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Abstract 

This study examined the dire issue of mental health provider shortages in rural communities in 

the South, exploring the unique challenges faced by rural communities in the United States. 

Rural communities often struggle with limited access to mental health resources, resulting in 

disparities in care and exacerbating the burden on individuals facing mental health challenges. 

This study examines existing literature, highlighting the complex nature of the problem, 

including geographical, socioeconomic, cultural factors, and biblical perspectives that contribute 

to the shortage of mental health professionals in rural communities. Instrumental challenges 

identified include the shortage of credentialed mental professionals, lack of healthcare 

investment, geographical barriers, and stigma surrounding mental health. This study also 

discusses the impact of these challenges on the overall well-being of rural communities 

compared with their urban counterparts, emphasizing the need for intervention to fill the gap in 

mental health care delivery. In examining potential solutions, this study examines innovative 

approaches such as telemedicine initiatives, cross-state licensure, and incentives for mental 

health professionals to practice in rural areas. It emphasizes the importance of community 

engagement, cultural competence, and local, state, and federal coordination for better outcomes. 

The study concludes by underscoring the urgency of addressing the mental health provider 

shortage in rural communities to enhance access to quality care and improve the overall mental 

health outcomes for residents in these underserved areas. 
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Section 1: Foundation of the Study 

This study comprehensively researched the shortage of mental health providers in rural 

communities. According to Reilly (2021), rural communities in the United States lack the 

resources to meet the growing crisis of mental health, which has led to shortages of mental health 

providers in their communities. This research focused on the factors that have led to mental 

health provider shortages in rural communities by asking pertinent research questions and 

defining the parameters of this case study. To better understand the shortage of mental health 

professionals in rural communities, a comprehensive review of the literature on mental health 

professionals in rural and urban communities was conducted. According to Kirby et al. (2019), 

rural residents who have the same rate of mental health crisis as their urban counterparts have 

fewer visits to mental health providers. Therefore, this research was essential to fill a gap in the 

existing literature on why such a disparity exists. Accepted guidance in research was used while 

conducting this case study. A chronological sequence was followed to develop each study 

section to be fully established as a future scholarly reference.  

This qualitative study utilized surveys, questionnaires, and semi-structured interviews to 

examine the shortage of mental health providers in rural communities. The background of the 

problem was explained, followed by problem and purpose statements, as this was all critical in 

furthering the research. Existing literature was used to explore and better understand mental 

health provider shortages in rural communities, which was outlined to show the possible gaps in 

the literature. This study was essential as it may potentially fill in some of the gaps in the 

literature. 
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Background of the Problem 

Current literature and studies have consistently shown the shortage of mental health 

professionals in rural communities. According to Reilly (2021), rural communities in the United 

States lack the resources to meet the growing crisis of mental health, which has led to shortages 

of mental health providers in rural communities. According to Johansson et al. (2019), existing 

medical facilities in rural communities can be used as dual diagnosis facilities to accommodate 

mental health providers. Tax incentives should be offered to providers willing to serve rural 

communities. This literature was further examined to understand its impact on rural community 

mental health shortages.  

Problem Statement 

The general problem addressed in this study was the lack of mental health professionals 

in rural communities, resulting in the inability of the healthcare organization to meet mental 

health standard of care protocols. To understanding this problem, an in-depth diagnosis of access 

in rural communities was required; according to Kirby et al. (2019), in 2017–2018, one third of 

rural counties had no psychiatrists per 100,000 (33.3%) when according to best practices, there 

should be 50.1% per 100,000. These statistics indicate there is a shortage of providers in critical 

areas, and according to Palomin et al. (2023), there is a shortage of mental health professionals in 

rural communities due to disparities in rural communities versus urban health communities, 

resulting in 21.2% of nonmetro adults or 7.3 million adults not having consistent mental 

healthcare providers.  

These disparities can be seen in patient outcomes; patients in rural communities received 

mental health treatment less frequently and often by providers with less specialized training than 

those in metropolitan locations, resulting in a lower standard of care (Morales et al., 2020). The 
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specific problem to be addressed was the lack of mental health professionals in rural healthcare 

communities in the South, potentially resulting in the inability of the healthcare organization to 

meet mental health standard of care protocols. 

Purpose Statement 

The purpose of this flexible design single case study aimed to expand the understanding 

of the reasons behind mental health provider shortages in rural communities and the effect it has 

on those communities and healthcare outcomes. This study examined some of the driving factors 

in mental health provider shortages in rural communities and searched for a specific influence on 

why urban communities can attract more mental health providers than rural communities. Using 

a constructivist paradigm and qualitative research questions, a framework was developed to 

understand the reasons for the shortages of mental health providers in rural communities.  

The constructivism paradigm allows researchers to apply learned knowledge to the study 

(Padirayon et al., 2019); thus, the problem in this study was addressed when providers in rural 

and urban communities responded to a survey, questionnaire, and semi-structured interview. The 

feedback was critical to understand better why providers leave rural communities, which creates 

shortages of mental health providers because of a preference for urban communities. According 

to Kirby et al. (2019), mental health patients in rural communities have fewer opportunities to 

get mental health treatment than their urban counterparts due to shortages in mental health 

providers. This research may serve as a roadmap for providers and policymakers to fill the gap in 

the shortages of mental health providers in rural communities.  

Research Questions 

The core of exploring any research direction is composing research questions to generate 

the necessary background information to enhance that research. As a first step towards 
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identifying a research question, a literature search can provide information on what is already 

known on a subject, the types of studies already undertaken, and what questions previous 

research has left uncertain (Delman et al., 2023). The research questions selected for this study 

played a critical role in developing the essential theories of this research.  

RQ 1. Why are mental health providers leaving rural healthcare communities? 

RQ 2. How can rural healthcare communities increase the retention rate of providers? 

RQ 3. What barriers in mental health credentialing hinder organizations’ ability to hire 

qualified mental health professionals? 

Discussion of Research Questions  

The first research question was especially important as it addressed a vital issue facing 

rural healthcare: mental health providers leaving rural healthcare communities. Exploring why 

mental health providers are leaving rural communities is vital to understanding changes that can 

be made to avoid this trend (Probst et al., 2019). The second research question was critical 

because it relates to the first question and the need to retain rural community providers. Without 

providers in rural communities, there will be disparities in care due to shortages. As Sarfraz et al. 

(2021) stated, rural communities need to find tangible ways to retain mental health providers and 

continue to recruit more mental health providers to rural communities. The third and final 

research question was vital to addressing mental health provider shortages in rural communities. 

Several credentialing elements are required to practice as a mental health provider; without such 

credentials being standardized, it is difficult for mental health providers to move across the state 

or certain regional lines without uniform credentialing (Beals et al., 2017). Each question played 

a pivotal role in developing this case study. The questions delved into the core of mental health 

provider shortages in rural communities.  
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Nature of the Study 

Access to healthcare was one of the essential aspects of outcomes. Several factors affect 

rural versus urban mental healthcare in the United States. Myers (2019) stated that the residents 

in rural communities are older than those in urban communities. Urban community residents also 

tend to be healthier than those in rural communities, who face more serious chronic diseases at a 

higher rate than those in urban communities. Unlike urban communities with readily available 

access to healthcare, rural communities face severe hurdles and challenges regarding access and 

quality of care tied to the shortage of mental health providers.  

According to the Health Resources and Services Administration (2019), there is a 

massive shortage of mental healthcare health professionals, with estimates being around a 5,042-

provider shortage in the United States, many of whom are in rural communities. The federal 

government designates an area as a Healthcare Health Professional Shortage Area (HPSA) if 

there is not at least one provider per 30,000 people. These shortages of mental health providers in 

rural communities have a far-reaching impact on rural communities that cannot truly be 

measured; however, this research filled in some gaps to better understand some of the shortages’ 

effects on rural communities. These disparities in care can sometimes affect different segments 

of the population. According to Sarfraz et al. (2021), minorities, especially African Americans 

and Hispanics in rural communities, have poorer access to medical care; according to current 

literature examining disparities in healthcare in rural versus urban communities, Whites and non-

Hispanics in urban communities experience far better health outcomes. 

Discussion of Research Paradigms 

The primary research paradigms were positivism, post-positivism, constructivism, and 

pragmatism. Each paradigm brought a unique perspective to this research and expanded the case 
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study. According to Atiq (2023), positivism is a theory that believes knowledge should be 

objective and free from bias from the researcher’s values and beliefs. A researcher’s bias can 

always impact the outcome of a research. Researchers must understand potential preferences and 

do everything possible to avoid them. Only then can the researcher follow acceptable analysis 

methods, which other researchers can validate. According to Young and Ryan (2019), post-

positivism suggests context matters in every aspect of research, and researchers need to have that 

understanding in conducting a case study. Researchers sometimes hesitate to look at the context 

when researching as it could be perceived as a bias. However, researchers must factor in the 

research context to understand any case study better. 

Following the research guidelines prevents an investigation from being biased rather than 

the perception of a research paradigm. The next paradigm is pragmatism, which focuses on how 

action and change play an essential role in knowledge, as the two are codependent (Spano et al., 

2020). From that perspective, this paradigm is a rational view of what works and how it can be 

implemented. Pragmatists reject the idea of a single research method, instead of using several 

methods for the best outcome when conducting research. Finally, as Padirayon et al. (2019) 

observed, constructivism suggests that knowledge constantly evolves based on experiences. As 

learners construct knowledge rather than passively taking in information, the learners develop 

based on what has been learned. This theory was critical because when conducting research, 

researchers must use knowledge learned over the years to guide the research while remaining 

unbiased.  

The research paradigm selected for this research was the constructivist paradigm. This 

research method gives the researcher some license to apply learned knowledge to the collected 
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data. As elaborated by Padirayon et al. (2019), constructivism suggests that researchers apply 

intellectual knowledge to some study elements, thereby integrating human expertise into a study.  

Discussion of Design 

Research design was an essential part of this research as the selection significantly 

impacted how the research was conducted. Leatherdale (2019) stated that fixed design follows a 

pre-set or predetermined design, or a sequence, before data collection and is usually driven by 

theory. The data-gathering tools for fixed-design research cannot be amended during the study; 

this type of research design is typical for quantitative analysis. In contrast, a flexible design 

offers data collection freedom (Allaverdi & Browning, 2020). One essential aspect of flexible 

design is receiving feedback that may change the research trajectory. The researcher may analyze 

the information collected and make critical decisions on the research direction based on the 

information received. Another design is the mixed-method approach, which involves integrating 

qualitative and quantitative data with a single investigation (Leatherdale, 2019); this is an 

emergent form of research to broaden the researcher’s scope.  

This qualitative study was conducted using a flexible design; specifically, a single case 

study design was used. This flexible design was appropriate for this research because, per 

Allaverdi and Browning (2020), it allows for changes during an experiment or trial based on 

interim feedback. It can synonymously be substituted with adaptive design. The static method 

was not selected because this research did not follow a predetermined design. The mixed method 

was not chosen because this was qualitative research. The quantitative data would have only 

enhanced the research rather than defined the research. Furthermore, flexible design aligns with 

the research paradigm, which gave the researcher some license to apply learned knowledge in the 

study. 
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Discussion of Method 

The study was conducted with a flexible design using a qualitative method. However, 

each methodology was explored to understand which best suited this research. Once the research 

types were known, it helped narrow down the methodology used for the study. The specific 

method selected was critical in forming the foundation of the research. Each of the five 

qualitative methodologies was further examined to determine which would best suit this 

research. 

Narrative Research. According to Papakitsou (2020), narrative research collects and 

analyzes people’s accounts to illustrate experiences and recommend interpretation. The key 

instrument in narrative analysis is input from the people based on subjective experiences. The 

narrative view of research can be challenging because an experience by one person or a single 

group may not necessarily be the same experience by a different group of people if put in the 

same scenario. According to Papakitsou (2020), narrative research provides an option to explore 

subjective experiences beyond the boundaries of a questionnaire, providing insight into decisions 

involving treatment, screening, or various health practices, which can help guide how healthcare 

services are developed and delivered. The narrative view can play a significant role in 

conducting case study research but will have some tremendous hurdles because not all actors in a 

study are experts in the field of research to provide valuable feedback to enhance the analysis; 

therefore, the narrative research methodology was not the best research method for this study.  

Ethnography. Ethnography research is similar to narrative research in some ways. 

According to Goldschmidt (2019), ethnographic research is a qualitative method for collecting 

data often used in the social and behavioral sciences. Data are collected through observations and 

interviews to determine how societies and individuals function. These conclusions are crucial in 
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setting up the foundation for the research and better understanding how the organization works 

from the perspective of the participants or actors of the research. However, ethnography was not 

the best research type for this study because observations were not a valuable tool in conducting 

this study since the critical information needed for this research was obtained from historical data 

and trends.  

Grounded Theory. As Turner and Astin (2021) noted, grounded theory aims to discover 

or construct theory from systematically obtained and analyzed data using comparative analysis. 

While the grounded theory is inherently flexible, it is a complex methodology. One critical 

element of grounded theory is the amount of data that must be collected and analyzed. The 

grounded theory method was not the best for this research as it is more suited for quantitative 

analysis than qualitative research.  

Phenomenology. Phenomenology uses first-person events and lived experiences to 

understand the phenomenon (Stolz, 2020). This methodology involves interviewing people who 

have experienced the same phenomenon to understand the meaning of the phenomenon. It sees 

consciousness as established through knowledge, not the work of an intangible mind. 

Phenomenology takes all perception as intentional; in other words, when people try to make 

sense of something, there is a background of lived experience related to that perspective. This 

methodology addresses the phenomenon experienced by a group of people and was not the best 

fit for this research. 

Case Study. The case study approach allows in-depth, multi-faceted explorations of 

complex issues in their real-life setting (Diop & Liu, 2020). The issue of mental health provider 

shortages in rural communities is a complex and multi-faceted issue that affects healthcare 

outcomes in rural communities; thus, a case study was the most appropriate selection for this 
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research. According to Cole (2023), case study research is a detailed form of research that 

encompasses an array of data sources used to diagnose real-life scenarios in conducting research. 

Understanding the shortages of mental health providers in rural communities is a complex issue, 

and several sources of gathering and interpreting information were needed to understand the 

problem entirely. The specific case study type was the single case study. This method was more 

appropriate than the other methods because it captures the core of the research subject and 

enhances the research paradigm of understanding mental health shortages in rural communities. 

Discussion of Triangulation 

This research was conducted using several sources of information to enhance the study. 

Data were obtained from the National Institute of Health (NIH), questionnaires, semi-structured 

live interviews, surveys, and open-source information from rural information health systems, a 

combination of rural hospitals in the South. As Farquhar et al. (2020) elaborated, triangulation is 

recommended when conducting case study research because of the variety of data sources used 

in this research method. There are several ways to conduct research, and using a suitable 

research method makes a difference in the outcome of the sorted information.  

There are similarities between method and data source triangulation (Moon, 2019). Data 

source triangulation uses several sources to collect data, while method triangulation focuses on a 

sole source as a form of data collection. Each method has qualities that benefit the researcher 

based on the research, as sometimes multiple sources are needed for research rather than just a 

single source in gaining data critical to understanding the self-competence of care received by 

the participants. The methods used for this study were data triangulation and method 

triangulation. In research from Farquhar et al. (2020), using various data sources, including 
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space, time, and person, for a study is described as data triangulation. Whatever the findings, 

they must be independently corroborated by other researchers.  

Whenever there are witnesses in the research, the strength of all the data compensates for 

the multitude of witnesses, which gives more credence to the research. Case study research is all 

about the study’s credibility, and this method ensures that the research can stand the test of time. 

Methods triangulation was the next selected method for this research. According to Farquhar et 

al. (2020), methods triangulation uses multiple methods to study a situation or phenomenon. The 

intention was to decrease the deficiencies and biases from any single approach. Method 

triangulation impacted the study by reducing the probability of preferences during this research, 

as there is always a probability for bias due to the human factor.  

Summary of the Nature of the Study 

The problem of the shortage of mental health providers in rural communities is a complex 

and multi-faceted issue. This case study explored some reasons for these shortages using 

approved research methodologies. A research paradigm was selected to help the researcher better 

understand this problem. The chosen paradigm was constructivism because it allowed the 

researcher to apply knowledge to the information collected during the research. Every other 

aspect of this case study, from the research design, method, and triangulation, tied in with the 

overall theme of the study, as it gave the researcher some license to conduct qualitative research 

while applying the knowledge to the information in gathering data based on questionnaires, 

surveys, semi-structured live interviews, and open-source information in understanding the 

specific problem being researched.  
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Conceptual Framework 

As Varpio et al. (2020) described, a conceptual framework is a specific exploration of an 

aspect of the theoretical framework. The conceptual framework is developed based on a 

literature review of existing studies and theories. Understanding which concepts applied to this 

study was critical in researching the problem. In case study research, one of the most important 

things is understanding the constructs, and broad study topics are considered constructs 

(Compeau et al., 2022). In other words, theoretical meanings can define what constructs are. 

They can be abstract and do not necessarily need to be directly observable. Examples of 

constructs include intelligence or life satisfaction. This case study examined the shortage of 

mental health providers in rural communities and its impact on those communities and patients. 

Several tools were utilized to explore the problem during this case study. Qualitative research 

was used to attain information for this research because it allowed the researcher to ask open-

ended questions of the different actors. Some actors involved in this research were nonprofit 

community clinics, mental health providers, and rural community clinics. A research framework 

laid out all the concepts, theories, and methodologies used to conduct this research. After data 

collection, every critical issue from the collected data was laid out and analyzed to ensure the 

information was accurate and free of biases.  

This diagram in Figure 1 illustrates the flow of this case study and how each aspect 

interacts with the other. It starts with the problem being researched: health provider shortage in 

rural healthcare communities. The problem being researched was a crucial aspect of developing 

the rest of the research, leading to the concepts, theories, actors, and constructs defined as part of 

the framework. The final aspect of the framework was the specific problem addressed: the lack 

of mental health professionals in rural health communities in the Southern region of the United 
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States. These aspects show how the framework interacts with each facet of the case study 

research. 

Figure 1 

Relationships Between Concepts  

 

Concepts 

Some of the concepts explored in this study include the following: (a) lack of funding for 

the community clinics leading to clinic closures, (b) lack of mental health providers in rural 

communities resulting in clinic closures, and (c) lack of nationalized credentialing leading to 

mental health providers not meeting state standards of practice. Kraus (2019) stated that 

standardized credentialing can be critical in addressing provider shortages in rural communities. 

These concepts relate to the study’s findings because funding affects investments in rural 

communities. The lack of resources would be a lack of funding, leading to the closures of rural 

community clinics. As explained by Clark et al. (2023), among people living in rural areas, poor 
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emotional health is a determinant of higher rates of suicide and substance use due to a lack of 

resources. Closures of clinics in rural communities would lead to the mental health providers in 

that rural community moving on to other areas.   

Another concept identified as part of this research is the lack of nationalized 

credentialing, which impacts mental health professional’s ability to practice in different regions, 

especially impacting rural communities with few resources. Peck et al. (2021) asserted that state-

mandated continuing education for professional healthcare licensure renewal has long been 

controversial in the United States. Standardized credentialing can be critical in addressing 

provider shortages in rural communities.  

The concepts discussed during this research can be linked to the themes discovered. The 

lack of funding for community clinics leading to closures is linked to the theme of resources. As 

Cole (2023) indicated, omitting nearly half of all master’s-level mental health providers 

intersects with an existing mental health provider shortage that disproportionately affects rural 

areas, directly leading to a shortage of mental health professionals in rural communities.  

The next concept explored was rural communities’ lack of mental health providers, 

leading to clinic closures. This concept also aligned with the theme of work resources. Mental 

health professionals are an essential resource for keeping rural community clinics open. The final 

concept discussed in this research was the lack of nationalized credentialing, leading to mental 

health providers not meeting state standards of practice. This concept aligns with the theme of 

licensure. This study examined the importance and value of licensure for mental health 

professionals and its impact on working in rural communities and providing quality care. 
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Theories 

The theory which was applied to this study was functionalism theory. The basic premise 

of functionalism is that several fundamental blocks make up a complex society (Wilson, 2020). 

In this study, the importance of rural communities having the resources needed to address the 

mental health needs in their communities was examined. If rural communities can have the 

funding and resources to attract mental health professionals, addressing the needs of 

disadvantaged communities would be good for the overall society.  

According to data from the World Health Organization (WHO), the global prevalence of 

mental disorders among children and adolescents ranges from 12% to 28%, which is currently 

rising (Fan, 2022). This goes to the core of the functionalism theory and its principles of a 

complex society needing blocks to work together. This theory discussed society’s complexity 

and the importance of society’s blocks to function in unison. Incentives, a key aspect examined 

in this study, play an instrumental role as part of the block that creates a functioning, balanced 

society.  

Actors 

Providers in the mental healthcare community play an integral role in the conceptual 

framework. Mental health providers provide care to rural and urban community clinics; 

providers are essential for a functioning healthcare system. Without providers, care cannot be 

rendered professionally. Mental health providers are professionals who diagnose mental health 

conditions and provide treatment; they hold a master’s degree or more advanced degree and have 

received training to accompany specific credentials (Fish & Mittal, 2021). These providers are 

essential to keep rural community clinics functioning profitably. Rural and urban clinics are 

critical to the research because they go to the core of specific problems faced by certain 
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healthcare organizations and provide care that is on par with urban community clinics. 

According to Tarlow et al. (2020), rural‐residing individuals experience mental disorders at rates 

similar to their metropolitan counterparts; however, rural communities have poorer access to 

mental health resources and, in some cases, poorer outcomes. As indicated in Figure 1, the actors 

are identified as the mental health providers and the rural clinics that provide care for their rural 

communities and include psychiatrists, psychiatric nurse practitioners, psychologists, social 

workers, counselors, and all mental health professionals. 

Mental health consumers are also an integral part of the actors and include the patients 

who will or have received mental health care or treatment from a mental health provider (Chee et 

al., 2019). The mental health consumer was an essential factor in this study as it sought to 

understanding if there is a shortage of providers to meet the needs of the mental health consumer. 

The mental health provider and consumer are two important actors who tie into credentialing 

agencies, which are responsible for setting the standard of practice for mental health providers. 

As observed by Jung and Lushniak (2019), boards must set standards that require specific 

training that incorporates clinical skills particular to the provider and non-clinical skills based on 

preventive medicine residency training competency requirements. Credentialing agencies were 

essential to this study in understanding their role in addressing mental health provider shortages 

in rural communities.  

Constructs  

Due to career opportunities and compensation limitations, rural hospitals and healthcare 

centers usually have ongoing career openings for all departments. As a result, service quality, 

provider satisfaction, and scarcity tend to be the norm in rural communities (Dos Santos, 2019). 

Providing quality healthcare services globally remains the most important shared responsibility 



17 

and opportunity to improve people’s health. Quality suffers when there is a shortage of mental 

health professionals in rural communities. Quality of service can occur when insufficient mental 

health professionals see the patients in a rural community (Matlala et al., 2021). The few 

providers in such a scenario may become overwhelmed with the number of patients, which can 

compromise the quality of care received. 

Relationships Between Concepts, Theories, Actors, and Constructs  

Each facet of this case study amplified the research to understand rural community 

hospitals’ problems better. The concepts of lack of funding for community clinics leading to 

closures, lack of mental health providers in rural communities resulting in clinic closures, and 

lack of nationalized credentialing leading mental health providers to not meeting state standards 

to practice ties within the theory of functionalism because the functionalist perspective sees 

society as a complex system whose parts work together to promote solidarity and stability 

(Keltner et al., 2022). This approach looks at society through a macro-level orientation and 

broadly focuses on the social structures that shape society. The shortage of providers in rural 

communities is a complex issue; it causes instability in the system for rural communities’ health 

systems. However, functionalism theory shows the importance of stability through collaboration 

for all human interests (Ormerod, 2020). For this theory to succeed, actors need to play a critical 

role in its success, and providers are key to the success or failure of rural communities’ health 

centers. Functionalism theory ties in with the constructs of this case study: provider satisfaction, 

provider retention, rural scarcity, and service quality. As the issue of provider shortage was 

explored in rural community health systems, these constructs were explored to understand why 

these exist and the impacts they may or may not have on provider shortages. 
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Summary of the Research Framework 

The conceptual framework forms the core of any research. Piat et al. (2022) expressed 

that the conceptual framework contains interrelated objectives and fundamentals. The objectives 

identify any study’s goals and purposes, which give the researcher a pathway to conduct 

effective research. According to Daraio and Vaccari (2020), good research must be evaluated 

and utilize accepted research principles. The conceptual framework laid the groundwork for all 

the elements that were important for this case study. The concepts, theories, actors, and 

constructs all tie together, which are key to conducting effective research.  

Definition of Terms 

The terms discussed for this research were defined as applied in this case study.  

Credentialing: There is a need for nationalized credentialing in healthcare, giving 

providers of the same background and training universal access to provide care (Thornton, 

2023). This research used credentialing to describe the professional qualification standard 

expected of mental health providers.  

Funding: There has been a drastic increase in mental health funding from the federal 

government through the Affordable Care Act (Beatty et al., 2020). This increase in financial 

resources has occurred during the current administration. Funding, as used in this research, refers 

to providing the financial resources required to sustain a clinic’s program.  

Mental health: According to new research, mental health deals with psychological, 

emotional, and social well-being (Substance Abuse and Mental Health Services Administration, 

2023). For this study, mental health addresses people in rural communities who struggle with 

emotional, social, and psychological well-being and experience limited access to resources. 
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Protocols: As Lienhart et al. (2022) observed, protocols are guides and procedures used 

to communicate a process. For this research, protocols were the processes for mental health 

providers to follow in providing care to people in rural communities.  

Rural communities: For this study, rural communities are communities with small 

population densities. McAlexander et al. (2022) stated several classifications and diverse types of 

rural communities exist. Still, the central theme concerns population density, which considers 

10,000–49,9999 people as a rural community. 

Shortage: Shortage refers to not having enough supply to meet demand. As elaborated by 

Johnson and Brookover (2020), there is a shortage of physicians in the United States, and the 

shortage is predicted to get worse, meaning there are not enough providers to meet the demands 

of patients. According to the Health Resources and Services Administration (2019), there is a 

huge shortage of mental health professionals, with shortage estimates of 5,042 providers in the 

United States, especially affecting rural communities. The federal government designates an area 

with a shortage if there is not at least one provider per 30,000 people. 

Virtual alternatives: Caloni et al. (2021) described virtual alternatives as methods for 

providers to see patients through technology even though they are not physically present in the 

same location. For this study, virtual alternatives referred to contact between mental health 

providers and patients in rural communities through technological means from various locations.  

Assumptions, Limitations, Delimitations 

Assumptions are facts that can be verified (Sus & Puszko, 2020). As in any research, it 

was incumbent on the researcher to understand the potential risk while conducting the study and 

have a plan to mitigate the risk. As in any research, there are always potential weaknesses, which 

in this case were the study’s limitations. Understanding how these limitations impacted a 
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survey’s or questionnaire’s outcome was essential. Every study has its delimitations because it is 

critical to understand the scope of the study, as a case study without a range cannot be clearly 

defined. Each of these factors is explored in the following sections: 

Assumptions 

This case study was meant to explore the shortage of mental health providers in rural 

communities. Any research must consider several assumptions as they can significantly impact 

the outcome. Some of the assumptions considered which could have impacted the research 

outcome are discussed in the following sections. 

Responding Honestly to Questions by Participants. As elaborated by Meisters et al. 

(2023), misrepresentation of the truth in responding to questions can derail the outcome of a case 

study and impact the research findings, rendering the research inaccurate. According to 

Feyereisen et al. (2021), there is a shortage of mental health providers in rural communities, and 

several factors can be attributed to this shortage. This study assumed that mental health providers 

responded truthfully to the researcher about the reason for choosing urban areas over rural areas. 

There is an obvious risk in relying on mental health providers to provide honest feedback for 

selecting urban over rural areas. As Holtmann et al. (2020) described, there is always a risk when 

conducting research, and implementing mitigation is essential for risk management. A large 

sample was a way to mitigate the risk of providing false information.  

Sufficient Evidence from Interviews and Surveys. A key to this qualitative research 

was to conduct semi-structured live interviews with mental health providers to understand the 

factors that impacted accepting positions in rural versus urban settings. Feyereisen et al. (2021) 

identified a shortage of mental health providers in rural communities, and several factors can be 

attributed to this shortage. Semi-structured interviews, questionnaires, and surveys are a critical 
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part of any research, as the information from them is relevant in understanding the nature of the 

collected data. According to Adeoye‐Olatunde and Olenik (2021), the risk is the questions that 

may not comprehensively explain the experience for the participants. It was important to have a 

way to mitigate the risk of incomplete information needed for the research. According to 

Allaverdi and Browning (2020), a flexible design offers data collection freedom. One essential 

aspect of flexible design is receiving feedback that may change the research trajectory. Since 

flexible design has open-ended questions, the questions can always be recrafted, so the 

participants have a clearer understanding of what is being asked by the researcher. Recrafting the 

questions mitigated the risk of the semi-structured live interviews, questionnaires, and surveys 

not having enough data for the research.  

Comprehension of Research Questions. A fundamental part of conducting research is 

having participants answer questions; the questions must be comprehensive to the participants. 

Participants of this research were actors in the research in that these participants played a role in 

the outcome of the research. According to Pessoa et al. (2019), participants’ failure to understand 

the question poses a risk to the research. The questions must be clear without any ambiguity, so 

the participants have no doubt what the researcher is asking. When there is a risk of not 

understanding the question, it is important for the researcher to ask the participants if the 

questions are clear and understood as a means for participants to explain what they believe the 

questions are asking; this method was used in this study the to mitigate the risk.  

