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Figure 14.1
ARC Economic Rating of Appalachian Counties
Source: http:/Awww.arc goviresearch/MapsofAppalachia asp?F_CATEGORY_ID=1

poverty in the entire nation, more than twice that of rural Caucasians, and tend to be
highly segregated, even if they aren’t living in poverty (Lichter, Parisi, & Taquino, 2012).

The majority of African Americans in the United States live in rural communi-
ties in the South, in high-poverty counties. While Caucasians have the highest rates
of poverty in numbers, African Americans have the highest rates of poverty relative
to their proportion of the population (Lichter, Parisi, & Taquino, 2012). Poverty rates
for rural black children reached about 45 percent in 2007 and surpassed 50 percent in
2014, reflecting a concerning backward trend (USDA, 2015). Rural African Americans
also experience significantly higher rates of obesity, heart diseases, hypertension, and
diabetes (Befort, Nazir, & Perri, 2012) and as a consequence have generally lower life
expectancies than rural Caucasians and affluent African Americans living in suburban
and urban communities (Murray et al., 2006; Singh & Siahpush, 2014). Most ethnic
minority populations experienced increased poverty rates during the 20072009 reces-
sion, but almost all have since returned to pre-recession rates, except rural African
Americans (USDA, 2015).
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Another rural population warranting special attention is a rather surprising one
to many social scientists—middle-aged Caucasians (Davis, & Enjoli, 2011). This is sur-
prising because for generations Caucasians have experienced disproportionately better
outcomes on virtually all indicators compared to other demographic groups—psycho-
social, educational attainment, mental health, physical health, and life expectancy. Data
revealing that this group in particular was struggling were discovered somewhat inadver-
tently, when two researchers, Anne Case and Angus Deaton, were reviewing census data
and noted an unexpected trend: while all other demographic groups were experiencing
gains in longevity, middle-aged Caucasians were heading in the wrong direction—dying
younger than in previous generations (Case & Deaton, 2015).

They wondered what could be causing this disturbing trend. After some further
exploration Case and Deaton discovered several alarming dynamics. Death rates for
middle-aged Caucasian Americans had risen about 22 percent, but only for those
with lower levels of education—as education levels rose, so did longevity. They
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Table 14.1  Gallup-Healthways Well-Being™ Index: Methodology Report for Indexes

Life Evaluation Index Includes the evaluation of one’s present lfe situation with ones anticipated life
situation in five years (based on Cantrils Self-Anchored Striving Scale)

Emotional Health Index Evaluates the daly affective experiences of survey respondents, as well as
evaluating any prior history of diagnosed depression

Physical Health Index Measures both acute and chronic diseases as well as physical limitations, obesity,
and energy level

Healthy Behavior Index Evaluates lifestyle habits that affect health including smoking, healthy diet, fruit
and vegetable intake, and exercise

Work Environment Index Measures workers’ feelings and perceptions about their work environment,
including job satisfaction

Basic Access Index Measures access to basic needs including food, shelter, and healthcare, a safe and

satisfying place to live, and perceptions of the community

Source: Gallup-Healthways Well-Being Index: Methodology Report for Indexes. Available at: http://wbi.meyouhealth.comfles/Gal-
IupHealthwaysWBI-Methodology.pdf

A 2010 Gallup-Healthways and Well-Being Index exploring well-being through the
life course, involving 350,000 respondents, including 152,298 midlifers between the ages
of 44 and 64 years of age, found that well-being is at its lowest in middle age, compared
to younger and older age groups (Coughlin, 2010). A 2011 Gallup-Healthways and Well-
Being Index on American women and well-being, involving 1.3 million female respondents
between the ages 45 and 64 years of age, found that women approaching midlife had the
highest levels of stress among all age groups and genders, as well as all previous genera-
tions of women. Specifically, the study found that most of the women surveyed had mul-
tiple caregiving roles, including caring for children and aging parents. In addition, most of
the respondents were working (ofen full-time) and were also responsible for much of the
houschold responsibilities, including caring for husbands or partners. The survey revealed
that a majority of the respondents experienced significant stress and anxiety, with about 44
percent experiencing significant daily stress and about 20 percent experiencing depression.

Overall the women surveyed were not well rested and lacked sufficient energy
to manage all of their responsibilities. As a result, they were not engaging in healthy
behaviors, such a5 dally.eserchis and makingiheslthy fsod dhioices, instead sesorting'to
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unhealthy behaviors as coping mechanisms. The study also found that despite the heavy
load placed on middle-aged American women, many felt a profound sense of guilt—
no matter how much caring, giving, and sacrificing they engaged in, they rarely felt as
though they were doing enough—there was always more they believed they should be
doing. As a result, most of these women put themselves last and rarely did anything for
themselves.

