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Career counselors practicing in rural communities must understand and address social determinants of
mental health (SDOMH). This conceptual article details the relationships between SDOMH domains and
employment and provides evidence-based recommendations for integrating SDOMH into practice through
a rural community health and well-being framework. Description of the adaptation of the framework

for career counselors in rural communities, SDOMH assessment strategies and tools, and workflow
adjustments are included. Conclusions suggest next steps for practice and research.
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Career counselors in rural communities address standard employment needs of the population,
but they also must be aware of the socioeconomic circumstances that impact their community’s
mental health and, in return, employment. Such socioeconomic factors are termed the social
determinants of mental health (SDOMH). SDOMH are nonclinical psychosocial and socioeconomic
circumstances that contribute to mental health outcomes (Office of Disease Prevention and Health
Promotion [ODPHP], n.d.). Healthy People 2030, a government initiative to promote health and well-
being, describes a five-domain framework of SDOMH which includes: economic stability, education
access and quality, health care access and quality, neighborhood and built environment, and social
and community context (ODPHP, n.d.). Collectively, SDOMH can disrupt overall well-being and
have a cyclical relationship with employment. For example, in rural communities, minimal access
to public transportation may make sustaining employment difficult, which can then impact health
insurance. Without insurance, a person loses access to health care; with unmet health care needs,

a person who is unwell and without access to treatment has less opportunity for employment.
Thus, understanding and addressing SDOMH is critically important for career counselors working
in rural and other underserved communities (Pope, 2011). This conceptual paper will define
SDOMH, introduce a theoretical framework for addressing SDOMH, provide evidence-based
recommendations for assessment and treatment, and conclude with national resources to support
career counselors in rural communities as they incorporate addressing SDOMH into their work.

Rural Communities, Employment, and Career Counselors

The U.S. Census Bureau considers rural communities as a group of people, counties, and housing
outside of an urban area. More specifically, the Office of Management and Budget defines rural as
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areas with an urban core population of fewer than 50,000 people (Health Resources and Services
Administration, 2017). After the 2010 Census, it was estimated that approximately 15% of the population
lives in rural communities (Health Resources & Services Administration, 2017). Rural communities
experience higher rates of unemployment and poverty, and residents are therefore more likely to live
below the poverty line (United States Department of Agriculture [USDA], 2014). This is largely rooted in
the fact that rural communities experience underdevelopment, economic decline, and neglect (Dwyer &
Sanchez, 2016). Economic focus in rural environments typically centers around agriculture, rather than
technological advancement (Dwyer & Sanchez, 2016). This contributes in part to a dearth of economic
resources and thereby to increased unemployment and poverty and reduced health and well-being
outcomes (Bradshaw, 2007; Brassington, 2011; Dwyer & Sanchez, 2016).

According to research conducted by the USDA, the unemployment rate in rural communities steadily
declined for approximately 10 years prior to the COVID-19 pandemic; in September of 2019, the rural
unemployment rate was 3.5% (Dobis et al., 2021). However, unemployment in rural communities
reached 13.6% in April 2020, with unemployment disparately affecting those in more impoverished
communities (Dobis et al., 2021). The role and goal of the career counselor is to help individuals in a
specific community obtain or retain employment (Landon et al., 2019). For example, career counselors
start the counseling process by systematically assessing clients” needs, qualifications, and job aspirations.
They provide career planning services and effective job search strategies. They help with résumé writing,
interview preparations, skill development, and training opportunities (Amundson, 1993). Further, career
counselors provide case management services by tracking and monitoring their clients’ progress. They
record client information, document counseling sessions, track job applications, and survey employment
outcomes (Amundson, 1993). Through tailored support, the career counselor works with the client
throughout the life span to support the search for and maintaining of employment, while building client
resilience and feelings of empowerment along the way.

However, rural communities have limited employment options and self-employment opportunities,
which makes the role of the career counselor difficult in rural settings. Individuals in rural communities
seeking employment may find it difficult to trust an outside counselor, and they may experience limited
or no access to mental health services, health care practitioners, and transportation services, thereby
negatively impacting their ability to participate effectively in the employment process (Landon et al.,
2019). Career counselors in rural settings must develop a broader range of skills and connections to
better serve their clients. These inequities experienced in rural settings reflect SDOMH and are factors
which interfere with the role of the career counselor.

Social Determinants of Mental Health and Employment

SDOMH are the nonmedical factors shaped by the unequal distribution of power, privilege,
and resources that influence the health outcomes of individuals and communities (World Health
Organization, 2014). SDOMH concern the environmental living conditions that affect a wide range of
health, functioning, and quality-of-life outcomes and risks (Centers for Disease Control and Prevention,
2020). In the Healthy People 2030 framework, the ODPHP (n.d.) defined social determinants of health
(SDOH) through five primary domains: Economic Stability, Education Access and Quality, Health Care
Access and Quality, Neighborhood and Built Environment, and Social and Community Context. These
five domains are important to understand within the context of employment. In the Economic Stability
domain, employment is the most pertinent issue (ODPHP, n.d.), as a lack of employment typically
influences both mental and physical health (Norstrom et al., 2019). A few distinct factors related to
economic stability and employment include job security, work environment, monetary factors (e.g., pay),
and the demands of the job (ODPHP, n.d.). For example, in rural communities, agriculture is a significant
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source of employment for individuals. However, this source of income is seemingly unstable, as farming
and agriculture are mostly dependent on the season (Liebman, 2010). In the Education Access and
Quality domain, enrollment in higher education or holding a higher education degree has been found

to have a positive impact on employment, as well as yielding more positive overall health outcomes and
optimal well-being (ODPHP, n.d.; USDA, 2017). For adults living in rural communities, unemployment
rates are higher for those with lower education attainment, further supporting the connection between
education and employment (USDA, 2017). Regarding the Health Care Access and Quality domain—
specifically in rural communities—factors such as proximity to hospitals, lack of insurance, and the
overall cost of health care can reduce accessibility. Health care, especially higher-quality health care, aids
in preventing disease and improving individuals” quality of life (ODPHP, n.d.). However, inadequate
health care leads to higher rates of disease, which have a direct impact on individuals” ability to sustain
employment, due to factors such as missing work because of illness or having to travel further to receive
health care (Duenas et al., 2016).