Limitations 

Understanding the research limitation played a critical role in addressing the weaknesses 

of this case study. Limitations can impede research, so it was important for the researcher to 
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understand how best to address them. Mitigations being put in place are a crucial step in 

addressing the limitations of any study.  

Global Pandemic Effect. One of the essential weaknesses of this research was getting 

feedback from mental health providers during a global pandemic. According to Leucht et al. 

(2022), limitations pose hindrances to researchers but do not prevent the researchers from 

conducting the research. Understanding the hurdles prepared the researchers to overcome 

potential limitations. The input from mental health providers was critical for this study; with 

several restrictions due to the COVID-19 outbreak across the globe, access to key actors was 

challenging in conducting the research. However, this limitation was mitigated by following the 

protocols and guidelines set forth by the Centers for Disease Control and using teleconferences. 

Sample Size Constraint. According to Alvarez et al. (2021), the population size in a 

case study can determine the study’s outcome. A limited number of people in a case study should 

not be considered the population’s general view. The limited amount can pose a serious risk to 

the limitation of this research because the sample size for a case study is normally between 15 

and 30 people. The sample size should not prevent the research from being conducted, but the 

researcher must find a way to address the small sample size’s impact. One way to mitigate the 

small sample size would be to focus on study features that the researcher can control, such as 

research locations and the specialty of the actors in the research.  

Specificity of Research to Industry. This research was conducted on a specific industry, 

the healthcare industry, and it was narrowly focused on the shortages of mental health providers 

in rural communities. As a result, it was important not to assume that the findings may be applied 

to other industries not associated with the healthcare industry. The risk of this limitation is 

unique because nothing may be done to truly address this limitation since the specific research 
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problem was a shortage of mental health providers in rural communities, which is industry 

specific. However, according to Saeed and Kersten (2020), a cross-industry multiple case study 

would be another research method that can be used to understand the similarities or differences 

among different industries while conducting comprehensive research.  

Delimitations 

This case study was focused on mental health provider shortages in rural communities. 

There are several types of communities and different providers; however, that was not the focus 

of this study. The scope was limited to mental health providers and rural community shortages. 

As described by Lityński and Hołuj (2020), boundaries are essential to any research, giving the 

researchers a scope of what to include and exclude from the analysis. Without boundaries, the 

research can be too broad and diverted from the core of the study. This case study kept the scope 

to rural communities in the southern United States. The focus could impact the research because 

the study did not cover every rural area or all physicians; the focus was rural communities and 

mental health provider shortages in the South.  

Significance of the Study 

The significance of this study was to understand the reasons behind the shortages of 

mental health providers in rural communities. As elaborated by Malayala et al. (2021), there is a 

shortage of providers in rural communities across the United States. To further understand the 

current trajectory of mental health provider shortages in rural communities, factors that cause 

shortages were explored as an essential part of this research. This study examined the factors 

leading to mental health provider shortages in rural communities. Per Gizaw et al. (2022), there 

is an array of ways rural communities can transform the current system, leading to the shortage 
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of mental health providers in rural communities. This study used qualitative research questions to 

understand why and what leads to shortages of mental health providers in rural communities.  

Reduction of Gaps in the Literature 

This case study serves several purposes, one of which is to fill the gap in the current 

literature on mental health provider shortages in rural communities. A critical factor in 

understanding gaps was examining mental healthcare outcomes and care received in rural versus 

urban communities. Many factors impact mental health care supply in rural communities 

compared to their urban counterparts. According to Myers (2019), the residents in rural 

communities are older than the residents in urban communities. Urban community residents also 

tend to be healthier than those in rural communities, who face more serious chronic diseases at a 

higher rate than those in urban communities. These statistics are a critical factor in creating a gap 

in healthcare outcomes. 

This case study also addressed the shortage of mental health providers in rural 

communities, as current literature has not fully addressed this vital gap. According to Myers 

(2019), technological changes can significantly address rural communities’ mental health 

provider shortage as more providers can provide care without physically being at the location. 

However, the literature still leaves a gap in addressing the current issue of mental health provider 

shortages. This case study explored all the existing literature that addresses a shortage and how 

these shortages can be tackled. As stated by Myers (2019), the shortage of mental health 

providers in rural communities continues to persist because all the gaps in the literature have not 

been entirely covered. This case study adds to existing literature and fill some gaps in mental 

health provider shortages in rural communities, providing a better understanding of the 
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fundamentals that have caused the shortages of mental health providers and their impact on rural 

communities. 

Implications for Biblical Integration 

Several biblical principles tie into the concepts explored in this case study. The first 

concept to research and its biblical principle was the lack of funding for community clinics, 

leading to clinic closures. The English Standard Bible (ESV, 2001) stated, “As for me, I am poor 

and needy, but the Lord takes thought for me. You are my help and my deliverer; do not delay, O 

my God!” (Psalm 40:17). Rural community clinics do not have the type of funding of urban 

clinics, which often leads to clinic closures. According to Henry and Loomis (2023), the 

financial suitability of rural clinics is primarily associated with their location. Lack of financial 

suitability means rural community clinics do not have the resources because the clinics are in 

rural areas. The Bible (ESV) commands people to helping the least amongst them: in this case, 

the rural communities that lack the resources to open clinics. The next concept with biblical 

implications is the lack of mental health providers in rural communities, resulting in clinic 

closures. The Bible verse (ESV, 2001) that implies this concept is found in Psalm 72:12: “For he 

delivers the needy when he calls, the poor and him who has no helper.” According to Schultz et 

al. (2021), there is a significant gap in mental health providers in rural communities, resulting in 

clinic closures. The Bible talks of the needy and poor having no helper, which can be interpreted 

as rural communities having a shortage of mental health providers. The biblical significance of 

this verse is important because it relies on faith even when everything seems lost.  

The last concept explored with biblical implications is the lack of nationalized 

credentialing, leading mental health providers to fail to meet state standards of practice. Kraus 

(2019) stated that standardized credentials can address provider shortages in rural communities; 
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however, there is no unified standard. The biblical message with significance related to this 

concept is “I appeal to you, brothers, by the name of our Lord Jesus Christ, that all of you agree, 

and that there am no divisions among you, but that you are united in the same mind and the same 

judgment” (ESV, 2001, 1 Corinthians 1:10). The appeal for unity is significant because a 

disunified systems or people hinder progress and collaboration. 

Benefits to Business Practice and Relationship to Cognate  

This case study was significant as it contributes to existing literature and benefits 

businesses. According to Zemel and Norris (2023), technological advances are helping bridge the 

gap between rural and urban healthcare communities. This study exposes the existing gaps and 

from a technological perspective encourages businesses to find ways to use technology to reach 

people in rural communities. Knowledge of this gap can enhance the growth of technology for 

the companies, which would benefit and increase the profit share of the companies while also 

reaching more customers in rural communities. The relationship to the cognate being researched 

is the shortage of mental health providers in rural communities, and technology can be used to 

address the gaps in mental health care. According to Masulis et al. (2023), businesses always 

have an opportunity for growth and expansion when collaborating with other companies.  

The healthcare system specializing in mental health can form business partnerships with 

primary care organizations. This kind of collaboration will benefit both the business and the rural 

community. In business terms, this would be considered a horizontal integration, which, 

according to Daniel and Joseph (2019), deals with related businesses merging for growth and 

benefit. Alignment with the cognate is necessary because of a shortage of mental health 

providers in rural communities; companies can integrate with other companies performing 

healthcare in different specialties for growth and help the rural community clinics. According to 
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Garbuio and Lin (2019), there is rapid growth in the healthcare industry, especially with artificial 

intelligence. Due to shortages, such change will benefit businesses, consumers, and rural 

community residents without access to mental health providers. The focus on business use of 

technology is related to the cognate because rural communities lack mental health providers. 

With evolving technology, a business may benefit significantly in the healthcare arena. 

Summary of the Significance of the Study 

This research case study was significant in several ways and addressed at several points 

during this analysis. In looking at reducing gaps in the literature, this study exposed gaps in the 

current literature on mental health provider shortages in rural communities. Also included was 

literature showing how this study could add to existing literature. Next, the implication of 

biblical integration and the significance of this case study were explored. There are several 

concepts in this case study. Each concept was tied to a biblical verse to show its relevance: (a) 

the lack of funding for the community clinics, leading to clinic closures; (b) the lack of mental 

health providers in rural communities, resulting in clinic closures; and (c) the lack of a 

nationalized standard for healthcare providers. All these concepts contributed significantly to the 

core of the study and demonstrated the biblical links of caring, unity, and assistance to the least 

among us. The Bible is relevant in all research because there is a God who guides the researcher 

and the research subjects. Not every participant in this study had the same belief or value system 

as the researcher, but that had no impact on the analysis because the research methodology was 

an acceptable research method. The biblical integration serves as a guide to see the relationship 

between abstract subjects and different teachings in the Bible and how these two connect.  
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A Review of the Professional and Academic Literature 

Reviewing professional and academic literature was an important part of this study that 

helped craft the research direction. Adding to existing literature was only possible because the 

researcher compared and contrasted the varying viewpoints on mental health provider shortage in 

rural communities. According to Kirby et al. (2019), rural residents have the same rate of mental 

health crisis as their urban counterparts but have fewer visits to mental health providers. Several 

factors were examined regarding a variance in mental health visits amongst rural residents. 

However, Myers (2019) argued that the residents in rural communities are older than those in 

urban communities and tend to have more health issues, which would make the rural community 

system saturated rather than have a shortage. These viewpoints were further explored in this 

research to understand their validity. According to Gutierrez et al. (2020), technology is 

changing the healthcare access trajectory in rural communities. There are several reasons why 

there is a mental health provider shortage in rural communities, and access to technology was 

explored to understand if it makes a difference when it comes to mental health provider 

shortages. This literature review laid the foundation for this research, providing the existing 

perspectives and filling the existing gap or adding to the current literature.  

Business Practices 

Business practices are an essential aspect of creating any successful business. Several 

core ingredients define an organization’s business practice. According to Caldera et al. (2019), 

companies have used the lean process more efficiently, affecting hiring practices in rural 

healthcare centers. The process of managing limited resources using the lean process was 

explored in the healthcare environment and how it impacted rural mental health providers to 

understand how this principle shapes an organization and its practices. Once accomplished, the 
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researcher further examined how the lean process can exacerbate rural mental health provider 

shortages when implemented as part of the business practice. The lean business practice is 

related to the problem being studied because business practices include allocating resources and 

prioritizing based on the ability to grow revenue, impacting rural healthcare systems and 

provider shortages. According to Giusto et al. (2023), there are enormous disparities between the 

care provided to rural and urban communities. When there is a disparity in care, creating a 

shortage in mental health providers, businesses and local governments must find ways to address 

the shortages. Exploring how companies used this knowledge to fill the gap where care shortages 

exist in the healthcare system was essential in addressing the shortage of mental health 

professionals in rural areas. Filling the gap is related to the research cognate because this 

research explores the shortages of mental healthcare providers in rural communities.  

There are still issues of mental health provider shortages in rural communities. According 

to Gizaw et al. (2022), rural areas have historically struggled with shortages of healthcare 

providers. This literature review explored how advances in communication technologies have 

impacted rural healthcare systems, as this was vital in understanding the other options available 

to address shortages of mental health providers in rural communities. Also examined were how 

providers find ways to serve rural areas without physical presence and how healthcare practices 

can address the mental health shortages in rural communities. Businesses are always looking for 

new opportunities to expand; when the opportunity arises, each company must conduct a cost–

benefit analysis to determine when and if growth is feasible. Technology is key to expansion in 

many business sectors, especially the healthcare industry. 

As Johnson (2019) stated, the evolution of technology is changing supply and demand in 

rural and urban healthcare systems. Understanding how artificial intelligence can adversely 
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affect provider shortage in rural communities versus urban communities is essential in 

addressing the shortage of mental health providers in rural communities. Organizations must find 

ways to implement ethical choices when using technology without impacting provider 

availability in rural communities. Ethical decision-making was linked to the problem being 

researched on shortages of mental health providers in rural communities based on resource 

allocation. The quality of care is an essential ethical question for healthcare applications (Cribb 

et al., 2020). Businesses must ask if there is equity of care in all the different segments of the 

population seeking care, and if that is not the case, how can equity of care be addressed? 

Businesses are also responsible for ensuring patients are treated fairly and equally regardless of 

race, ethnic origin, or other defining categories. Ethics is related to the research because it 

addresses fundamental issues of rural communities having poorer outcomes than urban 

communities. There are always some concerns for healthcare as a business because corporate 

profits can be put ahead of the well-being of the patients. According to DeCamp and Snyder 

Sulmasy (2021), the environment in physicians’ practice and patients receiving care continues to 

evolve. Increasing the employment of physicians is always a priority of healthcare organizations.  

Hiring physicians may seem like a positive development, but the emphasis on medicine 

can cause serious issues when it comes to putting the needs of the patients first. Physicians’ 

moral obligation to their patients should be second to none, but self-interest in recent years has 

become a priority for some physicians. As DeCamp and Snyder Sulmasy (2021) explained, most 

states prohibit the “corporate practice of medicine,” although exceptions exist for certain 

organizational structures and physician employees or independent contractors. This exception 

occurs because, when the priorities advance the business objectives, the patients are just a means 
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to an end. In most cases, the urban communities benefit from such a system because of the 

higher population density. 

In contrast, rural communities pay the price for not having enough physicians to meet the 

community’s needs. There are several ethical and professional issues when dealing with 

healthcare as a business. One of the concerning practices in the healthcare industry is fee-for-

service, which means a person pays to receive a diagnosis and subsequent treatment. The cost 

burden can unfairly disadvantage people in rural communities with fewer resources. 

In some cases, bigger organizations have more resources to hire enough mental health 

professionals to meet the organization’s financial needs in urban areas and lure the few 

physicians in rural areas to urban areas, potentially leading to shortages. There has been a shift in 

recent years when it comes to healthcare. According to DeCamp and Snyder Sulmasy (2021), 

healthcare financing is shifting from volume-based fee-for-service to value-based healthcare to 

achieve better patient outcomes and lower costs while reducing inequities in care. Due to fee-for-

service policies attracting most physicians to urban areas, this shift can make a significant 

difference in rural communities lacking sufficient mental health professionals. Business practices 

in the healthcare industry have continued to evolve, and healthcare organizations are always 

looking for ways to serve the interests of the organizations and patients. As DeCamp and Snyder 

Sulmasy (2021) illustrated, patient retention is at the core of most healthcare organizations’ 

business practices. In recent years, the power dynamics have shifted to patients due to 

technology, as patients decide whether to stay with a particular provider or healthcare plan. As 

part of the business practice, healthcare organizations and providers strive to retain patients as 

clients. Using the term client may seem contrary to the objective of healthcare organizations, but 

that is how patients are seen through the lens of some healthcare organizations. As discussed 
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earlier, technology is a key strategic part of the business practice of most healthcare 

organizations. Technology makes healthcare more efficient as patients in rural communities can 

use technology to provide information and participate in screenings before an in-person visit.  

The technology builds a record that establishes care between the patient and provider, 

which provides a record for the future to understand the history of care the patient has received. 

Healthcare technological advances are precious in rural communities with shortages of mental 

health providers, as patients can always present electronic records to be reviewed by available 

providers. Business practices by healthcare organizations are not just the conventional means of 

reaching patients and communicating with patients. Healthcare organizations now have a 

significant social media presence because many potential consumers use social media sites. 

Healthcare organizations understand that presence on social media sites can translate to potential 

consumers. A whole generation of consumers in urban and rural communities use social media 

as the main information and communication medium. As a result, these potential consumers are 

more likely to seek care from organizations with a presence on social media.  

Healthcare organizations must continue engaging on social media to reach more 

consumers, especially rural communities, with few other ways of communicating with healthcare 

organizations. Several other essential aspects of business practice in healthcare must be in place 

for successful business practice. Some of these elements were reviewed to see the impact on the 

business practice of healthcare organizations. One of the first elements essential for business 

practice is human resources. As Howe et al. (2022) elaborated, human resources in healthcare 

include the various kinds of clinical and non-clinical staff responsible for public and individual 

health intervention. Such interventions have been the standard for understanding human 

resources, but technology is changing the perception of human resources. Robots and artificial 
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intelligence are changing how healthcare organizations approach human resources, as humans 

must interact with different technology in today’s healthcare than in the past. Healthcare relies 

on the operation and the benefits the system can provide largely based on the knowledge, skills, 

and motivation of those individuals responsible for delivering health services. Human resources 

are the engine that keeps the train moving in the healthcare system. For a healthcare system to 

succeed, it must encompass all the levers essential to function. Healthcare organizations 

constantly evaluate human resources to improve interaction with patients, providers, and staff for 

a better outcome. However, this study noted that the relationship between human resources and 

healthcare is overly complex. Human resources shape healthcare organizations, including 

efficiency, equity, and quality objectives.  

This study examined how healthcare organizations have evolved when managing human 

resources, as healthcare organizations have relied on outsourcing to meet organizational goals. 

Outsourcing helps the healthcare organization’s efficiency and avoids potential employee 

coverage costs. When healthcare organizations outsource some of the responsibilities they 

normally would conduct, they utilize third-party contractors who do not directly work for the 

organization. As Howe et al. (2022) described, human resources in health sector reform also 

seeks to improve the quality of services and patient satisfaction. Healthcare quality is usually 

characterized in two ways: specialized and sociocultural. Practical quality refers to the impact 

that the health services offered can have on the health requirements. These factors shape the 

decisions of healthcare organizations, and more often than not, they filter to every level of the 

organization, affecting provider availability in rural communities. Human resources for 

healthcare organizations is a factor that goes hand in hand with human resources in compliance. 
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Mattie et al. (2020) elaborated that healthcare compliance refers to abiding by all legal, 

professional, and ethical compliance standards in healthcare. It is about following the rules; 

plenty are in healthcare. The rules set for healthcare organizations protect the organizations and 

their patients; however, the rules constantly evolve to meet patients’ changing needs and 

technological advances. When the rules change, operational and workflow changes also occur, 

including ongoing education, internal audits, health I.T. compliance updates, and more. 

Healthcare organizations understand the cost of doing business and must stay abreast of the new 

rules and regulations affecting a business’s day-to-day operations. Like most businesses, 

healthcare organizations understand compliance with rules and regulations is important to 

continue functioning as a business. Another important aspect of business practice is finance 

because this is an essential tool for the success of any organization. 

Barati and Fariditavana (2022) stated that healthcare finance comprises the accounting 

and fiscal management system and its functionalities. Such a system improves the patients’ well-

being and the organization’s practices. The ultimate objective of finance in the healthcare 

organization addresses (a) how patients pay for the services received and (b) how healthcare 

organizations generate revenue from the services provided to the patients. Healthcare has one of 

the most complex billing systems of any organization. Unlike most businesses where consumers 

pay with cash or credit, the payments are made through an insurance company or the federal 

government. Like any other business, healthcare organizations are also responsible for reporting 

standards. These standards ensure that healthcare organizations can be audited for fraud, waste, 

and abuse. The responsibility for finances within a healthcare facility or department falls on the 

health information managers. These managers are responsible for accurate accounting for what 

healthcare organizations receive and pay out to patients or other entities. As with any healthcare 
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organization, finding areas to cut spending and increase revenue are always a top priority; all of 

this must be done without compromising the health and safety of the patients. Cutting costs is a 

delicate game that healthcare organizations must play by balancing the interest of the healthcare 

organization while ensuring there are no safety shortcuts in taking care of patients. 

The Problem 

The general problem addressed in this case study was the shortage of mental health 

providers in rural communities in the South, which may lead to inadequate care for the residents 

in these rural communities. As described by Probst et al. (2019), rural populations 

disproportionately suffer from adverse health outcomes, including poorer health and higher age-

adjusted mortality. Weil (2019) elaborated that providers must weigh the opportunity cost of 

rural versus urban healthcare clinics when deciding whether to stay or move to better 

opportunities. According to Sarfraz et al. (2021), providers choose to remain in urban cities 

because of access to resources not readily available in rural communities. In 2017–2018, one 

third of rural counties had no psychiatrists per 100,000 or (33.3%) when, according to best 

practices, there should have been 50.1% per 100,000 (Kirby et al., 2019). The distribution is 

inadequate for mental health providers in rural areas per the recommended standard. According 

to Palomin et al. (2023), there is a shortage of mental health professionals in rural communities 

due to disparities in rural communities versus urban health communities, resulting in 21.2% of 

nonmetro adults or 7.3 million adults not having consistent mental health providers. As stated by 

Morales et al. (2020), patients in rural communities receive mental health treatment less 

frequently and often from providers with less specialized training than those in metropolitan 

locations. The specific problem addressed in this case study was the lack of mental health 
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professionals in rural healthcare communities in the South region, potentially resulting in the 

inability of the healthcare organization to meet mental health standard of care protocols. 

Concepts 

Concepts are scientific, systematic, and creative practical work to produce new 

knowledge (Jora, 2020). Several concepts were addressed in this research. The concepts explored 

in this research were the lack of funding for community clinics, leading to clinic closures; the 

lack of mental health providers in rural communities, resulting in clinic closures; the lack of 

nationalized credentialing, leading to mental health providers not meeting state standards to 

practice. As described by Germack et al. (2019), when clinics are closed, there is a shortage of 

mental health providers who would otherwise be working at community clinics; this results from 

a lack of funding in some cases. According to Henry and Loomis (2023), financial and market 

characteristics are associated with the closure of rural hospitals from 2010 through 2014. 

Investors decide if keeping a clinic open and diverting is financially viable based on stakeholder 

interests. However, these are not the only concepts affecting mental health provider shortages. 

According to Gutierrez et al. (2020), telemedicine presents an opportunity to address staffing 

problems and bring the advantages of hospital medicine to rural areas. 

Addressing the closing of rural community hospitals should be a priority. As Miller et al. 

(2021) elaborated, clinic closures in rural communities are linked to the financial productivity of 

health clinics. Organizations look at clinics from a business perspective to understand if they are 

a worthwhile investment. As illustrated by Erwin and Braund (2020), the challenges faced by 

rural healthcare communities are unique to rural communities, unlike urban neighborhoods with 

the resources to address the shortage of mental health providers adequately. According to 

Domino et al. (2019), the lack of these resources impacts rural community clinics’ ability to 
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function, as rural communities need providers to stay open. Schultz et al. (2021) examined a 

significant gap in mental health providers in rural communities, resulting in clinic closures. 

Local, state, and federal authorities must address the shortages in rural areas in partnership with 

the private sector. 

As stated by Killough et al. (2022), shortages and maldistribution of behavioral health 

providers further complicate the behavioral health landscape, which is saturated with patients 

with immediate needs. Critical socioeconomics are part of the cause of the shortage of mental 

health providers in rural areas. According to Shelton and MacDowell (2021), social changes in 

rural America impact provider availability. Rural communities face a reality that urban 

communities do not and, unfortunately, people must go to urban cities to receive care that should 

be otherwise provided in rural communities. As discussed by Bacong and Đoàn (2022), 

immigration directly impacts the shortages of mental health providers due to the saturation of 

rural areas by the immigrant population; there are not enough mental health providers to address 

the patient-to-provider ratio of care. Other policy aspects affect the shortage of mental health 

providers in rural communities. According to Keselman et al. (2019), without a nationalized 

credentialing system, it is particularly challenging for an organization to hire mental health 

providers from different areas who do not meet local or state requirements.  

Credentialing hinders the ability of local communities to attract potential mental health 

providers to address the shortages. Kraus (2019) suggested that a standardized credential can 

address provider shortages in rural communities. There are other potential ways to address the 

shortage of mental health providers in rural communities as well. According to Kim (2020), 

direct care workers lack the credentials to meet the needs of rural communities. If immediate 

care workers can practice with standardized credentials that would go a long way to address the 
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potential shortage of mental health professionals. According to Perea (2020), flexibility in 

credentialing could help fill the shortage gap in rural communities. Lawmakers should also look 

at ways to address mental health provider shortages in rural communities. According to Harrill 

and Melon (2021), the legislation would be essential in leveling the playing field regarding 

credentials. Lack of funding affects the most vulnerable populations regarding access to mental 

health. 

As shown by Snowden et al. (2023), American Indians/Alaskan Natives (AI/AN) 

experience some of the highest poverty rates and poorest mental health outcomes in the United 

States. Such disparity has resulted from the government allocating fewer resources in rural areas 

at every level. This disparity in mental health outcomes in rural communities and the general 

population has been heavily influenced by U.S. policies such as forced relocation, displacement 

of communities, and cultural appropriation programs crafted to eliminate tribal artistic 

individuality and impede old cultural–religious practices. Increased development and support of 

sustainable, culturally sensitive mental health programs and interventions are needed despite the 

current disparities (Snowden et al., 2023). The federal government has a responsibility to ensure 

that local and tribal communities can get the necessary resources to address the mental health 

crises in these communities. Without funding, these communities cannot attract mental health 

professionals to address the shortages they face.  

The federal government must leverage private organizations that receive grants for 

healthcare because most private organizations will not have the initiative to act without being 

prompted by federal authorities on how the grants should be executed. Every federal healthcare 

grant allocated to the private sector should have a clause stating the responsibility of that 

organization to allocate a portion of that grant to addressing healthcare issues in rural 
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communities. Such clauses would prompt private organizations to invest in rural communities, 

potentially leading to more mental health providers being hired and addressing the shortages of 

mental health professionals in rural communities. Technology has created new avenues to 

address some funding issues that can lead to shortages of mental health professionals in rural 

communities. Getting mental healthcare can be very costly. Patients in rural communities 

without specific opportunities who cannot afford the much-needed care turn to other means to 

raise money for the care.  

As Kenworthy and Igra (2022) described, patients and families typically use medical 

crowdfunding to solicit financial donations from social networks for individual health and 

medical expenses. Crowdfunding is a growing trend for people in rural communities trying to 

access medical resources outside of rural communities. Even though this is not a long-term 

sustainable way to address the shortages of mental health providers in rural communities, some 

of the residents’ immediate issues can be addressed. The available literature shows that the 

different hurdles people in rural communities have to endure to receive mental health care are 

not acceptable or sustainable. The responsibility of creating access to quality mental health care 

in rural communities should not fall on the same people who are already facing the challenge of 

mental health. Credentialing in the healthcare industry is particularly important to address some 

of the shortages of mental health professionals in rural communities. 

As described by Chappell et al. (2021), credentialing serves a unique and critical role in 

the nursing profession globally. Nurses, employers, patients, and other stakeholders rely on 

credentialing to protect the public, ensure competence to enter into practice, recognize 

excellence, and provide personal and professional satisfaction. This benefit cannot be 

understated when dealing with mental health or any other potential health issues for residents in 
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rural communities. The licensing boards serve an invaluable purpose when addressing the needs 

of patients in different communities; however, some strict procedures and other requirements 

from neighboring states can hinder addressing the shortages of mental health providers in rural 

communities. State boards have shown during the COVID-19 pandemic that many changes can 

be made to accommodate licenses from out of state. Providers can practice across state lines 

based on state health agencies’ waivers. State health agencies can apply the same principle to 

address the shortages of mental health providers in rural communities.  

Theories 

Functionalism theory was used for this research because the basic premise of 

functionalism is that several fundamental blocks make up a complex society (Wilson, 2020). 

Functionalism theory relates to the study because it sees society as a structure with interrelated 

parts designed to meet the biological and social needs of the individuals in that society. 

According to Izadi et al. (2020), functionalism is based on the theory of connectivity, which 

means every aspect of life and society’s norms are interconnected. This theory was significant to 

this research because it addresses the disparity in care between rural and urban communities. 

Shortages of providers in rural communities affect other aspects of an interconnected society 

such as that society’s well-being when certain groups are left behind without enough resources.  

According to Ormerod (2020), functionalism theory illustrates the social construct 

between members of each society. Functionalism relates to the research on the connectivity 

between rural and urban community healthcare outcomes. Society is the sum of all its distinct 

parts, which are interrelated in one way or another. According to Wright et al. (2021), rural 

residents are at increased risk of poor outcomes due to age and health status. There are 

substantially fewer healthcare resources available in rural areas. Fewer resources mean fewer 



41 

opportunities for residents to access care when faced with mental health challenges. According to 

Rusu (2020), functionalism views society as a complex but structured system that relies on each 

lever to succeed. This perspective relates to this research because healthcare challenges in rural 

systems affect the urban system. Several other theories were considered for this research but did 

not fit the research objective and problem.  

Other theories were reviewed to understand why functionalism theory was the most 

effective for this research. One of the other theories which was explored was Maslow’s theory. 

According to Papaleontiou-Louca et al. (2022), Maslow’s theory suggests that people have an 

ardent desire to realize their full potential, reach self-actualization, and find meaning in life. This 

theory discusses people’s psychological needs and how those are prioritized. This study 

examined what Maslow’s theory states to determine how it fits the objective. The problem being 

researched was rural communities’ shortage of mental health providers. Even though mental 

health providers are essential, each individual will rank that differently. Maslow’s theory is 

broken down into a pyramid, showing the significance of needs. Maslow’s categories are 

physiological needs, safety needs, belonging and love needs, esteem needs, cognitive needs, 

aesthetic needs, self-actualization, and transcendence. These needs address individuals rather 

than mental health provider shortages in rural areas rather than the general societal issue.  

The theory does not correlate with the specific problem being researched: the shortages 

of mental health providers in rural communities. However, Maslow’s theory addresses the issues 

individuals in rural communities face, and healthcare challenges can be considered safety needs. 

Safety needs represent the second tier in Maslow’s hierarchy (Papaleontiou-Louca et al., 2022). 

