 and under, experiencing anxiety of 27% and the 
number of youths experiencing depression rose by 24% from 2016-2020 [1]. A child is affected in 
numerous ways by the environment in which they grow up in. Community members with untreated 
mental health illnesses like depression and anxiety which are the most common ones, could have 
negative impacts on many areas of society including healthcare and businesses. Mental illness creates 
both social and economic costs. The economic costs are not just the money spent on mental healthcare, 
which amounted to an astonishing 83.6 billion dollars in 2012, but additionally, from income loss 
because of unemployment, money spent on social supports, incarceration and other indirect costs to 
society. The social costs include disruption of communities and families and a negative impact for 
the success of students in schools, not to mention a decrease of general well-being and quality of life. 
It follows that it is of crucial importance to identify as many key factors to mental well-being as 
possible. And this has been done to a certain extent. Research has identified several important causes 
of mental health disorders in youth. The two major categories can be classified as external and internal 
factors.  

Two major external factors would be the parenting styles of parents and inadequate social support. 
Parenting styles have two major factors: warmth and strictness. Thus, it can be classified into four 
kinds: authoritarian (low warmth and high strictness), authoritative (high warmth and high strictness), 
indulgent (high warmth and low strictness) and neglectful (low warmth and low strictness) [2]. 
Inadequate social support leads to a higher risk of depression and anxiety, especially in individuals 
suffering from stress. A strong negative relationship exists between social support and depression and 
anxiety [3]. 

Two established internal factors are the biological factor and the psychological factor. The 
biological factor indicates how vulnerable the individual is towards mental disorders from a genetic 
viewpoint. This may be seen from the reality that depression tends to run in families. A study of twins 
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found that genes account for about one-third of the risk for severe depression in adults [4]. The 
psychological factor chiefly concerns an individual’s self-esteem and mindset. A study supported the 
“vulnerability model” which hypothesizes that depression is caused in part because of a youth’s low 
self-esteem [5]. 

The purpose of this paper is a comparative study between locales and the risk of mental health 
conditions. By figuring out the causes of why some are more at risk than others for getting mental 
disorders, we would know more about risk factors and other factors than the ones listed above. Then, 
the world would be in a better position to figure out how to mitigate this increased risk and also the 
risk in general. 

The next section will be about previous research findings on this topic and other additional 
background information. Section 3 will be about potential reasons for the increased risk seen in rural 
children supported by research. Finally, section 4 discusses the findings of this research and concludes. 

2. Literature Review and Background 

An individual’s location can impact their mental health in various ways. The NCES locale 
framework is classified into four major types: city, suburban, town and rural. For the purposes of this 
paper, classifying locales into the two main ones -- urban and rural (non-urban) -- is sufficient. There 
are some studies that have explored this topic including the one in the next paragraph. 

One study conducted at the Punjab Agriculture University in India explored the differences in traits 
of urban and rural children, 16 to 18 years old. The sample population were the 240 students in tenth, 
eleventh and twelfth grades equally and randomly selected from urban and rural schools of the 
Ludhiana district. Traits assessed were emotional stability, overall adjustment, autonomy, security-
insecurity, self-concept, intelligence and overall mental health. These were measured by the Mental 
Health Battery by Singh and Sen Gupta, administered to each subject. The study found that on some 
traits, there were significant differences between rural and urban students but on others, no significant 
difference was identified. In overall mental health, the urban respondents had better mental health 
than their rural peers. The authors suggested several reasons such as a poor family environment, lack 
of awareness on the importance of mental health and a poor relationship between parent and child. 
The study also concluded that boys have better mental health than girls which may be attributed to 
the fact that girls are more emotionally sensitive [6]. 

This study has primarily focused on the personality traits of the participants and the impact of close 
family members, mostly parents. So the purpose of this paper is to try and identify further causes for 
this disparity between the mental well-being in the youths living in the two major locales. 