Ability to travel is also a cause for concern in rural communities and is closely related to the
Neighborhood and Built Environment domain. Healthy People 2030 proposed various objectives
related to neighborhood and built environment, with one being to increase access to mass transit
(ODPHP, n.d.). It is apparent that a lack of reliable transportation is directly tied to unemployment,
especially in rural communities due to distance and limited accessibility (U.S. Department of
Transportation, 2019). Public transportation carries many noteworthy benefits, such as reducing
air pollution, being inexpensive compared to purchasing a car, minimizing the cost of fuel and
upkeep for personal vehicles, and increased convenience. Although these positive aspects of public
transportation are ideal, individuals living in rural communities may not be able to reap these
benefits due to the lack of public transportation in these areas, perhaps also limiting employment
options (Shoup & Homa, 2010; U.S. Department of Transportation, 2019).

Lastly, the fifth domain, Social and Community Context, is interrelated with employment, as it
tends to have a significant impact on workplace conditions, influences individuals’” overall mental and
physical health, and can hinder growth and development (Norstrom et al., 2019). Additionally, social
cohesion and adequate support in communities can be leveraged to locate and obtain employment
and other helpful resources; however, this often falls short in rural communities. For example, in rural
communities, the inability to secure gainful employment is notably linked to geographical disparities,
such as those within the Neighborhood and Built Environment SDOH domain. Examples of such
geographic disparities which affect employment include limited or nonexistent options for public
transportation, a lack of available local jobs, and a lack of childcare facilities for use by working parents.
Rural communities also often experience a lack of resources to improve the employment outlook
and overall well-being of their population (Bradshaw, 2007; Dwyer & Sanchez, 2016). In addition,
structurally, it has been observed that economic resources tend to cluster or aggregate together. For
example, businesses that have been successful in a community invite and attract more businesses, thus
pulling resources away from rural communities that might not have such a history of business success.
Meanwhile, communities that are left behind experience economic restructuring and delays in receiving
new technologies, leading to fewer employment opportunities (Bradshaw, 2007; Landon et al., 2019).
Thus, providing employment or vocational services in rural America can be particularly challenging.

Furthermore, unemployment, poverty, and mental health concerns are inextricably linked. When
career counselors uncover and address these factors in rural America, they must consider the surplus
of needed services and resources to systemically address interrelated issues. To be intentional,
career counselors practicing in rural communities should consider using a theoretical foundation
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that provides direction for action on the SDOMH which impact their clients’ lives and ability to be
gainfully employed. The Rural Community Health and Well-Being Framework (Annis et al., 2004) is
a framework that would be exceedingly helpful in this pursuit.

Theoretical Framework for Action: Rural Community Health and Well-Being
Framework

Rural communities make up over 20% of the population and are often classified by a lack of
necessary resources, lower levels of education, and persistent economic inequities (Hughes et al.,
2019; Mohatt et al., 2006). Although they face many challenges, individuals in rural communities have
been found to be resilient, especially when the proper resources are available (Annis et al., 2004).
Application of a theoretical framework to practice centered on the unique needs of rural communities is
important in addressing SDOMH through career counseling. The Rural Community Health and Well-
Being Framework (Annis et al., 2004) strategically builds upon community resiliency and identifies
economic, social, and environmental factors which are seen as essential components of health in rural
communities. This framework also implores career counselors to consider how SDOMH indicators
impact the community as a whole as well as individual people. For example, the framework provides
specific areas for increased career counselor awareness and action: health, safety and security,
economics, education, environment, community infrastructure and processes, recreation, social support
and cohesion, and the overall population. These specific areas for rural communities are within the
SDOMH domains, but emphasis is placed on recognition of the specific areas within the SDOMH
domains that have the greatest impact on the community.

This comprehensive framework centers the needs of rural communities and provides direction
for assessing and addressing SDOMH that impact employment and overall well-being. This
framework will assist in uncovering employment issues and barriers faced by individuals within
rural communities. Using this framework to assess SDOMH conditions (e.g., economic, social,
environmental) will aid in developing employment and mental health interventions that are socially
conscious and address root causes of unemployment and poor mental health. Overall, this framework
provides a model for assessing and addressing SDOMH in rural communities.

Adaptation for Career Counselors

Career counselors in rural communities who wish to use the Rural Community Health and Well-
Being Framework for practice should consider doing the following: (a) increasing their awareness
and understanding of SDOMH and the framework, (b) increasing their understanding of the
specific community needs outlined by the framework, and (c) assessing the values and needs of the
community. However, because the framework is primarily focused on community-level indicators
of need, career counselors will need to adapt what they learn about the community to inform their
practice with individual community members. The role of the career counselor is multifaceted; thus,
career counselors can engage various aspects of their role, such as listener, leader, and evaluator, in
their advocacy efforts.

To begin this process of learning about community and individual needs, Annis et al. (2004)
suggested the importance of listening. For example, based on the community-level indicators of need,
career counselors can assess individual clients for their unmet needs within those specific areas. By
understanding how members of the community are experiencing indicators such as health, recreation,
social support, transportation, and resources, career counselors will become better equipped to
understand and address issues that are impacting their clients” ability to obtain and maintain
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employment. Beyond the use of assessments, this framework equips career counselors to broach
important conversations about social needs (Andermann, 2016) with their clients, to inform potential
connection with community resources. These conversations may include explicit discussion about
particular SDOMH challenges (e.g., education, safety, access to affordable childcare), as well as about
the client’s sense of belonging, or lack thereof, within their community. These conversations should
allow for increased understanding and rapport building through genuine listening and empathy
(Annis et al., 2004; Covey, 1989).

