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e Examine research regarding the prevalence of substance
abuse and suicide In different population densities

e Create a foundation of understanding for making
nealthcare resource decisions on micro and macro levels

e Partner with a local health care agency for project
development and dissemination

Suicide 1s one of the highest leading causes of deaths, with
rates increasing over the last 20 years (Garnett & Curtin,
2023; Xu et al., 2020).

« Within rural populations, suicide rates have increased by
41% between 1999 and 2016 in the United States
(Steelesmith et al., 2019).

» Peak rates occurred at 14.2% in 2018 (Garnett & Curtin,
2023; Z. lvey-Stephenson et al., 2017).

Knowledge of this issue enables mental health organizations
to Intervene and distribute resources to meet disparities.
This can look like engaging multiple levels of intervention
and engaging a variety of organizations or programs to meet
the specific needs of each community.

Definitions

Substance Abuse: The use of an illegal or unprescribed
drug, or the inappropriate habitual use of another drug or
alcohol, especially when resulting in addiction.

Deaths of Despair: Refers to mortality or morbidity from
suicide, alcohol poisoning, or drug overdose.

Rural Communities: Reclassified every decennial census
using Rural Urban Continuum Codes (RUCC), established
by the U.S. Department of Agriculture.

In cases of substance abuse related suicides, how do
occurrences In rural populations compare to urban
populations?

Literature Review utilizing the Johns Hopkins Appraisal
tool to determine quality and level of evidence.

Substance Abuse and Suicide — 3 articles

* 18.4% of young adults in lowa, ages 18-25, have a
substance use disorder, nationally at 14.7% from 2017-
2019. 12.8% of young adults deal with suicidal thoughts
from 2017-2019.

* 5990 of patients presenting to the emergency department
with suicidal ideation also reported substance abuse,
20% abusing more than one substance.

* 419% of all rural suicide deaths reported from 2012-2015
were positive for opioids and benzodiazepines, compared
to 34% found In urban decedents.

Therefore, suicide and substance abuse are prevalent
Individually and correlate together, even more so in rural
populations.

Suicide and Rurality — 4 articles

 Suicide rates are higher in rural or lower density
populations.

* Rural residents are more susceptible to effects of
deprivation, and less likely to report suicidal ideations.

* Rural residents had lower rates of nonfatal suicidal
behavior but higher rates of suicide.

This suggests the use of separate approaches to address rural
and urban substance abuse-related suicides.

Deaths of Despair — 3 articles

» Deaths of despair is higher in counties with higher degree
of rurality, assoclated with economic distress &
fundamental resource access

* In lllinois It was found that suicide mortality in rural
counties was higher, which was associated with
economic distress, while urban counties showed that drug
use mortality was higher due to drug availability.

» (Causes of deaths of despair: financial distress, lack of
Infrastructure and access to fundamental resources,
deteriorating sense of community, and dysfunction In
family life.

Overall, this suggests some of the factors that contribute to
rurality having increased rates of deaths of despair, while
also pointing out the importance of individualizing
assessments to each population.

e Generally consistent, positive correlations between
substance abuse, suicide, and rurality

e Studies support population specific research to determine
effective levels of intervention

e \Within recorded suicide deaths, substance use IS
commonly reported (over 50%)

e Rural suicide Is often in association with:
o Decreased soclal interaction

o Increased susceptibility to deprivation effects (lower
education, employment, income)

o Economic distress

e Economic distress may encompass
o Issues In education
o Healthcare access and insurance
o Grocery access
o Fundamental resources

o Deteriorating sense of community
o Increasing family dysfunction

e Government Level: Grants and resources to fund shifts
IN resources.

* County Level: Public health programs to increase
awareness, screening and access to resources such as
healthcare, health insurance, and grocery stores. As well
as education on increasing resiliency, community
engagement and support, and social and communication
skill programs.

« Community Level: Nonprofits, churches, and other
organizations can promote community and support for
the individual people they serve.

« Healthcare Level: Hospitals, clinics, and therapy centers
can screen and connect those at risk with resources.

In partnership with Dr. David Nehring, Executive Directors of Bethesda
Christian Counseling.

Creating a foundation of understanding in regard to mental
and physical health is important to inform methods aimed at
the reduction of prevalence.

This project provided foundational understanding about
factors surrounding deaths of despair in rural populations.

This research recommends a multilevel approach for
advocating for awareness and change.

o Examples of change: government funding, public
health resources, insurance, community support,
education on communication and resilience, decreasing
deprivation and economic distress

Changes should be individualized to each rural community
for appropriate use of limited resources.
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