3. Causes of the Disparity in the Likelihood of Mental Conditions Based on 
Locale 

The usefulness of mental health services depends on how well they meet the criteria of the 4 A’s 
- Availability, acceptability, affordability and accessibility of the mental health services [7]. 
Availability incorporates staffing and service shortages, accessibility includes people knowing how 
and where to obtain services, including travel issues, affordability addresses the costs associated with 
obtaining care and the availability of insurance to cover costs, and acceptability involves the issues 
related to stigma attached to finding help for mental conditions. Mental health services are important 
for helping youths cope with mental health disorders. 

3.1 Differences between the Availability of Mental Health Services in Different Locales 

Based on the 2020 National Survey on Drug Use and Health, 63% of patients, 12-17 years old, 
were treated at specialty mental health services, including private psychiatrists, mental health clinics, 
hospitals and residential treatment centers. Non specialty services include services offered by 
educational institutions (school counselors, school programs), general medicine doctors (non-
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specialized doctors), the juvenile justice system (juvenile detention centers, jails), and child welfare 
institutions (foster care). To be clear, the data is not mutually exclusive as respondents could and did 
choose to visit multiple mental health services and responded correspondingly. 

Helpful and timely care could be very important in helping individuals suffering from mental 
conditions. According to National Provider Identifier (NPI) data, in 2015, there were 118.1 counselors 
per 100,000 people in metropolitan counties and only 67.1 counselors per 100,000 people in rural 
areas, almost a 50% difference. There are 66.4 social workers per 100,000 people in metropolitan 
areas compared to 29.9 in rural areas, less than half the amount. Psychologists are 33.2 in metropolitan 
areas and 9.1 in rural areas, an even greater difference. Psychiatrists are 17.5 in metropolitan counties 
with a bare 3.4 in rural counties for every 100,000 people. There is an average difference of around 
70.28% between rural and urban counties [8]. 

Another major source of mental health services are educational institutions. These are especially 
important for school-aged children. Based on the data from National Center for Education Statistics, 
in total, 51.2% of public schools provide diagnostic assessment services for mental health and 38.3% 
provide treatment services. In cities, 58.4% of schools provide diagnostic services and 41.7% provide 
treatment services. In rural areas, 44.3% provide diagnostic services and 37.1%, treatment. Similarly, 
in the Northeast, 59.4% schools provide diagnostic services, 43.2% provide treatment services, 
compared to the Midwest, which has a percentage of 42.3% and 39.6%, respectively for diagnostic 
and treatment services. In the south, 50.9% of schools offer diagnostic and 37.2% offer treatment 
services. In the west, 54.9% and 35% of schools offer diagnostic and treatment services, respectively. 
This also supports the fact that rural areas have less mental health services as the midwest and south 
are very rural while the west is mostly urban and the northeast is the most urban. The northeast leads 
the percentage of schools offering mental health services. A major reason for inadequate mental 
health services provided by schools is inadequate funding, reported by 52.1% of all public schools. 
This is the biggest problem in rural areas at 57%, followed by cities at 53%, then towns at 51.5% and 
finally suburban areas at 47.4%. In terms of regions, the lack of funding is the biggest problem in the 
midwest for 55.5% of all schools, followed closely by the west at 54.7%, then the south at 51.8%. 
The northeast is at 44.4%. 

Rural children are more likely than urban children to face mental health problems. Rural mental 
health services are more lacking than urban mental health services, in various aspects including the 
number of a variety of medical professionals and programs at schools aimed at addressing the issue 
of mental health. The results of the above data suggests that the lack of mental health services, which 
changes based on region and locale, is a risk factor for youths getting mental disorders and for their 
conditions worsening. For many mental disorders, like anxiety disorders and mood disorders, most 
commonly depression, an early diagnosis can benefit the individual’s quality of life and help manage 
the mental illness. But simply a diagnosis is not enough. Professional and timely treatment is crucial 
to help a youth deal with mental health problems. Most treatments include counseling and medication. 
If left untreated, the problem can worsen and ultimately lead to suicide. 