Finally, the framework implores career counselors to advocate with and for individuals within their
rural community to provide equitable employment opportunities (Crumb et al., 2019). Such advocacy
may take place through connection with local rural community leaders, who may have power to
alter or increase the distribution of certain resources within the community setting. For example, a
career counselor may advocate on behalf of their clients to the local county board of commissioners
for increased budget toward affordable transportation access within that county, thereby broadening
clients” access to job opportunities. Advocacy with local leaders outside of government might include
collaboration with community college administrators for provision of additional support for working
adults and parents who wish to return to school, such as more evening course options, advisor support,
or readily available information on scholarships. Again, considering the aforementioned roles career
counselors may have (e.g., leader, evaluator), career counselors may also consider further training in
program evaluation—or collaboration with those who have such training—to better understand the
efficacy of their community partnerships, referrals, and other advocacy-related efforts made toward
supporting clients’ SDOMH.

Assessing and Addressing Social Determinants of Mental Health

As noted earlier, SDOMH are inextricably linked to employment, which means career counselors
in rural communities must acknowledge these challenges and seek to address these issues with their
clients. However, researchers have also highlighted the importance of considering both facilitators
and barriers to addressing SDOMH challenges (Browne et al., 2021). In a qualitative case study
of staff at a community health center and hospital, participants identified practical facilitators of
SDOMH response, including community collaboration and support from leadership, as well as
barriers such as time limitations and lack of resources (Browne et al., 2021). As career counselors
hold similar client outcome goals as community mental health providers, they can take these
findings into consideration when determining how to best respond to clients” SDOMH challenges
through attention to opportunities for collaboration with community leaders (e.g., religious
leaders, politicians) and resources within the community (e.g., food banks, health care providers).
Another study highlighted the importance of collaboration, partnerships with local agencies, and
understanding the role of the counselor in SDOMH response (Johnson & Brookover, 2021; Robins et
al., 2022). With these findings in mind, career counselors in rural communities are well positioned to
assess for and address SDOMH challenges faced by their clients (Crucil & Amundson, 2017; Tang et
al., 2021) through individual-level action (i.e., counseling) and systems-level advocacy action.

Systems-Level Advocacy Through Assessment

To effectively engage in systems-level advocacy, it is important for career counselors to recognize
and understand the needs of their rural communities. When using the Rural Community Health and
Well-Being Framework in practice, it is important to complete an assessment of the rural health of one’s
community. Ryan-Nicholls and Racher (2004) purport that it is imperative to assess rural health within
five categories: health status, health determinants, health behavior, health resources, and health service
utilization. Counselors may consider these items when assessing the needs of their clients in rural

5



The Professional Counselor | Volume 14, Issue 1

communities, as these items provide a basis for assessment of other health factors, such as indicators of
community health (e.g., environment and lifestyle) and economic well-being, and provide a foundation
for systems-level advocacy and planning. This level of action focuses on improving the lives of the
entire community through strategic advocacy efforts that improve population health and well-being
(Ryan-Nicholls & Racher, 2004). A career counselor engaged at this level might focus their energy on
advocating for increased economic development in their rural community, livable wages, universal
health care, immigration issues, employment discrimination legislation, and other employment-
related issues that impact the community directly or indirectly. Additionally, a career counselor may
address client self-advocacy and utilize empowerment approaches to increase the voices of community
members and their clients as related to work and employment needs.

In connection with this framework (Annis et al., 2004), career counselors can utilize this broader
community-level assessment to inform specific points of advocacy. As an example, Annis et al. (2004)
provided a sample form that may be utilized to collect community data on alcohol consumption
(p- 79). Upon noting concern from individual clients on alcohol consumption, a career counselor
may collaborate with public health professionals, for instance, to collect such data from the local
community. Annis et al. encourage consideration of the implications for such findings, as well as
opportunities for follow-up. After determining a need in the community for support regarding high
alcohol consumption, the career counselor may utilize the framework to consider points of community
resilience, including existing supports, attitudes about alcohol consumption, existing resources, and any
actions the community is already taking in this area. Overall, assessment through the context suggested
by Ryan-Nicholls and Racher (2004) may yield individual and community data to inform action to
address SDOMH challenges through Annis et al.’s (2004) framework.

Individual-Level Action Through Assessment

When a client seeks services from a career counselor, the relationship centers on exploration and
evaluation of the client’s education, training, work history, interests, skills, personality, and career goals.
Through engaging with the Rural Community Health and Well-Being Framework, the career counselor
might also examine the SDOMH facilitators and barriers that impact a client’s employment goals. To
address employment and SDOMH, a career counselor must understand the community-level needs
(i.e., systems approach) and the individual needs of their clients; for these goals, one strategy is to use
assessments. There are various assessment tools that career counselors may find helpful, including the
Protocol for Responding to and Assessing Patients” Assets, Risks, and Experiences (PRAPARE; National
Association of Community Health Centers, 2017), an SDOH assessment tool purposed to empower
professionals to not only understand their clients more holistically through assessment, but to better meet
clients’ needs through the use of such information. The PRAPARE assessment tool includes questions
related to four domains: Personal Characteristics, Family and Home, Money and Resources, and Social
and Emotional Health. PRAPARE emphasizes the importance of assessing SDOMH needs of clients
in order for providers to “define and document the complexity of their patients; transform care with
integrated services and community partnerships to meet the needs of their patients; demonstrate the
value they bring to patients, communities, and payers; and advocate for change in their communities”
(https://prapare.org/). There are several benefits of using the PRAPARE assessment tool, such as it being
free of charge, having a website linked to the tool with an “actionable toolkit and resources,” and being
evidence-based. Barriers to using PRAPARE include that it is a long assessment tool that clients must
complete in-office, which may slow workflow.