These needs include the security of the body, employment, resources, the morality of family, and 

health. The mental health of members in rural communities is an integral part of this research; it 
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is not the main subject but rather part of the bigger picture that discusses the shortages of mental 

health professionals in rural communities. However, people in rural communities will have better 

security of body and health if all the needed resources are available to address mental health 

issues.  

Maslow’s theory was not the best fit for this study because it did not address the core 

issue of the study, which was the shortage of mental health professionals in rural communities. 

However, there were other theories that were also considered. The next theory that was examined 

for this research was transformational leadership theory. As described by Kwan (2020), 

transformational leadership is a leadership theory where a leader collaborates with followers to 

identify the needed changes, create a vision through inspiration, and execute the change with 

highly committed followers. A leader must have certain characteristics to inspire people to 

follow a vision and become more creative. The transformational leadership theory did not fit the 

research problem for this research. The shortage of mental health providers in rural communities 

is not due to a lack of leadership.  

A case could be made that a lack of vision by the federal, state, local, and private sectors 

in addressing mental health provider shortages in rural areas has exacerbated the issue of mental 

health provider shortages in rural communities; however, this does not mean that 

transformational leadership theory fits this case study. Kwan (2020) stated that transformational 

leadership aims to improve the followers’ performance and maximize their potential. Leaders 

who portray transformational leadership possess exceedingly strong internal values and ideals. 

There are situations where a transformational leader could play a significant role in addressing 

the needs of mental health provider shortages in rural communities. A transformational leader 

can inspire providers who would otherwise not want to be in rural areas to practice in those areas 
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serving the residents. Even though transformational leadership theory elements could impact the 

shortages of mental health professionals in rural communities, the theory does not address the 

different facets of the researched problem.  

Another theory examined for this study’s purpose was experiential learning theory. 

According to Ferreira (2020), experiential learning focuses on the idea that the best way to learn 

things is by experiencing them. A key aspect of the experiential learning theory is learning by 

doing, which could be used when providers in urban communities learn to transition to rural 

communities based on experiences from other providers. Such a transition may impact the 

mental health provider shortages in rural areas. Another critical aspect of the experiential theory 

that can be applied to this study is telemedicine technology; mental health providers can learn to 

use the technology from a location other than rural communities to assess patients. Even though 

this theory may have served as a valuable theory for this study, its main elements dealt with 

learning, while the research problem dealt with the shortage of mental health professionals in 

rural areas, which cannot be fully addressed using experiential learning theory.  

Critical theory was another theory examined as part of this study. As described by Varpio 

et al. (2020), critical theory is a social theory that aims to critique and change society. Critical 

theories attempt to find the underlying assumptions in social life that keep people from fully and 

utterly understanding how the world works. Critical theory is an interesting theory because the 

purpose is to engage society in social change to avoid oppression for any group. This theory 

would be a good fit for this research because it discusses society’s social responsibility for the 

disadvantaged. In this case, rural communities do not have access to mental health professionals 

due to shortages of mental health providers in rural communities. According to Varpio et al. 

(2020), critical theory assumes an ontological position in which reality is shaped over time by 
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social, political, cultural, economic, ethnic, and gender constructs. From the social perspective of 

this theory, those in society must care about each other as it is in the best interest of humanity to 

see all doing well and being treated fairly.  

From a cultural perspective, critical theory addresses the differences in culture amongst 

diverse groups of people. African Americans, for instance, may be hesitant to contact physicians 

due to a history tarnished by experiments on the community conducted by medical professionals. 

The economic and political view of critical theory addresses the challenges from the economic 

and political perspectives faced by underserved communities. Rural communities would be 

considered underserved because of the lack of economic and political power to attract mental 

health providers. If rural communities had economic and political power, the current disparity 

between rural and urban communities would be properly addressed. Critical theory’s most 

important aspect is creating equity in society. Even though this is a good theory, it does not 

address all the core elements of this research, so it was not the best theory for this study. 

Constructs  

In case study research, one of the most important things is understanding the constructs, 

and broad-to-study topics are the theoretical meaning that can define what constructs are 

(Compeau et al., 2022). Constructs in this study were viewed from the perspective of healthcare 

systems and how they affect shortages of mental health providers in rural communities. 

According to Dos Santos (2019), due to career opportunities and compensation limitations, rural 

hospitals and healthcare centers usually have ongoing career openings for all departments. These 

constructs are related to the research because they explore the shortage of mental health 

providers in rural versus urban communities. As Yun et al. (2019) elaborated, constructs are 

broad concepts and do not need to be observable. The critical constructs in this research are 
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service quality, provider satisfaction, and scarcity, each of which addresses the theme of this 

research. According to DCunha et al. (2021), service quality is essential for understanding 

customer loyalty. In the case of healthcare disparity in urban versus rural communities, the 

customer is the patient and has little or no choice but to receive care from any providers available 

in the locality.  

This specific construct addresses the disparity of care in urban versus rural communities 

because of the shortages rural healthcare communities face. According to Terry et al. (2020), 

provider satisfaction is an essential metric for determining if a provider stays in a specific 

geographical area. Rural healthcare communities cannot keep providers satisfied due to several 

factors that affect the provider’s ability to provide optimal patient care. As stated by Negi et al. 

(2019), mental health providers undergo challenges on a professional and personal level, which 

can impact the ability to continue practicing if overwhelmed with patients as a result of 

shortages.  

Related Studies 

Numerous studies expressed different viewpoints regarding mental health provider 

shortages in rural communities. According to the current literature by Storm et al. (2020), there is 

no shortage of mental health providers in rural communities due to access to telemedicine. Storm 

et al. (2020) argued that despite growing disparities in care between urban and rural 

communities, the shortage of providers is not a factor. Obesity is the cause of most health issues 

in rural America (Storm et al., 2020). A lack of willingness by people living in rural America to 

take the necessary precautions to address the root cause of illnesses leads to many other diseases. 

A chronic shortage of doctors, dentists, pharmacists, and nonphysician providers, a wave of 

hospital closures, and a widening life expectancy gap favoring the urban populace over rural 
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residents (Maganty et al., 2023). This view is not an outlier regarding the different viewpoints of 

mental health provider shortages in rural areas. Maganty et al. (2023) examined the 

consequences of policies that negatively affect rural communities and concluded that many rural 

communities vote against self-interest without understanding the implications. The literature is 

clear on the issue of provider shortages in rural communities and some underlying reasons for 

the shortages. Each cited study provides information that is relevant to understanding the 

problem addressed by the research.  

Ostrow et al. (2022) concluded in their study that there needs to be a certificate of need 

for providers who want to open a clinic. They believe there has been a saturation of providers in 

rural and urban communities over the years due to policies that have increased health spending. 

However, other studies have come to the opposite conclusion based on several factors used to 

determine if there is a shortage of mental health providers in rural communities. According to 

Leider and Henning-Smith (2020), rural communities’ lack of healthcare access and 

infrastructure directly impact patient outcomes. The lack of infrastructure to meet the demands of 

rural communities has dramatically increased the disparity in care between rural and urban 

communities (Leider & Henning-Smith, 2020).  

As in any research, the varying views from researchers on a specific subject expand the 

knowledge based on the existing literature. According to Jensen et al. (2021), the lack of proper 

behavioral health care in rural areas is well documented. Rural family practice physicians were 

interviewed regarding the state of behavioral health care in their communities and their ideas for 

increasing access to quality care. According to interviews conducted by physicians who 

participated in the study, it was expressed that the quality of care in rural communities was not 

up to par with standards expected for residents with mental health. As of 2017, 62% of 
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designated mental health shortage areas were rural, a significant shortage for rural communities. 

If there was a shortage of any service or good with such a high percentage in an urban 

community, that could be considered a crisis that would need immediate attention from the 

state’s lawmakers.  

This study finds commonalities with the other studies regarding attitudes about mental 

health. Residents in urban and rural areas are apprehensive about seeking and receiving mental 

health services due to the perceived stigma of mental health. The only way to address this stigma 

is by eliminating some of the stereotypes associated with residents suffering from mental health 

problems. The barriers to recruiting mental health providers in rural communities, including 

location and accommodation concerns, pose a challenge to attracting potential mental health 

professionals to rural communities; when mental health providers decide to practice in an area, 

these factors can dissuade them from relocating to rural communities.  

According to Jensen et al. (2021), another issue that has led to the shortages of mental 

health professionals in rural communities is the pay incentives for physicians in urban versus 

rural communities. Physicians tend to command a higher salary in urban communities than in 

rural communities. Considering the cost of medical school and the debt most physicians have to 

complete medical training, there is an incentive to take a job that can financially cover any debt 

incurred while in medical school. However, this is not the only literature that addresses the 

shortages of mental health providers nationwide, emphasizing rural communities. According to 

Nayar et al. (2017), there is a consensus that the mental health delivery system in the United 

States cannot meet the growing mental health needs of the population.  

Rural and frontier counties face substantial challenges in enlisting and retaining mental 

health professionals. As a result, there is a high turnover ratio due to burnout or other factors that 
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cause mental health providers to move, creating a shortage of mental health professionals in rural 

communities. The challenges in rural communities with mental health are not uncommon 

because urban communities face the same challenges with mental health. The only difference is 

how mental health is addressed in rural versus urban communities.  

There has been a focus on addressing mental health from a geographical perspective. 

Large cities are seen as the priority for mental health due to the allocation of resources, while 

rural communities are not considered a high priority. As elaborated by Nayar et al. (2017), the 

lack of current assessments of the supply and distribution of the behavioral workforce can 

hamper state policymakers’ efforts to address mental health services delivery challenges, 

particularly in hard-to-reach areas of states. Policymakers must deliberate how mental health is 

addressed in areas that have difficulty meeting the demands of the residents seeking mental 

health treatment.  

This study also addressed ways to fill the gap in the literature about shortages of mental 

health professionals in rural communities. The suggestion is that more medical professionals like 

nurse practitioners and physician assistants be trained to address mental health residents. Some 

literature addresses the availability of mental health professionals in every community; this 

literature argues that addressing mental health has changed, affecting the view on shortages of 

mental health providers in rural communities. As noted by Chow et al. (2019), the use of mental 

health hospitals has been greatly reduced due to the greater understanding of mental health 

globally.  

Advances in studies and understanding of mental health have changed mental health’s 

perspective. Rather than committing people to mental hospitals and throwing away the keys, 

mental health professionals have discovered new ways to address mental health. Understanding 
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mental health has evolved; there are more opportunities for people to receive adequate treatment 

regardless of community. Since mental health treatment has evolved and many options are not 

conventional, it is prudent for patients to seek new ways to receive mental health treatment. 

Various literature discusses the shortages of mental health providers in rural communities. One 

study that goes to the core of this research is the shortage of mental health providers to address 

the needs of veterans in rural communities. According to Bachrach and Quinn (2023), military 

veterans in the United States are more likely than the general population to live in rural areas and 

often have limited geographic access to Veterans Health Administration (VHA) facilities.  

The VHA has the resources to address the mental health needs of veterans, but due to the 

VHA being scarcely distributed, veterans may not have access to the VHA to get the much-

needed mental health services. VHA is always strategically located to serve the greatest number 

of veterans possible, which tends to be in urban areas. Veterans have a comparable rate of mental 

health illness to the general population; more than 1.7 million Veterans received treatment in a 

VA mental health specialty program in the fiscal year 2018, and 11% of veterans reported 

elevated rates of depression compared with 12.8% of non-veterans (Bachrach & Quinn, 2023). 

Like all the other members in rural communities, the biggest challenge these veterans face is 

access to mental health providers. Even though the VHA provides the resources to address 

mental health challenges amongst veterans, most veterans in rural communities cannot make the 

trip to urban communities for mental health visits with the VHA. Even though this may rightly 

seem like just a small segment of the population, the similarities of the challenges veterans face 

in receiving mental health care are the same challenges residents face in rural communities.  

In the case of veterans in rural communities with access to mental health services at the 

VHA, Congress acted to address the issue of mental health provider shortages. According to 
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Bachrach and Quinn (2023), Congress enacted the Veterans Access, Choice, and Accountability 

Act of 2014 (aka the “Choice Act”), which directed the VHA to offer to purchase care from non-

VHA providers for veterans who live more than a 40-mile drive from the nearest VHA care site, 

or who are unable to obtain needed care in VHA within a reasonable period (i.e., generally 

within 30 days). Lawmakers saw a problem that had to be addressed and found a solution to 

address veterans’ access to mental health providers. Such can be a template for other rural 

communities to respond to the growing mental health crisis in rural communities. In 

collaboration with insurance companies that normally only allow residents to see providers 

within their network, the insurance companies can allow the patients to seek providers outside 

the network and compensate the provider outside the network for the care provided. It took an 

act of Congress to address the shortages of mental health providers in rural communities, and it 

may take an act of Congress to address the disparity in care of mental health providers in rural 

communities.  

Several studies support the current hypothesis on the shortage of mental health 

professionals explore ways to address the shortage of mental health professionals while 

acknowledging its existence. According to Melnyk (2020), although depression and anxiety 

affect approximately 20% of children and adolescents, many of those affected do not receive 

treatment because, in large part, of the shortage of mental health providers across the United 

States. There are other ways to address the shortage of mental health providers in rural 

communities. According to this study, creating personal empowerment programs focusing on the 

root causes of mental health will help the people most in need.  

Understanding the challenges residents face in rural communities is the first step in 

addressing their mental health needs. Mental health has several aspects, and each must be 
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addressed based on its severity. According to Melnyk (2020), nationally, the most frequent and 

costly primary mental health diagnosis in children and teens is depression, which accounts for 

44.1% of all mental health admissions and costs the U.S. healthcare system $1.33 billion per 

year. This analysis as elaborated by Melnyk (2020), considers some residents in rural 

communities who do not have access to mental health services. Melnyk (2020) showed the 

devasting effects of mental health provider shortages and the importance of closing the gap. This 

literature ties in with some previously explored studies on mental health provider shortages in 

rural communities.  

Even though many studies show the shortage of mental health professionals in rural 

communities, which causes a disparity, some studies argue there is no shortage of mental health 

professionals. According to Storm et al. (2020), this disparity in health outcomes for people with 

serious mental illness indicates the need for a coordinated, multifaceted approach that goes 

beyond conventional psychiatric care alone. Due to the varying diagnoses of mental health 

illness, distinct kinds of treatment are required for different patients; some patients may need a 

psychologist, while others may need a psychiatrist. Each mental health provider should identify 

the appropriate type of care needed and ensure the patient receives the best care possible. Several 

levels participate in the care and management of mental health treatment, including case 

managers, providers, pharmacists, and counselors. All these medical professionals are 

instrumental in addressing the mental health needs of residents in rural communities.  

Storm et al. (2020) further examined the lack of coordination, which can leave the 

impression that there is a shortage of concern when the patients do not receive adequate care. 

Case managers must coordinate with the medical providers when it comes to the care of the 

patients; the lack of coordination can lead to the patients falling off the recommended course of 



52 

treatment. This study shows there are always mental health providers available to meet the 

demands of patients in rural communities. Still, residents in rural areas must understand how to 

use readily available resources.  

There are different perspectives regarding shortages of mental health providers in rural 

communities. One piece of literature takes a very contrarian view of the shortages of mental 

health professionals in rural communities. According to Muralitharan et al. (2019), many adults 

with serious mental illness have significant medical illness burden and poor illness self-

management. Muralitharan et al. (2019) argued that mental health patients can benefit from 

illness self-management through a guided care process. Muralitharan et al. (2019) observed 

Living Well, a group-based illness self-management intervention for adults with serious mental 

illness, co-facilitated by two providers, one of whom has lived knowledge of co-occurring 

mental health and medical conditions. The study found that a significant percentage of patients 

with mental illness could drastically improve based on the monitored self-care. This study 

implies that mental health provider shortages in rural communities are not a concern when there 

are other means of receiving quality care. A mental health provider’s role is only as significant as 

the treatment administered. If this model continues to address mental health concerns for 

residents in rural communities, it can potentially change how mental health is addressed. 

Anticipated and Discovered Themes 

According to Feyereisen et al. (2021), the shortage of providers in rural communities is 

well-established and a theme that has plagued the communities facing these shortages. 

According to Gizaw et al. (2022), there are significant disparities among the different races and 

classes regarding healthcare, with providers avoiding certain areas or people of a specific race. 

Some geographical locations with significant minority populations do not have the same 
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resources to attract mental health providers (Gizaw et al., 2022). Such rural areas must be given 

the much-needed resources to address the needs of their residents. Gizaw et al. (2022) also 

claimed that the lack of diversity in the medical field affects provider shortages in rural 

communities with a minority population. Specific communities historically do not trust mental 

health professionals due to the unfair treatment received by minorities from the medical field. 

Bruns et al. (2019) examined politics as another theme affecting provider shortages in 

rural communities. Rural communities rely on specific federal grants and subsidies for 

healthcare; political affiliation sometimes impacts grants requested by certain states, which can 

impact provider shortages. According to Bruns et al. (2019), there is a belief in certain small-

government principles that hinder rural communities from accepting help from federal resources, 

which can affect provider shortages in those communities. This theme is linked to the overall 

research because funding shortages in rural clinics will lead to mental health provider shortages 

(Bruns et al., 2019).  

There have been significant changes over the past decade regarding healthcare and 

affordability (Palomin et al., 2023). Even though the healthcare law was enacted to reduce the 

cost of healthcare, private providers avoid rural communities due to profit margins. The expected 

changes to cost due to the healthcare law have not been fully realized. The cost–benefit analysis 

is related to the research theme because private providers avoiding rural communities for 

financial benefits affects shortages in rural communities. As stated by Kuroki (2021), healthcare 

cost has been one of the critical reasons for bankruptcies in the United States.  

Several nonprofit organizations run healthcare clinics in rural communities, and when 

these organizations go bankrupt, the clinic closes. This theme is related to research because 
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bankruptcy can affect an organization’s ability to operate in rural communities, leading to 

closure and a shortage of mental health providers (Kuroki, 2021).  

The anticipated themes in this research address some of the core issues concerning the 

research problem: the shortage of mental health professionals in rural communities. One of the 

themes that was anticipated is professionalism. According to Dean (2017), professionalism is the 

conduct, aims, or qualities that characterize or mark a profession or a professional person. In this 

case, mental health providers are expected to embody certain qualities and characteristics needed 

to care for patients. Professionalism is essential when dealing with patients suffering from mental 

health challenges. Specialized training is required for mental health professionals because the 

profession can be draining. Depending on the severity of the mental health issue, a psychologist 

or psychiatrist can see the patient. Professionalism in psychiatry is essential because 

psychiatrists’ unprofessional conduct taints and undermines patients’ trust in psychiatrists and 

the general discipline of psychiatry and medicine (Dean, 2017). Providers must understand that 

trust is sacred and must not be broken because it may derail the patient’s ability to regain trust in 

the provider or field.  

The theme of professionalism amongst mental health professionals was anticipated 

because providers are expected to meet specific criteria for patient care. The standard of 

professionalism for mental health professionals must be the highest of any profession because 

the well-being of patients depends on that elevated level of professionalism from the providers. 

The next anticipated theme during this research was ethics. Ethics are at the core of the 

relationship between the patient and the provider. As observed by Bipeta (2019), the Mental 

Healthcare Act 2017 explicitly talks about the rights of patients with mental illness. It lays down 

mental health professionals’ ethical and legal responsibilities and the government’s role in 
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enforcing the laws. Patients with mental health are among the most vulnerable people in society, 

so it is essential to establish ethical guidelines for dealing with them. 

Ethics may vary based on the profession when it comes to accepted guidelines. 

According to Bipeta (2019), for mental health professionals, ethics are a set of moral principles, 

especially ones relating to or affirming a specified group, field, or form of conduct. Generally, 

ethics talks about morality as well as right and wrong conduct. Regarding ethics in medicine, 

mental health professionals must meet specific requirements. There are specific guidelines that 

different countries must follow, and specific ethics boards implement these guidelines to ensure 

the integrity of the systems put in place. Mental health providers have enormous power over their 

patients, and the patients entrust the provider to work in their best interests. There are always 

legal implications when dealing with mental health patients, so it is of utmost importance that the 

providers know the legal ramifications following the practice. Certain classism occurs when 

dealing with mental health patients of a different class; residents in rural communities sometimes 

tend to receive less care due to their socioeconomic status. Residents in urban communities have 

better access to mental health providers who prioritize the needs of these residents. In contrast, as 

identified by Bipeta (2019), residents in rural communities with limited access to mental health 

services do not receive the best care.  

Mental health providers must be mindful of the differences between residents in urban 

and rural communities without using the differences to treat one group differently. It is always 

tempting for ethical lines to be crossed if no one in rural communities cares about the well-being 

of their residents. Ethical treatment requires that patients be treated equally and fairly regardless 

of location. Ethical treatment is one of the most important themes because mental health provider 
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shortages in rural communities affect how the few providers in rural communities treat the 

residents.  

Another theme that was anticipated during this research was governance in healthcare. 

According to Underwood and Hayne (2017), governance is a priority for achieving universal 

healthcare and improving health systems’ quality, efficiency, effectiveness, and responsiveness. 

Governance is especially important in achieving access and quality of care in rural communities 

with shortages of mental health providers. In the study conducted by Underwood and Hayne 

(2017), governance was described as the constructs and processes by which the health system is 

structured, directed, and operated. In healthcare, industry governance is arbitrary of healthcare 

between the government and the private sector. The government has a role in balancing the 

public and private sector administration and navigation of care. It is always challenging when 

government must balance the administration of care by public and private entities. Hospital 

partnerships have increased considerably because of competitive markets, new regulations, and 

changing compensation arrangements. As a business, healthcare organizations, like most 

organizations, always find new ways of generating the most profit while minimizing costs and 

increasing patient numbers (Underwood & Hayne, 2017). This business model can be 

remarkably successful for healthcare organizations but has consequences for rural communities. 

Healthcare organizations need patients to generate more revenue.  

The best places to have the most patients are in urban communities, which means most 

healthcare organizations focus their resources on areas that can generate the most revenue. As a 

result of such strategies, rural communities are left with few resources to address the needs of the 

residents. The importance of governance comes into play to balance the inequity of care, 

resulting from the private sector focused on meeting its profitability goals while ignoring the 
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obligations to serve every community equally. According to LiPuma and Robichaud (2020), 

governance is always going to be a challenge because, unlike the public sector, which relies on 

public funding to continue functioning with regulatory oversight from the public, the private 

sector does not rely on the public funding or resources to stay in business, which means the 

norms and rules which the public sector must abide by does not always apply to the private 

sector. Establishing a foundation by which public and private sector organizations can function is 

part of the governance that keeps the system in check. Any discussion about mental health 

provider shortage in rural communities cannot be complete without the implication of profit to 

healthcare organizations.  

The next theme to be reviewed is profits. As described by LiPuma and Robichaud (2020), 

the United States holds the dubious distinction of being the only industrialized nation in the 

world lacking provisions to ensure universal healthcare coverage. The key reason for this is the 

healthcare industry makes the profits; in the United States, healthcare is offered by a 

combination of for-profit, secular, and not-for-profit, and civic institutions, some of which are 

autonomous and some of which are part of multi-institutional structures. The objective of most 

of these organizations is to generate as much profit as feasible in executing the administration of 

healthcare. With profit as the driving force behind most of these healthcare organizations, the 

business of patients staying longer or being recommended the most expensive medications has 

become an art. According to LiPuma and Robichaud (2020), for-profit healthcare organizations 

understand that patients are the most important asset that keeps giving.  

Unlike most industrialized nations, where healthcare is a social program administered in 

partnership with the private and public sectors, healthcare in the United States is still largely 

administered by the private industry. Even though laws have been implemented to address the 
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excessive cost of healthcare, the laws have largely been insignificant in addressing the costs. The 

implication of profit as a theme of this research addresses the availability of mental health 

professionals in rural communities. The cost of living in rural communities is typically lower 

than in urban communities, which means it is usually more profitable for healthcare 

organizations to continually expand in urban areas, even at the expense of rural communities.  

According to LiPuma and Robichaud (2020), like any other professionals, mental health 

providers understand the cost–benefit analysis of working in a rural versus an urban community 

healthcare system due to the significant pay gap that providers in urban communities make 

compared to their rural counterparts; most providers prefer staying in the lucrative urban 

markets. Access to healthcare has special moral significance due to its impact on human 

functioning and well-being and optimizing access to and ability to take advantage of 

opportunities (LiPuma & Robichaud, 2020). When the quality of care is associated with price, it 

affects who can get and administer the care. Residents in rural communities are at a disadvantage 

because they lack the resources to attract mental health providers to administer the type of 

quality care afforded to the residents in urban communities.  

In the age of technology, mental health professionals have had to find new ways of 

addressing residents in far-to-reach areas. One of the discovered themes was the use of 

telemedicine to address some of the needs of mental health patients in rural communities. As 

expressed by Mehrotra et al. (2017), compared to other conditions, mental health conditions may 

be particularly well suited to telemedicine, given that visits frequently do not involve a physical 

exam.  

Telemedicine became more prevalent during the pandemic as more providers had to find 

new ways to see patients since in-person visits were rare due to COVID-19 restrictions. One of 
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the advantages of telemedicine that has benefited rural communities is the reimbursement of 

Medicare for telemedicine visits, which was not done in the past. Telemedicine has created an 

opportunity for residents in rural communities to access providers who would otherwise not see 

these patients due to geographical location. Technology is an important bridge between 

physician and patient. Telemedicine opens a new arena for patients in isolated areas who need 

help but cannot access providers. According to Mehrotra et al. (2017), telemental health has been 

promoted to extend mental health specialist care to patients without access to such care in their 

community. Still, a relatively small fraction (less than 15%) of rural telemental health recipients 

received mental health specialty care only via telemental health (Mehrotra et al., 2017).  

The low rate of rural residents with mental health seeking to use telemedicine could 

illustrate a need to train residents in rural communities. With the right training, more rural 

residents can use telemedicine to seek help for mental health issues, which could help balance 

the shortages of mental health providers in rural communities. According to Mehrotra et al., an 

established local mental health provider may be the predominant mechanism for obtaining 

telemental health care. Many rural residents may not have access to this option if there is no pre-

established care from a mental health provider; more research is necessary to see the possible 

ways for rural residents to access much-needed telehealth. Telemental health use among rural 

Medicare recipients is growing rapidly and serves an especially underprivileged population of 

disabled rural recipients. Telemedicine is a valuable tool to address the shortages of mental 

health professionals in rural communities. 

Summary of the Literature Review 

In reviewing the business practice, different facets and their impact on the overall 

research were examined. DeTienne et al. (2021) described ethics as one of the most significant 
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bases for any business practice. Without ethics, organizations blur the lines between right and 

wrong when dealing with customers. Ethics is especially true when the customer is in the most 

vulnerable state because, according to DeTienne et al. (2021), the customer is a patient who 

relies on limited resources. According to Lavee and Itzchakov (2023), the key to any good 

research is understanding the problem being researched. 

Furthermore, the research problem was explored, and in this case study, the problem 

researched was the shortage of mental healthcare providers in rural communities. This literature 

review and its importance to this research are analyzed, which lays out current research and the 

problem of provider shortage in rural communities. As examined by Malayala et al. (2021), this 

can be seen in many rural counties in America. As stated in this literature review, the problem 

also lays out a road map for the research. The next aspect examined is the concepts as part of the 

literature review. According to Porretta et al. (2019), concepts can be abstract and build thoughts. 

Concepts were further explored in the literature review to understand better what aligned with 

this study. The literature review further explores theories, constructs, related studies, and known 

and discovered themes. According to Lavee and Itzchakov (2023), all these aspects are critical in 

building the research, and each plays an essential role in further understanding the problem being 

researched. The cited sources help enhance the research by showing the current literature on all 

the varying viewpoints. This research lays down the facts currently presented in the literature 

review without bias regarding the expected research outcome. 

Summary of Section 1 and Transition 

The foundation of this case study was established by a thorough examination of the 

shortage of mental health providers in rural communities. The foundation starts with the 

introduction of the study. Introducing the study was essential in explaining what the research is 
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all about to the readers. According to Shanmugam (2019), when researching the health sciences, 

the researcher must be aware that information is constantly changing in the health sciences field, 

and what was true yesterday may not be true tomorrow due to a continually evolving science. 

The introduction gives the reader an innovative idea of what to expect about the core of the 

research. The next aspect of tackling was the background of the problem being researched. 

According to Nasution and Aulia (2019), understanding the knowledge of the problem was 

instrumental in guiding the scope of the research. The background was discussed to show the 

existing problem, which is one reason for the study being conducted. The next was the problem 

and purpose statements that define the problem being researched and the purpose of the research. 

According to Kirby et al. (2019), the importance of having these statements clearly articulating 

the researcher’s intention in conducting the study based on an existing problem and how the 

research will either add to the current literature or fill in a gap.  

As discussed, research questions pose the relevant questions essential in expanding 

research and a great guide to keep the research within the scope of the specific topic to am 

researched. The next aspect discussed was the nature of the study; this explored the research 

design and outlined why a particular strategy was used. It also discusses the specific research 

method being used. According to Lavee and Itzchakov (2023), all this gives the researcher a 

particular direction on what kind of research to perform. Next, the conceptual framework was 

discussed, which shows how the findings relate to each research finding. Also discussed are the 

definition of terms, which provides the readers with the definitions of key terms used in the 

context of this research. A term may mean one thing in a different context than when used in a 

specific context of researching mental health provider shortages in rural communities. 

Assumptions, limitations, and delimitations are important ways to examine the boundaries and 
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potential limitations of the study. It was essential to understand the scope of any case study to 

know what challenges the researcher would face and areas to focus on as part of the research. 

