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care professionals who work for the school system.  School Based Health Centers, funded 
under the Health Centers Consolidation Act of 1996, are potential new access points for 
service expansion in the areas of mental health and substance abuse services.  Rural program 
planners, particularly in existing Community Health Centers, are encouraged to consider 
offering violence and drug abuse screening and prevention services to youth through this 
funding mechanism.   

 
• Technology:  Technology offers two important avenues for improving mental health care in 

rural areas.  First, telecommunications provides another way for mental health providers to 
connect with clients. HRSA’s existing Telehealth Network Grant Program can be used to 
encourage research into distance care that includes teen violence prevention and treatment 
components.  Research should also consider outcomes evaluation and financial hurdles to 
adopting telehealth programs at the local level. Second, telecommunications offers low-cost, 
flexible-access venues for training current mental health care staff in rural areas.  This is an 
excellent opportunity for a professional organization like the National Rural Health 
Association or the American Public Health Association to develop on-line training programs 
for rural mental health providers.   

 
• Community-Based Programs:  The Model Programs section of this report describes five 

approaches to teen violence that have been highly rated by several agencies.  These models 
could easily be adopted by individual communities to help address teen violence and drug 
use.  Most of these programs recommend an integrated approach that involves mental health 
and medical providers, schools, local authorities, and families.  Local health clinics could 
provide the leadership needed to develop and maintain these collaborations, while HRSA and 
some of the evaluating agencies (i.e., SAMSHA) could provide technical assistance as 
needed.   

 
• School Policies:  Rural schools report using more punitive school policies, while urban 

schools report using more preventive school policies (see School Policies in previous section).  
Initiatives at the federal or state level could provide guidance to rural schools on how to 
modify current policies to be more preventive in nature and less punitive.  Successful 
prevention policies can help reduce both the incidence of teen violence/drug use and the need 
for treatment services.   

 
• State Offices of Rural Health:  State Offices of Rural Health (SORHs) have a unique 

opportunity to foster teen violence and drug abuse prevention programs through the Medicare 
Rural Hospital Flexibility Grant Program.  ORHP can ensure that teen violence is addressed 
in the State Rural Health Plan by making it a priority element in funding decisions.  Critical 
Access Hospitals could require early identification for at-risk youth for EMS and emergency 
department staff.  ORHP, NRHA and SORHs should advocate for rural violence and drug 
abuse intervention program to potential federal partners, particularly the Centers for Disease 
Control and Prevention (CDC).  CDC programs appear to target urban areas, as in the recent 
RFA 05042, “Urban Networks to Increase Thriving Youth through Violence Prevention.”  
Based on the findings from the current study, CDC should consider investments in rural 
communities with regards to teen violence and drug use prevention.   

 


