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Overview
People who live in rural areas, including 
Veterans, die by suicide at higher rates 
than people in cities.1,2,3,4  Strides have been 
made in closing the overall gap among VHA 
users,5  but some groups of rural Veterans 
such as Hispanics and American Indian and 
Alaska Natives6 are experiencing a growing 
disparity.7 Rural suicide risk factors include 
greater access to lethal means, greater 
economic distress, lower quality behavioral 
health care, and remoteness.3,8 Individual 
risk factors such as race, sex, and mental 
illness remain important across both rural 
and urban settings.9 Clinicians can help rural 
Veterans by providing culturally acceptable 
and feasible care within the context of 
available resources at the local level. The 
public health approach provides a framework 
for understanding the individual within 
their environment, attending to needs at 
the individual clinical level as well as at the 
interpersonal and community levels.

Key Findings
Demographics 
•  Rural communities differ from urban communities in 

their demographic composition.6,7,10,11,12,13 
•  Fifty-five percent (55%) of rural Veterans Health 

Administration (VHA) participants are aged 65 or 
older compared to 46% of urban VHA participants.10

•  Among the general population, the rural group with 
the fastest growing suicide rate is American Indian 
and Alaska Native (AI/AN) individuals.2,14 

•  Among Veterans living in non-metropolitan areas, AI/
AN Veterans have twice the risk for suicidal ideation 
compared to White Veterans.5 

•  When controlling for race and ethnicity, rural 
residence is associated with a 41% increase in suicide 
risk among Hispanic VHA users,7 but is not associated 

with increased suicide risk among non-Hispanic White or 
Black VHA users.7 

Barriers to Health Care Access
•  Rural adults are more likely than urban adults to 

experience a health service deficit, not have had a health 
exam in the past year, and not have a primary care 
provider.15  

•  Rural residents may have less access to quality behavioral 
health care than urban residents, potentially contributing 
to increased suicide risk. Another rural barrier to care 
includes less health care seeking due to cultural attitudes 
and stigma.16

•  Rural Veterans report that barriers to mental health service 
use may also include a preference for independence and 
self-reliance,17 the perception that seeking help for mental 
health is an admission of weakness, and the belief that 
seeking help for mental health may prevent others who 
are suffering more from accessing care.18,19 

•  Rural Veterans may lack transportation access and often 
must travel long distances to access mental health care, in 
part due to the scarcity of mental health care providers in 
rural settings.18,20 They are also less likely to receive mental 
health treatment for the recommended duration than 
those in urban areas.21

Access to Firearms
•   With a case fatality rate of over 89%, firearms are the most 

lethal method of attempting suicide.8

•  About 46% of adults who live in rural areas own a firearm 
compared to 28% of adults who live in suburban areas 
and 19% of adults who live in urban areas.22

•  Suicide deaths are nearly twice as likely to involve a 
firearm in rural areas than in urban areas. In rural counties, 
60% of suicides involved a firearm. This partially accounts 
for the rural-urban suicide death disparity.8 

Spatial Effects
•  In a study on national firearm and drug-related mortality 

rates from 2012-2016 in 1,974 U.S. rural counties, counties 
with a combination of recreational economies (e.g., 
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entertainment, restaurants), substantial Veteran and 
Native American populations, high home prices, high 
drug death rates, high opioid prescribing, and high 
violent crime had the highest rate of firearm suicide 
deaths.23 Counties with a combination of farming 
economies, high population loss (number of residents 
declined between 1990 and 2010), low home prices, 
low drug death rates, low opioid prescribing, and low 
violent crime had the lowest rate of firearm suicide 
deaths.23 The counties with the highest firearm suicide 
rates had more than double the rate of firearm suicide 
death than the counties with the lowest firearm 
suicide rates.23

Economic Factors
•  An analysis of data from 16 U.S. states over seven 

years found an association between suicide and 
poverty across gender and age groups.24 

•  Rural areas tend to have higher rates of negative 
economic indicators, including poverty and 
unemployment, and rely more on production 
industries for economic well-being than urban areas.25 
Suicide is associated with economic cycles, with the 
rate falling during economic expansion and rising 
during periods of contraction.26

•  In rural areas, short-term economic crises27 and 
gross domestic product reduction seem to result in 

increases in suicide rates of women.8 Long-term economic 
crises, chronic poverty and unemployment appear to have 
a greater impact suicides rate of men.27 