Another recent study examining the impact of aging on middle-aged American
women's self-esteem found that among thousands of women surveyed, the majority
began feeling invisible and dismissed in society by the time they were 50 years of age.
Among the thousands of women surveyed, 75 percent felt ignored by men when they
‘walked into a crowded room, 50 percent felt as if they’d been “left on a shelf” and were
judged negatively because of their age, 60 percent felt that society was geared toward
younger women, and 50 percent wished there was more focus on the plight of older
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well as their tight-knit natures. In some rural communities, victims of domestic violence
are hesitant to report violence and seek services because they know that their husbands
or partners can rely on a network of other males for protection, including members of
law enforcement (DeKeseredy & Schwartz, 2008; Rennison, Dragiewicz, & DeKeseredy,
2013). Agencies providing domestic violence services must be creative in how they con-
duct outreach, as well as how they provide counseling and advocacy, because exposing a
victim’s involvement with a human service agency can increase the risk of violence and
marginalization within their extended families and community.

Technology can help with some of these challenges, particularly with a lack of access
and anonymity. E-counseling, telephone sessions, and email can increase the frequency
of provider contact and enable clients to seek services without having their car spotted in
the only counseling center in town, although in many rural communities, Internet access
s still spotty, and low-income clients may not have Internet access in their homes. Addi-
tionally, while technology is a valuable tool for rural human service providers and their
clients, it can also create additional challenges, especially in cases of violence, where abu-
sive parents, partners, or classmates can use technology to inflict abuse on others, such
asis the case with cyberbullying and cyberstalking.

The reality is that many of the human service professions, including counseling
and social work, were developed within urban communities with urban problems in
mind; thus many of the treatment models that are taught in educational programs
and relied on in field placement settings are urban-based and will not necessarily work
in a rural environment (Daley, 2015). This places rural human service providers in a
position of having to be very creative, perhaps even engaging in community develop-
ment to create the services that the community members need, rather than applying
an urban template to a rural environment. Rural human services may involve solely
direct practice, but often there are elements of community development that occur
right alongside counseling, focusing on the needs of the population being served.
Examples of community development efforts include organizing health drives, school
supply giveaways, educational programs, and par-
enting classes. Thus rural human service providers
must be able to wear many hats

Rural Culture Competence
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Rural Culture Competence

There is a distinct culture that exists within rural
communities that human service providers must
be aware of to be effective in their service deliv
ery. Sociologists refer to rural culture as rurality
According to Daley (2015), rural culture, while var-
ied depending upon age cohort, race, and location,
is often based on shared interests, social interaction,

and behavior patterns. More specifically, people living
in rural communities tend to have a stronger attachment to their land and community
than their urban counterparts. There tends to be far less mobility in rural communities,
and rural people will often cite the importance of remaining in a region where their fam-
ilies have been for generations. Rural communities also tend to be close-knit and the lives  repare for high schoot

of community residents are often highly intertwined. Rural people tend to have a more cquivalency cetificates and a
personal style of communication and social interaction, and they have more natural and  better chance of finding a job

The Little Red School Bus
sponsored by the Christian

Appalachian Project, helps
Floyd county residents
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communities were so small. Some respondents noted how various friends, family, and
others in the community would often ask them service-related questions, and that
they felt it would be rude not to answer, as informality, friendliness, and helpful atti-
tudes were so integral to rural culture. They also cited their difficulty with ethical
‘mandates against accepting gifts, since gift-giving was a part of rural culture (Brown-
lee, Halverson, & Chassie, 2015).

Several respondents also shared their struggles with how to handle thirdhand
knowledge and community gossip, which they noted was very common in small
towns and rural communities. They described how living in a rural community
was like living in a fishbowl, and when they learned information about their clients
from thirdhand sources, they weren't sure how to respond (Brownlee, Halverson, &
Chassie, 2015). According to Pugh (2007), gossip in rural communities creates
unique ethical dilemmas not addressed in most professional ethical codes. Pugh
questions whether at times it is more ethical to violate confidentiality to set the
record straight and quash damaging rumors about clients that could significantly
harm them.

Brocious et al. (2013) also question whether ethical standards developed with urban
communities in mind are applicable to rural contexts. For instance, they note that some
dual relationships can be beneficial to clients. They recommend using a strengths-based
approach to this and similar challenges, balancing the establishment of good boundar-
ies with rural realities. Brocious et al. (2013) assert that, with advanced training, rural
human service providers can manage complex situations, such as negotiating dual
relationships, in a way that does not harm clients, but enhances the provider-client
relationship.