Another SDOH assessment tool is the WellRx Questionnaire (Page-Reeves et al., 2016). The WellRx
Questionnaire is an 11-item screening tool that gathers information on various SDOMH, like food
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security, access to transportation, employment, and education. Participants are to answer “yes” or

“no” to each item on the questionnaire. According to Page-Reeves and colleagues (2016), the WellRx
Questionnaire provides a feasible means of assessing patients’ social needs and thereby addressing those
needs. Benefits to using the WellRx include that it is free of cost, questions are at a 4th-grade reading
level, and it can typically be completed by a client individually without the help of a professional. A
potential barrier is that it does not assess a wide range of SDOMH challenges. Lastly, Andermann (2018)
conducted a scoping review of social needs screening tools and found that the focus on such screening
has increased over time. Andermann suggested that health care workers take advantage of the existing
means of assessment, and made a number of specific resource recommendations, such as the Canadian
Task Force on Preventive Health Care (2019) and the U.S. Preventive Services Task Force (2022).

Addressing SDOMH Through Action

Documenting and defining the needs of clients through assessment is the first step in addressing
SDOMH. The next step is taking action through an integrated career counseling approach. An
integrated approach may include consistent collaboration with other professionals, like medical doctors,
nurse practitioners, social workers, probation officers, or case managers. Additionally, scholars like
Andermann (2016) suggest integrated efforts such as ensuring social challenges are included in client
records and shared with other professionals to best support care. For “particularly isolated and hard-to-
reach patients . . . [actions like] assertive outreach, patient tracking and individual case managers” may
be helpful (para. 19). Another practical suggestion for beginning to address clients’ SDOMH challenges
is adding an SDOMH assessment tool or specific SDOMH questions to an intake form that the client
completes independently or during the intake session. Selection of specific questions can be derived
from the data that displays community-level needs (e.g., systems-level advocacy through assessment).
For example, if a community-level assessment found that public transportation was lacking, then
transportation might be an important assessment question on the SDOMH screener.

Another consideration specific for career counselors is that counselors are obligated by their code
of ethics to take appropriate action based on assessment results (American Counseling Association
[ACA], 2014, Section E.2.b.). Appropriate action can include consultation and collaboration with other
professionals within and outside of counseling and/or advocacy to address the SDOMH need. After
establishing the need through assessment, it is important for the career counselor to support the client
in understanding system-level challenges and to work to address SDOMH issues while simultaneously
supporting employment needs. For example, a career counselor who determines that their client is
struggling with food insecurity might address this issue in several ways. At the individual level, the
counselor might print resources for local food pantries, assist the client in applying for SNAP benefits,
and counsel the client on resources within the community to access food. They could establish a small
food pantry within the office, collaborate with local restaurants to receive pre-packaged food that might
otherwise be disposed of, or consult with local food pantries and free food kitchens to establish a mobile
pantry and kitchen. At the systems level, a career counselor may build partnerships with local farmers to
increase locations where fresh fruits and vegetables are available for little or no cost.

Collaboration and consultation are imperative to addressing the complex needs of clients in
rural communities who are both seeking career counseling and challenged by SDOMH issues. For
example, as noted earlier, health care access and quality are major disruptors of employment, and
addressing these challenges will afford benefits for employment. The career counselor can consider
using interprofessional collaboration and telehealth to support the health care needs of their rural
clients (Johnson & Mahan, 2020). Interprofessional collaboration is a practice in which health care
providers from two or more professional backgrounds interact and practice with the client at the
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center of care (Prentice et al., 2015). Using telehealth, the distribution of health-related services via
telecommunication technologies is a useful strategy to support the health care needs of persons in
rural communities. A career counselor can address health care access through telehealth in several
ways, including education (e.g., introduce their client to telehealth; assist them in understanding
the technology), telehealth (e.g., provide the telecommunication equipment in the office), and
collaborative partnership (e.g., use a portion of the career counseling session to assist the client in
connecting with health care providers using distance technology). As a collaborative partner in
addressing health care access and quality, the career counselor can also use future sessions to follow
up with the client on their experience with telehealth and, if needed, assist them in connecting to
other health care providers. Figure 1 provides a visual for conceptualizing how career counselors
may navigate the SDOMH needs of their clients, from assessment to action.

Figure 1

Working to Address Clients” SDOMH Needs

S —>

* Recognize and ¢ Collaborate with client: ¢ Individual action:
understand listen, empower, and in-session treatment

* Assess broadly engage and collaboration

¢ Utilize screening tools e Consult/build e Systems-level change:
(e,g., PRAPARE, partnerships with work within the
WellRX, Questionnaire) community members broader community

* Document and define

& J & J & J

Lastly, in the work of addressing SDOMH and employment, counselors should be aware of local,
state, and national resources. Local and state resources are unique to every state but have similar
purposes which include disseminating information on local resources and initiatives and providing
public services that address SDOMH (e.g., food banks, public programs). National resources
that are accessible to every community include 211 and the “findhelp.org” website. The Federal
Communications Commission designated 211 as a national number in the United States that anyone
can call for information and referrals to social services and other assistance. The services provided by
211 are confidential and free, available 24/7, and help connect people in the United States to essential
community services. Moreover, the “findhelp.org” website is designed to help people search and
connect with social care support based on their ZIP Code.

