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Disclaimer

• This training is 100% supported SAMHSA 
of the U.S. Department of Health and 
Human Services (HHS). 

• The contents are those of the author(s) 
and do not necessarily represent the official 
views of, nor an endorsement, by 
SAMHSA/HHS, or the U.S. Government.

2



3



Co-Directors
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and Mark Wolfson, PhD



Housekeeping

After the webinar:

Webinar 
Recording

available in 2-3 
days on our 

page

A download of the 
Certificate of 
Attendance

to gain access to

Complete the
Evaluation Form
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TONS of great 
trainings to 
share/watch 
with your 
coalition 
members

Sign up for our 
newsletter 
here!

Bottom of our main 
webpage

pttcnetwork.org/southeast



Upcoming Events

January 24 @ 12pm ET

Promoting Prevention by 
Understanding the Who, What, 
and Why of Psychostimulant Use 
with Daryl Shorter, MD

Feb 5-9, 2024

Advancing Health Equity Through 
the SPF, with Region 3 and SPTAC



Today’s Presenters
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Agenda

• Rural Health Inequities
• United States
• Appalachia

• Impacts of Poverty
• United States
• Appalachia

• Rural Resilience
• Strengths and Assets



Life Expectancy in the US is Declining



Garcia MC, Rossen LM, Bastian B, et al. Potentially Excess Deaths from the Five Leading Causes of Death 
in Metropolitan and Nonmetropolitan Counties — United States, 2010–2017. MMWR Surveill Summ 
2019;68(No. SS-10):1–11. DOI: http://dx.doi.org/10.15585/mmwr.ss6810a1external icon

Rural vs. Urban Differences – Leading Causes

http://dx.doi.org/10.15585/mmwr.ss6810a1






Appalachian Diseases of Despair (Neglect) 

• Update to studies conducted in 2017 using 2015 data and 
2020 using 2018 data

• Analysis of 2020 mortality data1 among individuals ages 15 to 
64 for the following causes of death (“diseases of despair”):

• Overdose (Alcohol poisonings and overdoses of prescription and 
illegal drugs – accidental and intent-undetermined deaths)

• Suicide
• Alcoholic liver disease/cirrhosis

1CDC National Center for Health Statistics (NCHS)’s National Vital Statistics System (NVSS), accessed at http://wonder.cdc.gov/mcd-icd10.html



Appalachian Diseases of Despair
All-cause annual mortality rates, ages 15–64, by 
region (1999–2020)‡*

‡ Rates are presented as deaths per 100,000 population. Rates are age adjusted. 
*
For all years, the Appalachian rate is significantly different from the non-Appalachian U.S. rate, p ≤ 0.05.
Source: Mortality Rates and Standard Errors provided by Centers for Disease Control and Prevention, National 
Center for Health Statistics. 
Accessed at http://wonder.cdc.gov/mcd-icd10.html.

Diseases of despair annual mortality rates, ages 
15–64, by region (1999–2020)‡*

‡ Rates are presented as deaths per 100,000 population. Rates are age adjusted. 

For all years, the Appalachian rate is significantly different from the non-Appalachian U.S. rate, p ≤ 0.05.
Source: Mortality Rates and Standard Errors provided by Centers for Disease Control and Prevention, 
National Center for Health Statistics. 
Accessed at http://wonder.cdc.gov/mcd-icd10.html.



Comparisons Between 2015 and 2018 and 2020
Diseases of despair mortality rates, ages 15-64, by disease and region 

2015    2018     2020



Deaths of Despair by Age and Gender
Diseases of despair mortality rates for males, ages 15-64, 
by age and region (2020)‡*

‡ Rates are presented as deaths per 100,000 population. Rates are crude mortality rates for each age group. 
* For all age groups, Appalachian rate is significantly different from the non-Appalachian U.S. rate, p ≤ 0.05.
Source: Mortality Rates and Standard Errors provided by Centers for Disease Control and Prevention, 
National Center for Health Statistics. 
Accessed at http://wonder.cdc.gov/mcd-icd10.html.

