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Prevention And Promotion —
Mental Health
In Rural And

Small Town Settings

Introduction To The Special Issue

Norman D. Sundberg

University of Oregon

This special issue is concerned with prevention applied to rural set-
tings. Following this introduction, there are four papers and a general
commentary. This special issue grew out of a symposium organized for
the American Psychological Association meetings in Los Angeles in Au-
gust 1985. Each of the participants has revised and updated the presen-
tations.
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Prevention of psychopathology and promotion of psychological well-
being are concepts much in need of clarification through demonstration
and evaluation. Some experts see prevention as the forthcoming mental
health revolution. (The three earlier revolutions are Pinel’s breaking the
chains of “lunatics” around 1800, Freud’s theory and treatment devel-
oped around 1900, and the community mental health movement of the
1950s and 60s). In the abstract, most people would prefer primary or
secondary prevention to treatment of a fully developed disorder. How-
ever, in actuality, prevention (particularly primary prevention) is still a
controversial topic. As Albee (1986) has recently pointed out, this is
especially true when preventive thinking calls into question basic societal
assumptions and when it requires change in one’s way of life. Still, the
idea of prevention is being accepted more and more; despite poor fund-
ing, progress is being made, and there is more recognition of the need for
prevention (Long, 1986). Very little of what is written about prevention
has concerned itself with applications to the special conditions of rural
settings.

Each of the papers in this issue states the importance of giving
special attention to the characteristics of the rural part of the population.
As people have known for centuries, country is different from city, but
one would not have known of this distinction in the psychological litera-
ture until the late 1970s and early 1980s. About that time. NIMH and
other agencies began to draw attention to the special needs of rural
people along with the very young, the old, and minorities. Around this
time, too, the public became more aware of the personal and emotional
sides of rurality through a series of well-regarded motion pictures: “Places
in the Heart,” “Country,” and “The River.” The special love of land and
the sometimes cruel, sometimes kind, but ever close connection with
nature that is part of rurality was dramatically told in these films. News
reports of farm and mill closures and of devastating drought in the U.S.
and elsewhere also demanded attention. Another part of the rural story is
the isolation and desire for independence of rural people in a world that
is increasingly interdependent. There are many parts to rurality, as these
articles testify.

In the first paper, “Addressing Preventive Interventions in Rural
Community Psychology,” Steve Heyman from the University of Wyo-
ming calls for rural specialists to avoid the mistakes of the past in commu-
nity mental health. He particularly calls for building prevention into
programs and points out the value of the use of natural helpers. In a brief
statement near the end he notes a special problem — the question of the
interest of clinical students in rural work and his impression of a decline in
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recent years. One wonders if the decline is reflection of the general
sociopolitical climate of the middle 1980s, in which an individualistic,
anticommunity, less humanitarian ideoclogy predominates. If so, as needs
assert themselves, there may be a swing back in the other direction.
Heyman’s complaint also suggests that we ought to know more about the
development and fostering of interests among graduate students — par-
ticularly how to select and encourage students with broad community
concerns, including an appreciation for rural issues.

In the second article, “Rural Community Psychology and the Farm
Foreclosure Crisis,” Scotty Hargrove of the University of Nebraska points
to the sociopsychological side of the economic problems of farmers. The
upheaval going on in American agriculture is part of a large system of
changes, including such events as the 1973 oil crisis, fluctuations in the
value of the dollar, and changes in world-wide weather. The Midwest
farm situation is an example of a much larger sociopolitical prevention
problem that might ultimately involve planning to cushion economic
shocks and to handle the shifts in employment and technologies that
inevitably occur from time to time in society. Dr. Hargrove shows that the
famed neighborliness, the social network of rural people, is partly a myth
and is any case in not enough to prevent catastrophe for many. He talks
of the process of grieving that rural people must go through when they
lose their land, and he has recommendations for those who are helping
rural people.