Integrating career counseling and social care support in rural communities is a strategy to facilitate
the readiness of clients for work and the sustainability of employment for clients because basic needs
are met or being addressed. While every rural community is unique, the foundation of understanding
both systemic and individual SDOMH needs—and addressing those needs through strategic
partnerships and individual counseling, as well as advocacy —is important in every rural community
and to the success of any career counseling endeavor.
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Discussion

In rural communities, career counselors hold a significant role. They are tasked with aiding individuals
with employment needs; they may often address mental health concerns, and while doing so, it is
important for them to be aware of and prepared to address SDOMH. Career counselors can gain more
insight into issues related to SDOMH through consultation, collaboration, and advocacy, which should
all be a part of the repertoire of a rural career counselor. The use of theoretical frameworks such as the
Rural Community Health and Well-Being Framework (Racher et al., 2004) provides direction for career
counselors seeking to understand the systemic issues impacting employment access and opportunities
in the community, as well as direction for intervention. This framework will assist in identifying and
minimizing barriers to employment that may exist within rural communities. More specifically, this
framework will help to uncover SDOMH challenges that exist in the community and serve as barriers to
well-being and employment and provide direction for advocating for resources necessary for equitable
work opportunities and environments. Being that individuals in rural America experience various
barriers that have huge impacts on their lives, such a guide for career counselors is essential.

Lastly, addressing SDOMH within career counseling is a social justice issue that counselors
should address (ACA, 2014; Crucil & Amundson, 2017; Ratts et al., 2016). The Multicultural and
Social Justice Counseling Competencies (MSJCC; Ratts et al., 2016) serve as a guide for counselors
to address social justice issues and were endorsed by the ACA in 2015. Like the aforementioned
framework and empirically based suggestions, the MSJCC includes four areas of competence:
counselor self-awareness, client worldview, counseling relationship, and counseling and advocacy
interventions. The authors of the MSJCC also implore counselors to consider “attitudes and beliefs,
knowledge, skills, and action,” and suggest that competent counselors are aware of the experiences
of marginalized clients (Ratts et al., 2016; p. 3). Thus, career counselors’ efforts to assess and address
the individual and systems-based SDOMH challenges faced by their clients is social justice work that
career counselors are trained and prepared to address.

Implications

Given this review, there are specific implications for career counselors practicing in rural
communities, counselor educators training career counselors, and pertinent policy needs.

Practicing Career Counselors

The role of the career counselor often entails identifying employment objectives, goals, and needs
for both the job seeker and employer. In addition, the career counselor is responsible for résumé
development, teaching job placement and retention skills, providing self-advocacy tips, teaching
organizational goal-redefining skills, and many other components (Ysasi et al., 2018). However,
providing these services can be difficult when the individuals reside in rural communities because
of the SDOMH disparities such as limited available resources, isolation, increased poverty, and
decreased educational and employment opportunities (Temkin, 1996).

Therefore, career counselors must actively work to ensure their visibility and accessibility to
individuals in rural areas who are seeking employment opportunities. Further, career counselors need
to market themselves and their skills to employers and job seekers of rural communities. Consequently,
marketing generally entails engaging and developing community partnerships with employers and
job seekers, which involves educating individuals unfamiliar with the specific services that career
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counselors provide. In addition, employers are often interested in services that improve their business
(e.g., increase revenue), while job seekers may be searching for skill training to achieve employment
goals (Richardson et al., 2010). Therefore, career counselors can enhance service delivery and provide
adequate services when they intentionally market their services to the community members.

Furthermore, job insecurity has been linked to mental health concerns like stress and anxiety,
financial concerns, and fear of organizational change (Holm & Hovland, 1999). Therefore, career
counselors need to be aware of the impact of job insecurity on rural communities and devise
strategies to help organizations and workers manage job insecurity. Managing job insecurity of
workers in rural organizations could include helping organizations to redefine their present and
future goals and commitments made to employees. Organizations could also manage organizational
transitions depending on the skills and resources available to affected employees (Holm & Hovland,
1999). Clearly stated organizational objectives, goals, and plans can help employees feel less insecure
about their jobs and increase focus on their roles and responsibilities instead of devising means to
move out of the community for a better and more secure future. In addition, career counselors in
rural communities should be aware of the mental health concerns experienced by employees and job
seekers and connect them to available mental health resources.

Counselor Educators

Counselor educators are responsible for the training and development of the next generation
of counselors, including career counselors. It will be important for counselor educators to include
training on SDOMH], interprofessional collaboration, and telehealth, as these are especially relevant
for rural communities ( Johnson & Mahan, 2021; Johnson & Rehfuss, 2021). It is essential to provide
adequate time to review and discuss SDOMH in all courses throughout the curriculum (Waters et al.,
2022) to ensure the competence of career counselors. To ensure this continuity, counselor educators
should advocate for an SDOMH module across the curriculum. This would ensure the inclusion of
this content throughout the program, providing ample opportunity for the understanding of SDOMH
and how they should be addressed. Career counselors must be prepared to address the complex
employment and social health needs with which their clients might present. Without adequate
education and training, these will seem much more difficult to address.

Policy

In addressing both SDOMH and employment needs in rural communities, advocating for policy
and legislative change is imperative. Lewis et al. (2002) described counselors’ roles in sharing public
information as awakening the public to macro-systemic issues related to human dignity and engaging
in social/political advocacy, or “influencing public policy in a large, public arena” (p. 2). Thus, career
counselors are encouraged to benefit their clients through engaging in advocacy to influence policy at
the local, state, and national levels. Similarly, Crucil and Amundson (2017) implore career counselors
to engage in the work of influencing politics and policy and suggest awareness as a first step to
enacting change through the sharing of information and impacting policy. To develop such awareness,
career counselors may begin by reading about SDOMH disparities related specifically to employment
issues from reputable sources. For instance, the National Alliance on Mental Illness (NAMI; 2014) has
published various reports related to such issues, including the informative publication entitled Road
to Recovery: Employment and Mental Illness. NAMI (2021) also published a legislative coalition letter
written in support of increased SDOH funding to Congress. Career counselors may work to build their
own awareness and understanding of the social and political events and influences which impact their
clients, building toward eventual action in this realm.
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Moreover, regarding policy change, researchers have suggested career counselors should be
aware of and actively engaged in policy efforts (Crucil & Amundson, 2017; Watts, 2000). Watts (2000)
described public policy considering career development as including four distinct roles: legislation,
remuneration, exhortation, and regulation. Watts described these roles in detail and implored
career counselors to influence these policy processes by seeking the support of interest groups and
communicating with policy makers. Again, career counselors can work individually and within their
own communities to increase their awareness and knowledge of policies and their impact. They can
work toward influencing policies at the state and national levels to improve the accessibility and
existence of important social programs and resources.