Upon completion of the foundation of the study and summarizing all the sections critical 

to the foundation, the next phase would be moving to Section 2 of the research, which covers the 

project. In this section, the research topics to be covered in a narrative form will be the purpose 

statement, the role of the researcher, research methodology, participants, population and 

sampling, data collection and organization, data analysis, reliability and validity, and a summary. 

The next phase was a narrative because it was a more detailed finding and the most crucial issues 

addressed during the research. The purpose statement was tackled in more detail, expanding on 

some of the information already researched in the previous section. One of the most important 

things a researcher must do when conducting research is to avoid bias because it can derail the 

research.  

Researcher integrity is one of the most important aspects of any research to avoid 

corrupting the data. That is why the methodology being used by research must be clearly stated. 

According to Witell et al. (2020), having a methodology and design set gives the research a solid 

foundation to conduct the study. If a researcher cannot decide what methodology or design is 

needed for the research, the researcher will lack the guidance to conduct an effective case study. 

This transition section also allowed the researcher to conduct surveys, collect data, and lay out 

all the necessary information that can be verifiable by any independent researcher. 
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Section 2: The Project 

This study comprehensively studied the shortage of mental health providers in rural 

communities. As observed by Reilly (2021), rural communities in the United States lack the 

resources to meet the growing crisis of mental health, which has led to shortages of mental health 

providers in rural communities. This case study explored the factors that have led to mental 

health provider shortages in rural communities. Understanding these factors can be achieved by 

asking pertinent research questions and defining the parameters of this case study. For this study, 

the researcher used a questionnaire, survey, and semi-structured interview to get feedback from 

mental health professionals to understand the reasons for the shortage. According to Kirby et al. 

(2019), rural residents who have the same rate of mental health crisis as their urban counterparts 

have fewer visits to mental health providers.  

Evaluating the shortage of mental health professionals makes this research essential to fill 

a gap in the existing literature as to why such a disparity exists. Accepted guidance in research 

was used while conducting this case study. A chronological sequence was followed to develop 

each section of the study to be fully established as a future scholarly reference. The research was 

qualitative because conducting a questionnaire, survey, and semi-structured live interviews was 

essential to understand better the shortage of mental health providers in rural communities. The 

background of the problem was laid out to understand the research parameters better. The 

problem and purpose statements followed as these are all critical in furthering the research. The 

literature was explored better to understand mental health provider shortages in rural 

communities, and that was outlined to show the possible gaps in the literature. Outlining the 

literature was an essential part of the research because it will fill in some of the gaps in the 

literature. 
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Purpose Statement 

This flexible design single case study aimed to expand the understanding of the reasons 

behind mental health provider shortages in rural communities and their effect on those 

communities and healthcare outcomes. The research sought to determine the driving factors in 

mental health provider shortages in rural communities and see if there is a specific influence on 

why urban communities can attract more mental health providers than rural communities, with 

the chosen paradigm being constructivism and the design type being qualitative design. Research 

questions were instrumental in understanding the best structure for this study. They were core to 

developing a framework to understand the reasons for the shortages of mental health providers in 

rural communities. According to Padirayon et al. (2019), the constructivism paradigm allows 

researchers to apply learned knowledge to the study; thus, constructivism integrates knowledge 

learned into a study.  

The problems were addressed when providers in rural and urban communities 

participated in a questionnaire, survey, and semi-structured interviews as part of the research. 

The feedback provided a better understanding of why providers leave rural communities, which 

creates shortages of mental health providers because of a preference for urban communities. 

According to Kirby et al. (2019), mental health patients in rural communities have fewer 

opportunities to get mental health treatment than their urban counterparts due to shortages in 

mental health providers. The research was a potential road map for providers and policymakers 

to fill the gap in the shortages of mental health providers in rural communities. The purpose 

statement was critical to the research because it showed why it was being conducted and its 

purpose for the field of study.  
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Role of the Researcher 

This research sought the core causes of the trend leading to the shortage of mental health 

providers in rural communities. This study delved into the research question of why mental 

health provider shortages exist in rural communities and how they impact those communities. To 

understand the essential aspects that affected mental health provider shortages, questionnaires, 

surveys, and semi-structured interviews were conducted to help understand the core research 

questions of this study. It is always important for the researcher to understand the impact bias 

can have on any study. According to Bergen and Labonté (2020), preconceived notions can 

impact a researcher’s perspective during a study.  

The role of the researcher was one of the essential roles of the research process. The 

researcher took some specific actions for effective research to be conducted. This process can be 

categorized into distinct stages, each a critical step to be taken by the study. These stages were 

locating and defining the problem, designing a research plan, collecting data, interpreting data, 

and reporting research findings.  

Locating and Defining the Problem  

As stated by Fisher et al. (2023), in determining the problem, the researcher should 

consider the purpose of the study, the relevant background information, what information is 

needed, and how it will be used in decision-making. This action was essential because it helped 

uncover the boundaries of the questions to be answered.  

Designing a Research Plan  

Without it, having a direction guided by the research can be exceedingly difficult. Fisher 

et al. (2023) elaborated that a research plan is a framed blueprint for conducting a research study. 
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It details the procedures for obtaining the required information, and its purpose is to design a 

study. An effective research plan covered all the research’s core areas during this study.  

Collecting Data  

Collecting data is one of the most crucial parts of any research because this data are key 

to understanding what is being studied. According to Fisher et al. (2023), data collection can 

involve experiments, observations, and personal interviewing from an office by telephone 

(telephone or computer-assisted telephone interviewing) or through the mail (traditional mail and 

mail panel surveys with recruited households). This action was significant for the research 

because data integrity was key to successful research, as data must be independently verified by 

others interested in understanding the study.  

Interpreting Data  

Once data are collected, it has to be interpreted to understand why the problem exists and 

fill in the gap. According to Fisher et al. (2023), this step focuses on examining the data and 

producing a conclusion to address the problem being researched adequately. Data interpretation 

in research can also be instrumental in solving a problem in research if the study is conducted 

effectively.  

Report Research Findings 

Reporting the research findings is the last action required by the researcher. As Fisher et 

al. (2023) stated, the results should be presented in an understandable format to be readily used 

in decision-making. In addition, an oral presentation should be made for professionals in the field 

to challenge some of the assertions in the study while allowing the researcher to defend the 

research findings.  
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As with any research, there is always a possibility of bias to impact the study’s outcome. 

Knowing this was possible, the researcher understood these potential shortcomings and 

implemented contingencies to avoid bias. In broad terms, it is referred to as bracketing. 

According to McNarry et al. (2019), bracketing is used in qualitative research to mitigate the 

potentially harmful effects of preconceptions that may taint the research process. However, the 

processes through which bracketing occurs are poorly understood due to a shift away from its 

phenomenological origins. The bracketing process is a careful process that involves evaluating 

preconceived notions of what is being researched.  

As McNarry et al. (2019) explained, bracketing is presented as two forms of researcher 

engagement: data and evolving findings. The first form is the well-known identification and 

temporary setting aside of the researcher’s assumptions. The second engagement is the 

hermeneutic revisiting of data, and one’s evolving comprehension of it in light of a revised 

understanding of any aspect of the topic. Particular views can be held that can impact how the 

research is conducted, so it was especially important that the researcher understands how to 

isolate those views and focus on the problem being researched without any personal biases 

influencing the outcome.  

The role of a researcher has always been an essential aspect of any research. As a result, 

the researcher needs to understand what actions are necessary to conduct effective research. Key 

actions were explored to understand the essential steps for the researcher to conduct this study. 

Each element explored showed the importance of the action taken and how that specific action 

directly impacted the research outcome. The product of the study must be free of bias, no matter 

any personal views held, to avoid tainting the research. It would bring about bracketing, which 

avoids any judgments about the research while conducting the study. It is common for the 
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researcher to have personal biases, impacting the lens through which the research is conducted. 

Bracketing was one of the essential tools when conducting this research. As long as people 

conduct research, there will always be biases, so keeping those biases aside is vital to a 

successful study.  

Research Methodology 

Research cannot be conducted without a specific method in place, and to select a suitable 

method, the researcher understood what kind of research was being undertaken. According to 

Leatherdale (2019), research methodology refers to the practical “how” of any given piece of 

research. More specifically, it is about how a researcher systematically designs a study to ensure 

valid and reliable results that address the research aims and objectives. The study must be 

accurate and reliable because whatever subject matter is being researched, the research outcome 

can significantly impact the subject matter. Research on a specific subject can fill a gap, change 

legislation, or drive new research in that particular research. That is why having a suitable 

methodology for any analysis is particularly important. 

Discussion of Flexible Design 

Flexible design was selected as the appropriate design type in conducting this study. The 

researcher must have a fundamental understanding of what research design to use when 

performing this case study. Leatherdale (2019) stated that fixed design follows a pre-set or 

predetermined design, or a sequence, before data collection and is usually driven by theory. The 

data-gathering tools for this research are fixed and cannot be amended during the study. This 

type of research design is typical for quantitative analysis. According to Allaverdi and Browning 

(2020), a flexible design offers data collection freedom. One of the essential aspects of flexible 

design is receiving feedback that may change the research trajectory.  
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The researcher could analyze the information collected and make critical decisions on the 

research direction based on the information received. Finally, according to Leatherdale (2019), 

mixed-method involves integrating qualitative and quantitative data with a single investigation; 

this is an emergent form of research to broaden the researcher’s scope. This study was conducted 

with a flexible design using the qualitative method; specifically, a single case study design was 

used. This proposed design is appropriate for this research because, per Allaverdi and Browning 

(2020), one of the characteristics of flexible design is that it allows for interim feedback, which is 

subject to change during an experiment or trial. It can synonymously be substituted with adaptive 

design. The static method was not selected because this research did not follow a predetermined 

design as described by how research is conducted using this method. The mixed method was not 

chosen because this is qualitative research. The quantitative data will only enhance the research 

rather than define the research. Furthermore, flexible design aligns with the research paradigm, 

which gives the researcher some license to apply learned knowledge in the study, which is 

collected, unlike the other two methods. 

Discussion of Single Case Study 

The study was conducted with a flexible design using qualitative methods; each 

methodology was explored to understand which method best fits the research. Once the research 

types were known, it helped narrow down what kind of methodology would be used for the 

study. The specific method selected was critical in forming the foundation of the research. Each 

of the five methodologies was further examined to determine which would best suit this research. 

As Diop and Liu (2020) discussed, the case study approach allows in-depth, multi-faceted 

explorations of complex issues in real-life settings. The issue of mental health provider shortages 

in rural communities is a complex and multi-faceted issue that affects healthcare outcomes in 
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rural communities. It was essential to understand the appropriateness of selecting the case study 

as the research type and what case study research is. According to Cole (2023), case study 

research is a detailed form of research encompassing an array of data sources used to diagnose 

real-life scenarios.  

Understanding the shortages of mental health providers in rural communities is a 

complex issue, and several sources of gathering and interpreting information would be needed to 

understand the problem entirely. The specific case study type was the single case study. This 

method was more appropriate than the other methods because it captured the core of the research 

subject and enhanced the research paradigm of understanding mental health shortages in rural 

communities. 

Discussion of Methods for Triangulation 

This research was conducted using several sources of information to enhance the study. 

Data were obtained from the National Institute of Health (NIH), interviews, surveys, and open-

source information from rural information health systems, a combination of rural hospitals in the 

South. According to Farquhar et al. (2020), the recommended method would be a case study 

when conducting case study research. Triangulation helps validate research results by confirming 

that different methods or different observers of the same phenomenon generate the same results. 

Triangulation can additionally be employed to challenge inconsistencies and data that diverge or 

are not in alignment with the rest of the results. 

In a study from Moon (2019), there are similarities between method and data source 

triangulation. Data source triangulation uses several sources to collect data, while method 

triangulation focuses on a sole source as a form of data collection. Each method has qualities that 

benefit the researcher based on the research being conducted, as sometimes multiple sources are 
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needed for research rather than just a single source. The methods to be used for triangulation are 

data triangulation and method triangulation. In research from Farquhar et al. (2020), using 

various data sources (e.g., space, time, and person) for a study is described as data triangulation. 

Whatever the findings, they must be independently collaborated on by other researchers. 

Whenever there are witnesses in the research, it can be compensated by the strength of all 

the data, which gives more credence to the research. Case study research is all about the study’s 

credibility, and this method ensures that the research can stand the test of time. Methods 

triangulation is the next selected method for this research. According to Farquhar et al. (2020), 

methods triangulation uses multiple methods to study a situation or phenomenon. The intention 

is to decrease the deficiencies and biases from any single approach. Method triangulation 

impacted the study by reducing the probability of preferences during this research, as there is 

always a probability for biases due to the human factor of conducting any research. 

Summary of Research Methodology 

The research was conducted using flexible design, and the literature above shows the 

appropriateness of using flexible design. The research design methodology selected was 

necessary for this research because of the flexibility it gives the researcher to adapt to changes. 

One key element critical to flexible design is feedback, which could be used to guide the 

research during the study. Triangulation plays a vital role in this research because using several 

methods to conduct research evaluates the study’s validity. Triangulation was particularly 

important in research because validity lends credibility to the research.  

Participants 

The role of research participants was one of the essential aspects of the study. According 

to Anderson (2021), subject selection in qualitative research is purposeful; participants are 
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selected who can best inform the research questions and enhance their understanding of the 

phenomenon under study. Hence, one of the most critical tasks in the study design phase was 

identifying appropriate participants. According to Daelman et al. (2020), the first step a person 

should take is to recognize and describe the type of participant you need. Sitting down and 

brainstorming and writing a description of your ideal participant is one of the best ways to start 

thinking about who you need to find for your study to succeed. Understanding the research’s 

critical factors helped the researcher find participants who added value to the analysis based on 

their knowledge of the subject. The participant who lacks knowledge of the subject being 

researched in qualitative research can impact the research outcome. Some participants were 

mental health professionals, for-profit and not-for-profit healthcare organizations, and rural 

residents.  

Mental Health Providers 

For this study, the key participants who can best address some of the issues of mental 

health provider shortages in rural communities are mental health providers. Mental health 

providers have an intimate understanding of this subject because the critical decision of a 

location on where to practice lies with the mental health providers. According to Anderson 

(2021), the subjects sampled were able to inform essential facets and perspectives related to the 

phenomenon being studied. It defeats having such participants if the subjects are not 

knowledgeable about the research topic. According to Fish and Mittal (2021), traditionally, 

mental health has not been a central mission of the public health workforce. Yet, given the 

growing awareness of the intersection of emotional well-being, morbidity, and all-cause 

mortality, mental health providers are essential employees of the public health workforce and 
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critical for promoting our nation’s health. Mental health providers were essential participants in 

this study.  

For-Profit and Not-for-Profit Healthcare Organizations 

Healthcare organizations are essential in conducting this study. According to Handtke et 

al. (2019), site selection is one of the first and most critical steps a healthcare organization takes 

when developing a new outpatient facility. There are many factors that healthcare organizations 

must consider when investing in a new location or closing an existing site, and that decision can 

impact mental health provider shortage. According to Arredondo et al. (2023), a key question in 

ensuring healthcare accessibility is where new service facilities should be located. When 

healthcare organizations make this decision, there is always consideration for the cost-benefit 

analysis in opening a new location. The decision by healthcare organizations on where to invest 

can impact the mental health provider shortage in that specific community. It was vital to 

understand investment trends, and open-source information on healthcare investments in rural 

and urban communities was examined. 

Rural Residents in Georgia 

Rural residents are geographically located in areas lacking resources. According to 

Maganty et al. (2023), rural communities have disproportionately faced primary care shortages 

for decades despite policy efforts to prepare and attract health professionals to practice in rural 

locales. Residents in rural communities are uniquely positioned to understand the resources 

available in those communities. Historical data on residents’ care in rural Georgia would be 

instrumental in understanding mental health care. According to Cortelyou-Ward et al. (2020), 

unlike other communities, rural communities have experienced shortages of mental health 

providers. Shortages of providers have resulted from a lack of resources to attract or keep mental 
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health providers who come to these communities. The residents in these communities understand 

this firsthand, and the historical data examined would be vital for this research.  

Population and Sampling 

Population and sampling were vital ingredients for any qualitative research. According to 

Stratton (2021), a population is a group that is the main focus of a researcher’s interest, while a 

sample is a group from whom the researcher collects data. For this study, the population group 

was mental health providers in rural communities in Georgia because the shortages of mental 

health providers are primarily in rural communities.  

Discussion of Population 

The population group selected was mental health providers in rural Georgia as the 

primary focus of this study because the shortage of mental health providers in rural communities 

is a prevalent problem that was to be explored. According to Stratton (2021), in social science 

research, a population is the cluster of people, events, things, or other phenomena that you are 

most interested in; it is often the “who” or “what” that you want to be able to say something 

about at the end of your study. Populations in research may be relatively large, but mental health 

professionals are the main focus of this study and focus on a specific population. The selection of 

mental health providers is appropriate for this research because the subject being researched is 

the shortage of mental health providers. According to Merz et al. (2021), all experimental, 

observational, and qualitative research designs involving human subjects should define the study 

population to determine the eligibility of individuals for a study. Defining the eligibility criteria 

for the people in a research study ensured the study’s validity during the early phases of the 

research.  
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Finding the right size is another essential element of the study. For this research, 20–40 

mental health professionals were this study’s ideal population sample size. This sample size was 

chosen because samples in qualitative research tend to be small to support the depth of case-

oriented analysis that is fundamental to this mode of inquiry, as the smaller sample size tends to 

be me more focuses on the phenomenon being researched (Bekele & Ago, 2022). Bekele and 

Ago (2022) further suggested that studies employing individual interviews conduct no more than 

50 interviews so researchers can manage the complexity of the analytic task. In amplifying this 

point, the others suggest that after interviewing 20 people, little new information is generated, 

which would largely digress from the research questions.  

Discussion of Sampling 

Sampling is linked to the population because the sample comes from the general 

population. According to Stratton (2021), sampling is selecting observations to be analyzed for 

research purposes. Qualitative researchers use sampling techniques to help them identify what or 

from whom they will collect their observations. Several sampling methods were examined to 

understand their effectiveness during this study. The sampling research methods to be discussed 

are purposeful and convenient sampling.  

Purposeful Sampling 

As described by Gill (2020), purposeful sampling is a technique qualitative researchers 

use to recruit participants who can provide in-depth and detailed information about the 

phenomenon under investigation. This type of sampling method is highly subjective, allowing 

the researcher to define the qualifying criteria each participant must meet to be considered for the 

research study. Research by Gill (2020) suggested that purposeful sampling is a nonrandom 

technique that does not need underlying theories or a set number of participants. As a result, the 
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research can be extensive and not well-defined. Gill (2020) also states that focusing on the 

researched phenomenon is extremely challenging without a defined sample number in such 

research types. For those reasons, purposive sampling will not be used for this study.  

Convenience Sampling 

As elaborated by Gill (2020), this is a sampling technique that qualitative researchers use 

to recruit participants who are easily accessible and convenient to the researchers. Sampling may 

include utilizing geographic locations and resources that make participant recruitment 

convenient. This sampling technique would be appropriate for this study because the study 

focuses on the shortage of mental health providers in rural communities. Understanding the 

critical subjects of this study were coming from rural communities makes it easier for the 

researcher to focus on specific geographic locations. According to Gill (2020), convenience 

sampling is a nonrandom sampling where members of the target population meet specific 

practical criteria, such as easy accessibility, geographical proximity, availability at a given time, 

or willingness to participate in the study. When conducting a study in which the geographical 

location is essential, convenience sampling was the best type for this study.  

Discussion of Sample Frame  

According to Bekele and Ago (2022), a sampling frame is a list or database from which a 

sample can be used. In market research terms, a sampling frame is a database of potential 

respondents that can be drawn from to invite to participate in a given research project. This 

framework typically includes critical information about the respondents from which data can be 

derived to understand the researched subject better. A sample frame is appropriate for this 

research because knowing the respondents is essential for the study’s validity. A critical part of 

qualitative research is contacting the study participants and identifying important information 
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that could be used. This framework is perfect for this study because it has been used effectively 

in achieving research objectives in other healthcare-related studies.  

According to Marye (2022), although using healthcare administrative records for 

identifying a sampling frame that represents a target population has limitations, findings suggest 

this method has strengths. The study by Marye (2022) used information from large healthcare 

providers from the metropolitan area of Minneapolis-Saint Paul, Minnesota. This information 

was readily available from the database of providers in that specific location. A similar sample 

frame method for this case study would be a perfect fit because it will focus on a particular 

geographical area, rural communities in the South.  

Discussion of Desired Sample and Sample Size 

Understanding the selection used for any study is essential for proper research. According 

to Mthuli et al. (2022), a sample is a group of people, objects, or items taken from a larger 

population for measurement. The sample should represent the people to ensure that we can 

simplify the findings from the research sample to the population as a whole. The sample to be 

used is mental health providers in rural communities. Mental health providers were appropriate 

because to understand the reason for the shortages of mental health providers in rural 

communities, mental health providers in rural and urban communities would be in the best 

position to provide valid feedback on why mental health providers chose urban communities 

over rural communities.  

According to Mthuli et al. (2022), sample sizes may or may not be fixed before data 

collection, depending on the resources and time available and the study’s objectives. The sample 

size references the total number of respondents included in a study. The number is often broken 

down into sub-groups by demographics such as age, gender, and location so that the total sample 
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accurately represents the general population. The sample size for this study will be 20 – 40 

people because, according to Bekele and Ago (2022), the recommended optimal sample size 

ranges for grounded theory (i.e., 20–30 interviews) and single case (i.e., 15–30 interviews) 

projects. These sample sizes align with the number used for this case study. According to Mthuli 

et al. (2022), if the sample size is too small, it will not yield valid results or adequately represent 

the realities of the studied population. On the other hand, larger sample sizes generate smaller 

margins of error and are more representative. Researchers must resist the urge to get a sample 

size too large, making the study costly and timely.  

Stratified sampling was a great method to target the specific group needed for this 

research. According to Singh and Gorey (2019), stratified sampling is a method of sampling that 

involves dividing a population into smaller groups called strata. The groups or strata are 

organized based on the shared characteristics or attributes of the group members. According to 

Bekele and Ago (2022), Strata is vital because categorizing the different groups involved in this 

research would be instrumental in understanding common threads facing each specific group. To 

reach saturation using this sample size, an analysis of 60 interviews found that the twelfth 

interview reached saturation of themes. Following the same guide with 20 – 40 participants, 

there is an expectation that saturation will be achieved based on observation from the study by 

the authors cited.  

Bekele and Ago (2022) further stated that sample sizes of 20 to 40 interviews were 

required to achieve data saturation of meta-themes that cut across research sites. There are 

several ways to gain access to a sample, but according to Mthuli et al. (2022), to ensure each 

individual is chosen entirely by chance and each member of the population has an equal 

opportunity, or probability, of being selected. One way of obtaining a random sample is to give 
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each individual in a population a number and then use a table of random numbers to decide 

which individuals to include. According to Marye (2022), healthcare databases are a good source 

of information needed for sample size. Several healthcare databases host rural community health 

systems with relevant information for this research. Access to the database is strictly controlled 

for privacy reasons. Still, for research, students sign up to the site for some access to public 

health information in rural communities covered under the system. Public systems were a 

primary source for gaining access to healthcare information and building a network of industry 

professionals on social media to participate in this study.  

Summary of Population and Sampling 

The key to sampling involves selecting the specific observations to be analyzed. In 

analyzing the shortage of mental health providers in rural communities, it is essential to analyze 

the key factors that impact the decision of mental health providers in rural communities to move 

to urban communities. For this to happen, a study was conducted on the population in the best 

position to address the shortages of mental health providers in rural communities. According to 

Merz et al. (2021), choosing a study sample is essential in any research project since studying 

whole populations is rarely practical, efficient, or ethical. The sample size must be diverse to 

lend credibility to the study but within the studied population. Several elements must be met for 

effective qualitative research to be conducted; understanding the type of sampling method, the 

sample frame, and the sample size are all essential portions of the study. However, without the 

appropriate population to gather that information for the research, the study would not be 

representative of an accurate depiction of the problem being studied.  
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Data Collection & Organization 

Data collection and organization were an essential part of the research. Data were 

collected and analyzed to understand the problem being studied. According to Klem et al. 

(2022), just as qualitative data tends to be unstructured, the methods of collecting it are, too. 

Some popular qualitative data collection methods within academic research are focus groups, 

interviews, and surveys. Collecting data is just one part of the research, as it is vital to organize 

the data to make the research flow seamless. As Hearnshaw et al. (2021) described, data 

organization is the practice of categorizing and classifying data to make it more usable. Like a 

file folder, where we keep important documents, the researcher needed to arrange data logically 

and orderly so that anyone accessing it could easily find what they were looking for. These are 

core elements that make up an effective data organization for research. According to Klem et al. 

(2022), document data analysis pipelines should include all steps and parameters in the 

organization process. Also, document tool versions are used during the analysis so that others 

can reproduce the work. Reproduction of research analysis based on data provided is core to 

reliable research. Without the opportunity for the investigation to be created by an independent 

researcher, it would be challenging for the research’s validity. 

Data Collection Plan 

Data collection was an essential part of the research and was conducted methodically. It 

is crucial for a plan to be established on what kind of data are to be collected and how that data 

will be collected. According to McGrath et al. (2019), the type of data to be collected will 

determine the data collection method. Interviews, focus groups, and ethnographies are qualitative 

methods, which is the subject of this study. Data that was critical for this study was the ratio of 

mental health providers in rural versus urban areas, the availability of community hospitals in 
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rural areas as compared to urban areas, the turnover ratio of mental health providers in rural 

versus urban areas, and the impact of mental health physician pay to the location selection. 

Collecting data on the study’s subject would be critical to understanding the research problem. 

According to McGrath et al. (2019), a qualitative research interview is an important data 

collection tool for various methods used in medical education research. This method aims to 

assess factors like the thoughts and feelings of research participants.  

Qualitative data collection methods go beyond recording events to create context. Other 

data collection methods included semi-structured live interviews, surveys, questionnaires, 

documents, and records. Participants were verbally asked open-ended questions in semi-

structured interviews. For surveys, a list of questions was distributed to a sample online. 

According to Smit et al. (2021), qualitative researchers increasingly use multiple media to collect 

data within a single study. Such approaches may have the potential to generate rich insights. 

Technology has simplified data collection by making information readily available to researchers 

through healthcare organizations’ network sites that host critical information. Technology was 

key in accessing some of the information needed for this research. Some healthcare organizations 

require registration to the network site with a fee to access the information relevant to the study. 

However, publicly available healthcare information was essential for this research. The 

information was reliable and available on a state website for public access.  

This plan is appropriate for several reasons, primarily because technology has evolved to 

make accessing information from any location through healthcare systems easier, which will be 

critical to this study. According to Durneva et al. (2020), blockchain-based patient care 

applications include medical information systems, personal health records, mobile health and 

telemedicine, data preservation and social networks, health information exchanges and remote 
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monitoring systems, and medical research systems. The hub of accessible data that can be 

accessed and analyzed plays a critical role in easing the burden of collecting data for research. 

Questionnaires, surveys, and semi-structured interviews were essential in collecting data during 

this research. Interviews and surveys are appropriate because, according to Braun et al. (2021), a 

key advantage of online qualitative interviews and surveys is openness and flexibility to address 

a wide range of research questions of interest to social researchers, as the method allows access 

to data that range in focus from peoples’ views, experiences, or material practices, through to 

representational or meaning-making practices. The problem being researched is rural 

communities’ shortage of mental health providers. Feedback from professionals in the specific 

healthcare industry with knowledge was valuable to the research.  

Member checking was an essential part of this research because all the data must be able 

to be verified after the collection. As explained by Candela (2019), member checking provides a 

way for the researcher to ensure the accurate portrayal of participant voices by allowing 

participants to confirm or deny the accuracy and interpretations of data, thus adding credibility to 

the qualitative study. Member checking is an additional step that enhances the research’s 

validity. According to Busetto et al. (2020), the trustworthiness of results is the bedrock of high-

quality qualitative research. Member checking, also known as participant or respondent 

validation, is a technique for exploring the credibility of results. The database and participants 

used for this research were an invaluable resource to validate the study at the conclusion.  

Follow-up semi-structured interviews are an essential part of the research. It is always 

vital for the interviewer to check back with the participants to see if any views have evolved or 

are still the same from the first responses submitted. According to Signorell et al. (2021), a 

follow-up interview allows the interviewer and the participant to reflect on what was discussed in 
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the first interview, allowing new insights or aspects to emerge. During this research, the follow-

up interviews will be conducted by phone calls or video chats with available participants to 

address the initial questions.  

Instruments 

Appendix A’s interview guide includes ten open-ended questions approved by the 

Institution Review Board of Liberty University. These questions were crafted with guidelines 

from a similar study by (Schultz et al., 2021), which was used in a rural community to study 

mental health shortages in Marion County, a rural community in Indiana. According to the 

authors, the instrument is authorized for similar research. The first question in Appendix A 

addresses any influences impacting provider retention or relocation. The question opens the 

interview by addressing the pros and cons of working in a rural community mental health 

system. It also addresses research question two, which seeks to understand why mental health 

providers select rural communities vis-a-vis urban communities. Appendix A’s three interview 

questions describe the credentialing of mental health providers. These questions help answer 

research question one, which explored the reason for the mental health provider shortage in rural 

communities. According to Summers-Gabr (2020), the disparity in care between residents in 

rural and urban communities can be analyzed by reviewing current data on shortages and trends 

in those communities.  