•  In rural Alaska, more access to opportunities for higher 
median incomes was associated with lower suicide rates, 
while remoteness was associated with higher suicide 
rates.8 

Substance Use Disorder
•  Substance use disorder (SUD) is associated with an 

increased risk for suicidal ideation, suicide attempts, and 
death by suicide28 and may be an important contributor to 
rural suicides. However, the evidence is mixed.8

•  A retrospective study of over 6 million unique rural and 
urban VHA users between 2003 and 2017 found that 
SUD was a strong predictor of suicide risk among rural 
Veterans.5 

•  Substance use may be a driver for the rural-urban 
disparity in suicides, especially among men,29 AI/
AN populations,30,31 and people with previous suicide 
attempts.32

•  However, a systematic review determined that, while 4 
studies found substance use to be a suicide risk factor 
among rural residents, 1 study found that rural suicide 
decedents were less likely to have had an issue with 
substance misuse than urban decedents.8

Ways You Can Help
•  Reduce lethal means access to reduce suicide deaths.8 Lethal means counseling and distributing gun locks are effective 

at encouraging safer firearm storage.33,34 Ask Veterans if they keep firearms at home. 
•  Discuss ways they can protect themselves and others at home from harm, including by safely storing firearms. Avoid 

sounding judgmental; begin conversations with open-ended questions (e.g., “Do you have any concerns about the 
accessibility of your firearms?”).

•  Work with substance misuse treatment providers to integrate appropriate treatment into care for Veterans with 
substance or alcohol use disorders. The VA/Department of Defense “Management of Substance Use Disorders” 
clinical practice guideline offers guidance on the treatment of Veterans with a substance or alcohol use disorder. 

•  Educcate yoursekf on VA Center for Medication Safety resources and expand naloxone (a medication to reverse opioid 
overdose) distribution to Veterans who use prescribed or unprescribed opioid medication or drugs. 

•  Maximize the use of telehealth for mental health care delivery to rural Veterans. Develop virtual groups focused on 
safety planning, increasing engagement and connection with others, and providing resources to support Veterans and 
their families. VA Video Connect lets Veterans and their caregivers meet with VA health care providers via live video on 
any computer, tablet, or mobile device with an internet connection. 

•  The Veterans Geography of Opportunity Tool is an online toll developed by VA’s Office of Health Equity. It includes a 
map of demographic data and factors that influence health such as access to exercise opportunities, overdose deaths, 
frequent mental distress, high school graduation, homeownership, income inequality, residential segregation, and 
more. The data are available at the county level and are pulled from VA National Center for Analysis and Statistics  and 

https://www.va.gov/reach/lethal-means/
https://healthquality.va.gov/guidelines/MH/sud/sud_full_601f.pdf
http://www.pbm.va.gov/PBM/vacenterformedicationsafety/vacenterformedicationsafetyprescriptionsafety.asp
https://mobile.va.gov/app/va-video-connect 
https://www.va.gov/healthequity/data.asp
https://www.va.gov/vetdata/
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County Health Rankings & Roadmap. 
•  Connect Veterans with job search and skill-building resources. VA offers career and employment resources such as  

Veteran Readiness and Employment programs and benefits , which includes the Compensated Work Therapy (CWT) 
program. Contact your local CWT program, for evidence-based and informed vocational services.

•  The Together With Veterans (TWV) community-based suicide prevention program for rural Veterans supports the 
dissemination of evidence-based best practices to reduce stigma, promotes help-seeking and lethal means safety, 
provides suicide prevention trainings, enhances primary care suicide prevention, and improves quality care access.35 

There is no single cause of suicide. It is often the result of a complex interaction of risk and protective 
factors at the individual, interpersonal, community, and societal levels. To prevent Veteran suicide, we 
must maximize protective factors and minimize risk factors at all of these levels.

References
1 Ivey-Stephenson, A., Crosby, A., Jack, S., & Haileyesus, T. (2017). Suicide trends among and within 

urbanization levels by sex, race/ethnicity, age group, and mechanism of death – United States, 
2001-2015. MMWR Surveillance Summaries, 66(18), 1–9.  