Conclusion

Career counselors in rural communities have a responsibility to acknowledge and address
SDOMH challenges that are disproportionately impacting their clients. Collaboration, consultation,
counseling framed through the lens of SDOMH, and advocacy appear to be strategies to support
the employment needs of individuals and the rural community. Employment services in rural
communities must be framed through a socially conscious (e.g., aware of the SDOMH systemic
issues), action-oriented (e.g., prepared to engage in advocacy), and resiliency-focused lens that
provides tailored individual services while simultaneously addressing systemic issues.

Conflict of Interest and Funding Disclosure
The authors reported no conflict of interest
or funding contributions for the development

of this manuscript.

References

American Counseling Association. (2014). ACA code of ethics. https://www.counseling.org/docs/default-source/
default-document-library/2014-code-of-ethics-finaladdress.pdf

Amundson, N. E. (1993). Mattering: A foundation for employment counseling and training. Journal of
Employment Counseling, 30(4), 146—152. https://doi.org/10.1002/.2161-1920.1993.tb00173.x

Andermann, A. (2016). Taking action on the social determinants of health in clinical practice: A framework for
health professionals. Canadian Medical Association Journal, 188(17-18), E474-E483.
https://doi.org/10.1503/cmaj.160177

Andermann, A. (2018). Screening for social determinants of health in clinical care: Moving from the margins to
the mainstream. Public Health Reviews, 39(1), 1-17. https://doi.org/10.1186/s40985-018-0094-7

Annis, R. C,, Racher, F., & Beattie, M. (Eds.). (2004). Rural community health and well-being: A guide to action.
Rural Development Institute. https://www.researchgate.net/publication/242551842 Rural Community
Health and Well-Being A Guide to Action

Bradshaw, T. K. (2007). Theories of poverty and anti-poverty programs in community development.
Community Development, 38(1), 7-25. https://doi.org/10.1080/15575330709490182

Brassington, I. (2011). What’s wrong with the brain drain? Developing World Bioethics, 12(3), 113-120.
https://doi.org/10.1111/.1471-8847.2011.00300.x

Browne, J., Mccurley, J. L., Fung, V., Levy, D. E,, Clark, C. R., & Thorndike, A. N. (2021). Addressing social
determinants of health identified by systematic screening in a Medicaid accountable care organization: A
qualitative study. Journal of Primary Care & Community Health, 12. https://doi.org/10.1177/2150132721993651

11 /



https://www.counseling.org/docs/default-source/default-document-library/2014-code-of-ethics-finaladdress.pdf
https://www.counseling.org/docs/default-source/default-document-library/2014-code-of-ethics-finaladdress.pdf
https://www.researchgate.net/publication/242551842_Rural_Community_Health_and_Well-Being_A_Guide_to_Action
https://www.researchgate.net/publication/242551842_Rural_Community_Health_and_Well-Being_A_Guide_to_Action
https://doi.org/10.1111/j.1471-8847.2011.00300.x
https://doi

/ The Professional Counselor | Volume 14, Issue 1

Canadian Task Force on Preventative Health Care. (2019). Canadian task force on preventive health care.
https://canadiantaskforce.ca

Centers for Disease Control and Prevention. (2020). CDC 2020 in review. https://archive.cdc.gov/#/details?url=
https://www.cdc.gov/media/releases/2020/p1229-cdc-2020-review.html

Covey, S. (1989). The 7 habits of highly effective people: Restoring the character ethic. Simon & Schuster.

Crucil, C., & Amundson, N. (2017). Throwing a wrench in the work(s): Using multicultural and social justice
competency to develop a social justice—oriented employment counseling toolbox. Journal of Employment
Counseling, 54(1), 2-11. https://doi.org/10.1002/joec.12046

Crumb, L., Haskins, N., & Brown, S. (2019). Integrating social justice advocacy into mental health counseling in
rural, impoverished American communities. The Professional Counselor, 9(1), 20-34.
https://files.eric.ed.gov/fulltext/EJ1215753.pdf

Dobis, E. A., Krumel, T. P, Jr., Cromartie, J., Conley, K. L., Sanders, A., & Ortiz, R. (2021). Rural America at a
glance: 2021 edition. U.S. Department of Agriculture. https://www.ers.usda.gov/webdocs/publications/
102576/eib-230.pdf

Duenas, M., Ojeda, B., Salazar, A., Mico, J. A., & Failde, I. (2016). A review of chronic pain impact on patients,
their social environment and the health care system. Journal of Pain Research, 2016(9), 457-467.
https://doi.org/10.2147/JPR.S105892

Dwyer, R. E., & Sanchez, D. (2016). Population distribution and poverty. In M. ]J. White (Ed.), International
handbook of migration and population distribution (pp. 485-504). Springer Science & Business Media.
https://doi.org/10.1007/978-94-017-7282-2

Health Resources and Services Administration. (2017). Defining rural population. https://www.hrsa.gov/rural-
health/about-us/definition/index.html

Holm, S., & Hovland, J. (1999). Waiting for the other shoe to drop: Help for the job-insecure employee.
Journal of Employment Counseling, 36(4), 156-166. https://doi.org/10.1002/j.2161-1920.1999.tb01018.x