Diseases of despair mortality rates for females, ages 15–
64, by age and region (2020)‡*

‡ Rates are presented as deaths per 100,000 population. Rates are crude mortality rates for each age group. 
* For all age groups, Appalachian rate is significantly different from the non-Appalachian U.S. rate, p ≤ 0.05.
Source: Mortality Rates and Standard Errors provided by Centers for Disease Control and Prevention, 
National Center for Health Statistics. 
Accessed at http://wonder.cdc.gov/mcd-icd10.html.

http://wonder.cdc.gov/mcd-icd10.html


Deaths of Despair by State
Diseases of despair mortality rates, ages 15-64, by state^ and disease (2020)‡

^ For states within Appalachia, only the mortality rate for the Appalachian counties is shown. 
‡ Rates are presented as deaths per 100,000 population. Rates are age adjusted. 
Source: Mortality Rates and Standard Errors provided by Centers for Disease Control and Prevention, National Center for Health Statistics. 
Accessed at http://wonder.cdc.gov/mcd-icd10.html.



Appalachian Overdose Mapping Tool – https://overdosemappingtool.norc.org
U.S. Overdose Mapping Tool – https://opioidmisusetool.norc.org

https://overdosemappingtool.norc.org/
https://opioidmisusetool.norc.org/


Opioid Misuse Community Assessment Tool



Source: Fletcher Group



Recovery Ecosystem Index Mapping Tool
https://rei.norc.org

Component/ 
Domain

Indicator 

SUD Treatment 
 

Substance Use Treatment Facilities Per Capita
Providers Licensed to Administer Buprenorphine Per Capita
Average Distance to Nearest Medication-Assisted Treatment (MAT) 
Provider
Mental Health Providers Per Capita

Continuum of SUD 
Support 
 

Recovery Residences Per Capita
Average Distance to Nearest Syringe-Service Program (SSP)
Narcotics Anonymous (NA) or Self-Management and Recovery 
Training (SMART) Meetings per Capita
Drug Court Presence 
Drug-Free Communities Coalition Presence
Policy Environment Score

Infrastructure and 
Social Factors

Vehicle Availability 
Severe Housing Cost Burden
Broadband Access
Social Associations Per Capita



Recovery Ecosystem Index Mapping Tool
https://rei.norc.org



Recovery Ecosystem Index Mapping Tool
https://rei.norc.org



Recovery Health Mapping Tool
https://ruralhealthmap.norc.org

Cardiovascular Disease Mortality Respiratory Disease Mortality



Recovery Health Mapping Tool
https://ruralhealthmap.norc.org



Impacts of Poverty



Health care 
access and 

quality

Neighborhood 
and built 

environment

Social and 
community context

Economic 
stability

Education 
access and 

quality

Social Determinants (Drivers) of Health

https://health.gov/healthypeople/objectives-
and-data/social-determinants-health



Rural Versus Urban Job Growth Since Recession



Premature Death(YPLL):
2% Wealthiest Counties vs 2% Poorest Counties
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Health and Social Conditions of the Poorest Versus Wealthiest Counties in the United States.   Egen, et. al.  
American Journal of Public Health  107:130-135 (2017)



Health and Social Conditions of the Poorest Versus Wealthiest Counties in the United States.   Egen, et. al.  
American Journal of Public Health  107:130-135 (2017)

Adult Smoking Percentage
2% Wealthiest Counties vs 2% Poorest Counties
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Health and Social Conditions of the Poorest Versus Wealthiest Counties in the United States.   Egen, et. al.  
American Journal of Public Health  107:130-135 (2017)

Adult Obesity Percentage 
2% Wealthiest Counties vs 2% Poorest Counties
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Health and Social Conditions of the Poorest Versus Wealthiest Counties in the United States.   Egen, et. al.  
American Journal of Public Health  107:130-135 (2017)

Adults with Some College Percentage
2% Wealthiest Counties vs 2% Poorest Counties
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Health and Social Conditions of the Poorest Versus Wealthiest Counties in the United States.   Egen, et. al.  
American Journal of Public Health  107:130-135 (2017)