In the third article, “Implementation and Evaluation of a Helping
Skills Intervention in Five Rural Schools,” Kevin Mooney of Valparaiso
University and Mary Eggleston of the Whitman County Alcoholism Cen-
ter tell the story of an intervention with children in isolated, little towns in
Eastern Washington. They clearly and frankly show the pleasures and
pains of working with small communities. They particularly describe the
problems of entry and acceptance in places where people remain “outsid-
ers” for many, many years. Even the children divide themselves, often
unknowingly, into “insiders” and “outsiders” and may behave in hurtful
ways as a result. The concern of the school principals is for children who
do not “fit in” Mooney and Eggleston also recount the problems of
evaluation and data collection in these communities.

In the fourth article, “Training for Mental Health in Rural Settings’
Ed Lichtenstein, Linda Nettekoven, and Norm Sundberg of the Univer-
sity of Oregon tell of ecologically oriented preventive projects developed
in an outreach training program. They particularly emphasize the need to
assess the community carefully and to choose programs which are com-
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patible with the community and the students’ skills and interests and are
likely to continue. The students primarily served as consultants, trainers,
or information resources for the community workers. Formative and
summative evaluation was limited and mainly of an informal kind. The
authors present a number of the practical problems of working at a
distance with small town people. They also spell out the need for inte-
grating theory and research with practice.

Finally, at the end, Jim Kelly discusses the commonalities and differ-
ences in the several papers and indentifies general principles relevant to
community psychology applied in rural settings. Dr. Kelly, now at the
University of Illinois in Chicago, has the perspective of many years of
observation, research, and theory building from bases in several places
including both large cities and small towns. He identified four themes
concerning the development of preventive services: The myth that rural
life is naturally supportive, the importance of community needs in design-
ing preventive programs, the risks of labeling diseases, and the rural
psychologist’s role as an advocate and community developer. Dr. Kelly
also selects key concepts from the papers, including the usz of advise and
direct suggestion, the usefulness of thinking in systems/ecological terms,
role and boundary conflicts, and the need to look at criteria of success
from the community’s point of view.

Altogether, these papers present a large and challenging perspective
on rural community work. One senses as one reads these papers that the
authors also found working in rural settings engaging and rewarding. It
seems that psychology as a science of theory and application has much
to learn and enjoy through the rural and small town experience.

References
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Addressing

Preventive Interventions

In

Rural Community Psychology

Steven R. Heyman Abstract

University of Wyoming It is suggested that rural community

psychology should avoid the mistakes

of the mental health movement and fo-

cus on preventive interventions as op-

posed to traditional service delivery.

Four issues are raised: the special nat-

ure of rural communities as they relate
to the intervenor and interventions, possible types of preventive interven-
tions, understanding and utilizing the community’s social ecology, and
training issues. Greater preparation for working in rural communities and
greater involvement by workers in rural communities are advocated, as
opposed to the more commonly found model of outside consultants
developing programs.
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In a survey of community psychology several years ago (Heyman,
1979) it was noted that virtually none of the classic texts had dealt with
specific issues of rurality. Only a few articles, perhaps no more than four,
dealing with rural issues had appeared in the first 8 years of publication of
the American Journal of Community Psychology. Graduate training pro-
grams provided very little in the way of addressing rural needs. It is a
pleasure to note that in a relatively short period of time this has changed.

First, not only has the AJCP published a number of articles dealing
with rural issues, but a special issue focusing on rural issues due out in
October 1986. The Journal of Rural Community Psychology, a semi-
annual publication, is now in its 7th year. Two major books, the Hand-
book of Rural Community Psychology (Keller & Murray, 1982) and Rural
Psychology {Childs & Melton, 1983) have appeared, and a third (Murray
& Keller, in press) is in preparation. Since 1980, Division 27. the Division
of Community Psychology, has had a Task Force on Rural Issues.