Appendix A’s questions four and five also help answer research question two by 

determining how rural community clinics can recruit more mental health professionals in rural 

communities. According to Westfall and Byun (2020), rural communities face healthcare 

inequities not found in urban areas. Most of rural North America is medically underserved. There 

are not enough physicians, nurses, physician assistants, and behavioral health clinicians to meet 
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the needs of people living hundreds of miles from the large urban centers that dot our continent. 

In Appendix A, questions 6 and 7, understanding the engagement of mental health providers 

within the community and continuous interest in the field would be instrumental in keeping and 

recruiting mental health professionals in rural communities. The tenth interview question is one 

of the essential questions for this research, as it goes to the core of mental health professional 

retention in rural communities. It was essential to explore the key factors that can entice mental 

health professionals to stay in rural communities, and it was important to hear directly from the 

mental health professionals as to the potentially crucial factor that would keep a mental health 

professional in a rural community.  

The questions asked in the survey seek to solicit answers to help comprehend some 

factors that influence provider shortage in rural communities. These questions were conducted 

by using surveys. As Rinkus et al. (2021) stated, qualitative surveys can help a study early on to 

discover the issues/needs/experiences to be explored further in an interview or focus group. 

Appendix B prepared a questionnaire to collect data to answer research questions and determine 

elements that lead to provider shortages in rural communities. The research question addressing 

this specific problem is mental health provider burnout. Even though the Appendix B 

questionnaire speaks specifically to burnout in other professions, understanding the burnout ratio 

of mental health professionals was crucial to know how that compares with other professions. 

Appendix B’s standardized training question correlates to the research question on mental health 

provider credentialing and recruitment.  

Training plays an essential role in any profession and is especially important for 

providers; understanding how mental health providers are credentialed and trained will help 

inform on the critical role of recruiting and retaining skilled personnel. The last two Appendix B 
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questions address geographical barriers and turnover of mental health providers compared to 

other physicians. These questions address the location of rural communities in the survey, which 

significantly impacts mental health provider recruitment. The survey questions helped clarify 

how significant locations affect provider recruitment to rural communities.  

The rural community health platform was used to access archive information on mental 

health provider retention in rural communities. The importance of accessing historical data on 

mental health provider recruitment and retention in rural communities cannot be overstated. That 

was crucial information for understanding the trends and shifts in the demand and supply of 

mental health providers in rural communities. Bonacina et al. (2020) discussed that baseline data 

play a vital role when conducting research by analyzing the cause and effect of a phenomenon. 

Understanding the significance of any phenomenon’s baseline changes was essential to 

answering the research questions regarding provider shortages in rural communities based on 

available data.  

The role of archival data is not limited to just the provider shortages in rural 

communities. Still, it may also answer research questions on mental health provider retention in 

rural communities. The data will also have the possible outcome of mental health provider 

retention vis-a-vis patient outcomes in rural communities. It was valuable to use the data in the 

archives; the researcher can associate the mental health provider shortage information with the 

different locations. The data resulted in an understanding of the core issues of mental health 

provider shortages and retention in rural communities. Information is key to any research; the 

more a researcher can understand a specific phenomenon, the better data to use for the research.  

Surveys are essential in gathering information from participants regarding the research 

being conducted. Braun et al. (2021) stated that qualitative surveys consist of a series of open-
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ended questions crafted by a researcher and centered on a particular topic. Traditional tools have 

been used to conduct academic surveys, but technology is changing how surveys are conducted. 

According to Braun et al. (2021), a key advantage of online qualitative surveys is openness and 

flexibility to address a wide range of research questions of interest to social researchers, as the 

method allows access to data that range in focus from peoples’ views, experiences, or material 

practices, through to representational or meaning-making practices. The reliability and validity 

of any survey depend on the information being verifiable by an independent body, which gives 

credence to the study. According to Mac Giolla Phadraig et al. (2021), reliability reflects the 

extent to which the research results can be reproduced when repeated under the same conditions. 

Information is always essential when conducting research; the source of that information 

is equally relevant to the study. Some databases are publicly available in the healthcare industry 

without personal patient information to get data on specific health issues. According to Delios et 

al. (2022), using archival data for research is essential to understanding the wealth of knowledge 

on the researched subject. In the case of mental health provider shortages in rural communities, 

specific databases would provide broad information on provider distribution by region. 

According to Lavingia et al. (2020), over half of the adults with a mental illness do not receive 

treatment, totaling over 27 million adults in the United States who go untreated.  

Using databases like Mental Health America (MHA) can be a valuable tool for 

understanding the disparity of providers in urban versus rural communities. Other significant 

government databases can be used to research mental health provider shortages in rural 

communities. An excellent example of such a database with archival information would be the 

Substance Abuse and Mental Health Data Archive (SAMHDA), which provides information 

about patients and mental health provider distribution in different geographical locations. The 
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data addresses the research questions because it goes to the core of exploring the problems faced 

by mental health professionals shortages. The database will provide valuable information on the 

patient ratio per region and mental health provider distribution in those regions. Having data that 

can explore different aspects of mental healthcare in various communities was a great resource in 

expanding on the problem of mental health provider shortages in rural communities. It is also 

essential for the researcher to select what information is relevant when scanning through an 

archive. It is common to be overwhelmed with information in a database, so narrowing the 

search with keywords will be crucial to keep the research focused on the objective. 

Data Organization Plan 

Data serves a crucial purpose in any research; even though collecting the data posed some 

mild challenges, it was essential to plan how that data would be organized once collected. A 

practical method to manage the data was advantageous in chronologically conducting the 

research. According to Kanza and Knight (2022), a data organization plan describes the data you 

expect to acquire or generate during a research project, how you will manage, describe, analyze, 

and store those data, and what mechanisms you will use at the end of your project to share and 

preserve your data. One of the priorities in organizing the data would be selecting the method to 

collect the data; questionnaires, semi-structured live interviews, and surveys were used for this 

study. Understanding the participants while collecting this data is another critical aspect of 

organizing the data, as the participants were categorized into different levels. Once the 

participants are categorized, questions were well defined and recorded so that a flow of the 

chosen qualitative data collection methods was followed as closely as possible.  

Finally, SurveyMonkey was used to annotate all the information collected 

chronologically for effortless flow and understanding during the research. SurveyMonkey would, 
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however, not be the only tool for data analysis; another tool used was Excel to perform any 

analytics. According to Worku (2023), research analytics is essential for any research, and using 

a standardized tool within the research community guideline gives more credence to the research. 

A research study’s appropriateness depends on the research being conducted. According to Rose 

and Johnson (2020), the researcher should selectively and correctly choose an approach 

according to the nature of the problem and what is known about the phenomenon to be studied. 

For this to happen, there are specific criteria that must be met. According to Creswell and Poth 

(2018), qualitative methods are used to answer questions about experience, meaning, and 

perspective, most often from the participant’s standpoint. These data are usually not amenable to 

counting or measuring. Understanding the research problem of shortages of mental health 

providers falls within the realm of this research method, making it appropriate for this study.  

Summary of Data Collection & Organization 

Data are always one of the essential aspects of conducting any research. Qualitative 

research is part of understanding what data are needed and how to collect the information. It is 

also vital to know the difference between qualitative and quantitative data because that 

determines the method that would be appropriate for collecting data. Once the data were 

collected, the next step is equally important: organizing the data. Managing data collected during 

research is about creating a system that would make information easy to understand with a 

chronological flow. Data organization also serves to preserve the data to be used later to verify 

critical information about the research. 

Data Analysis 

Data analysis requires a couple of steps to conduct an adequate analysis. Understanding 

the definition of data analysis would shed more insight into the importance of data analysis in 
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research. According to Worku (2023), qualitative data analysis is a process of gathering, 

structuring, and interpreting qualitative data to understand what it represents. With a good 

understanding of qualitative analysis, some steps about how the analysis should be conducted 

must be outlined. These steps include gathering and collecting the qualitative data, organizing 

the qualitative data, coding the data, analyzing the qualitative data for insights, and reporting on 

the insights derived from the analysis. 

Emergent Ideas 

There is always a possibility of things evolving during any research. According to Lo et 

al. (2020), an emergent idea is an ability to adapt to new ideas, concepts, or findings while 

conducting qualitative research. During the study, new ideas emerged, which must be considered 

as the investigation is being fulfilled. Some information was anticipated during an examination, 

while others will be unanticipated. Welcoming incidental information is a critical part of 

emergent ideas in qualitative research. As explained by Yorgason et al. (2021), a defining 

characteristic of emergent designs is that they are flexible by allowing for interaction between 

different strands of data at other points of time during the research. Emergent design is crucial 

because the information is core to understanding the research problem. 

Coding Themes 

In qualitative research, themes arise during the study and are utilized to find patterns 

across the qualitative data set. According to Parameswaran et al. (2020), It is important to note 

that coding is not a one-time, linear event. The qualitative analytic process is cyclical, and the 

first coding cycle occurs during the data’s initial coding. The view of coding as a means to better 

understand and comprehend information is essential to research. As Younas et al. (2022) 

expressed, thematic analysis is an excellent approach to research where you are trying to 
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discover something about people’s views, opinions, knowledge, experiences, or values from a set 

of qualitative data. Thematic analysis was especially important because the opinions of mental 

health providers are essential to understanding the views of key research participants. 

Comprehending data cannot be unique to the researcher; the information must have a logical 

layout that can be learned by others reading the study.  

Interpretations 

The process of coding themes, per Younas et al. (2022), includes familiarization, coding, 

generating, reviewing, defining, naming, and writing up. A process is needed to interpret data 

during the coding process. Interpretation of data includes preparing and organizing the data, 

reviewing and exploring the data, creating initial codes, reviewing the codes, revising combined 

themes, and cohesively presenting themes. Interpreting data helps develop the researched 

themes, but it is critical for enough data representation.  

Data Representation 

Pedersen et al. (2022) elaborated that data representations are graphics that display and 

summarize data and help us understand the data’s meaning. There is a specific purpose for data 

representation in research because it helps illuminate how much of the data falls within a 

specified category or range of values and understand the typical value of the data and the 

variables in the data. According to Pedersen et al. (2022), various data representations can 

communicate qualitative (categorical) data. A table summarizes the data using rows and 

columns. Each column contains data for a single variable, and a basic table contains one column 

for the qualitative variable and one for the quantitative variable. 
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Analysis for Triangulation 

The final step in understanding the overall picture in coding is triangulation analysis. 

According to Farquhar et al. (2020), triangulation in research means using multiple datasets, 

methods, theories, and investigators to address a research question. It is a research strategy that 

can help you enhance the validity and credibility of your findings. Triangulation analysis is used 

in both quantitative and qualitative research. From a qualitative research perspective, in-depth 

interviews will be conducted with the participants. Information was obtained from multiple 

sources to understand better the mental health provider shortage problem in rural communities. 

Publicly available information on and information from healthcare organizations was crucial for 

triangulation. The plan to gather data for this research was through video interviews, and the 

participants consented for the information to be used as part of the research. All the discussions 

will be analyzed to understand the varying perspectives of participants and categorized based on 

the different views.  

Summary of Data Analysis 

Several components make data analysis essential in analyzing data, from emerging ideas 

that discuss themes found during research to coding themes that seek to find commonalities in 

different themes as the research is conducted. Interpreting data plays an equally important role in 

research because this process entails a detailed understanding of the data collected, as a narrative 

of the data must be presented during the study, and mispresenting the data can alter the research 

outcome. It is not the role of the study to reject that which contradicts any preconceived notion 

but rather to present all the data chronologically, as that boosts the credibility of the research. 

The process ends with data triangulation, which encompasses getting data from various sources 

to enhance the study’s credibility.  
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Reliability and Validity 

If there is one phrase that describes any research findings is the ability for that research to 

be reliable and valid. Reliability and validity are the core of any good research project. One of 

the critical tenets of research is the ability of external research to use that research as credible 

work in the field of study. According to Rose and Johnson (2020), trustworthiness issues in 

qualitative research are often demonstrated through particular reliability and validity techniques. 

Work can only be deemed reasonable if the information provided is reliable and can be validated 

independently of what the researcher has provided. 

Reliability 

Reliability is a critical tenet that must be considered during research. How reliable is the 

method used to obtain data, and can that information be replicated with an independent 

researcher? According to Rose and Johnson (2020), reliability refers to how consistently a 

method measures something. The measurement is considered reliable if the same result can be 

consistently achieved using the same methods under the same circumstances. During this 

research, it would be essential to use the test method to ensure that the results do not vary from 

test to test. According to Coleman (2021), reliability is sometimes called dependability, 

confirmability, or “consistency” within a qualitative investigation. Demonstrating reliability 

within a qualitative study is challenging because, unlike quantitative research, there are no 

available statistical tests for this purpose. Numbers have a predictable outcome while people do 

not, so that challenge will always exist when conducting reliable qualitative research.  

As described by Phillips et al. (2019), some ways to ensure reliability for this study is to 

use refutational analysis, which involves exploring and explaining contradictions between 

individual studies, and triangulation, which provides credibility, transferability, dependability, 
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and confirmability. Phillips et al. (2019) also stated that when scholars express concern about 

trust in science, they often focus on whether the public trusts research findings; this is because 

even with the stringent standards required for research, the researcher is possibly doing unethical 

things. Keeping a comprehensive record of data and tables collected during this study was 

important to dissuade some reliability concerns in research.  

Validity 

Another core aspect of research is the validity of the study. Rose and Johnson (2020) 

explained that the reality of a research study refers to how well the results among the study 

participants represent actual findings among similar individuals outside the study. It was 

essential to maintain the validity of the research; there is a need to understand the underlying 

needs of the research, the overarching process guidelines, and the societal rules of ethical 

research. One of the techniques used for validity in this research was triangulation by using 

multiple methods or data sources in qualitative research to develop a comprehensive 

understanding of phenomena. As discussed by Coleman (2021), the validity of qualitative 

research can also be established using a technique known as respondent validation. Respondent 

validation involves evaluating the initial results with the participants to see if the results still ring 

true. The process would be another test that would be applied during this research. 

As in any research, some fundamental guiding principles are necessary to meet specific 

standards. It is important to understand data saturation for validity. According to Fofana et al. 

(2020), data saturation is reached when no new relevant information emerges with additional 

interviews. At some point, it would be irrelevant to continue getting more people to the sample 

size if the information gathered would not affect the research outcome.  
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Finally, another method used for validating research is member checking. According to 

Motulsky (2021), member checking is a qualitative technique used to establish the tenet of 

credibility in trustworthiness. Credibility involves establishing the truth of the research study’s 

findings; in layperson’s terms, it means showing that the findings are accurate and honest. 

Participant feedback was vital to this process as it gave more credence to the study.  

Bracketing 

At its core, bracketing is the suspension of personal biases to understand a specific 

phenomenon during research. According to Dörfler and Stierand (2021), bracketing demonstrates 

the validity of the data collection and analysis process in most phenomenological studies; how 

the researchers use them in practice is rarely shown explicitly. The core of bracketing is 

mitigating the potentially harmful effects of preconceptions that may taint the research process. 

One of the critical techniques for bracketing would be to list all potential biases and address the 

preferences before addressing the core of the research.  

There are always anticipated themes of study that could play a significant role in 

bracketing because setting aside the anticipated themes would help in the study and only confirm 

those themes upon coming across the specific themes. As Brown et al. (2021) described, in 

exploring the Moustakas method of bracketing, the key takeaway is understanding how one’s 

personal view can be set aside while conducting research. Keeping personal judgment away from 

the research was core to ensuring the study maintained its integrity.  

Summary of Reliability and Validity 

Several factors are essential to research, but all the elements that make up research are 

irrelevant if the research has no credibility. Credibility is necessary for research, and one of the 

crowning achievements of any researcher is receiving the stamp of approval from their peers. 
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Peer-reviewed research is regarded as the gold standard because it shows reliable information 

based on reviews by other researchers and has been validated as a work that can be cited. It is the 

researcher’s responsibility to ensure all the information obtained during the research is accurate 

to the best of the researcher’s ability. There is always the possibility of the human factor 

impacting the outcome of research, and researchers need to set aside personal biases to avoid 

conflict of interest or unique feelings that could affect the research. 

Summary of Section 2 and Transition 

In any research, some critical aspects must be met for the reader to understand the core of 

the research. Jack and Phoenix (2022) stated that the purpose statement announces the research’s 

scope and direction. It tells the reader what to expect in a paper and the specific focus. The 

purpose of this case study, as explored during the research, was the shortage of mental health 

providers in rural communities. Once the purpose of the research was understood, the researcher 

needed to stick to the research guidelines as elaborated in the role of the researcher. Locating and 

defining the problem, designing a research plan, and collecting, interpreting, and reporting the 

data collected findings are all vital aspects of the researcher’s role. No research can be done 

without understanding the research methodology, as defining what methodology to use guides 

the principles governing the research. As discussed during this study, flexible design was the 

research methodology used because it allows the researcher to be flexible in changing the course 

of the research based on feedback from the research participants. This section summarizes the 

core building blocks necessary for any research’s reliability and validity. Using peer-reviewed 

literature currently is essential in expanding all the critical areas of the study.  
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Section 3: Application to Professional Practice and Implications for Change 

The researcher presented and explored the overview of this study, the presentation of 

findings, their application to professional practice, and gaps that could be addressed in future 

studies. The analysis explored the themes discovered by the researcher, how the themes were 

interpreted, and the presentation and visualization of the data. The researcher explored the 

relationships of findings between the research questions, the conceptual framework, anticipated 

themes, current literature, and the problem being researched. The researcher also explored the 

impact of mental health provider shortages in rural communities and the impact on the 

communities. Also, the researcher addressed some feasible solutions to address the shortages of 

mental health providers in rural communities due to a lack of resources. Essential to the findings 

by the researcher was the impact this study had in addressing some of the existing gaps in the 

shortage of mental health professionals in rural communities. In finality, the research showed the 

spiritual impact of this study and how it impacted the researchers’ personal growth from a 

professional and spiritual perspective.  

Overview of the Study 

This qualitative single case study examined the shortage of mental health professionals in 

rural Georgia and the impact the shortage could have on several other factors, like patient 

outcomes and an increase in unaddressed mental health cases in rural communities. The 

researcher explored how rural communities, with support from federal, state, and local 

governments, can directly impact the trajectory of mental health professional shortages in rural 

communities. Key to arriving at the findings for this research was the method by which the 

researcher used to reach the prospective participants. A questionnaire was designed and 

approved by the IRB board of Liberty University, and in coordination with a participating clinic 
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in Georgia, a survey and questionnaire were sent out via a link created by SurveyMonkey to 

qualified participants. From the list of qualified participants initially identified, a follow-up 

Zoom link was sent for semi-structured live interviews after the initial phase of the study. There 

were disqualifying screening questions that eliminated prospective participants who did not meet 

the criteria stated in the welcome SurveyMonkey page guidelines.  

Presentation of the Findings 

This study was conducted with a diverse group of certified mental health professionals, 

comprising 128 participants, with 81 participants who met the review requirements for this 

study. To achieve saturation for this study, 30 random participants were selected to review 

responses for this study by the researcher. The participants included psychiatric mental health 

nurse practitioners (PMHNP), medical doctors (MD), mental health counselors, Licensed 

Clinical Alcohol & Drug Abuse Counselors, and Clinical Social Workers. These mental health 

professionals provide direct care to rural and urban Georgia patients. For this study, survey 

questions and questionnaires were sent to the participants. These mental health professionals are 

first-line providers for patients seeking mental health and are normally their primary care 

providers.  

Several credentialing elements are required to practice as a mental health provider; 

without such credentials being standardized, it is difficult for mental health providers to move 

across the state or certain regional lines without uniform credentialing. Patients rely on these 

mental health providers for care in an extremely critical area of health. Consistent with Kim 

(2020), who stated that despite the importance and conflicting perspectives on the role of training 

and occupational credentials for direct care workers, theoretical explanations and empirical 

evidence that support its effects on job qualities are rare.  
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Each participant completed an online questionnaire and survey distributed through the 

SurveyMonkey® application shared by a collaborating clinic on a mental health provider 

platform. The survey guide (Appendix A) was designed to require ten minutes to be completed, 

which consisted of ten questions from a similar study developed and approved by the Indiana 

University Institutional Review Board and concurred by the Liberty University Institutional 

Review Board. To start the survey, all participants were provided with a qualifying survey 

question to meet the criteria. Each survey question required a “Yes” or “No” response or a 

multiple-choice option. Mental health professionals are a vital group for this study because these 

are the first-line providers to address mental health care directly with patients.  

In a study by Radfar et al. (2021), common barriers such as accessibility failure, 

insufficient funding, insufficient psychiatric beds, limited insurance access and economic 

burden, and clinician shortages have strained the healthcare system. There is a consensus 

amongst mental health professionals that the mental health delivery system in the United States 

cannot meet the population’s growing mental health needs, leading to provider burnout in a 

critical field. As McGrath (2023) stated, America’s rural and frontier cultures can adversely 

impact healthcare delivery; enormous disparities exist between the care provided to rural and 

urban communities. When there is a disparity in care, there is a shortage of mental health 

providers; businesses and local governments must find ways to address the shortages. Kirby et al. 

(2019) noted that in 2017–2018, one-third of rural counties had no psychiatrists per 100,000 or 

(33.3%) when, according to best practices, there should be 50.1% per 100,000. This disparity is 

inadequate for mental health providers in rural areas per the recommended standard.  

A diverse pool of mental health providers was sought for this research; per findings by 

Cullen et al. (2023), there are different mental health providers with different perspectives on 
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mental health issues in rural communities. In research by O’Sullivan et al. (2021), informed 

consent depends on disclosing pertinent information, the capacity to consent, and a voluntary 

decision. One of the challenges to gaining access to these participants was the schedule; 

however, providing a survey and questionnaire that could be responded to at the convenience of 

a cellphone reduced the burden of participation by the mental health providers. To complement 

the survey and questionnaire was the follow-up semi-structured live Zoom interviews. The 

researcher protected any identifiable information in a secured and password-protected database 

available only to him. The questionnaire and survey collection phase were conducted on the 

SurveyMonkey application after preliminary screening on the introduction page of the survey. 

Upon completing this phase, the semi-structured live interview entailed follow-up questions via a 

Zoom teleconference. During this time, participants could further elaborate on questions from the 

questionnaire. Qualified candidates responded to the survey and questionnaires with the follow-

up Zoom semi-structured live interview without any personal information shared or captured by 

the researcher. 

Several sections are part of this research; each is critical in revealing relevant information 

about the shortage of mental health providers in rural communities. The results show feedback 

from mental health professionals. When collecting data, measures must be put in place to ensure 

the information is reliable and valid, which can be done through the analysis of the reliability and 

validity test of the data. In conclusion of this finding, there is a discussion of applying the results 

to business practice and how best to apply the results to business practice. Another key area will 

be the reflections on professional and personal growth from conducting this research. The 

researcher administered 10 open-ended questions to help understand the challenges faced by 

mental health professionals working in rural areas. These questions are meant to solicit responses 
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to understand the shortage of mental health providers in rural communities. The researcher 

communicated by phone calls and email with the partnership clinic on sharing the survey link on 

a closed mental health provider social medial platform and appealing to participants. One 

hundred and twenty-eight mental health professionals responded to the survey, and 81 met the 

specific criteria to participate in the research study.  

The researcher provided a consent form on the first page of the online survey with the 

Liberty University Review Board’s contact information for any concerns before beginning the 

survey. Creswell and Poth (2018) specified that qualitative researchers often collect data in the 

participant’s field and the site of the study problem. Due to the nature of online surveys, 

participants could take the survey from any location using any device with internet access. It was 

a challenging experience to get the participants to participate in the online survey, as participants 

decided when to take the survey as their time permitted. The initial appeal got just twelve 

participants to participate in the survey; a collaborating member of the participating clinic who is 

part of a social media mental health provider page deleted a message showing the link. 

Communicating with the collaborating clinic personnel, a relaunch of the online survey was sent 

with a notice informing potential participants the survey was time sensitive. The relaunch 

successfully got more participants to engage in the survey and questionnaire as required for the 

participants to meet all the criteria. The follow-up semi-structured live Zoom interviews did not 

face the same challenges to need a relaunch. 

As in a study by Savard and Kilpatrick (2022), recruitment challenges to participate in 

studies are not unexpected, even if the study’s outcome could benefit the field. Mental health 

professionals are preoccupied with private and professional obligations like any other group of 

professionals. All participants in this research responded voluntarily to the survey. Appendix E 
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shows the participant numbers (P1–P30) as they relate to the corresponding number of randomly 

selected participants from the questionnaire who met all survey criteria. Table 1 describes key 

questions from the questionnaire and codes aligned with the questionnaire as produced by the 

SurveyMonkey software, as the research questions form the core and foundation of the study. 

Each question aligns with the theme and research question as described below. The research 

questions all with the specific questionnaires and the accompanying themes. From this 

foundation, the researcher explored other aspects of this research finding using the 

SurveyMonkey application, which was used to conduct the survey and questionnaire. Also 

critical was the semi-structured live follow-up Zoom interviews, which allowed the participants 

to expand from the original responses. 

Table 1 

Research Questions and Interview Answer Theme Alignment  

Questionnaire  Alignment Code  Theme 

RQ1. Why are mental health providers leaving rural healthcare communities? 

How does mental health provider pay 

in rural communities versus urban 

communities impact provider 

decisions on a location to practice?  

Pay  

Patient load  

Work environment  

Sparsely distributed 

Incentives for providers 

Stretched resources 

Geographical challenge 

What are some of the ways in which 

community clinics can recruit mental 

health professionals?  

Higher pay 

More resources 

Flexible hours   

Incentives 

Resources 

Relocation bonus 

What is a crucial factor that would 

help mental health professionals in 

rural communities? 

High pay 

Better resources 

Public transportation 

Funding 

Resources 

Incentives 

Accessibility 
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RQ2. How can rural healthcare communities increase the retention rate of providers? 

How involved do you feel in the 

community as a mental health 

professional? 

Investment  

Peace of mind 

Community 

Family-oriented 

Geographical location 

Resources  

Accessibility 

What is the typical patient load for 

providers in rural communities? 

Burnout 

Complacent 

Overworked 

Workload 

Resources 

Accessibility 

What factors could enhance mental 

health provider involvement in the 

community? 

Family orientation 

 

Funding  

 

Community focused  

Public–private 

partnership (Resources) 

Collaboration 

(Accessibility) 

Resources  

RQ3. What barriers in mental health credentialing hamper an organization’s ability to hire 

qualified mental health professionals? 

What is a crucial factor that would 

help mental health professionals in 

rural communities? 

Uniformity   

Community support 

Funding 

Resources 

Accessibility 

Location 

How are people in rural communities 

getting their mental health needs met? 

Transportation 

 

Shortage 

 

No care  

Geographical 

challenges (Location) 

Local clinics 

(Resources) 

Lack of care 

(Accessibility) 

How does licensure impact the 

selection of location to practice? 

Opportunities 

Urban choices 

 

Biggest factor  

Licensure 

Geographical choices 

(Location) 

Regional standards 

(Accessibility) 
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Themes Discovered 

Key to understanding the themes discovered by the researcher was exploring the research 

questions and analyzing the responses from the participants to understand which common themes 

or new themes were discovered. The questionnaire had an average of 50 responses, which were 

used for analysis. The researcher reviewed all the responses for common trends amongst the 

participants. The researcher read these transcripts numerous times to become familiar with each 

transcript before commencing memorization, and this is an essential part of understanding 

feedback in any research (Creswell & Poth, 2018). The researcher also used word cloud, part of 

the SurveyMonkey application, to detect the most frequent or common words used responses to 

the questionnaire. This process enabled the researcher to analyze each participant’s voice, 

essential to collecting rich and meaningful data (Lobe et al., 2020). The participants responded to 

all 10 open-ended questions, and the research explored some of the key themes from the research 

question. As a result, five key themes were developed after reviewing all questions and 

responses. These themes from the word cloud developed by SurveyMonkey software in 

analyzing the results were licensure, accessibility, location, work resources, and incentives. 

Theme 1: Incentives 

The introduction of per diem prospective payment systems has recently become topical 

because the reform of mental healthcare financing to improve cost-efficiency is currently of 

public concern (Pott et al., 2021). To question how community clinics can recruit mental health 

providers, incentives were a recurring theme. Incentive plays a critical role in attracting mental 

health providers to disadvantaged communities, according to the survey responses from P1, P2, 

P3, P4, P6, P8, P12, P13, P14, P15, P16, P17, P20, P21, P23, P25, P26, P27, P29, and P30 which 

accounts for 67% of the selected respondents for this study. P5, P7, P9, P10, P11, P18, P19, P22, 
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P24, and P28, which constitute 33% of selected respondents, are an array of responses. P24 

stated, “hiring events,” P24 stated “community outreach programs, local health department 

website, social media,” P18 “having a great program that has made a difference in the 

community.”  

This theme is not unique to mental health professionals in rural communities, as some of 

the respondents of this survey worked in urban areas. Haggerty et al. (2022) mentioned that 

financial incentives are widely used to influence physician behavior concerning productivity and 

quality. It has also been utilized to increase the uptake of specific interventions. With the rise in 

mental health globally, mental health professionals need to have all the resources necessary to 

address the needs of rural communities. The current incentive structures have proven ineffective 

in addressing the shortage of mental health professionals in rural communities. Per Palomin et al. 

(2023), community mental health centers in rural areas are often underserved due to shortages of 

mental health providers and limited resources.  

Incentives encouraging mental health professionals to come to rural communities could 

impact the specific problem of mental health professional shortage in rural communities. It is 

incumbent on rural communities to develop more robust incentive programs to retain mental 

health professionals in rural communities.  