Children Living in Poverty Percentage 
2% Wealthiest Counties vs 2% Poorest Counties
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American Community Survey, 5-year estimates (2019)
Median Household Income

Richest & Poorest Counties: Appalachia

5 Richest Counties: 
Forsyth County, GA

Cherokee County, GA
Jefferson County, WV

Shelby County, AL
Botetourt County, VA

5 Poorest Counties: 
Clay County, KY

Harlan County, KY
Bell County, KY
Lee County, KY

Wolfe County, KY



CDC WONDER, Underlying Cause of Death, 2015-2019
All ages, rates are per 100,000 population
NOTE: mortality rates for one or more of the counties included were unreliable or suppressed

Leading Causes of Death: Appalachia
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Rural Strengths and Assets 



Leveraging Rural Strengths: A Real-World Example



Leveraging Rural Strengths: A Real-World Example



Leveraging Rural Strengths: A Real-World Example



•Themes for why drug overdose mortality is declining in 
Eastern Kentucky 

• Increased access to treatment 
• Medicaid expansion and Kentucky’s enhanced substance use treatment benefits 

• Recovery community and initiatives (i.e., recovery housing, second chance 
employment) 

• Changing approach of the criminal justice system 
• Harm reduction 
• Reduced stigma 
• Partnerships, community coalitions, and longstanding commitment to addressing 

substance use
• Primary prevention and education 

Leveraging Rural Strengths: A Real-World Example



Source: Fletcher Group





www.etsu.edu/cph/rural-health-research/

PO Box 70623
Johnson City, TN 37614

@etsucrhr

Contact: Name | phone | email
Michael Meit, MA, MPH | Director | 240-273-2751 | meitmb@etsu.edu

http://www.etsu.edu/cph/rural-health-research/
mailto:meitmb@etsu.edu


L E S S O N S  
L E A R N E D

E N G A G I N G  R U R A L  

C O M M U N I T I E S



" Never erase your past. It shapes who you are 
today and will help you to be the person you' ll 
be tomorrow."  

~ Ziad K. Abdelnour





H A V E  
C L E A R  
G O A L S  

B E F O R E  
E N G A G I N G



Integrity is the currency of building partnerships.



K N O W  T H E  C O M M U N I T Y



W H O  A R E  T H E  D R I V E R S  O F  
T H E  C O M M U N I T Y ?



E N G A G I N G  T H E  
C O M M U N I T Y :  F I R S T  S T E P S

( B U I L D I N G  C A P A C I T Y )



K N O W  W H A T ’ S  
I M P O R T A N T



E N G A G E  T H O S E  
O N  F I R E  W I T H  
P A S S I O N  F O R  
T H E  W O R K



B U I L D I N G  Y O U R  D R E A M  T E A M



S T O P  G O I N G  F O R  W I N S ,  
R E D U C E  B U R D E N S  

I N S T E A D .



T H E R E  I S  N O  L I M I T  T O  W H A T  A  M A N  
C A N  D O  O R  W H E R E  H E  C A N  G O  I F  H E  
D O E S N ’ T  M I N D  W H O  G E T S  T H E  C R E D I T .



E X P E R I E N C E  T R U M P S  T H E O R Y



S M A L L  
C O M M U N I T I E S  
D O  H A V E  S O M E  
G R E A T  
A D V A N T A G E S



S T R O N G  F A M I LY  C O N N E C T I O N S



L I F E L O N G  P E E R  
C O N N E C T I O N S



I M P L E M E N T A T I O N  
C A N  B E  E A S I E R  

A M O N G  S M A L L E R  
P O P U L A T I O N S



I F  I T  A I N ’ T  
B R O K E . . .



The purpose of the Prevention Technology Transfer Center (PTTC) Network is to improve implementation and delivery of effective 
substance abuse prevention interventions, and provide training and technical assistance services to the substance abuse prevention 
field. 

CONNECT WITH US

Pttcnetwork.org/southeast

southeast@pttcnetwork.org

Address for the listserv is
https://lp.constantcontactpages.com/su/OaIT5aj/SignUp
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