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Substance use disorder is expanding across the Nine categories were assessed for critical evaluation. One Another category identified was the healthcare There are numerous obstacles to treating
country, especially in rural areas. There is a severe major barrier for rural areas is lack of suitable treatment workforce shortage of enrollment and retention of substance use disorder in rural parts of the USA.
shortage of healthcare professionals, a lack of facilities for addressing drug use disorders and found rural medical professionals in rural substance use Several factors affect people's ability to access
access to treatment facilities, the pervasive effects areas had longer drive times of 16.1 to 48.4 minutes for disorder therapy. Technology and telemedicine treatment, from a lack of treatment options and
of stigma and social isolation, financial and opioid treatment programs compared to chain pharmacies play a role as well in that access to internet and limited funding to stigma, a shortage of healthcare
iInsurance restrictions, disparities in technology of 4.4 minutes. Limited health insurance coverage was mobile phones was associated with greater workers, disparities in technology, co-occurring
and telemedicine accessibility, complex another barrier in rural areas identified. Substance use chances of obtaining outpatient substance use mental health conditions, and inadequate SUD
interactions of co-occurring mental health disorders are at risk of being untreated or underdiagnosed disorder therapy. It was also found that lack of education and awareness. These findings highlight
disorders, and significant cultural and linguistic as insurance benefits are more generous for mental health understanding and awareness of substance use the obstacles in rural regions that must be
barriers in receiving care. This thorough service than for substance use treatment. Stigma was disorder in rural areas also hampered access to addressed with a comprehensive strategy.
investigation aims to provide a thorough grasp of another category that stood out and was found that women therapy, which included low levels of formal
the various obstacles that Americans with were more likely than males to perceive stigma as a barrier education and increased unemployment rates.
substance use disorders who live in rural areas to tfreatment, especially in rural areas.
must overcome. Figure 1: Number of Studies vs. Treatment Access Challenges in Rural United States
To the authors’ knowledge there has been no Gender and Race/Ethnicity Barriers 2 REFERENCES
ComprehenS|Ve reV|eW Of barrlerS tO treatment fOI’ b ] Adler, G., Pritchett, L. R., Kauth, M. R., & Mott, J. (2015).fStaff perceptions of homeless veterans’ needs and available
services at community-based outpatient clinics. Journal of Rural Mental Health, 39(1), 46-53.
substance use disorder in rural-specific rersonalbarriers 3 et rg0. 1035 000004 o ealh, 3901, 46-¢
populations in the United States. Our goal is to co-occUrance of mental disorder , Ametlcans. American Joarmal of Publc Health, 95(8), 742745, hitpsidolorg/ 10, 2106APHE8.E TaE T
aSSGSS and dlSCUSS barrlerS tO treatment fOr W) Bt:jntlgg iA..M'.A,\OS?r, ﬁ B.,.tﬁtatgn.,dM., Eg_dencsl, Kf. ﬁ.,&Knucljsen, If—l (201§). CIiniciap :dentlifieq blarriers tor’:rejctfr;_e?t for
. . . . INaiviauais In Appalacnia witn opIola use disorder 1ollowing release 1rrom prison: a social ecological approacn. Iction
patlents N ru ral_speCIfIC Communltles Who WOUId ('26 Technology and Telemedicine Disparities 3 Science & Clinical Practice, 13(1), 23. https://doi.org/10.1186/s13722-018-0124-2
benefit from treatment but are unable to get that 2 Westorganrd, K. P. & Korinus, P T. (2023). Substance use disorder ireatment and ischnology acoess among people who
hel p E Cultural and Lin gui stic Barriers 3 Eftz Sd;/l:j%sl g"nr ;{?1a1r$?zrgf1t2$3gnlted States: A cross-sectional survey. The Journal of Rural Health, 39(4), 772—-779.
.'GC-; Clark, H. W., Power, A K., Le Fauve, C. E., & Lopez,. E. I. (2008). Policy and practice implications of epidemiological
M ET H 0 D S % lack of Education and awareness a ﬁﬂglsey/(sj ;Tlocr:g/-fgﬁtgrglgﬁ.jrsn;-rlztgIogflflz.sggzstance use disorders. Journal of Substance Abuse Treatment, 34(1), 3—13.
g Listgr, J. J., Weaver, A., EI_Iig, J. D, Molfentgr, T., Ledgerwood., D.. M., & Him_Ie, J. A (2.0.20). Shortages of Medicat.io.n-
o Stigma and social isolation 4 Incoma Lovel Jourmal o Hoalth Gare for the Foor and Underserved, 3103), 12011307+ o e &S
https://doi.org/10.1353/hpu.2020.0095
We conducted a comprehensive search of Psych »
" . v asman, E., Kollin, R., Broman, M., Lee, G. ius, E., Lister, J. J., Brown, S. esko, S. M. . Cumulative barriers
|nfO, Web Of SClenCe, PUbI\/Ied Ilteratu re Sources E Travel and distance barriers 5 E)retentioi ,inKm”etr,uilérl?e treatr’nl\e/ln’t:m(’)nGg’agﬁlts ;‘rEr’nLru:al éidJs’rr?all urb’aSn,c%rsmul;nit,iess.l\,f\dgjzigﬁgg SCcienclet& Cﬁnical
g Practice, 17(1), 35. https://doi.org/10.1186/s13722-022-00316-3

from January 2005 untll OCtOber 2023 The Scorsone, K. L., Haozous, E. A., Hayes, L., & Cox, K. J. (2020). Overcoming Barriers: Individual Experiences Obtainin

publications that meet the strict inclusion Healthcare Workforce Shortage ° Madcaton st Tt for O U D CulateHosh soac, 13, 2052117 g
ps://doi.org/10. :

requirements, which cover rural populations,

: Lack of insurance and financial support 6
obstaclgs ’fO drug trgatment, and a geographic Acknowledgements: The study was exempt from
reach within the United States, were carefully Lack of resources 6 Institution Review Board. This research did not
chosen. Specific key topics were methodically 0 1 2 3 4 5 6 7 receive any specific grant from funding agencies in the

identified that illuminate the vast array of
treatment-related difficulties.

Number of Studies public, commercial, or not-for-profit sectors.