2 Shiels, M., Tatalovich, Z., Chen, Y., Haozous, E., Hartge, P., Napoles, A., Perez-Stable, J., Spillane, S., 
Thomas, D., Withrow, D., Berrington de Gonzalez, B., & Freedman, N. (2020). Trends in mortality from 
drug poisonings, suicide, and alcohol-induced deaths in the United States From 2000 to 2017. JAMA 
Network Open, 3(9).

3 Steelesmith, D., Fontanella, C. A., Campo, J. V., Bridge, J. A., Warren, K. L., & Root, E. D. (2019). 
Contextual factors associated with county-level suicide rates in the United States, 1999 to 2016. 
JAMA Network Open,2(9).

4 Curtin, S. C. & Spencer, M. R. (2021). Trends in death rates in urban and rural areas: United States, 
1999–2019. NCHS Data Brief, (417), 1-8.

5 Shiner, B., T. Peltzman, T., Cornelius, S. L., Gui, J., Forehand, J., & Watts, B. V. (2021). Recent trends 
in the rural–urban suicide disparity among veterans using VA health care. Journal of Behavioral 
Medicine.

6 Goss, C., Mohatt, N., Dailey, N., Bair, B., Shore, J., & Kaufman, C. (2021). Suicide-related behaviors 
among American Indian and Alaska Native Veterans: A population-based analysis. Military 
Psychology, 1-6.

7 Peltzman, T., D. Gottlieb, D. J., Levis, M., & Shiner, B. (2022). The role of race in rural-urban suicide 
disparities. The Journal of Rural Health, 1-9.

8 Mohatt, N., Kreisel, C., Hoffberg, A., Wendleton, L., & Beehler, S. (2020). A systematic review of factors 
impacting suicide risk among rural adults in the United States. The Journal of Rural Health.

9 Shiner, B., Peltzman, T., Cornelius, S. L., Gui, J., Jiang, T., Riblet, N., Gottlieb, D. J., & Watts, B. V. (2022). 
Influence of contextual factors on death by suicide in rural and urban settings. The Journal of Rural 
Health, 1-10. 

10 Office of Rural Health. (2020). Rural Veterans health care challenges. United States Department of 
Veterans Affairs. 

11 Office of Mental Health and Suicide Prevention. 2021. (2021). National Veteran Suicide Prevention 
Annual Report. United States Department of Veterans Affairs.

12 National Center for Veterans Analysis and Statistics. (2019). Profile of Veterans: 2017. Washington, 
DC: U.S. Department of Veterans Affairs. 

13 Conner, A., Azrael, D., & Miller, M. (2019). Suicide case-fatality rates in the United States, 2007 to 
2014: A nationwide population-based study. Annals of Internal Medicine, 171(12), 885-95.

14 Leavitt, R., Ertl, A., Sheats, K., Petrosky, E., Ivey-Stephenson, A., & Fowler, K. (2018). Suicides among 
American Indian/Alaska Natives — National Violent Death Reporting System, 18 States, 2003–2014. 
Morbidity and Mortality Weekly Report, 67(8).

15 Dittrich, K., Lutfiyya, M. N., Kucharyski, C. J., Grygelko, J. T., Dillon, C. L., Hill, T. J., Rioux, M. P., & Huot, 
K. L. (2015). A population-based cross-sectional study comparing depression and health service 
deficits between rural and nonrural U.S. military veterans. Military Medicine 180, no. 4.

16 Monteith, L., Smith, N. B., Holliday, R., Dorsey Holliman, B. A., LoFaro, C. T., & Mohatt, N. V. (2019). 
“We’re afraid to say suicide”: Stigma as a barrier to implementing a community-based suicide 
prevention program for rural veterans. The Journal of Nervous and Mental Disease, 208(5).

17 Fischer, E. P., McSweeney, J. C., Wright, P., Cheney, A., Curran, G. M., Henderson, K., & Fortney, J. C. 
(2016). Overcoming barriers to sustained engagement in mental health care: Perspectives of rural 
veterans and providers. The Journal of Rural Health, 32(4), 429–438.

18 Koenig, C. J., Abraham, T., Zamora, K. A., Hill, C., Kelly, P. A., Uddo, M., Hamilton, M., Pyne, J. M., & Seal, K. H. 
(2016). Pre-implementation strategies to adapt and implement a veteran peer coaching intervention to 
improve mental health treatment engagement among rural veterans. The Journal of Rural Health, 32(4), 
418–428.

