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Rural Mental Health Disparities

Rural people have less 
access to specialty 
mental health

• There is an inequitable 
geographic distribution 
of mental health 
specialists resulting in 
substantial unmet need 
in rural counties1, 2 

1. Thomas et. al., Psychiatric Services 2009
2. Ellis, et. al., Psychiatric Services, 2009



Rural Mental Health Disparities

Rural people use less 
specialty mental health 
services

• There is a significant 
rural-urban disparity 
in the receipt of 
specialty mental 
healthcare.1 
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Population Health

Maximize the mental health of a defined 
population1

• Population Health = Reach X Effectiveness
˃ Reach f(Capacity, Access)2,3 

• How can we increase both Capacity and 
Access at the same time?

1. Kindig D. Milbank Quarterly, 2007
2. Zatzick et. al., Psychiatry Res 2009
3. Fortney et al., General Hospital Psychiatry, 2013



Collaborative Care Principles



Telepsychiatry Collaborative Care

Telepsychiatrist provides consultation to a rural 
primary care team



Telemedicine Enhanced
Antidepressant Management 
(TEAM) Trial

Depression, VA Community Based Outpatient 
Clinics (AR, LA, MS) - VA IIR 00-078-3 1

• 395 primary care patients with PHQ9 
depression severity scores ≥12   

• 5.5 physical health comorbidities
• Mental health comorbidities: panic 

disorder (10%), generalized anxiety (51%), 
PTSD (24%)

• MCS 1.5 SD below national mean 
• 66% received prior depression treatment
• 41% currently receiving depression 

treatment
Fortney et. al, JGIM, 2007



TEAM Outcomes
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OUTREACH Trial

Depression, FQHCs (Mississippi Delta, Ozark 
Highlands) - R01 MH076908
• 364 primary care patients with PHQ9 

depression severity scores ≥10   
• 4.7 physical health comorbidities: 
• MCS 1.7 SD below national mean 
• 65% unemployed
• 70% annual household income < $20,000 
• 51% uninsured
• 73% received prior depression treatment
• 48% currently receiving depression treatment

Fortney et. al, A JP, 2013



Outreach Outcomes
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Telemedicine Outreach for PTSD 
(TOP) Trial

PTSD, VA Community Based Outpatient Clinics 
(AR, CA, LA) - MHI 08-098

• 265 primary care patients with CAPS DX 
PTSD

• 50% combat trauma exposure   
• MCS 1.7 SD below national mean 
• Mental health comorbidities: panic 

disorder (44%), generalized anxiety (67%), 
depression (79%)

• 25% employed
• 78% received prior PTSD treatment

Fortney et. al, JAMA Psych, 2015



TOP Outcomes
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Study to Promote Innovation in Rural 
Integrated Telepsychiatry (SPIRIT) trial

PTSD and Bipolar Disorder, FQHCs (AR, MI, WA) 
– NIMH R24 MH085104 & PCORI PCS-1406-19295

• 1,004 primary care patients with screening 
positive for PTSD and/or Bipolar Disorder   

• 4.0 physical health comorbidities: 
• MCS 2.8 SD below national mean 
• 79% unemployed
• 66% living in poverty
• 85% received prior pharmacotherapy
• 79% received prior psychotherapy
• 71% currently receiving pharmacotherapy

Fortney et. al, JAMA Psych, 2021



SPIRIT Comparators
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SPIRIT Outcomes





Scaling Up

Partnership with Concert Health (17 states) – 
PCORI DI-2023C2-33391 

• Concert Health currently has contracts with 
40 medical groups in 17 states
˃ 170 care managers and 21 

psychiatric consultants
• Delivered services to over >59,000 primary 

care patients with depression or anxiety 
• Expanding to PTSD and bipolar disorder 

using a train-the-trainer model  
˃ Goal is to reach 2,500 patients
˃ Observe decreased symptoms



Summary

Telepsychiatry Collaborative Care is….

• More effective than usual care
˃ Engaging patients in 

pharmacotherapy
˃ Engaging patients in psychotherapy

• More effective than Practice-Based 
Collaborative Care (w/o a consulting 
psychiatrist)

• Equally as effective as Tele-Mental 
Health Referral
˃ With greater capacity

• Scalable



Questions and Comments
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