Hughes, M. C., Gorman, J. M., Ren, Y., Khalid, S., & Clayton, C. (2019). Increasing access to rural
mental health care using hybrid care that includes telepsychiatry. Journal of Rural Mental Health, 43(1),
30-37. https://doi.org/10.1037/rmh0000110

Johnson, K. F., & Brookover, D. L. (2021). School counselors” knowledge, actions, and recommendations for
addressing social determinants of health with students, families, and in communities. Professional School
Counseling, 25(1), 1-12. https://doi.org/10.1177/2156759X20985847

Johnson, K. F., & Mahan, L. B. (2020). Interprofessional collaboration and telehealth: Useful strategies
for family counselors in rural and underserved areas. The Family Journal, 28(3), 215-224.
https://doi.org/10.1177/1066480720934378

Johnson, K. F., & Rehfuss, M. (2021). Telehealth interprofessional education: Benefits, desires, and concerns of
counselor trainees. Journal of Creativity in Mental Health, 16(1), 15-30.
https://doi.org/10.1080/15401383.2020.1751766

Johnson, K. F., & Robins, L. B. (2021). Counselor educators’” experiences and techniques teaching about social-
health inequities. Journal of Counselor Preparation and Supervision, 14(4), 1-25. https://digitalcommons.
sacredheart.edu/jcps/vol14/iss4/7

Landon, T., Connor, A., McKnight-Lizotte, M., & Peiia, J. (2019). Rehabilitation counseling in rural
settings: A phenomenological study on barriers and supports. Journal of Rehabilitation, 85(2), 47-57.
https://bit.ly/4cvWSoT

Lewis, J., Arnold, M. S., House, R., & Toporek, R. L. (2002). ACA advocacy competencies.
http://www.counseling.org/Resources/Competencies/Advocacy _Competencies.pdf

Liebman, A. K., & Augustave, W. (2010). Agricultural health and safety: Incorporating the worker perspective.
Journal of Agromedicine, 15(3), 192-199. https://doi.org/10.1080/1059924x.2010.486333

Mohatt, D. F., Bradley, M. M., Adams, S. J., & Morris, C. D. (2006). Mental health and rural America:

1994-2005. An overview and annotated bibliography. U.S. Department of Health and Human Services.
https://eric.ed.gov/?id=ED591902

National Alliance on Mental Health. (2014). Road to recovery: Employment and mental illness. https://nami.org/
Support-Education/Publications-Reports/Public-Policy-Reports/RoadtoRecovery

12


https://canadiantaskforce.ca/
https://files.eric.ed.gov/fulltext/EJ1215753.pdf
https://www.ers.usda.gov/webdocs/publications/102576/eib-230.pdf
https://www.ers.usda.gov/webdocs/publications/102576/eib-230.pdf
https://doi.org/10.1007/978-94-017-7282-2
https://www.hrsa.gov/rural-health/about-us/definition/index.html
https://www.hrsa.gov/rural-health/about-us/definition/index.html
https://digitalcommons.sacredheart.edu/jcps/vol14/iss4/7
https://digitalcommons.sacredheart.edu/jcps/vol14/iss4/7
http://www.counseling.org/Resources/Competencies/Advocacy_Competencies.pdf
https://eric.ed.gov/?id=ED591902
https://nami.org/Support-Education/Publications-Reports/Public-Policy-Reports/RoadtoRecovery
https://nami.org/Support-Education/Publications-Reports/Public-Policy-Reports/RoadtoRecovery

The Professional Counselor | Volume 14, Issue 1

National Alliance on Mental Health. (2021, April 8). Letter to congressional leadership. https://www .nami.org/get
attachment/c3b797bf-5116-457f-ada9-b6b6f1f6adfb/I etter-to-Congressional-Committee-Leadership-on-So

National Association of Community Health Centers. (2017). PRAPARE. https://www.nachc.org/research-and-
data/prapare

Norstrom, F., Waenerlund, A.-K., Lindholm, L., Nygren, R., Sahlén, K.-G., & Brydsten, A. (2019). Does
unemployment contribute to poorer health-related quality of life among Swedish adults? BMC Public
Health, 19(1). https://doi.org/10.1186/s12889-019-6825-y

Office of Disease Prevention and Health Promotion. (2020). Healthy People 2030: Social determinants of health.
U.S. Department of Health and Human Services. https://health.gov/healthypeople/priority-areas/social-
determinants-health

Page-Reeves, ]., Kaufman, W., Bleecker, M., Norris, J., McCalmont, K., lanakieva, V., Ianakieva, D. & Kaufman,
A. (2016). Addressing social determinants of health in a clinic setting: The WellRx pilot in Albuquerque,
New Mexico. The Journal of the American Board of Family Medicine, 29(3), 414—418.
https://doi.org/10.3122/jabfm.2016.03.150272

Pope, M. (2011). The Career Counseling With Underserved Populations model. Journal of Employment
Counseling, 48(4), 153-155. https://doi.org/10.1002/j.2161-1920.2011.tb01100.x

Prentice, D., Engel, J., Taplay, K., & Stobbe, K. (2015). Interprofessional collaboration: The experience of
nursing and medical students’ interprofessional education. Global Qualitative Nursing Research, 2, 1-9.
https://doi.org/10.1177/2333393614560566

Racher, F., Everitt, J., Annis, R., Gfellner, B., Ryan-Nicholls, K., Beattie, M., Gibson, R., & Funk, E. (2004). Rural
community health & well-being. In R. Annis, F. Racher, & M. Beattie (Eds.), Rural community health and
well-being: A guide to action (pp. 18-37). Rural Development Institute.