Theme 2: Accessibility 

Rural-urban disparities in access to mental health services exist. In 2003-2004, rural 

adults had a greater need for mental health services but fewer office-based mental health visits 

than urban adults (Chen et al., 2022). Access to care is an essential determinant of outcomes for 

patients. Lack of access creates a disparity in an already scarce resource. As Pryor et al. (2023) 

demonstrated, the most frequently reported barrier to accessing mental health care pertained to 
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personal resources. Lack of personal transportation can affect the ability to sort and receive care 

in rural communities, which is not as prevalent in urban communities due to access to affordable 

public transportation.  

Such a hindrance may seem insignificant, but it significantly impacts residents of rural 

communities. Thirty-seven percent (37%) of participants mentioned accessibility as an issue 

when selecting a rural location versus an urban location. To the question as to how people in 

rural communities are getting their mental health care, P1 responded, “Most people are not 

unless they have access to care,” P4 stated, “Access to providers, access to a therapist, cost of 

appointments with providers/therapists,” P6 stated, “Accessibility of licensure impacts the 

location of practice,” and P14 stated, “Expanded scope of practice may improve provider supply, 

healthcare access and utilization, and quality of care.”  

Of the 63% of respondents to did not specifically indicate accessibility as a key deterrent 

for selecting rural communities, some of the participants had similar perspectives. As an 

example, P15 stated, “The counties are picky,” P17 stated, “It limits my options as far as where I 

can commute to work,” and P27 stated, “It can increase but decrease solicitation.” This sample of 

the responses shows that participants still have various concerns about working in rural 

communities. This concern impacts location selection by mental health professionals in rural 

communities, which leads to a shortage of mental health professionals in rural communities that 

desperately need more access to care. 

Theme 3: Location 

The professional practice environment can significantly impact mental health 

professionals’ decision-making process. Location is essential as it encompasses the core of what 

mental health professionals need to accomplish the goal of meeting with patients (Zelenikova et 
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al., 2020). During this study, 81% of the respondents said the location impacted the decision on 

where to work. As de Deuge et al. (2020) indicated, mental health promotion programs are 

particularly important in rural communities, where the impact of mental health problems is 

compounded by geographic isolation and a lack of relevant services. The impact of isolation in 

rural areas cannot be overstated when it comes to the mental health of the residents in these 

communities. With the disparity of care in urban areas versus rural areas, some feasible ways 

must be used to address the challenges faced by location. Location is an important matrix as 

expressed by participants’ responses, P7, P9, P10, P11, P12, P13, P14, P15, P16, P17, P20, P21, 

P23, P25, P26, P27, P29, and P30. These participants constituted 60% of respondents and 

provided varying accounts as to the importance of location. As part of the questionnaire, two 

questions delved into the location issue. 

The questions were: How does licensure impact the selection of a location to practice? 

How does mental health provider pay in rural communities versus urban communities impact 

provider decisions on a location to practice? The feedback provided by participants were as 

follows: P7 stated, “Providing incentives that are needed such as tuition reimbursement, 

relocation allowance, housing, annual bonuses,” “Higher pay in urban areas is more attractive to 

employees,” P9 stated, “In rural communities, we get paid less than in urban because of the 

volume of patients,” and P17 stated, “It limits my options as far as where I can commute to 

work.” 

Essential to this study was a follow-up semi-structured live interview with the 

participants to understand if the themes changed from the initial interview, and the discussion 

that occurred via Zoom was as follows: The researcher welcomed the participants. A screen was 

shared with the first five questions, and the floor was open for conversation after some ground 
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rules of the video conference were set. The open microphones initiated the first discussion 

prompted by P13 as follows: 

P13 stated: “Concerning how licensure impacts my location selection and its impact on 

where I practice, I think I gave a generic no, but it truly affects how I pick a location.” The 

researcher inquired what made the participant come to this new conclusion from your previous 

response. P13 stated, “I recently rejected an offer to move to a new location because a different 

license would be required, and I did not want to pay out of pocket for the license.” The response 

from P13 was great feedback as it aligned with the initial response of the participant on 

licensing.  

As indicated by Holtom et al. (2022), in general, a response rate should be seen as more 

valid when the responses are freely given without fear of coercion, and they should be seen as 

more valid when participants are less aware of the specific hypotheses being evaluated. Of the 

40% of participants who did not elaborate on location as a key factor, the responses varied but 

still related to location as a factor. For example, P6 stated, “more likely to work in urban 

communities for the pay benefits,” and P1 stated, “It does not pay as well, which is why I do not 

work in a rural area.” This shows rural communities’ challenges in recruiting or retaining mental 

health professionals. Hailemariam et al. (2019) stated that mental health services remain 

numerically limited, geographically centralized, and structurally hospital based. Consequently, 

there is a large treatment gap, with over 90% of people with severe mental disorders. When rural 

communities lack facilities to employ mental health professionals, there is a lack of access to 

mental health professionals, which directly impacts the shortage of mental health professionals in 

rural communities. 
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Theme 4: Work Resources 

Per DCunha et al. (2021), in the rural United States, the dim economy and scarce 

healthcare resources are attributed to exclusion from broader society. In this way, health 

institutions have become “core institutions’ reshaping experiences of poverty and citizenship. As 

demonstrated by selected responses from the participants, rural communities lack the resources 

to address the severe mental health shortages in those communities. P1, P2, P3, P4, P5, P6, P7, 

P8, P9, P10, P11 P12, P13, P14, P15, P16, P17, P20, P21, P22, P23, P24, and P25 which 

compromised 83% of selected respondents mentioned resources in some form or fashion. As 

mentioned by Silver et al. (2022), physicians’ primary ethical obligation is to promote the well-

being of their patients. Policies for allocating scarce healthcare resources can impede their ability 

to fulfill that obligation. Some of the specific responses to address resources from participants 

included P2 stating “pay, availability community resources, affordability for the patient,” P5 

stating “better pay and resources” and “higher pay and better resources,” P6 stated, “offer 

adequate salary compensation, support, and resources” and P9 stated, “knowing the community 

as a whole. The current resources that are available for the community. And knowing the need.” 

These responses show the importance of resources in rural communities, especially for mental 

health patients. 

One of the challenges in rural communities regarding addressing the mental health needs 

of the residents is the lack of resources physicians need to practice in these communities. When 

there is a shortage of essential resources for mental health professionals, mental health 

professionals tend to find alternative urban areas with more resources to practice. As a result of 

the movement to urban communities, a shortage of mental health professionals in rural areas is 

created (Arredondo et al., 2023). 
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Theme 5: Licensure 

Eisenmann (2020) stated that professional organizations advocate for patient safety 

through professional practice, whereas a regulatory organization can regulate unsafe practice by 

licensure discipline. The participants who cited licensure as critical to being a mental health 

professional and the impact it has on rural communities were P1, P2, P3, P5, P6, P9, P10, P11 

P12, P15, P16, P17, P20, P25, P26, P27, P29, and P30. These participants acknowledged that 

licensure was important in deciding where to practice or how a location is selected. As stated by 

P1, “I want to be licensed in a place where I can make the most money,” and P5 stated, 

“Providers will practice where it is easy to obtain licensure,” P6 stated, “accessibility of licensure 

impacts the location of practice,” P9 stated, “licensure has a positive role regarding the 

community. It helps clients reach trained personnel,” P10 stated, “licensure of a public service 

and the use to ensure the quality and safety for all,” P20 stated, “because it affects the quality of 

the output of the work,” and P29 stated, “you have to look at the state’s need for mental health 

professionals, as well as the individual communities that need service.” This accounts for 60% of 

respondents selected for this study’s analysis.  

As Bayne and Doyle (2019) indicated, counselors have been licensed to practice in all 50 

states and the District of Columbia since 2009. Still, licensure portability (i.e., the ability to 

transfer a license from one state to another) remains elusive due largely to variations in 

educational and training requirements between states. As a result, there are challenges with 

mental health professionals being able to practice in various regions, especially rural 

communities, which leads to a shortage of mental health professionals in these communities. To 

further explore this perspective, a follow-up semi-structured live interview via Zoom conference 

was conducted, and the feedback was as follows: P29 stated, “Regarding the barriers to hiring 
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mental health professionals, I believe and did not respond, but I think with all kinds of 

credentials requirements in different regions, it reduces some good potential candidates.” This 

response prompted the researcher to ask how P29 came to this new perspective. P29 stated, “Just 

thought about it more than the first time.” The researcher noted the feedback, as the discussion 

aligns with the theme and sheds light on P29’s original view. 

Interpretation of the Themes 

Many participants responded to all 10 open-ended questions, and the researcher explored 

key themes from the research questionnaire. From an analysis of P1, P2, P3, P4, P7, P10, P13, 

P15, P16, P17, P18, P19, P20, P21, P25, P27, and P30 believed that location, accessibility, work 

resources, incentives, and licensure are part of the challenge faced by mental health professional 

rural communities. These themes from the word cloud developed by SurveyMonkey software 

and analyzed by the researcher aligned with the literature review. As Terry et al. (2020) 

demonstrated, provider satisfaction is an essential metric for determining if a provider stays in a 

specific geographical area and is necessary for this research. Rural healthcare communities 

cannot keep providers satisfied due to several factors that affect the provider’s ability to provide 

optimum patient care.  

The themes developed from this research affirm the current literature regarding the 

factors that affect selecting a location and the incentives needed to attract providers. This was 

further evident by the responses from the participants. P6 stated, “Accessibility of licensure 

impacts the location of practice,” P9 stated, “In rural communities, we get paid less than in urban 

because of the volume of patients,” and P4 stated, “access to providers, access to a therapist, cost 

of appointments with providers/therapists.” The current literature on the shortage of mental 

health professionals in rural communities aligns with the themes discovered during this research. 



111 

Mental Health Professional Licensing and Credentials  

The role licenses played in mental health care was essential to the research issue. Most 

participants in the questionnaire expressed the importance of licensing and credentialing in the 

mental health field. The research examines the shortage of mental health professionals in rural 

areas, and having a license plays an important role in addressing such shortages. Systematizing 

regulation and credentialing processes may benefit the development of a competent and 

responsive public health workforce (Gershuni et al., 2023). There is a need for nationalized 

credentialing in healthcare, giving providers of the same background and training universal 

access to provide care.  

In this research, credentialing described the professional qualification standard expected 

of mental health providers. Part of the questionnaire, which had similar responses from most 

respondents, asked, “How does licensure impact the selection of location to practice?” The 

participants’ responses varied, and the following quotations from P6, P7, P10, P12, P15, P17, 

P19, P21, P23, P25, and P28 are as follows: 

• “Licensure has a positive role regarding the community. It helps clients reach trained 

personnel.”  

• “Licensure of a public service and the use to ensure the quality and safety for all.”  

• “Expanded scope of practice may improve provider supply, healthcare access and 

utilization, and quality of care.”  

• “It limits my options as far as where I can commute to work.”  

• “It seems a bit overwhelming at times.”  

• “It can increase but decrease solicitation.” 
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As presented by P1 through P30 throughout this research, the views on the impact of licensing 

aligned with the current literature. P1, P2, P3, P5, P6, P9, P10, P11 P12, P15, P16, P17, P20, 

P25, P26, P27, P29, and P30 participants discussed the impact licensing has on location, 

limitations, and expansion, and this will further be examined during this finding. The feedback 

provided by these participants is important because this study examined rural communities’ 

mental health professional shortages.  

As stated above, licensing is an important tool for the quality of services. Rasmussen et 

al. (2019) stated that mental illness is stigmatized worldwide. In cross-national studies, people 

with mental illness report experiencing discrimination in most areas, including making friends, 

keeping jobs, or interacting with their partners and families. Within the United States, multiple 

states experience high mental health needs and limited access to care, resulting in areas of 

underserved mental health populations. Mental health professionals must be trained to administer 

the best care (Polinsky et al., 2022). Another key response from a participant above is the scope 

expansion for mental health providers. P14 stated, “Expanded scope of practice may improve 

provider supply, healthcare access and utilization, and quality of care.”  

The implication from this response implies that an expanded scope would mitigate some 

limitations on mental health professionals. As described by P14, this expanded scope would 

enable the mental health professional to provide needed care to mental health patients in rural 

communities. As indicated by P17, “Licensing limits my options as far as where I can commute 

to work,” which would affect the mental health professional’s ability to work in certain rural 

communities. This is an interesting perspective because licensure may differ by area and impact 

the ability of rural communities to recruit mental health professionals to certain areas effectively.  
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As DellaCrosse et al. (2022) indicated, allowing participants to provide feedback was 

important to understanding the research data. The participant feedback during the semi-

structured live Zoom interviews did not deviate from the original themes, as P17 indicated, “I 

talked about the cost of licensing being expensive. I think organizations should pay mental health 

professionals to get licenses in exchange for a commitment to work for a year or so.” The 

researcher asked, “Would you encourage more mental health professionals to visit rural 

communities?” P17 replied, “Absolutely.” The researcher asked if any participant had any 

further contribution, to which P3 stated, “I stand by all my responses from the initial 

questionnaire.” P12 also stated, “Typically, there are no huge swings in our field, so my 

responses are consistent with my original thought process on the issues being discussed.” P23 

stated, “I concur with my colleague who just spoke; I stand by all my responses.” P9 stated, 

“Wouldn’t change a thing from the last time I responded.” P26 crystalized the discussion with 

this comment: “It would be presumable of me to speak for the group, but most of our responses 

wouldn’t change.” Other participants felt it important to contribute to the overall discussion. P10 

stated, “My responses would still be the same if I had to complete the questionnaire again.” P11 

said, “Nothing to add.” P27 said, “I don’t want to sound like I am on a bandwagon, but my 

responses would also be the same.” The final comment was made by P15 who indicated: “Agree 

with my fellow participants; nothing to add from me.” All the feedback provided as the 

continued effort on follow-up interviews aligned with the original input by the participants 

during the questionnaire.  

Licensure is an important theme because it goes to the core of this study. The impact of 

mental health professionals being able to practice in certain areas expands the ability to hire 

more mental health professionals. If more mental health professionals can have standardized 
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licensing, it can impact the ability of rural areas to recruit more mental health professionals. As 

Kirby et al. (2019) mentioned, in 2017–2018, one third of rural counties had no psychiatrists per 

100,000 (33.3%) when, according to best practices, there should be 50.1% per 100,000. This 

indicates that more must be done to recruit mental health professionals for rural communities.  

This theme of licensing was addressed by P6, who stated that “accessibility of licensure 

impacts the location of practice,” and P14 stated, “Expanded scope of practice may improve 

provider supply, healthcare access and utilization, and quality of care,” indicating the importance 

of licensing for mental health professionals to practice in rural communities. It goes to the core 

of addressing the research question, “What barriers in mental health credentialing hinder 

organizations’ ability to hire qualified mental health professionals?” Thus, the core theme of 

licensure emerges to define the challenges faced by mental health professionals being able to 

practice in rural communities as stated by P6 and P14 above.  

Accessibility to Care 

There are several perspectives when it comes to accessibility from the participants of the 

survey. Accessibility is a key factor that affects the quality and timeliness of care. As indicated in 

the responses by P1, P4, P9, P10, P14, P18, P19, P22, P24, and P28, accessibility is a challenge 

in rural communities. P1 stated, “Most people are not unless they have access to care,” P4 stated, 

“access to providers, access to a therapist, cost of appointments with providers/therapists,” and 

P14 stated, “expanded scope of practice may improve provider supply, healthcare access and 

utilization, and quality of care.” Myers (2019) suggested more than 85% of shortages in mental 

health professionals are in rural locations, resulting in rural communities seeking virtual 

alternatives to meet the high demand for mental healthcare treatment.  



115 

Participants of the study were asked a question as part of the questionnaire, which elicited 

information of regards to accessibility of mental health services. The question asked of the 

participants was, “How are people in rural communities getting their mental health needs met?” 

The participants, P1, P3, P4, P5, P10, P20, and P30, expressed, “There are not many options. 

Most in these communities go untreated due to no accessibility.” “Sometimes they aren’t.” 

“Honestly, and they struggle to ask for help as a pride thing.” “It is less cared about and taboo.” 

“Most people are not unless they have access to care.” P15, P21, P6, and P2 expressed, 

“Department of Health, out-of-pocket cost, support person.” “They are not. We are failing at 

meeting the mental health needs of all people across the country as evidenced by the daily 

violence and the self-neglect we see in most citizens’ overall physical health.” “They are 

reaching out to providers/therapists who can do appointments remotely. -They drive 2-3 hours 

for appointments if it is a provider/therapist they already know. -They use emergency medical 

services (EMS) during a crisis.” “Almost half of the rural adults who received behavioral health 

treatment over the last year have used telehealth.” “They often have to travel further to find the 

help they need.” 

The assessment of the responses from the mental health professional starts to develop the 

theme of accessibility to mental health care by residents of rural communities. Mental health 

professionals understand that access to mental health care is critical when needed. The 

experience expressed by P6, P8, P12, P13, P14, P15, P16, P17, P20, P21, P23, and P25 showed 

that one of the primary concerns of those who provide care is the accessibility of care by 

residents in rural communities. Per Childs and Washington (2022), limited access to healthcare 

services has been cited as a barrier to care for individuals who live in rural areas, contributing to 

significant health disparities in this population.  
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The follow-up semi-structured interview with participants showed time can impact a 

participant’s perspective, although it was inconsistent for the rest. P8 updated a view not clearly 

expressed in the initial responses: “So, I did not respond regarding mental health pay in rural 

versus urban communities, but I know urban communities pay better than rural communities.” 

The researcher probed further by asking why P8 did not respond initially to the question during 

the questionnaire and why P8 stated urban communities pay more. P8 responded: “Truth be told, 

I was in a rush when completing the questionnaire and could answer everything. But urban 

communities pay more due to the patient workload than rural communities.” This live feedback 

is a dialogue that can only be obtained from a follow-up semi-structured Zoom interview.  

If rural communities lack access to mental health services, the communities are bound to 

suffer the consequences. P3 and P5 also mentioned that the stigma of receiving mental health 

services in rural communities is a barrier. P3 stated, “Barriers include lengthy credentialing 

processes and unnecessarily complex and lengthy state-to-state license reciprocity processes.” 

Rural residents do not want to drive long distances to receive care if there is a concern about 

getting care from providers not part of the community. Based on responses from P1, P2, P3, P4, 

P5, P6, P7, P8, P9, P10, P11 P12, P13, P14, P15, P16, P17, P20, P21, and P22 the research 

shows that such barriers impact the accessibility of care in rural communities. The theme of 

accessibility ties to research questions of “Why are mental health providers leaving rural 

healthcare communities?” as stated by P6, “Incentives, good facilities that promote accessibility 

to care,” and P29 stated, “There are not a lot of options. Most in these communities go untreated 

due to no accessibility.” The feedback provided by P6 and P29 was essential in understanding 

how it can lead to a shortage of mental health professionals in rural communities. It also 

addresses the research question. 
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The Zoom follow-up semi-structured live interview was very insightful to hear the 

participants expand on previously provided responses on specific issues, like addressing 

workload in rural communities, as stated by P23: “I cannot remember what I said about the 

patient load in rural communities, but it was not a great response. Because the workload is light, 

even though there are other stresses in rural communities, will leave it at that.” The researcher 

asked if P23 could expand on the comment. P23 stated, “No, thanks.” This response prompted 

P3 to state:  

I want to refine my answers regarding a crucial factor to help mental health professionals 

in rural communities; I said pay but would also want to include family. As I commute to 

work in rural communities and my family being there would make it easier for me.  

The research inquired: Would you relocate your family if your employer paid a relocation 

allowance? P3 stated: “Hmmm, I would have to think about that, as it is a family decision that 

impacts more than just myself. The researcher asked if there was any further input from anyone 

in the group. P25 stated, “Even though I haven’t spoken much, I didn’t think I had anything more 

to add to my initial responses. P11 added, “I think I am all good, and thank you for your 

research.” 

Geographical Location 

Rural communities come with a set of challenges. The researcher found that most 

participants identified location as a core issue when dealing with mental health in rural areas. 

Morales et al. (2020) stated a shortage of mental health professionals in rural communities due to 

disparities in rural communities versus urban health communities, resulting in 21.2% of 

nonmetro adults, or 7.3 million adults, not having consistent mental healthcare providers. Rural 

communities are sparsely distributed across the United States and face similar challenges to the 
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case study of rural communities in the South. Several aspects are identified from this research by 

participants who are all mental health professionals, which are: P8, P9, P10, P11 P12, P13, P14, 

P15, P16, P17, P20, P21, P22, P23, P24, and P25 expressed, “In rural communities, we get paid 

less than in urban areas because of the volume of patients.” “There are transportation challenges 

from rural to the urban area.” “Distance is a deterrent to sort treatment.” “There is a lack of 

specialized mental health services.” “Challenges with connectivity.” 

The importance of mental health services and location cannot be overstated, as 

participants in this study drew a direct connection between quality of care and location. As 

Morales et al. (2020) explained, patients in rural communities receive mental health treatment 

less frequently and often by providers with less specialized training than those in metropolitan 

locations, resulting in a lower standard of care. The patients in rural communities would receive 

the same quality of care if the barrier between urban and rural communities did not exist. Per 

Smit et al. (2021), researchers have become more assertive about the contributions qualitative 

methods can make to understanding health and social issues and shaping broader research 

agendas. Qualitative researchers often collect data in the participant’s field and the site of the 

study problem. Collecting data from mental health professionals who provide care in the South, 

most of which are rural communities, illustrates the importance of addressing mental health 

crises in rural communities, which are higher than in urban communities because of location. 

The location has a significant impact when mental health professionals decide where to practice, 

as mental health professionals face challenges in rural communities, unlike their urban 

counterparts.  

The theme of geographical location also answered the research question of “Why are 

mental health providers leaving rural healthcare communities?” as stated by P3, “Licensure 
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restrictions and collaborating physician requirements make it difficult to practice in rural 

locations,” and P9 stated, “In rural communities, we get paid less than in urban because of the 

volume of patients,” which indicates that there are challenges in rural communities based on 

geographical location as compared to urban locations. As stated by P28, “location changes pay 

drastically,” impacting mental health professionals leaving rural communities.  

Resources Shortage in Rural Communities 

According to the Health Resources and Services Administration (2019), there is a 

massive shortage of mental healthcare health professionals, estimated at around 5,042 provider 

shortages in the United States, many of which are in rural communities. Per the Healthcare 

Health Professional Shortage Areas (HPSAs), the federal government designates an area with a 

shortage if there is not at least one provider per 30,000 people. One of the most valuable 

resources is the mental health professionals to manage the patients in rural communities. 

P10, P11, P12, P13, P14, P15, P16, P17, P20, P21, P22, P23, P24, P25, P26, P27, P28, 

P29, and P30 expressed several points during this study and acknowledged that resources 

limitation impact mental health care in rural communities. P17 stated, “It limits my options for 

where I can commute to work.” Thomeer et al. (2023) indicated that concerns surrounding 

mental health and healthcare disparities are especially pertinent during the COVID-19 pandemic, 

given its profound mental health impact at the population level and the racial disparities in illness 

and death stemming from it. Rural communities have historically lacked enough resources to 

address the needs of these communities. When patients seek mental health care in rural 

communities, the chances of receiving that care timely are limited based on the lack of resources. 

Part of the issue with work resources is funding in rural areas versus urban areas.  
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There has been a drastic increase in mental health funding from the federal government 

through the Affordable Care Act. Even with the increased funding, rural communities still have a 

shortfall due to how federal funds are distributed amongst states and local governments (George 

et al., 2022). Priority is always placed on addressing the larger population areas in allocating 

resources that live the rural communities with limited resources to address the same level of 

concerns regarding mental health. The theme of resource shortages addresses the research 

question, “How can rural healthcare communities increase the retention rate of providers?” 

which is an essential resource impacting the shortage of mental health providers. As stated by 

P5, “higher pay and better resources,” or P6, “Offer adequate salary compensation, support, and 

resources,” are all factors that impact the ability of rural communities to retain mental health 

professionals. 

Incentives for Mental Health Professionals 

Glazier et al. (2019) stated that primary care payment reform in the United States and 

elsewhere usually involves capitation, often combined with bonuses and incentives. In capitation 

systems, providing care within the practice group is needed to contain costs and ensure 

continuity of care. However, this is challenging in settings that allow patient choice in access to 

services. One of the key cloud words throughout this study for mental health providers to select 

rural communities was incentives. There is a pay disparity between mental health providers in 

rural communities and their urban counterparts. One of the ways to address the mental health 

provider shortages in rural communities, according to P7, is “providing incentives that are 

needed such as tuition reimbursement, relocation allowance, housing, annual bonuses,” and per 

P29, “offer better incentives” to retain mental health providers in rural communities. Here are 
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more participants’ responses regarding pay incentives from rural communities seeking to recruit 

or retain mental health providers.  

P1, P2, P3, P4, P12, P16, P19, P25, P28, P29, and P30 expressed, “Offer incentives such 

as paying off student loans.” “Community Clinics can provide incentives like sign-on bonus, 

flexible working hours (four weekdays), and good retirement packages.” “It does; rural 

communities pay lower on average.” There need to be incentives to pull providers towards rural 

areas, as it is an important part of recruitment (Jing et al., 2019). “Incentives, good facilities that 

promote access to care.” “Providing incentives that are needed such as tuition reimbursement, 

relocation allowance, housing, annual bonuses.” “Offer better incentives.” “Lower pay in rural 

areas, usually offered hourly wage instead of salary based.” “They pay less.” “It does not pay as 

well, which is why I do not work in a rural area.” “More likely to work in urban communities for 

the pay benefit.”  

From the feedback provided by all mental health professionals, incentives are a key determinant 

of where mental health professionals decide to work. The responses indicate that mental health 

professionals would like to work in rural communities to provide much-needed care but would 

need financial incentives to accomplish this.  

As stated above, P1 through P30 clarified in various responses why incentives could be 

critical in encouraging more mental health professionals to consider rural communities a viable 

option. Incentives tie in with all the other themes of this study, as location impacts providers’ 

incentives. With limited resources, rural communities must work with what is available, which 

limits the amount of money in those communities to attract mental health professionals. In 

reviewing the responses, P6 stated, “Incentives, good facilities that promote accessibility to 

care,” P7 stated, “Providing incentives that are needed such as tuition reimbursement, relocation 
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allowance, housing, annual bonuses” are essential for mental health professionals. These 

statements address the theme of incentives and the research questions of “Why are mental health 

providers leaving rural healthcare communities? “How can rural healthcare communities 

increase the retention rate of providers?” all key factors in understanding the role incentives can 

play in retaining and recruiting mental health professionals in rural communities.  

Representation and Visualization of the Data 

To show and appropriately demonstrate the results from the findings through 

visualization of the data, SurveyMonkey was used to generate essential visualization and 

representation of the findings. This is critical to establishing picture data patterns (Creswell & 

Poth, 2018). Graphs are shown in this section to directly convey the findings and representation 

of the data as displayed by the SurveyMonkey application, followed by an analysis of the data. 

Secondary data are also used and cited to boost the current trend and further explain the 

representations of the findings. 

Figure 2 

Licensure and Credentialing in the State of Georgia 
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 Licensure plays a significant role in mental health providers being able to practice in 

certain rural communities. As seen in Figure 2, some of the participants of this study are not 

licensed to practice in the State of Georgia. This is significant because, with a shortage of mental 

health professionals in rural areas, this data shows that mental health professionals are available. 

However, the criteria for providing care in certain rural areas have not been met. With the rise in 

telehealth during COVID-19, rural communities could get mental health providers in various 

ways. Perry et al. (2020) stated that telemedicine involves using information technology to 

exchange health information and provide healthcare services securely. Telemedicine eliminates 

barriers to care commonly encountered by rural patients, including travel time, distance, expense, 

and lack of local providers with specialized or culturally competent training. With few 

exceptions among the 50 states, a doctor must be licensed both in the state where they practice 

medicine and where the patient resides.  

The responses from P3, which stated, “licensure restrictions and collaborating physician 

requirements make it difficult to practice in rural locations,” “increase the pay and decrease 

licensure restrictions,” and from P5, who stated, “providers will practice where it is easy to 

obtain licensure” shows the lack of licensing standards hinders mental health professionals from 

practicing in rural areas. Cortelyou-Ward et al. (2020), at both the national and the state levels, 

regulatory boards and professional associations are still developing guidelines and policies to 

standardize the use of telehealth. A broad consensus would go a long way in addressing some of 

the concerns expressed by the study participants. The core theme of licensing is one of the most 

important themes of this study, particularly because participants provide a path to addressing 

mental health provider shortages in rural communities. 



124 

Figure 3 

Shortage of Psychiatric NPs in Rural Communities 

 

Note. Graphic created by Rural Minds (n.d.), Serving Rural America. 

(https://www.ruralminds.org/serving-rural-america), based on data reported in “Geographic 

Variation in the Supply of Selected Behavioral Health Providers” by C. H. A. Andrilla, D. G. 

Patterson , L. A. Garberson, C. Coulthard, and E. Larson, 2018, American Journal of 

Preventative Medicine, 54(6 Suppl 3), S199–S207. Used with permission (see Appendix F).  