19 Bennett, E. A., Crabtree, M. Schaffer, M., & Britt, T. (2011). Mental health status and perceived barriers to 
seeking treatment in rural reserve component veterans. Journal of Rural Social Sciences, 26(3), 113.

20 Thomas, D., Macdowell, M., & Glasser, M. (2012). Rural mental health workforce needs assessment – A 
national survey. Rural Remote Health, 12(4), 1–12.

21 Cully, J. A., Jameson, J. P., Phillips, L. L., Kunik, M. E., & Fortney, J. C. (2010). Use of psychotherapy by rural and 
urban veterans. The Journal of Rural Health, 26, 225–33.

22 Parker, K., Horowitz, J., Igielnik, R., Oliphant, J. & Brown, A. (2017). America’s complex relationship with guns. 

23 Kalesean, B., Zhao, S., Poulson, M., Neufeld, M., Dechert, T., Siracuse, J. J., Zuo, Y., & Li, F. (2020). Intersections 
of firearm suicide, drug-related mortality, and economic dependency in rural America. Journal of Surgical 
Research, 256.

24 Kerr, W., Kaplan, M. S., Huguet, N., Caetano, R., Giesbrecht, N., & McFarland, B. H. (2017). Economic recession, 
alcohol, and suicide rates: Comparative effects of poverty, foreclosure, and job loss. American Journal of 
Preventive Medicine, 52(4).

25 United States Department of Agriculture. (2020). Rural America at a glance 2020 edition. Washington, DC: 
U.S. Department of Agriculture. 

26 Lin, Y-H & Chen, W-Y. (2018). Does unemployment have asymmetric effects on suicide rates? Evidence from 
the United States: 1928–2013. Economic Research, 31(1).

27 Carriere, D. E., Marshall, M. I., & Binkley, J. K. (2018). Response to economic shock: The impact of recession on 
rural-urban suicides in the United States. The Journal of Rural Health 1–9.

28 Poorolajal, J., Haghtalab, T., Farhadi, M., & Darvishi, N. (2016). Substance use disorder and risk of suicidal 
ideation, suicide attempt and suicide death: A meta-analysis. Journal of Public Health, 38(3), e282-91.

29 Kaplan, M., McFarland, B. H., Huguet, N., Conner, K., Caetano, R., Giesbrecht, N., & Nolte, K. B. (2013). Acute 
alcohol intoxication and suicide: A gender-stratified analysis of the National Violent Death Reporting 
System. Injury Prevention, 19(1), 38-43.

30 Wexler, L., Hill, R., Bertone-Johnson, E., & Fenaughty, A. (2008). Correlates of Alaska Native fatal and nonfatal 
suicidal behaviors 1990-2001. Suicide & Life-threatening Behavior, 38(3), 311-20.

31 Cwik, M., Tingey, L., Maschino, A., Goklish, N., Larzelere-Hinton, F., Walkup, J., & Barlow, A. (2016). Decreases 
in suicide deaths and attempts linked to the White Mountain Apache Suicide Surveillance and Prevention 
System, 2001-2012. American Journal of Public Health, 106(12), 2183-89.

32 Kiankhooy, A., Crookes, B., Privette, A., Osler, T., & Sartorelli, K. (2009). Fait accompli: Suicide in a rural trauma 
setting. The Journal of Trauma, 67(2), 366-371.

33 Anestis, M., Bryan, C. J., Capron, D. W., & Bryan, A. O. (2021). Lethal means counseling, distribution of cable 
locks, and safe firearm storage practices among the Mississippi National Guard: A factorial randomized 
controlled trial, 2018–2020. American Journal of Public Health, 111(2), 309-317.

34 Rowani-Rahbar, A., Simonetti, J. A., & Rivara, F. P. (2016). Effectiveness of interventions to promote safe 
firearm storage. Epidemiologic Reviews, 38(1), 111-124.

35 Monteith, L., Wendleton, L., Bahraini, N. H., Matarazzo, B. B., Brimner, G., & Mohatt, N. V. (2020). Together with 
veterans: VA national strategy alignment and lessons learned from community-based suicide prevention for 
rural veterans. Suicide and Life-Threatening Behavior, 50(3).

https://www.countyhealthrankings.org/
https://www.benefits.va.gov/vocrehab/index.asp
http://www.va.gov/health/cwt
http://www.mirecc.va.gov/visn19/togetherwithveterans/