Despite this good news, in this paper, which will focus on preventive
interventions, | would like to issue a challenge: that we take advantage of
the unique problems and potentials of rural areas, and that we not repeat
the mistakes of the mental health movement. By this | mean that we do
not focus simply on the development and implementation of such tradi-
tional mental health services as individual, group, marital, and family
therapy, day treatment, etc., but that we go beyond these services to
preventive interventions compatible with the rural ecologies within which
we work.

This is recognized as a challenge in no small part because it will —
no it must — involve individuals who live and work within rural com-
munities, not simply by having outside consultants provide brief consulta-
tions to rural groups.

The four major issues | would like to address in this context are:

1. Why and how are rural communities different, and what are the
implications of this for interventions?

2. What types of interventions are possible in rural areas?

3. How best can the existing social ecology be understood and
utilized?

4. What types of training will be most helpful to the end of under-
standing and utilizing existing networks and support systems?

These are not really separate categories. They overlap with one
another as [ think becomes apparent as they are discussed.

In order to develop preventive interventions for rural areas we must
first understand how rural communities differ from urban communities,
primarily because most training models are urban in orientation (Barton,
Andrulis, Grove, & Aponte, 1976), and most graduate students come
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from urban areas. The transition to rural practice is therefore a difficult
one both for the worker and the community (Buxton, 1973).

It must first be noted that in defining rural a multiplicity of definitions
have been used (Bosak & Perlman, 1982; Childs & Melton, 1983). Even
if a singular definition were possible, however, it would be only minimally
helpful. A “rural” area in Appalachia would be quite different from one in
Texas, lowa, or Wyoming. Each area would have its own geographical
and psychological ecology.

We do know that for people in small groups there will be some
common predispositions. First, the gemeinschaft orientation Nisbet
(1966) described would more closely fit a rural environment. That is,
individuals will be more likely to have informal, personal relationships
with one another. Although the dimensions of this orientation will not be
like those found in preindustrial tribal groups, and will vary between rural
areas, the orientation found will be quite different from most urban and
suburban areas.

We must also consider the classic work of Barker and Gump (1964)
on manning of environments, particularly to ascertain the efficiency of
functioning of rural communities and their subsystems.

The recent explosion of research on social support systems leads us
to expect that rural areas will have dense, overlapping networks which
can be mobilized quickly for response to stressful situations, but which
also may be quite confining for the system members (Heller & Swindle,
1983; Hirsch, 1979; 1980).

At the same time, due to the overlapping relationships, there may be
a reluctance to surface and address problems formally when such a re-
sponse would create tension within the system (Buxton, 1973; Heyman,
1983). The need to maintain an appearance of harmony may be so
critical that a worker is puzzled by the paradox of strongly held norms
which are violated, and yet about which little seems to be done.

In an urban situation an individual works within one system, and has
professional relationships with individuals who may or may not be geo-
graphically proximate. In most cases there is little overlap between pro-
fessional and personal networks. It is likely the individual will live in a
neighborhood removed from his or her job. This is not the case for the
rural worker. Moreover, the rural worker does not have the personal
anonymity of the urban worker, and he or she will be judged by the
community not only on professional but on personal conduct (Buxton,
1973; Heyman, 1983). This is a feature of rural communities which
affects all prominent individuals. It is a feature of rurality which an urban
training program may not take into account.

Given the multiplicity of definitions of “rural” with the inherent over-
laps and contradictions, more could be said about the differentiation of
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urban and rural environments. The ones described above are the ones
which seem most critical for the community psychologist entering a rural
system, but they are by no means the only ones which will have to be
understood and worked with.

Possible Interventions

Certainly any types of interventions possible in urban areas are pos-
sible in rural areas, but it is the effectiveness of such programs that
remains questionable. A review of past research on rural mental health
indicates that geographic factors, difficulties in recruiting and retaining
workers, and problems with local funding make the transplanting of the
urban mental health center model to rural areas difficult (Heyman,
1982). There are simply likely to be fewer professionals available. There-
fore, instead of a mental health/individual therapy service delivery
model, a community psychology model may be more effective in the
delivery of preventive services, particularly within an ecologically consist-
ent model. It may be necessary, in a community which is more oriented
toward pragmatic, visible services, to do a great deal of work to help
prepare for and support more preventive interventions.