3.2 Differences in the Acceptability of Mental Conditions of Different Locales 

A second of the 4 A’s is acceptability. Acceptability can mean the stigma the society has towards 
mental health in general; the acceptability of having mental health conditions. Although Americans 
on the whole are becoming more open and knowledgeable about mental health and there is less stigma 
towards individuals with mental conditions, a significant part of society still are uncomfortable 
talking about mental health conditions and interacting with people with them. A survey conducted by 
the American Psychological Association (APA) determined that while 87% of respondents (18 and 
over) agreed that having a mental disorder is nothing to be ashamed of, 39% of people said that they 
would view someone differently if they had a mental condition and 33% responded that people with 
mental health disorders make them feel uncomfortable [9]. The topic this section will explore is are 
there any differences in the acceptability and awareness of mental health conditions between the 
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population living in rural and urban counties. For this, the focus will be placed on adults as adults are 
the ones who mostly make the decision to find help for their child’s mental condition. 

Rural residents often reside in communities that are extremely tight-knight, where everyone knows 
each other [10]. So when they are parking outside the psychiatrist’s office, word might spread of their 
condition and few people would like to be at the hub of gossip, especially gossip like this. This could 
heighten the stigma felt by both child and parent. 

Another area from which stigma may arise is the lack of support systems, emotionally and socially. 
Individuals without a primary healthcare provider are more vulnerable to perceiving stigma [11]. This 
further proves the point made in the Literature Review and Background section of this paper: that 
social and emotional support is a key influence on individuals’ emotional and mental well-being. 

Rural residents tend to feel more stigma towards mental health conditions which impacts their 
decisions for themselves as well as their decisions for their children on finding help from 
professionals. Two reasons that are gathered from previous research are: 1) the tight-knit quality of 
most rural communities mean that there is a lack of confidentiality and privacy, and 2) the lack of 
emotional and social support systems that increases the vulnerability of individuals perceiving stigma. 
Stigma and the low acceptability of finding help and mental conditions in general prevent many 
individuals from even trying to find help. Again, timely diagnosis and treatment are a fundamental 
step towards curing the mental condition and helping individuals to lead good quality of lives. Stigma 
must be overcome and while the tight-knit quality of rural communities are hard to change, it can be 
mitigated. For example, mental health offices can be placed in the same buildings as other offices like 
primary care physicians’ offices. This way, rural residents may feel more comfortable going to the 
mental health professionals’ office as they may feel more privacy. The lack of emotional support can 
only be mitigated by the friends and families as well as other close members of the individual’s 
community. But pharmacists could potentially stand in as support in communities without other 
mental health professionals like psychiatrists and psychologists [11]. 

3.3 Differences in the Affordability of Mental Health Services of Different Locales 

Rural residents are less able to afford mental health services because of financial situations and 
also the need for health insurance [12]. The average income per capita for all Americans in 2020 was 
59,510 dollars while the income per capita for rural Americans was at 45,917 dollars. As seen from 
information from the US Department of Agriculture, Economic Research Service, the poverty rate 
for rural America was at 14.4%, compared to the rate of 11.9% for the whole nation. The poverty rate 
difference between urban and non-urban areas was the largest for the south, by 5.9%, then 2.9% for 
the west, 0.9% for the midwest and 0.8% for the midwest. The northeast had the lowest poverty rates 
for both urban and rural, followed by the midwest, west and south. 