Accessibility is another theme that goes to the core of this research. Mental health 

provider shortage in rural communities affects accessibility to mental health services. As Zemel 

and Norris (2023) stated, the disparity between rural and urban suicide rates epitomizes one of 

the American mental health care system’s main challenges: the psychiatrist shortage and unequal 

geographic distribution of access to psychiatrists. During the questionnaire, P6 indicated that 

access to mental health care was a problem in rural communities by stating, “incentives, good 

facilities that promote accessibility to care.” The data shows that responses P5, P7, P9, P10, P11, 

P18, P19, P22, P24, and P28, as stated above, boost the key theme of this research about access 

to mental health care. As cited earlier, Kirby et al. (2019) indicated in 2017–2018, one-third of 

https://www.ruralminds.org/serving-rural-america
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rural counties had no psychiatrists per 100,000 or (33.3%) when, according to best practices, 

there should be 50.1% per 100,000. Mental health professionals understand the barriers within 

the system that have created accessibility circumstances. The theme of accessibility can be seen 

throughout the responses of participants who linked the issue of care with the accessibility of the 

residents in rural communities. As illustrated by Figure 3, the inadequacies and disparities in 

rural communities are glaringly obvious. Seeing such widespread disparities, especially at every 

level of the system, can lead to significant changes in how the needs of these rural communities 

are met. 

Figure 4 

Georgia’s Mental Health Status Compared to the National Average 

 

Note. Reprinted from Georgia Mental Health Statistics by Michael, August 3, 2021, Recovery in 

Georgia (https://recoveryingeorgia.org/georgia-mental-health-statistics/). Used with permission 

(see Appendix G).  

https://recoveryingeorgia.org/georgia-mental-health-statistics/
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Figure 5 

The Silent Epidemic Ravaging Rural America 

 

Note. Graphic created by Rural Minds (n.d.), Serving Rural America. 

(https://www.ruralminds.org/serving-rural-america), based on data reported in “Household Pulse 

Survey: Anxiety and Depression” by Centers for Disease Control and Prevention, January 2021. 

Used with permission (see Appendix F).  

Location is another key theme of this research because it explores the impact based on 

the questionnaire with mental health professionals. As explained by Clark et al. (2023), 60 

million people in the United States live in rural America. Several participants indicated during 

the survey that location impacts the selection of practicing in rural communities. Due to 

geographical location, rural communities come with a specific set of challenges, as expressed in 

the questionnaire. This finding is supported by Morales et al. (2020), who stated patients in rural 

communities receive mental health treatment less frequently and often by providers with less 

specialized training than those in metropolitan locations; this is because providers prefer to work 

in metropolitan areas that are not sparsely populated.  

The unequal geographic distribution of access to psychiatrists is due to fewer 

psychiatrists living in rural areas, limited public transportation, the economic limitation of 40%–

https://www.ruralminds.org/serving-rural-america


127 

45% of psychiatrists not accepting insurance, and the increased cultural stigma against 

psychiatry (Zemel & Norris, 2023). The feedback provided by P1, P2, P3, P4, P5, P6, P7, P8, P9, 

P10, P11, P12, P13, P14, and P15 as to how rural communities can recruit mental health 

professionals indicated geographical location impacts the decision made by mental health 

professionals to work in rural communities. Some responses included P1 stating, “I want to be 

licensed in a place where I can make the most money,” and “It does not pay as well, which is 

why I do not work in a rural area.” P3 stated, “licensure restrictions and collaborating physician 

requirements make it difficult to practice in rural locations,” P7 stated, “providing incentives that 

are needed such as tuition reimbursement, relocation allowance, housing, annual bonuses.” 

These findings align with the literature on mental health provider shortage in rural communities. 

As indicated by Roberts et al. (2021), the level of intention to quit is alarming for regional and 

rural areas already struggling with workforce shortages of skilled labor. The challenges in rural 

communities are enhanced by the lack of mental health professionals to meet the needs of the 

communities due to geographical challenges. 

Figure 6 

Lack of Primary Care Providers in Rural Communities 

 



128 

Note. Graphic created by Rural Minds (n.d.), Serving Rural America. 

(https://www.ruralminds.org/serving-rural-america), based on data reported in “Assessment of 

Changes in Rural and Urban Primary Care Workforce in the United States From 2009 to 2017” 

by D. Zhang, H. Son, Y. Shen, Z. Chen, J. Rajbhandari-Thapa, Y. Li, H. Eom, D. Bu, L. Mu, G. 

Li, and J. A. Pagán, 2020, Journal of American Medical Association, 3(10), e2022914. Used 

with permission (see Appendix F).  

Figure 7 

Lack of Access to Broadband in Rural Communities 

 

Note. Graphic created by Rural Minds (n.d.), Serving Rural America. 

(https://www.ruralminds.org/serving-rural-america), based on data reported in Some Digital 

Divides Persist Between Rural, Urban and Suburban America by E. Vogels, 2021, Pew Research 

Center. Used with permission (see Appendix F).  

The work resources theme is especially important for rural communities. The 

questionnaire participants expressed the lack of resources as a reason for not selecting rural 

communities as work locations. As Domino et al. (2019) mentioned, the lack of these resources 

impacts rural community clinics’ ability to function, as rural communities need providers to stay 

open, as cited above. P7 stated, “Providing incentives that are needed such as tuition 

https://www.ruralminds.org/serving-rural-america
https://www.ruralminds.org/serving-rural-america
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reimbursement, relocation allowance, housing, annual bonuses” would encourage mental health 

professionals in rural communities to stay in those communities. P5 stated that “higher pay and 

better resources” are key ingredients to help mental health professionals in rural communities. 

Rural communities lack tangible resources like mental health facilities, which are critical to 

addressing mental health in rural areas. Participants also mentioned the lack of public 

transportation, making commuting in rural communities to seek mental health help challenging. 

Another aspect of resource disparity is the lack of effective broadband systems in rural areas. 

Disparities in broadband access can exacerbate disparities in other social determinants of health. 

The importance of broadband access cannot be overstated, as rural communities rely on 

telemedicine to make up for the shortfall of actual facilities in rural communities (Bauerly et al., 

2019). 

In finality, the theme of incentives to recruit mental health providers to rural communities 

is one of the most important aspects identified during this finding. The above graph illustrates 

mental health providers’ feedback about pay incentives in rural versus urban communities. The 

survey participants stated the importance of incentives to attract mental health professionals in 

rural areas. There are several challenges, as stated with working in rural communities, from 

provider burnout, lack of resources, and stigma. These challenges happen in rural and urban 

communities, but the circumstances in rural communities with limited resources worsen these 

issues exponentially. As Tamata and Mohammadnezhad (2022) indicated, the World Health 

Organization (WHO) reported that health services worldwide are affected by a shortage of 

nursing workforce to deliver healthcare services. The impact poses a huge global challenge, 

affecting more than one billion people, especially vulnerable populations such as women and 
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children who desperately need quality healthcare services in rural communities. Mental health 

professionals tend to command a higher salary in urban communities than in rural communities. 

Relationship of the Findings 

To develop the research question and the problem of this study, an extensive review of 

current academic literature was reviewed as a guide. This review showed a persistent issue with a 

shortage of mental health providers; however, there still was a gap in research relative to rural 

communities. Data were collected by the researcher from 81 qualified mental health 

professionals using an online questionnaire. Using word cloud search as part of the development 

of participants’ responses to the questionnaire, several themes were developed to be explored by 

the researcher. The specific software tool approved for this research was the SurveyMonkey 

application, as it could provide an array of settings to facilitate participant responses.  

The link was shared with prospective participants on several mental health provider 

networking sites in collaboration with the participating clinic. The researcher presented the 

analysis of the findings with the five common themes and the relationship to the problem being 

researched, the research questions, the conceptual framework, and the literature review. Through 

the development of the analysis, the research affirms that this study, based on the findings, 

provided valuable data that can address the gap being studied of mental health provider shortage 

in rural areas and advance to the academic literature in this field of study. 

The Research Questions 

The researcher designed questions to explore without bias the shortage of mental health 

providers in rural communities, which is significant because there has been a rise in mental 

health challenges across all demographics in the United States. Mental health professionals and 

leaving rural communities for other opportunities in urban areas. Per Probst et al. (2019), 
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exploring the reasons mental health providers are leaving rural communities would be vital to 

understanding changes that can be made to avoid this trend. There is a real cost to mental health 

provider shortage overall, especially in rural communities; that is why this study, leaning on 

existing literature, analyzed information to shed more light on the problem and if there is a 

significant difference in provider shortage in rural communities. Understanding why there is a 

shortage of mental providers in rural communities is structured in a manner that would solicit 

responses as to the reason for shortages in rural communities; this goes to the core of the 

problem being researched.  

Research Question 1. The first research question is why mental health providers leave 

rural healthcare communities. Rural communities need to find tangible ways to retain mental 

health providers and continue to strive to recruit more mental providers to rural communities. As 

elaborated by the research, mental health professionals have an array of resources in urban 

versus rural areas (Domino et al., 2019). Rural communities always look for new ways to recruit 

and retain mental health professionals.  

The research determined that mental health professionals would like to work in rural 

communities if the conditions permit such efforts. The current literature shows there have not 

been enough changes in recruiting mental health professionals to rural communities. With the 

evolving technology, there are important considerations to be made regarding the shortage of 

mental health professionals in rural communities. This finding relates to a key area of the 

research proposal because it concurs with the literature on the shortage of mental health 

professionals in rural communities. The lack of infrastructure to effectively manage the shortage 

of mental health professionals throughout the country is especially highlighted in rural 

communities with fewer resources than their urban counterparts. Rural areas face a persistent 
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shortage of mental health specialists such as psychiatrists, psychiatric nurse practitioners, 

psychologists, social workers, and counselors. Rural counties comprise two-thirds of all counties 

and about 20% of the U.S. population, but fewer than 10% of the mental health workforce 

practices are in these settings (Feyereisen et al., 2021). As shown in this study, mental health 

professionals have consistently stated that more needs to be done to keep the few providers in 

rural communities. As the statistics above show, with rural communities making up two-thirds of 

all counties, emphasis must be placed on addressing mental health challenges in rural 

communities. Some programs must be considered to address current inequities in rural 

communities.  

In responses P1, P4, P5, and P6, the consistent incentive theme can be seen in the 

responses. P1 stated, “Offer incentives such as paying off student loans.” P4 stated, “Community 

clinics can provide incentives like sign-on bonus, flexible working hours (4 weekdays), and good 

retirement packages.” P5 stated, “There need to be incentives to pull providers towards rural 

areas,” as incentives were needed as a motivator to work in rural communities. There is 

competition among healthcare facilities and organizations to recruit the best and brightest to 

manage the continuous growth of mental health crises. These responses address why mental 

health professionals are leaving rural communities. Rural communities must match or surpass the 

current incentives urban areas offer to keep or recruit new mental health professionals. Mental 

health specialists in rural areas are often the only mental health professionals in their community 

with little access to colleagues in challenging work. This situation makes it difficult for mental 

health professionals to stay in rural communities without the resources to sustain the important 

work of caring for patients (Feyereisen et al., 2021). The research participants, encompassing all 
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types of mental health professionals, have provided a guide to what could be beneficial in 

addressing the shortage of mental health professionals in rural communities.  

Research Question 2. The second research question inquires how rural healthcare 

communities can increase the retention rate of providers. A health system can only function with 

healthcare providers; improving health service coverage and realizing the right to enjoy the 

highest attainable standard of health depends on availability, accessibility, acceptability, and 

quality of care (Gizaw et al., 2022).  

One of the consistent themes throughout the study, as identified by the SurveyMonkey 

application word cloud regarding selecting rural communities, was incentives. This ties in with 

the overall research proposal because the key issue to be studied is the shortage of mental health 

professionals in rural communities. As part of this research study, the questionnaire asked 

participants, “What is a crucial factor that would help mental health professionals in rural 

communities?” This question aimed to elicit information critical to understanding what could be 

done to retain mental health professionals in rural communities. P1, P4, P6, P11, P18, P19, P22, 

P24, and P28 provided varying perspectives as mental health providers.  

As an example, P6 stated, “Incentives, good facilities that promote access to care,” P1 

stated, “Offer incentives such as paying off student loans.” P4 stated, “Community clinics can 

provide incentives like sign-on bonus, flexible working hours (four weekdays), and good 

retirement packages,” were some of the responses during this study. It can be challenging to 

understand what is needed to retain mental health professionals in rural communities if there is 

no feedback from mental health professionals. Mental health professionals currently in rural 

communities who have worked in rural communities or intend to work in rural communities have 

provided the possible blueprint for retaining mental health professionals in rural communities.  
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Another issue that has led to the shortages of mental health professionals in rural 

communities is the pay incentives for physicians in urban versus rural communities. Several 

forms of incentives can be instrumental in retaining mental health professionals in rural 

communities. Still, one of the critical issues for some mental health professionals is the pay, as 

illustrated in a study by Jensen et al. (2021). This is important because this research proposal 

seeks to understand the challenges faced with retaining mental health professionals in rural 

communities. Witter et al. (2021) indicated that most countries face challenges attracting and 

retaining mental health professionals in remote areas. Even though financial incentives can play 

a possible role in creating a structure to retain mental health professionals, there are other ways 

in which mental health professionals can be retained in rural communities.  

Research Question 3. The final research question asks? What barriers in mental health 

credentialing hinder organizations’ hiring qualified mental health professionals? Kraus (2019) 

stated that standardized credentialing can be critical in addressing provider shortages in rural 

communities. Licensing and credentialing are particularly important in mental health services, as 

specialized training must be needed to address mental health diseases. Revising credentialing 

standards will allow providers with the skill set to perform certain prescribed services, such as 

Licensed Clinical Professional Counselors for substance use disorder services; this would allow 

providers with a broader skill set, such as licensed clinical social workers or physicians, to 

provide care for which they are uniquely qualified. Having standardized licensing and 

credentialing does not mean reducing the quality of care for patients (West et al., 2022). There is 

sometimes a misperception when it comes to standardizing care for mental health professionals, 

even within the mental health community; as responded by P9, “licensure has a positive role 

regarding the community.” P10 stated, “licensure of a public service and the use to ensure the 
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quality and safety for all.” As Ward et al. (2023) mentioned, the precise scope of practice of 

therapists and counselors is determined by licensures regulated at the state level and, therefore, 

differs by state. Further, there are various subspecialty areas requiring additional licensure. This 

shows the current literature aligns with the study’s findings about the importance of licensure for 

mental health professionals.  

Even when there are concerns about mental professional credentialing, there has to be a 

standard to address the concerns. As explained by Jung and Lushniak (2019), boards must set 

standards that require specific training that incorporates clinical skills particular to the provider 

and non-clinical skills based on preventive medicine residency training competency 

requirements. Once boards can set standards that can be accepted nationally, that could address 

the barrier to mental health provider credentialing. P17 mentioned, “There are some costs 

associated with maintaining licensure.” The importance of communities recognizing other 

regional licenses to facilitate the transition to different communities by providers without 

significant barriers is necessary to address the mental health provider shortage in rural 

communities. The research proposal reviewed literature that discusses how the lack of universal 

credentialing hinders mental health providers from practicing in rural communities. There is a 

need for nationalized credentialing in healthcare, giving providers of the same background and 

training universal access to provide care. The barriers currently in place can arguably be seen as 

contributing to the shortage of mental health professionals in rural areas (Kraus, 2019). 

Summary of the Findings 

This single case study explored the shortage of mental health professionals in rural 

Georgia communities. Some existing literature affirms the findings of this study about the 

shortage of mental health professionals in rural communities. The researcher used stringent 
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research guidelines to collect, analyze, and interpret the data, which affirmed the research 

problem of a shortage of mental health professionals in rural communities. Myers (2019) 

suggests more than 85% of shortages in mental health professionals are in rural locations, 

resulting in rural communities seeking virtual alternatives to meet the high demand for mental 

healthcare treatment. The findings of this study address the problem statement of mental health 

provider shortage through the themes discovered during the research. The participants of this 

study, who were all mental health professionals, provided specific responses to a questionnaire 

surrounding the shortage of mental health professionals in rural communities. Based on the 

responses, the researcher could interpret the data, which affirmed the shortages of mental health 

professionals in rural communities and the underlying factors behind such disparities vis-a-vis 

urban communities.  

This flexible design single case study aimed to expand the understanding of the reasons 

behind mental health provider shortages in rural communities and their effect on those 

communities and healthcare outcomes. All indications from participant responses indicated that 

there were clear reasons for a shortage of mental health providers in rural communities. 

According to Kirby et al. (2019), mental health patients in rural communities have fewer 

opportunities to get mental health treatment than their urban counterparts due to shortages in 

mental health providers. Communities are poorly served due to a shortage of mental health 

providers in rural communities.  

This study’s findings shed light on why mental health professionals preferred working in 

urban areas over communities. According to this finding, mental health professionals want more 

resources in rural communities to have such communities and the top preference; mental health 

professionals also wanted better incentives to balance the inequities of pay between rural and 
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urban communities. The mental health professionals also provided critical feedback on licensures 

and the need for a unified system. The responses indicated that if more rural communities had a 

unified credentialing system, it would ease the burden of getting mental health providers from 

other areas who would otherwise not qualify to provide cases in certain rural communities 

simply because of varying licensing requirements. The key conclusion from these findings shows 

that all the issues listed by the mental health professionals directly impact care in rural 

communities and can be addressed with some of the solutions provided by the mental health 

professionals who participated in this study.  

The research questions were an important base for developing the questionnaire to 

understand the essential uses being studied. The research questions were RQ1. Why are mental 

health providers leaving rural healthcare communities? RQ2. How can rural healthcare 

communities increase the retention rate of providers? RQ3. What barriers in mental health 

credentialing hinder organizations’ ability to hire qualified mental health professionals? The 

findings of the first research question, through the participants’ responses, showed why mental 

health professionals were leaving rural communities. Some of the reasons were a lack of pay 

equity, the challenging geographical location of rural communities, limited resources, and an 

ununified licensing system. The second research question, per the findings, elaborates on some 

ways rural communities can retain mental health professionals: bonuses, better resources, and 

unified credentialing processes.  

The final research question ties in with the first two questions because the reason mental 

health professionals are leaving and why rural communities cannot retain mental health 

professionals goes to some of the issues presented, like the lack of unified credentialing. All the 

research questions are related to the findings of this study. According to Schultz et al. (2021), 
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rural communities need to find tangible ways to retain mental health providers and continue to 

strive to recruit more mental providers to rural communities. The findings of this study have 

provided a blueprint based on the participant responses and can be used to address the problem, 

purpose, and research questions for this study. This will be an instrument for filling gaps in 

current research in an ever-evolving field. 

Application to Professional Practice 

This section evaluated the shortage of mental health professionals in rural Georgia and 

potential strategies to address the impact of mental health professional shortages. This section 

reviewed the literature on mental health professional shortages in rural communities and the 

implications and significance of having a viable strategy for evaluating the shortages of mental 

health professionals. The semi-structured interview via Zoom was instrumental in understanding 

the perspectives of mental health professionals. General business suggestions must consider rural 

and urban communities’ conditions regarding mental health care accessibility. Inherent to the 

fact that rural communities are in geographically challenged locations. Potential application 

strategies are essential in addressing the disparity and shortage of mental health providers in rural 

communities.  

Improving General Business Practice 

The results of this research were essential as these findings can potentially improve the 

general business practice regarding mental health professionals in rural areas. To improve 

business practices, it was essential to understand the current business practices that hindered 

mental health professionals from working in rural communities. Understanding the feedback 

from the participants during the study was instrumental in improving general business practices. 

Looking at the themes addressed during this study can help improve general business practices. 
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One of the themes discussed was accessibility to care in rural areas. In 2003–2004, rural adults 

had a greater need for mental health services but fewer office-based mental health visits than 

urban adults (Chen et al., 2022). More office-based visits would improve business practices that 

could serve rural communities well. A way to get more office-based visits is by increasing 

mental health awareness in rural areas to break some stigma.  

Another reason for the lack of accessibility is the lack of resources needed to address the 

needs of rural communities. As Pryor et al. (2023) demonstrated, the most frequently reported 

barrier to accessing mental health care pertained to personal resources. Transportation is a 

particularly important means of getting from one destination to another, and the lack of public 

transportation in rural areas affects access to care. Community clinics must invest in more public 

transportation in rural communities in collaboration with the local, state, and federal 

governments. This would improve business practice by addressing the consumer’s need for care.  

For healthcare organizations to improve business practices, there always needs to be an 

evaluation of the best practices from the industry. Mental health is always an especially 

important subject that must be tackled carefully. Mental health professionals are key to 

improving business practices for any community. The study shows several factors that cause a 

shortage of mental health professionals in rural communities. One of the factors that was a key 

theme throughout this research was incentives for mental health professionals. According to 

Jensen et al. (2021), another issue that has led to the shortages of mental health professionals in 

rural communities is the pay incentives for physicians in urban versus rural communities.  

When organizations decide how to improve business practices, these organizations need 

to consider the needs of mental health professionals. Mental health professionals are a key asset 

in addressing mental health professional shortages in rural communities. Haggerty et al. (2022) 
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mentioned that financial incentives are widely used to influence physician behavior concerning 

productivity and quality. It has also been utilized as a recruiting tool for providers in rural areas. 

It is incumbent upon healthcare organizations to do everything possible to attract mental health 

professionals into rural communities, as that would increase general business practices.  

Exploring the literature on mental health professional shortages in rural communities was 

an important part of knowing ways to implement best practices. According to Caldera et al. 

(2019), businesses have used the lean process more efficiently, affecting hiring practices in rural 

healthcare centers. The lean process has its background in the Japanese efficiency process, doing 

more with less. In the business field, doing more with less can be beneficiary if the outcomes are 

positive for the organization. In the healthcare industry, the trends, as shown by this study and 

semi-structured interviews with mental health professionals that attempting to do more with less 

is detrimental to both the mental health professional and patients. Healthcare organizations must 

be concerned about mental health provider burnout if there is a patient overload for the limited 

number of providers in rural communities.  

There has been a significant shift in the perception of mental health in recent years due to 

research. Oh et al. (2023) mentioned that the use of mental health hospitals has been greatly 

reduced due to the greater understanding of mental health globally. Advances in studies and 

understanding of mental health have changed mental health’s perspective. Continuous research 

and understanding of mental health will be instrumental in improving business practice.  

Potential Application Strategies 

This single-case qualitative research explored ways rural communities can address the 

shortage of mental health professionals in rural communities. Certain things cannot change, like 

geographical location. Location is essential as it encompasses the core of what mental health 
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professionals need to accomplish the goal of meeting with patients (Zelenikova et al., 2020). 

However, it should not prevent rural communities from implementing strategies to address the 

shortages of mental health professionals. A potential strategy that could be applied to rural 

communities due to geographical location is sign-on bonuses and student loan repayment 

programs. This study was instrumental in understanding drivers that would encourage mental 

health professionals to relocate to rural communities as providers. Several forms of incentives 

can be instrumental in retaining mental health professionals in rural communities. Still, one of 

the critical issues for some mental health professionals is the pay, as illustrated in a study by 

Jensen et al. (2021). Bonuses for relocation to rural communities as mental health professionals 

will be a good strategy for recruiting mental health professionals to rural communities. The 

feedback from the mental health professionals as a result of this study indicated that bonuses as 

part of a pay incentive package would be enticing in recruiting mental health professionals in 

rural areas. Such an incentive package is a great potential application strategy to draw mental 

health professionals in rural communities.  

Student loan debt is becoming incredibly challenging for most working-class families 

with a certain education level. Mental health professionals with post-graduate education must 

find ways to repay student loans when owed. There must be incentives to pull providers towards 

rural areas, as it is an important part of recruitment (Jing et al., 2019). A potential strategy would 

be for rural community clinics to offer student loan repayments for mental health professionals 

who decide to relocate to rural communities. In exchange for the loan repayment, mental health 

professionals can sign contracts to fulfill a period negotiated with the healthcare organization 

based on the loan repayment amount. Healthcare organizations must attempt all potential 
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strategies to address the current and growing crisis of mental health professional shortages in 

rural communities.  

One of the key instruments that can be used to address the shortages of mental health 

professionals in rural communities is licensure. Eisenmann (2020) stated that professional 

organizations advocate for patient safety through professional practice, whereas a regulatory 

organization can regulate unsafe practice by licensure discipline. There is currently a lack of 

standardization regarding licensure amongst local, state, and federal agencies when it comes to 

licensing for mental health professionals. Creating a standardized licensure system is a potential 

strategy to address the shortage of mental health professionals shortages in rural communities. 

As Bayne and Doyle (2019) indicated, counselors have been licensed to practice in all 50 states 

and the District of Columbia since 2009. Still, licensure portability (i.e., the ability to transfer a 

license from one state to another) remains elusive due largely to variations in educational and 

training requirements between states. 

Understanding that licensure affects the ability of communities to recruit mental health 

professionals, with a wider disparity in rural communities, strategies must be implemented to 

mitigate some of this crisis. Naylor et al. (2023) stated that despite growing disparity in rural 

communities leading to a shortage of mental health professionals, technology shortens the gap 

between rural and urban communities. Suppose there is potential for technology to address gaps 

arising from the shortage of mental health professionals in rural communities. In that case, it is 

incumbent on rural communities to work with local, state, and federal licensing agencies to 

alleviate some of the barriers caused by licensing. If there is a potential for mental health 

professionals to see patients from across state lines using technology, then there should be ample 

consideration given to accepting standardized licensing. Leveraging technological advances to 
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address a growing and widening mental health crisis that disproportionally affects rural 

communities is a potential great application strategy. 

Summary of Application to Professional Practice 

The professional practice environment can significantly impact mental health 

professionals’ decision-making process. During this study, 81% of the respondents said the 

location impacted the decision on where to work. As de Deuge et al. (2020) indicated, mental 

health promotion programs are particularly important in rural communities, where the impact of 

mental health problems is compounded by geographic isolation and a lack of relevant services.  

As indicated by Holtom et al. (2022), in general, a response rate should be seen as more 

valid when the responses are freely given without fear of coercion, and they should be seen as 

more valid when participants are less aware of the specific hypotheses being evaluated. Of the 

40% of participants who did not elaborate on location as a key factor, the responses varied but 

still related to location as a factor. Hailemariam et al. (2019) state that mental health services 

remain numerically limited, geographically centralized, and structurally hospital based. 

Consequently, there is a large treatment gap, with over 90% of people with severe mental 

disorders. When rural communities lack facilities to employ mental health professionals, there is 

a lack of access to mental health professionals, which directly impacts the shortage of mental 

health professionals in rural communities. This study has the potential to play a significant role 

in how organizations in the healthcare sector address general business practices because the 

feedback provided by mental health professionals gives an inside to the challenges by the 

industry overall and addresses how best to mitigate the shortage of mental health professionals in 

rural communities.  
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Recommendations for Further Study 

This study was exhaustive in exploring the shortage of mental health professionals in 

rural communities. However, some areas can be further explored to understand its impact on the 

shortage of mental health professionals in rural communities. The first would be technology and 

specific telehealth’s impact on mental health professional shortages in rural communities. 

According to Huang et al. (2021), companies understand the importance of human capital and 

innovation in the healthcare industry. Rural communities are still lagging when it comes to using 

technology as a resource for mental health. Per Reilly (2021), providers choose to stay in urban 

cities because of access to resources not readily available in rural communities.  

Understanding the importance of technology and its use in the healthcare industry is an 

important area to explore further. Some cultural differences between rural and urban 

communities must be understood to explore this study area further. The perception of receiving 

mental health care in rural and urban communities is also different. The unequal geographic 

distribution of access to psychiatrists is due to fewer psychiatrists living in rural areas, limited 

public transportation, the economic limitation of 40%–45% of psychiatrists not accepting 

insurance, and the increased cultural stigma against psychiatry (Zemel & Norris, 2023). The 

stigma poses a real threat to advancing mental health wellness in rural communities. Because of 

their geographical location, rural communities tend to have a closer-knit lifestyle, which can 

pose a challenge to accepting care provided through telehealth if there is no personal connection 

to the provider. Exploring this study area would help determine how viable technology can be 

applied in addressing the shortage of mental health professionals in rural communities.  

The next area recommended for further studies is the expanded licensure authority for 

mental health professionals. From this study, the findings showed that one of the challenges 
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faced by mental health professionals was the lack of ability to practice outside specific 

geographic locations. Eisenmann (2020) stated that professional organizations advocate for 

patient safety through professional practice, whereas a regulatory organization can regulate 

unsafe practice by licensure discipline. The growth of mental health challenges in both rural and 

urban communities continues to be significant, but the larger disparity affects members of rural 

communities. As Bayne and Doyle (2019) indicated, mental health professionals can obtain 

licenses in all 50 states, but the licenses are only geared toward practicing in the specific states 

that issue the licensing. The requirements for obtaining a license may be similar in some cases, 

but cross-state licenses in the mental health field are still not recognized nationally. 

There are legitimate reasons why states may not want to accept cross-state licensing 

when it comes to mental health care; that is why further studies need to be conducted to 

understand the cost-benefit analysis of allowing cross-state licensing. As Cortelyou-Ward et al. 

(2020) stated, at both the national and the state levels, regulatory boards and professional 

associations are still developing guidelines and policies to standardize the use of telehealth. Once 

further studies are conducted to understand a nationalized credentialing system, more 

information can be developed to understand better how such an implementation would impact 

the shortage of mental health professionals in rural communities.  

Reflections 

This section explored the personal and professional growth attained from conducting this 

study. The discussion revolved around the impact on the researcher from personal, professional, 

and spiritual realms. The themes and concepts examined during this study will be further 

explored to understand the religious perspective of the themes and concepts explored during this 
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study. It will be cumulated with a biblical integration to understand better how such a study 

impacts the researcher as a Christian.  