CONCLUSION

Rural human services has existed for decades or longer, but has gained recent attention
because of the increase in social problems plaguing many rural communities. Rural
human services is a vibrant practice area providing human service providers with oppor-
tunities to engage in micro and macro practice with populations that are in dire need

351




image14.png
of assistance. Many of the challenges noted in the literature associated with reaching
remote communities can be addressed with the development of creative solutions, such
as the development of interagency coalitions, community development, and the integra-
tion of various types of technology into practice. Educational institutions can also play
an active role in addressing many of these challenges by offering coursework in rural
practice and developing field placement sites in much the same way they would develop
international placements—with consistent outreach and flexible and creative placement
options, such as block placements with subsidized housing.

Although there are similarities between urban and rural human services, there
are enough differences to warrant increased attention in the areas of rural practice, in
research, within educational institutions, and among human service providers. Devel-
oping effective intervention strategies designed for rural contexts on a micro and macro
level may provide some of the best opportunities for reversing many of the alarming
trends currently experienced within rural populations.
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than 100 years. She hung in after she lost one of her babies to “crib death.” She hung
in when she lost her two siblings to cirrhosis of the liver. She hung in when her hus-
band lost his job in the coal mines, and when he died last year of lung cancer. She even
hung in when she lost her part-time job at the local lumber mill, when it shut down
a few months ago. Carrie Lynn now survives on government aid and the little bit of
money she earns from babysitting some neighborhood kids. Booneville, Kentucky, like
‘many small towns in Appalachia (a large swath of land encompassing portions of 13
states, stretching from northern Mississippi to southern New York), was a community
mired in deep poverty. Located in Owsley County, in the Eastern Coalfield region of
Kentucky, Booneville is the county seat. Once a thriving boomtown for common folks
working in the coalmines and lumber mills, today the town is home to about 81 people
according to the last U.S. census. Owsley County has the highest rate of child poverty in
the country, and is considered the poorest county in the nation. The per capita income
in Owsley County is just over $10,000 per year, and more than half of all families liv-
ing in the county fell below the federal poverty line. Government benefits account for
about 53 percent of personal income, and there is no indication that things will be
turning around any time soon. Carrie Lynn is only 45, but she looks much older. A life
of stress, loss, chronic back pain, obesity, and alcoholism has taken its toll on her body
and her sense of wellbeing. While she’s somewhat open to receiving counseling ser-
vices, she’s concerned about the stigma. Everyone knows everyone in the small town
of Booneville, and Carrie Lynn knows that if her car is seen in the counselor’s office
parking lot, then people will start to talk. Sandra, the counselor, agreed to meet Carrie
at the local park to avoid suspicion, and it was during their first meeting that Carrie
Lynn expressed concern that her neighbors may no longer trust her with their kids if
they think she’s “crazy.” The counselor is sympathetic and understands Carrie Lynn’s
concerns. Gossip is a big issue in small towns, which lack the anonymity of urban
and suburban communities. Sandra works for a human services agency in central Ken-
tucky and spends several days a week driving to different rural communities to provide
macro and micro services, including substance abuse counseling, wellbeing checks for
older adults, and counseling for people dealing with domestic violence and child wel-
fare issues. She is considered an outsider to those living in the communities she serves,
and because she is responsible for such a large geographic area, she can only visit each
community once or twice per month—certainly not enough time to develop meaning-
ful relationships and most important, trust. These challenges have required that she be
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creative in her approach to service delivery, meeting clients in places of their choosing,
not keeping an eye on the clock, and accepting token gifts in exchange for payment,
so that her clients, most of who pride themselves on their self-sufficiency, don't feel as
though they're a burden on her.

A practice area that has recently gained nationwide attention is rural human
services—the provision of human services, on a micro and macro level, in rural
communities (Martinez-Brawley, 2000). The reasons for the recent attention are
many, but essentially, despite the historic glamorization of small town life (think
“Mayberry” of The Andy Griffith Show fame), rural communities have been strug-
gling for decades—economically, with social isolation, and a number of other social
ills. But before exploring the challenges facing many of America’s small towns and
rural communities, it’s important to first clarify what we are talking about when
we use the term rural.
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(Van Gundy, 2006). These challenges are
intensified in areas with a lot of land
mass and high population dispersion,
such as Alaska, Montana, New Mexico,
and North Dakota. The economic, cul
tural, and social isolation many rural
a

people experience also foster
of independence and local intercon
nectedness that can be both a strength
as it relates to resiliency, but also a defi

nse

cit when assistance from outsiders is
shunned (Daley, 2015).