In essence, such programs should address needs in ways that inter-
face with the community. This will involve at the least working with
indigenous resources, and may actually involve the crystallization of such
resources.

In the most common version of this, specific programs are devel-
oped for rural communities, staffed by volunteers or paraprofessionals
(see Heyman, 1982, p. 41, for examples of such programs). Other
programs will involve bringing new skills to already existing groups. It is
along these lines that we have a major inlet for preventive interventions.
Given that rural mental health workers will be more scarce than urban
workers, this is an important area not simply for facilitating referrals for
therapy, but perhaps in obviating the need for referrals. Programs in the
literature have involved ministers (Dworkin, 1972; Huessy, 1972). emer-
gency medical technicians, primary care physicians, and correctional offi-
cials (Bassuk, Pierce, & Blanch, 1984), and teachers. students. and
parents (Humes-Noyes, 1980).

Funding for the development of interventions, and particularly for
preventive interventions, may be unusually problematic in rural areas.
Rural settings may not have the large population bases necessary to
address federal or state priorities, such as the “chronically mentally ill”
Urban centers are likely to be better able to demonstrate needs as they
have considerably greater numbers of such individuals. Similarly, in some
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states funds may not be available for preventive programs. Often when
funds are cut. these are the first programs to be discarded. It is also
possible. whether funding is controlled by outside or local authorities, that
programs for visible problems with tangible treatments may be seen as
more compelling and justified than more ethereal, prevention-oriented
programs. It will be up to those incerested in developing such programs to
generate the understanding. interest, and support within the community
for these programs.

If there is to be fault found with these worthwhile programs it is that
they reflect programs often designed by outsiders. with little continuing
contact. In a recent article Schurman, Kramer, and Mitchell (1985) cited
evidence to indicate that almost one half of all visits to a physician result-
ing in a mental disorder diagnosis are made by nonpsychiatric physicians.
and that a disproportionately high number of these occur in rural areas.
Of how much help will a brief training program be? And what of the
other individuals to whom such individuals go for help? In rural and other
areas. it has been my experience that chiropractors (Heyman, 1982) see
a number of such individuals, as may social service workers, city officials,
and the individuals we call “natural helpers.”

It may be possible for outsiders to contact all formal caregivers, and
to recruit some natural helpers {(e.g., Heyman, 1982:; Kelley, Kelley,
Gauron. & Rawlings. 1977) or to work with those who can reach natural
helpers (D'Augelli & Vallance, 1981). Yet research on natural helpers
indicates that not only do they function in a variety of different ways, but
that they see their helping as part of daily life, not something extraordi-
nary (Patterson & Twente. 1971). Some may come to training programs,
but I suspect most will not. Rather, contact may need to be made on an
individual and informal basis. as a result of mutual participation in a
helping community.

If natural helpers serve a purpose, then they should be approached
with care. Seeking to turn them into paraprofessionals or “counselors”
may be disruptive (Bergstrom, 1982). We teach our students that therapy
and advice are incompatible, and yet natural helpers, based on what little
evidence is available (e. g., Young, Giles. & Plantz, 1982). use advice as
a major component of what they do (in addition to understanding and
listening). Will they be better at what they do if we make them more
Rogerian (e. g.. Kelley et al.. 1977)? Or by so changing what they do will
we be “messing up something good” as Libertoff (1980) was warned by
one natural helper? Given the difficulty in researching psychotherapy
effectiveness. [ think it would be impossible to measure this scientifically.
Perhaps it is best to say the answer to this may need to be based ecologi-
cally on knowledge of the helper, the helpers, and the community, and
that this will require someone to be involved enough to have such in-