Ratts, M. J., Singh, A. A., Nassar-McMillan, S., Butler, S. K., & McCullough, J. R. (2016). Multicultural and
social justice counseling competencies: Guidelines for the counseling profession. Journal of Multicultural
Counseling and Development, 44(1), 28-48. https://doi.org/10.1002/jmcd.12035

Richardson, N., Gosnay, R. M., & Carroll, A. (2010). A quick start guide to social media marketing: High impact low-
cost marketing that works. Kogan Page Publishers.

Robins, L. B., Johnson, K. F., Duyile, B., Gantt-Howrey, A., Dockery, N., Robins, S., & Wheeler, N. (2022).
Family counselors addressing social determinants of mental health in underserved communities. The
Family Journal, 31(2), 213-221. https://doi.org/10.1177/10664807221132799

Ryan-Nicholls, K. D., & Racher, F. E. (2004). Investigating the health of rural communities: Toward framework
development. Rural and Remote Health, 4(1), 1-10.
https://search.informit.org/doi/abs/10.3316/informit.613919155641626

Shoup, L., & Homa, B. (2010). Principles for improving transportation options in rural and small town communities.
https://t4america.org/wp-content/uploads/2010/03/T4-Whitepaper-Rural-and-Small-Town-
Communities.pdf

Tang, M., Montgomery, M. L. T., Collins, B., and Jenkins, K. (2021). Integrating career and mental health
counseling: Necessity and strategies. Journal of Employment Counseling, 58, 23-35.
https://doi.org/10.1002/joec.12155

Temkin, A. (1996). Creative options for rural employment: A beginning. In N. L. Arnold (Ed.), Self-employment
in vocational rehabilitation: Building on lessons from rural America (pp. 61-64). Research and Training
Center on Rural Rehabilitation Services.

United States Census Bureau. (2014). 2010-2014 ACS 5-year estimates. https://www.census.gov/programs-
surveys/acs/technical-documentation/table-and-geography-changes/2014/5-year.html

United States Department of Agriculture. (2014). Rural America at a glance: 2014 edition. https://www.ers.usda.
gov/publications/pub-details/?pubid=42897

United States Department of Agriculture. (2017). Rural education at a glance, 2017 edition.
https://www.ers.usda.gov/webdocs/publications/83078/eib-171.pdf

United States Preventive Services Taskforce. (2022). US preventative services taskforce.
https://www.uspreventiveservicestaskforce.org/uspstf

U.S. Department of Transportation. (2019). Rural public transportation systems. https://www.transportation.gov/
mission/health/Rural-Public-Transportation-Systems

13 /



https://www.nami.org/getattachment/c3b797bf-5116-457f-ada9-b6b6f1f6adfb/Letter-to-Congressional-Committee-Leadership-on-So
https://www.nami.org/getattachment/c3b797bf-5116-457f-ada9-b6b6f1f6adfb/Letter-to-Congressional-Committee-Leadership-on-So
https://www.nachc.org/research-and-data/prapare/
https://www.nachc.org/research-and-data/prapare/
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://doi.org/10.1002/j.2161-1920.2011.tb01100.x
https://t4america.org/wp-content/uploads/2010/03/T4-Whitepaper-Rural-and-Small-Town-Communities.pdf
https://t4america.org/wp-content/uploads/2010/03/T4-Whitepaper-Rural-and-Small-Town-Communities.pdf
https://www.census.gov/programs-surveys/acs/technical-documentation/table-and-geography-changes/2014/5-year.html
https://www.census.gov/programs-surveys/acs/technical-documentation/table-and-geography-changes/2014/5-year.html
https://www.ers.usda.gov/publications/pub-details/?pubid=42897
https://www.ers.usda.gov/publications/pub-details/?pubid=42897
https://www.ers.usda.gov/webdocs/publications/83078/eib-171.pdf
https://www.uspreventiveservicestaskforce.org/uspstf/
https://www.transportation.gov/mission/health/Rural-Public-Transportation-Systems
https://www.transportation.gov/mission/health/Rural-Public-Transportation-Systems

/ The Professional Counselor | Volume 14, Issue 1

Waters, J. M., Gantt, A., Worth, A., Duyile, B., Johnson, K. F., & Mariotto, D. (2022). Motivated but challenged:
Counselor educators” experiences teaching about social determinants of health. Journal of Counselor
Preparation and Supervision, 15(2), 1-30. https://digitalcommons.sacredheart.edu/jcps/vol15/iss2/6

Watts, A. G. (2000). Career development and public policy. Journal of Employment Counseling, 37(2), 62-75.
https://doi.org/10.1002/.2161-1920.2000.tb00824.x

World Health Organization. (2014). Social determinants of mental health. https://apps.who.int/iris/bitstream/
handle/10665/112828/9789241506809_eng.pdf

Ysasi, N. A., Tiro, L., Sprong, M. E., & Kim, B. J. (2018). Marketing vocational rehabilitation services in rural
communities. In D. A. Harley, N. A. Ysasi, M. L. Bishop, & A. R. Fleming (Eds.), Disability and vocational
rehabilitation in rural settings: Challenges to service delivery (pp. 545-552). Springer.

h.nbcc

14


https://digitalcommons.sacredheart.edu/jcps/vol15/iss2/6
https://apps.who.int/iris/bitstream/handle/10665/112828/9789241506809_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/112828/9789241506809_eng.pdf

	_Hlk124763940
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.3dy6vkm
	_Hlk147245919
	_Hlk147246098
	OLE_LINK46
	OLE_LINK47
	_heading=h.1fob9te
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.3dy6vkm
	_heading=h.1t3h5sf
	_heading=h.4d34og8
	_heading=h.2s8eyo1
	_heading=h.17dp8vu
	_heading=h.3rdcrjn
	_heading=h.26in1rg
	_heading=h.lnxbz9
	_heading=h.35nkun2
	_Hlk159875209
	_Int_2MflGING