Other challenges facing rural
communities include higher rates of
adolescent smoking, alcohol use, and
bullying, and low adolescent edu
tional attainment, with high rates of
teens dropping out of high school. And while many small towns experience far lower
rates of violence than in urban communities, in some rural communities violence is

more tolerated by the community and law enforcement, including adolescent vio-
lence and acting out. Adolescents often engage in higher risk behaviors in rural com-
munities, often out of boredom (Moreland, Raup-Krieger, Hecht, & Miller-Day, 2013).
Some examples include excessive drinking of alcohol and partying, as well as engag-
ing in high-risk pranks. Further, some researchers have noted that violence against
women, while not necessarily more prevalent in rural communities, does tend to be
more highly tolerated by local law enforcement and the community in general due
to more patriarchal beliefs (DeKeseredy & Schwartz, 2008; Rennison, DeKeseredy, &
Dragiewicz, 2013).
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RURAL POVERTY

There are approximately 430 counties in the United States that experience persistent
poverty, and most of these counties are almost entirely rural. Many people who live in
rural communities experience deep poverty—chronic and persistent poverty that shows
no signs of abating. The income threshold for deep poverty for a family of four is a mere
$11,157 (DeNavas-Walt, Proctor, & Smith, 2013), and while the cost of living in rural
communities is often lower than urban regions, the difference does not account for the
fact that it is impossible to effectively raise a family well on just over $10,000 per year.
Imagine what it must be like to live in the United States, a country known for oppor-
tunity, social and economic mobility, and great excess, and yet you were born in pov-
erty with little chance of escape. Can you imagine the sense of despair you might feel?
Those who live in chronically poor rural communities, such as those in the Appalachian
Region, understand that they live in a different America, one with few opportunities for
advancement.
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jobs, which often involve erratic hours and little opportunity for advancement (Smith &
Tickamyer, 2011). As a consequence, many women believe they cannot afford to work
outside the home, and thus rely on informal employment and government assistance
(Gjesfjeld, Weaver, & Schommer, 2015).

Children are among the most vulnerable members of poor rural communities.
More than half of all rural children live in low-income families, many of which live far
below the federal poverty line (compared to about one-third of urban children). The
economic situations in many rural communities began to improve in 2014, except for
child poverty, which increased by almost 25 percent since the 2007 recession (USDA,
2015). Research has shown strong links between poverty and delays in child develop-
ment, including low educational attainment, social skills deficits, and other challenges
that can have long-lasting consequences for children and their families (Vernon-Feagans
& Cox, 2013).

The Poorest Regions in Rural America

Some of the poorest rural communities are in the South. Geographically isolated
and economically depressed parts of the Mississippi Delta, the Southern Black Belt,
and the Appalachia region rank among the poorest regions in the entire country
(Ulrich & Staley, 2011). The Mississippi Delta is known for its serenc and beautiful
farmland as well as its shameful and violent history of slavery, longstanding racial
segregation, and deep and chronic poverty, much of which is rooted in decades
of institutionalized racism, such as post-slavery era Jim Crow laws. For instance,
although sharecropping, which replaced slavery, permitted some African Ameri-
cans to purchase land, most later lost their investments due to overt exploitation
and inequity and, because of Jim Crow laws, there was little recourse for exploited
families.

Today, the Mississippi Delta is considered the poorest area in the nation’s poor-
est state and is an example of rural depopulation. The first wave of depopulation
occurred during the height of the Civil Rights movement in the 1950s and ‘60s,
when Caucasians left the Delta in droves, a process that sociologists refer to as white
flight. This was followed by a second wave of depopulation in the 1960s and ‘70s,
called black flight, when thousands of African Americans migrated north to cities
such as Chicago, Philadelphia, and Detroit in search of jobs and better economic
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opportunities. Those who have remained in the Delta are either too poor to leave,
have no place to go, or don’t want to leave their families behind (University of Geor-
gia. (n.d.).

Poverty remains high in the Delta, particularly in the Lower Mississippi Delta,
where infrastructure is poor, and despite various discussions about community invest-
ment, very little economic restructuring has been accomplished. The remaining resi-
dents in this area either commute long distances for jobs in one of the few remaining
factories, or survive on government assistance and the charity of family and friends.
Among the many social ills gripping the Delta, alcoholism has been a growing prob-
lem for the past few decades. As grocery stores and other industries have closed, liquor
stores have opened, and alcoholism among the communities remaining residents has
taken hold (Rodd, 2015).

The Southern Black Belt is an almost all rural region in the southern United
States, which includes 11 states that contain counties with high black populations as