Personal and Professional Growth 

As with any research being conducted, it is always important for the researcher to set 

aside all personal biases to conduct a study worthy of being peer-reviewed and meeting the 

professional standards expected of a researcher. As stated by Palomin et al. (2023), there are 

always ethical challenges that a researcher must overcome when conducting research. However, 

once the study has been conducted, the researcher must look outside the research from a personal 

perspective. This research has had a profound impact on the research for several reasons. The 

researcher has lived in several communities and seen from interactions with members of such 

communities the impact of mental health professional shortages in such communities. It can be 

challenging to separate the personal perspective of the impact of mental health professional 

shortages in rural communities. Still, it is essential to observe the phenomenon and encourage 

members of rural communities about the importance of seeking and receiving mental health care 

if there are challenges built within the system.  

Just as in the personal realm, the professional growth experienced by the researcher has 

been incredible. Conducting any study takes a lot of dedication to start and see the end. 

Reviewing current literature on the subject matter exposed the researcher to a lot of nuanced 

information on the topic of mental health in both rural and urban communities and the challenges 

faced by both mental health professionals and patients. Gaining insight into how the institution 

review board shapes the research direction from challenging the researcher to think deeply about 

questions that would elicit the most valuable information from participants. Such an experience 

is unique to the research, as not every study uses the institution review board for research. 
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Finally, the interaction with the participants was integral during the semi-structured live 

interview. It was valuable in getting first-hand accounts from the perspective of the mental health 

professional and the challenges in administering care. 

Biblical Perspective 

Christianity’s role in understanding the relationship between research and finding was 

invaluable. The researcher must put aside personal Christian beliefs when conducting the 

research but can analyze the biblical perspective to understand how it may or may not reflect the 

researcher’s worldview. Throughout this study, several themes and concepts were developed that 

have significance to the bible and Christian worldview. The first concept explored was the lack 

of funding for community clinics, leading to clinic closures. The communities that lack funding 

are normally disadvantaged communities without enough state or federal government 

investment. The conditions of these rural communities bring to mind a specific verse in the 

Bible, which states, “Because the poor are plundered, because the needy groan, I will now arise,” 

says the Lord; “I will place him in the safety for which he longs” (ESV, 2001, Psalms 12:5). The 

economic conditions in rural communities have created clear disparities in care in rural 

communities versus urban communities. However, the Lord still watches over those in despair.  

Another explored concept was the lack of mental health providers in rural communities, 

leading to clinic closures. Mental health professionals are essential to providing the care patients 

in rural communities need. Without mental health professionals, clinics in rural areas are forced 

to close. The Bible teaches us a valuable lesson about physicians: “And when Jesus heard it, he 

said to them, ‘Those who are well do not need a physician, but those who are sick. I came not to 

call the righteous, but sinners’” (ESV, 2001, Mark 2:17). This passage speaks to the need for help 

for those who are sick, as those who do not need help. In this case, patients in rural communities 
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need help, but unfortunately, there are not enough providers in rural communities to meet the 

needs of the patients. The sick need to seek help even when it is challenging, just as it is essential 

for Christians always to seek redemption, even if it may seem far-fetched.  

Some of the themes during this research were relevant to understanding the biblical 

perspective of such themes. Incentives were a consistent theme throughout this study based on 

the feedback provided by the mental health professionals; the ability to work in a rural 

community has been hindered by the lack of incentives to attract mental health providers to rural 

communities. The Christian perspective on financial incentives is slightly different, as stated in 

the Bible: “No one can serve two masters, for either he will hate the one and love the other, or he 

will be devoted to the one and despise the other. You cannot serve God and money” (ESV, 2001, 

Matthew 6:24). The Bible is clear when it comes to money and its negative impact on Christian 

values. There is an argument that money is needed for survival, but when it comes to prioritizing 

the will of God, the choice is easy. It is always easy for Christians to search for reason to justify 

things against the text, but we must adhere to the text and let the will of God be done.  

This research addressed the shortage of mental health providers in rural communities. 

Even though several factors can be attributed to the shortage of mental health providers in rural 

communities, which has led to patients not receiving adequate care, questions must be asked 

about the obligation of Christians to take care of the least among us. The verse that brings this 

point to light is, “But if anyone has the world’s goods and sees his brother in need, yet closes his 

heart against him, how does God’s love abide in him? Little children, let us not love in word or 

talk but indeed and truth” (1 John 3:17–18). There is a collective responsibility to take care of the 

least amongst us in society, and when we fail to do that, we are putting man’s needs before that 
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of God. Understanding the right balance between worldly and Heavenly obligations will always 

be challenging, but the truth is our duty to serve the Lord should always be first.  

Summary of Reflections 

This research explored the shortage of mental health professionals in rural communities 

and the impact the shortages had on rural communities. As with any research, there are some 

benefits to the researcher, and in this case, separate from what contributions it adds to the mental 

health field, it was a personal, professional, and spiritual growth journey for the researcher. The 

research provided an enlightening perspective into the current state of mental health care in rural 

communities from a perspective the researcher did not anticipate. Myers (2019) suggested more 

than 85% of shortages in mental health professionals are in rural locations, resulting in rural 

communities seeking virtual alternatives to meet the high demand for mental healthcare 

treatment. From a personal perspective, this research provided a call for action from the 

researcher to spread more awareness as to the current state of mental health in rural communities. 

It also exposed the researcher to knowledge that can be used professionally to expand the current 

literature on mental health professional shortages in rural communities.  

From the Christian perspective, this research forced the researcher to examine Christians’ 

responsibility to each other and the large community. One of the callings of the Christian faith is 

to reach others where they are to spread the word of God and serve the people. This has allowed 

the researcher to ponder whether enough is being done personally or collectively to ensure those 

in rural communities can access care. There are small things Christians can do to mitigate rural 

communities’ challenges, like volunteering time or resources to least amongst us. 
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Summary of Section 3 

This study was essential in expanding the existing literature on the shortage of mental 

health professionals in rural communities. From the study overview, a comprehensive 

background of the problem and purpose of the studies was examined. Questions were developed 

that helped shape the foundation of the study and were vital to conducting the research. Denny 

and Weckesser (2022) stated qualitative research begins with one or more relatively broad 

research questions that may be revised iteratively as the research is conducted to narrow the 

research aim or purpose. The institution review board was critical in ensuring the study met the 

ethical requirements for such research. Based on the standards approved by the institution review 

board, this research was conducted on the shortage of mental health professionals in rural 

communities with an initial questionnaire sent to participants. A follow-up Zoom link was sent 

for semi-structured live interviews after the initial phase of the study, which was essential to 

understand if the earlier held perspectives of the participants had evolved or stayed the same. The 

findings’ results were published as expressed by the study participants, free of any biases by the 

researcher.  

The application to professional practice expressed the significance of this study on how it 

could improve business practices and the researcher’s role from a professional, personal, and 

spiritual perspective. The researcher examined the study’s findings and showed the potential 

benefits of the study to improve business practices based on the results. Also, an essential aspect 

of the findings was the application strategies to be implemented, as the feedback provided by the 

participants can be used as a roadmap to address the shortage of mental health professionals in 

rural communities. The researchers evaluated the findings and recommended areas for further 
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studies because the researcher understood that there are still areas that must be explored that are 

not fully covered in this study.  

Finally, as with any study, the researcher can reflect on the research and its findings. The 

researcher examined the study to ensure personal biases were kept out of the studies and the 

research met professional standards that any third-party researcher could scrutinize. Also as 

important was the role of religion for a researcher with Christian beliefs because there is always 

a consideration which is made based on the findings of research what is the role and 

responsibility of a Christian in fulfilling the gaps that cannot be accomplished by the private 

sector, local, state, or federal government in addressing the findings of the study. 

Summary and Study Conclusions 

Conducting any study can be exhaustive, but the work can be very rewarding based on 

the findings if it adds value to the literature or fills a current gap in the study. For this study, the 

problem being researched was the shortage of mental health professionals in rural communities. 

The shortage of mental health professionals is a problem faced by both rural and urban 

communities, but the issue is exacerbated.is rural communities due to other factors that make it 

challenging for mental health professionals working in rural communities. Questions were 

developed which helped shape the direction of the research. The questions played a foundational 

role in how the research was conducted. Denny and Weckesser (2022) stated qualitative research 

begins with one or more relatively broad research questions that may be revised iteratively as the 

research is carried out to narrow the research aim or purpose. The research was carried out 

narrowly, focusing on mental health provider shortages in rural communities. To better diagnose 

mental health provider shortage in rural communities, a survey, questionnaire, and semi-

structured interview were conducted to get a first-hand account of qualified mental health 
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professionals. Understanding the right methodology for this research was instrumental in 

conducting the research, as was identifying the research’s themes, concepts, and theories. The 

researcher fully explored each to develop the core aspects of the research. Conducting research 

to a professional standard was essential, as this work must be able to be tested by any third-party 

researcher for the validity of the research.  

This research showed that mental health professionals had several hurdles to providing 

care in rural communities, which caused mental health professionals to decide on urban 

communities for practice over rural communities. The shortage of mental health professionals is 

a global problem, and so is the growth of mental health. The geographical location of rural 

communities in the United States already creates natural challenges for providers to practice, and 

there are few incentives, as shown by this study, to attract mental health professionals to rural 

communities. The current trajectory of the mental health provider shortage or filling the much-

needed gap, it would be recommended that rural communities consider some of the study 

findings expressed by mental health professionals as a guide to mitigate the growing problem. 

This study adds value to the current literature. It shows future areas that can be studied further 

because the research on mental health provider shortage is broad with many possible solutions. A 

roadmap is always a good starting point for addressing a specific problem. As shown by this 

study and the valuable input provided by mental health professionals through the survey, 

questionnaire, and semi-structured interviews, there is a possible path to address the shortages of 

mental health professionals in rural communities. The private and public sectors must address the 

problem of mental health professional shortages in rural communities, as mental health is fast 

becoming a serious global crisis.   
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Appendix A: Survey Questions 

Respond to each of the questions below with the appropriate answer selection. 

 1.) Are you over the age of 18? * Mark only one oval  

Yes 

No 

2.) Are you a current resident of a rural community? Mark only one oval 

Yes 

No 

3.) What is your gender? Mark only one oval.  

Female 

Male 

Prefer not to answer. 

4.) How old are you? Mark only one oval. 

18–25 

26–39 

40–65  

65+ 

5.) What is your ethnicity? Mark only one oval.  

White/Caucasian 

Non-white/mixed race/mixed ethnicity 

Prefer not to answer. 

6.) What is the highest level of schooling you have completed? Mark only one oval.  

Less than a high school diploma  
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High school graduate, diploma, or the equivalent (i.e., GED, HSE) Some college credit, 

no degree  

Trade/technical/vocational training associate degree  

Bachelor’s degree Graduate/professional degree Prefer not to answer7.) Mental health 

professional standardized training can improve recruitment. 

8.) What is your employment status? (Check all that apply) Check all that apply.  

Employed for wages Self-employed.  

Out of work and looking for work  

Out of work but not currently looking for work. Employed without documentation.  

A homemaker A student Military Disability/SSI Unable to work/Other  

9.) What is your household’s annual income level? Mark only one oval.  

0–$20,000  

$20,001–50,0000  

$50,001–$80,000  

$80,001–$100,000  

Over $100,000 

 Prefer not to answer.  

10) What is your marital status? Mark only one oval.  

Single 

Married 

Widowed 

Divorced  
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Appendix B: Interview Questions 

This study used 10 open-ended interview questions to collect data to answer research 

questions and determine elements that lead to provider shortages in rural communities.  

1. How does licensure impact the selection of location to practice? 

2. What are some of the ways in which community clinics can recruit mental health 

professionals? 

3. What barriers in mental health credentialing hinder organizations’ ability to hire qualified 

mental health professionals? 

4. What does Mental Health mean to you? (e.g., when someone says mental health services, 

what do you think of?) 

5. How are people in rural communities getting their mental health needs met? 

6. How involved do you feel about being a mental health professional in the community? 

7. What is the typical patient load for providers in rural communities?  

8. How does mental health provider pay in rural communities versus urban communities 

impact provider decisions on a location to practice? 

9. What factor could enhance mental health provider involvement in the community? 

10. What is a crucial factor that would help mental health professionals in rural 

communities? 
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Appendix C: Mental Health Survey 

Permission for information used in research. 

The below survey was approved for research use.  

Closing the Gap: Increasing Community Mental Health Services in Rural Indiana 

Kristi Schultz, Sara Farmer, Sam Harrell, and Carol Hostetter 

Author information Article notes Copyright and License information Disclaimer 

Copyright © Springer Science+Business Media, LLC, part of Springer Nature 2021 

This article is made available via the PMC Open Access Subset for unrestricted research 

re-use and secondary analysis in any form or by any means with acknowledgment of the original 

source. These permissions are granted for the duration of the World Health Organization (WHO) 

declaration of COVID-19 as a global pandemic. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7775639/#Sec34 

Mental Health Service Delivery in Martin County  

Your responses to this survey are completely anonymous and will only be used for 

the purposes of this research study. Your participation is voluntary, and you may stop 

taking this survey at any time. Please do not put your name on this form!  This survey has 

been approved by the Institutional Review Board at IUB and will be used to help 

understand how to improve access to mental health services for the Martin County area. 

Please feel free to contact Dr. Carol Hostetter if you have any questions at xxx-xxx-xxxx 

or xxxxxx@indiana.edu. We appreciate your feedback!  

*  Required  

Residency  

1. Are you over the age of 18 * Mark only one 

oval.  

Yes 

No After the last question in this section, stop filling out this form.  

2. Are you a current resident of Martin County, 

Indiana? * Mark only one oval.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7775639/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7775639/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7775639/
https://www.ncbi.nlm.nih.gov/pmc/about/disclaimer/
https://www.ncbi.nlm.nih.gov/pmc/about/copyright/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7775639/#Sec34
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Yes 

No Stop filling out this form.  

Demographics  

3. What is your gender? Mark only one oval.  

Female Male  

Prefer not to answer  

4. How old are you?  

Mark only one oval.  

18–25 

26–39 

40–65  

65+ 

5. What is your race/ethnicity? Mark only one 

oval.  

White/Caucasian  

Non-white/mixed race/mixed ethnicity Prefer not to answer  

6. What is the highest level of schooling that 

you have completed? Mark only one oval.  

Less than high school diploma  

High school graduate, diploma or the equivalent (i.e., GED, HSE) Some college 

credit, no degree  

Trade/technical/vocational training Associate degree  

Bachelor’s degree Graduate/professional degree Prefer not to answer 

7. What is your employment status? (check all 

that apply) Check all that apply.  

Employed for wages Self-employed  

Out of work and looking for work  

Out of work but not currently looking for work. Employed without documentation  

A homemaker A student Military Disability/SSI 

Unable to work/Other  

8. What is your household’s annual income level? 

Mark only one oval.  

0–$20,000  
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$20,001–50,0000  

$50,001–$80,000  

$80,001–$100,000  

Over $100,000  

Prefer not to answer  

9. Are you a pastor/minister/member of the 

clergy? Mark only one oval.  

Yes No  

10. How often do you attend church or church 

programming in Martin County?  

Mark only one oval.  

At least once a week A few times per month Once a month  

A few times a year, Never 

Prefer not to answer  

Mental health questions  

11. Do you or have you ever had difficulty completing activities of daily 

living (caring for yourself, caring for others, work responsibilities, etc.) due to your 

mental health? Mark only one oval.  

Yes  

No  

Prefer not to answer  

12. Have you ever sought mental health services/counseling for yourself while 

living in Martin County? Mark only one oval.  

Yes    Skip to question 13.  

No   Skip to question 18.  

Prefer not to answer  

 

If YES to previous engagement  

13. Were these services located in Martin County, IN? Mark only one oval.  

Yes  

No  

14. Please select what types of services you have engaged with (select all that 

apply). Check all that apply.  

Individual therapy/counseling  

Group therapy  

Family therapy/counseling  
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Life skills coaching  

Pastoral Care  

Self Help Groups  

Other  

15. If you answered other to the previous question, please specify:  

16. On a scale of 1–5, how satisfied were you with the quality of service you 

received?  

(If multiple mental health services were used, please consider the one you used for the 

longest amount of time.) Mark only one oval.  

1  2  3  4  5  

Not satisfied at all Extremely satisfied  

17. On a scale of 1–5 how satisfied were you with the 

distance you had to travel to receive services? (If multiple 

mental health services were used, please consider the one 

you used for the longest amount of time.) Mark only one 

oval.  

1  2  3  4  5  
Not satisfied at all  Extremely satisfied  
Skip to question 18.  

Whether or not you have engaged with mental health services, to what degree are the 

following factors a barrier to accessing services?  

18. Availability of services. Mark only one oval.  

1  2  3  4  5  

not a barrier significant barrier  

19.  Insurance (e.g., had no insurance, insurance wouldn’t cover the 

treatment cost, etc.). Mark only one oval.  

1  2  3  4  5  

not a barrier significant barrier  

20.  Financial resources (e.g., treatment was too 

expensive) Mark only one oval.  
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1  2  3  4  5  

not a barrier significant barrier  

21.  Knowing where to find help (e.g., didn’t know about local treatment 

facilities, services, etc.) Mark only one oval.  

1  2  3  4  5  

not a barrier significant barrier  

22.  Family/childcare (e.g., had no one to take care of family members 

and/or children) Mark only one oval.  

1  2  3  4  5  

not a barrier significant barrier  

23.  Time commitment (e.g., time away from job, family, 

friends, etc.) Mark only one oval.  

1  2  3  4  5  

not a barrier significant barrier  

24.  Transportation (e.g., could not get to 

treatment) Mark only one oval.  

1  2  3  4  5  

not a barrier significant barrier  

25.  Stigma (e.g., unsure if treatment will work, worries about what other people 

think, fear of failure, bad experience with treatment in the past, etc.) Mark only one 

oval.  

1  2  3  4  5  

not a barrier significant barrier  

Skip to question 26.  

Church/Mental health Partnerships  

On a scale of 1–5, how likely would you be to seek help from the following?  

1 - extremely unlikely  
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2 - not likely  

3 - neutral  

4 - Likely  

5- extremely likely  

If needed now or ever in the future, how likely would you be to seek mental health help 

from:    

26.  A mental health counselor located outside Martin County referred to you by a 

trusted pastor/minister/clergy Mark only one oval.  

1  2  3  4  5  

Extremely unlikely Extremely Likely  

27.  A counselor on staff at a church in Martin 

County Mark only one oval.  

1  2  3  4  5  

Extremely unlikely Extremely Likely  

28.  A counselor from outside the county who you meet with inside a 

local church space Mark only one oval.  

1  2  3  4  5  

Extremely unlikely Extremely Likely  

29.  A Bible study or small group at a church that teaches mental health skills 

and coping strategies. Mark only one oval.  

1  2  3  4  5  

Extremely unlikely Extremely Likely  

30.  A self-help group comprised of other Martin County residents, Mark only one 

oval.  

1  2  3  4  5  

Extremely unlikely Extremely Likely  

31.  A trained volunteer from Martin County who helps you with goals and strategies 

for mental health Mark only one oval.  
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1  2  3  4  5  

Extremely unlikely Extremely Likely  

32.  A counselor who works with you and a trusted pastor/minister in Martin 

County, Mark only one oval.  

1  2  3  4  5  

Extremely unlikely Extremely Likely  

 

Focus Group Interview Guide Questions based on survey: 

1. What does Mental Health mean to you? (e.g., when someone says mental health services, 

what do you think of?) 

2. How are people in Martin County getting their mental health needs met? 

a. Based on our survey results thus far, we are seeing that the majority of people who 

sought mental health services were not receiving these services in Martin County. 81% of 

these people were either neutral or satisfied with these services. 71% were dissatisfied or 

extremely dissatisfied with the distance they had to travel. Does anyone have any thoughts 

on that? 

3. We want to touch on some barriers to services that were prominent in our results, such as 

availability of services, financial resources, and stigma. Are there are others that people feel 

we should know about or further explore? 

a. Availability of services: The vast majority of individuals noted that availability of 

services serve as a barrier to individuals accessing mental health services. Can you tell us 

more about that? 

b. Financial resources: More than half of our respondents indicated that financial 

resources were a barrier to seeking mental health services. Can you tell us more about that? 

What are the conditions like in Martin County that may be leading to these responses? Cost 

of care? (what is it?) Well-paying jobs. (are there any?) 

c. Stigma: maybe offer a basic definition of stigma, ask how people in Martin County 

experience that? What does stigma look like in Martin County? 
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4. As mentioned earlier, people indicated that they were not satisfied with the distance they 

had to travel to receive care. However, the majority of people then said they would be likely to 

seek health from a counselor located outside of the county, referred by a trusted member of the 

church community. Can anyone speak more to that? (a willingness to travel if referred to by 

the church maybe?) 

5. Approximately 80% of our respondents indicated they were either neutral or likely to meet 

inside a church space with a counselor from outside the county. Can you tell us more about 

this? 

6. Almost 70% of people said they were not likely to want to meet with a self-help group 

comprised of other Martin County residents. Can anyone speak to this? 

7. The majority of our respondents did not seem likely to want to meet with a counselor over 

the internet in a space inside a church. Tell us more about this. Does this have to do with the 

internet/telehealth piece or the meeting space? Does education about/access to technology play 

a role? 

So, from what we’ve talked about today, it seems like __________________ (sum up key 

points/themes). Is there any other information we need to know about mental health services in 

Martin County? 

Focus Group Participants’ Written Responses to Survey-Identified  

Mental Health Service Delivery Models 

 

Meet with a Self-Help Group with Martin County Residents: 

Good support group option, but not for the only mental health services. 

Use only as support or aftercare. 

Best if used as support. 

This option may help a few, but for the most part, many people need services from professionals. 

This option for anyone wanting to live, basically as primary motivation, is better than relying 

upon the “street wisdom”; emphasis should be placed by the coordinator to the group upon 

scriptural wisdom (Divine Revelation); recommendations I know are helpful to me are Psalm 139; 

Psalm 73; Psalm 27; New Testament; St Paul; (Denying oneself and “carrying one’s cross”); 

Matthew 10 & 16; Mark 8; & Luke 9. 

Meet with a Counselor Outside Martin County Referred by a Pastor/Church 

Pro: if you are familiar with the pastor and had a good relationship. 

Con: perhaps you feel pressured to go based on that recommendation. 
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This would be great if they already have a relationship with said pastor. Otherwise, anyone who 

they trust. 

It would be a good option for those who want another outside of the county option. 

Some people don’t have relationships with their pastors. 

Good option for those that have a good relationship with pastor. 

 

Meet with a Counselor Via Internet within a Church Space 

 

Possibly could work if you feel there is more anonymity. 

The church can be a viable support and resource for those in need. This option could shed a 

positive light on some that many have had a bad “church” experience and there are hurt feelings 

due to a situation. God is good—let him work in and through the local churches! 

Offers more availability. 

Not personal enough for most. 

Sign us up if everyone has access [internet]. 

 

Meet with a Counselor from Outside the County but Within a Church Space in Martin 

County 

Pro: church may feel like a safe place if they are familiar with it. 

Con: some may have had a poor experience at a church or religious setting. 

May be too traumatic for some people to meet in a church space where it may be comfortable for 

others. Also, many seek a “health care” setting to meet a professional. 

Feel comfortable wherever they are. 

Sounds good if they are unknown at initial meeting. 

Great option as long as there is a non-faith-based location offer as well  
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Appendix D: IRB Approval Letter 

 

  

 
 
 
 
 

April 5, 2023 
 

Barrow Tabe 

Renita Ellis 

 

Re: IRB Exemption - IRB-FY22-23-547 MENTAL HEALTH PROVIDER SHORTAGE IN RURAL HEALTHCARE 

COMMUNITIES 

 

Dear Barrow Tabe, Renita Ellis, 
 

The Liberty University Institutional Review Board (IRB) has reviewed your application in accordance with the Office 

for Human Research Protections (OHRP) and Food and Drug Administration (FDA) regulations and finds your study 

to be exempt from further IRB review. This means you may begin your research with the data safeguarding methods 

mentioned in your approved application, and no further IRB oversight is required. 

 

Your study falls under the following exemption category, which identifies specific situations in which human 

participants research is exempt from the policy set forth in 45 CFR 46:104(d): 

 

Category 2.(i). Research that only includes interactions involving educational tests (cognitive, diagnostic, aptitude, 

achievement), survey procedures, interview procedures, or observation of public behavior (including visual or 

auditory recording). 

The information obtained is recorded by the investigator in such a manner that the identity of the human subjects 

cannot readily be ascertained, directly or through identifiers linked to the subjects. 

 

Your stamped consent form(s) and final versions of your study documents can be found under the Attachments tab 

within the Submission Details section of your study on Cayuse IRB. Your stamped consent form(s) should be copied 

and used to gain the consent of your research participants. If you plan to provide your consent information 

electronically, the contents of the attached consent document(s) should be made available without alteration. 

 

Please note that this exemption only applies to your current research application, and any modifications to your 

protocol must be reported to the Liberty University IRB for verification of continued exemption status. You may 

report these changes by completing a modification submission through your Cayuse IRB account. 

 

If you have any questions about this exemption or need assistance in determining whether possible modifications to 

your protocol would change your exemption status, please email us at irb@liberty.edu. 

 

Sincerely, 

G. Michele Baker, PhD, CIP 

Administrative Chair 

Research Ethics Office 
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Appendix E: Participants Reference Chart 

 

P1 - #3 P11 - #23 P21 - #81 

P2 - #6 P12 - #28 P22 - #82 

P3 - #7 P13 - #29 P23 - #84 

P4 - #8 P14 - #39 P24 - #85 

P5 - #9 P15 - #49 P25 - #86 

P6 - #10 P16 - #50 P26 - #87 

P7 - #12 P17 - #56 P27 - #89 

P8 - #16 P18 - #65 P28 - #90 

P9 - #17 P19 - #66 P29 - #95 

P10 - #22 P20 - #68 P30 - #98 
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Appendix F: Figures 3, 5, 6, and 7 Permissions 

From: Info Rural Minds <info@ruralminds.org> 

Sent: Friday, February 9, 2024 11:12 AM 

To: Tabe, Barrow Nkumbe <xxxxxxx@liberty.edu> 

Cc: Chuck Strand <xxxxxx@ruralminds.org> 

Subject: [External] Re: Permission to use images from your site. 

  

Hello Barrow, 

 

Thank you for your email and interest in the work that we are doing through Rural Minds.  

 

You have permission to use content on the Rural Minds website. Please cite the source of content 

on the Rural Minds website that is not original and cite Rural Minds as the source of original 

content. 

 

Let me know if I can provide any additional information.  

 

All the best, 

 

Chuck 

 

On Thu, Feb 8, 2024 at 9:54 PM Tabe, Barrow Nkumbe <xxxxxxx@liberty.edu> wrote: 

Good morning -  

 

I am a current doctoral student and would like to use the information on your site with proper 

citations as part of my research. Please see attached and let me know if that is possible. Your 

assistance in this matter would be greatly appreciated.  

 

Regards,  

 

Barrow Tabe 

Chuck Strand   

Executive Director, Rural Minds 

xxx.xxx.xxxx | xxxxxx@ruralminds.org 

 

 
  

mailto:info@ruralminds.org
mailto:bntabe@liberty.edu
mailto:chuck@ruralminds.org
mailto:bntabe@liberty.edu
http://ruralminds.org/
mailto:chuck@ruralminds.org
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Appendix G: Figure 4 Permissions 

From: Bryant, Dorothy <xxxxxxx@dch.ga.gov> 

Sent: Monday, November 14, 2022 8:38 AM 

To: Tabe, Barrow Nkumbe <xxxxxxx@liberty.edu> 

Cc: Register, Stephen <xxxxxxxxxx@dch.ga.gov> 

Subject: [External] RE: Permission to request to use publicly accessible information. 

  

Good morning, Mr. Tabe, 

  

Thank you for reaching out to the State Office of Rural Health (SORH). No permission is required from our office to 

use some of the resources found on our webpage, as it is a public website, therefore, I do not need to sign the 

“Permission Request Form” that you have attached. 

  

Please let us know if you have further questions. 

  

Sincerely, 

Dorothy 

  

Dorothy Bryant 

HPSA Analyst, Primary Care Office 

State Office of Rural Health 

Georgia Department of Community Health 

502 South 7th Street 

Cordele, GA  31015-1443 

(V) xxx-xxx-xxxx 

(F) xxx-xxx-xxx 

Email: xxxxxxx@dch.ga.gov 

  

State Office of Rural Health (SORH) 

https://dch.georgia.gov/divisionsoffices/state-office-rural-health 

  

HPSA Shortage Areas 

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

  

National Health Services Corps (NHSC) 

https://nhsc.hrsa.gov/ 

  

From: Tabe, Barrow Nkumbe <xxxxxxx@liberty.edu> 

Sent: Friday, November 11, 2022 1:48 PM 

To: Bryant, Dorothy <xxxxxx@dch.ga.gov> 

Cc: Register, Stephen <xxxxxxxx@dch.ga.gov> 

Subject: Permission to request to use publicly accessible information. 

  

Good afternoon, Bryant, 

  

I am a current doctoral candidate at Liberty University and have found The State office of Rural Health (SORH) 

very helpful in providing information about rural community health statistics through several sources on the website. 

I am writing to ask for permission to use some of the resources found on your webpage for my research. Please have 

a look at the attached for your signature.  

  

Looking forward to your feedback. 

  

Respectfully, 

Barrow Tabe 

mailto:dbryant@dch.ga.gov
mailto:bntabe@liberty.edu
mailto:stephen.register@dch.ga.gov
mailto:dbryant@dch.ga.gov
https://dch.georgia.gov/divisionsoffices/state-office-rural-health
https://data.hrsa.gov/tools/shortage-area/hpsa-find
https://nhsc.hrsa.gov/
mailto:bntabe@liberty.edu
mailto:dbryant@dch.ga.gov
mailto:stephen.register@dch.ga.gov