Not only does poverty directly cause mental illness from stress, a feeling of hopelessness and 
depression, it also affects people’s mental well-being by preventing them from using mental health 
services. Poverty as can be seen above is much more of a problem in rural America. This contributes 
to the disparity seen in urban and rural mental health. One solution is to decrease the cost of mental 
health services through government funding or to promote insurance companies to cover costs 
relating to mental health more generously. Another is to encourage more mental health professionals 
and other doctors to practice in rural areas which are significantly underserved. This way, the costs 
of going to a medical professional may go down. For example, if the doctor is close by, the traveling 
fees involved will also go down correspondingly. A further solution is to encourage medical 
professionals to accept insurance. They often do not accept insurance, let alone Medicaid, as they do 
not compensate them adequately [13]. Finally, if the government establishes and implements 
universal health care, this would assure coverage for everyone. The pandemic has impacted the poor 
the hardest and so this problem is even graver now. So until then, the people most likely to go to a 
mental health service are those who can pay out of pocket. 
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3.4 Differences in the Accessibility of Mental Health Services of Different Locales 

If people cannot access services that they need, it doesn’t matter whether or not those services 
exist if they cannot be reached by people who are in need of them. The lack of public transportation 
and shortage of private transportation are key barriers to accessing health services, including mental 
health services. The problem of transportation can also include not having a reliable vehicle that can 
travel long distances, not having a driver’s license and not being able to afford the fuel and time 
needed to travel. While there are services designed to expand access to mental services, the lack of 
widespread broadband coverage limits rural residents’ ability to utilize those services. Rural 
broadband coverage has fallen behind urban coverage. This is most likely to impede the poorest of 
the population who would most likely lack reliable broadband coverage from utilizing those services 
[14]. Even for those who can have broadband access, the high cost of technology such as phones, 
computers and other technology, would prevent them from buying the technology and accessing 
telehealth services. The pandemic also closed many mental health services because of the quarantine 
and those people who could access in-person services were not able to continue. Some could move 
to telehealth but some could not afford to because of numerous reasons. 

Accessibility remains a huge problem in rural areas. Whereas people in urban areas can depend on 
buses, uber, lyft, the subway, the metro and a variety of other transit options, rural areas often lack 
these services entirely. Rural residents must depend almost entirely on cars and other automobiles for 
getting around. Rural residents who lack automobiles are usually the ones who are poorest which 
prevents them from accessing mental health services. Accessibility can be improved by increasing 
broadband coverage in rural areas and increasing available telehealth services that rural residents 
living in remote areas can utilize. 

4. Conclusion 

It is, without a doubt, significantly important and crucial to invest in an adolescent's mental health 
and well-being. The failure to do so results in a multitude of costs to the youth, their family, the 
community and ultimately, the world at large. The effects of serious mental health conditions can 
cascade from the immediate consequences to individuals to every single corner of daily life for 
everyone on this planet. In order to fix this problem, the vital and unavoidable first step is to find out 
why some youths are less at risk of getting a mental disorder than others. This insight will allow us 
to identify risk factors and mitigate and eliminate them, not only for the people most at risk, but for 
everyone in the general population as well. While some are extremely difficult to correct, for example, 
the biological factor of genes in an individual, others can be addressed. This paper has supported the 
hypothesis that the fulfillment of the 4 A’s influence the youth’s mental health conditions which 
changes depending on whether a county, or region, is primarily urban or rural. This paper has 
suggested some possible solutions for the issue of discrepancy of risks of mental health conditions 
between rural and urban adolescent residents but they are by no means all possible solutions or even 
the best. We have also seen that the rural and urban disparity mostly impacts the rural poor. The 
difficulties that they face put them more at risk for getting mental health illnesses in the first place 
and they are also the ones who are likely to face the dual problems of affordability and accessibility. 
There are undoubtedly a number of other causes for the difference between urban and rural risks but 
the lack of availability, the deficit in acceptability, the need for better affordability and the want for 
increased accessibility in rural areas are among the key factors, further aggravated by the recent 
pandemic. Studies in the future will have to also focus on scientific methods for solving this problem, 
given that the causes have been identified. That can possibly be done by brainstorming, testing and 
evaluating solutions that can effectively eliminate the components that bring about mental disorders. 
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