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Leveraging Rural Strengths to
Overcome Population Health
Challenges

See also the AJPH Rural Health section, pp. 1274–1343.

Research is foundational to
identifying challenges faced by
rural communities: to address a
challenge, we need to under-
stand that challenge. Under-
standing how inequities vary
by geography and the factors
that underlie those inequities
allows practitioners and poli-
cymakers to make informed
decisions and design interven-
tions that can make our rural
communities healthier places
to live, work, and play. We
should take pride in the im-
portant work that we do to
achieve health equity across
populations.

At the same time, we need to
be aware that our work creates
a narrative about our rural
communities. The view of
rural America most often por-
trayed in the media is of a place
of poverty, addiction, disabil-
ity, and overall dystopia. Sadly,
it is often our good work,
designed to focus attention on
rural inequities, that drives
these stories. To the extent
that this narrative becomes
the prevailing view of rural
America, we may be doing
unintended harm to the eco-
nomic vitality and overall vi-
brancy of our communities.

What gets lost in these nar-
ratives is what we believe to be
the predominant rural story—

one of pride, independence, and
creativity, where the work ethic
remains strong and the vast ma-
jority of people strives to make
their communities better places.
In rural communities, people use
unique assets such as social co-
hesion and connectedness to
solve problems together. The
narrative of rural communities is,
in fact, one of innovation, where
a lack of resources has stimulated
creativity by bringing people
together across sectors to solve
problems.

None of this is intended to
blame rural researchers for
today’s rural narratives. We,
like you, struggle with this is-
sue. Since 1996, the Walsh
Center team has worked to
fulfill our mission of con-
ducting “timely policy analy-
sis, research and evaluation that
addresses the needs of policy-
makers, the health care work-
force, and the public on issues
that affect health care and
public health in rural Amer-
ica.”1 Our work, like yours,
has typically taken us down the
path of exploring problems.
Over the years, we have
documented rural disparities
in leading causes of death—
deaths of despair, limited access
to services, smoking, obesity,
and more. It is indeed difficult
to research challenges without

contributing to negative ste-
reotypes and narratives.

In 2017, the Robert Wood
Johnson Foundation provided
us a unique opportunity to
conduct formative research to
explore rural strengths and as-
sets to improve health and
achieve equity in rural com-
munities,2 consistent with the
foundation’s vision for building
a culture of health.3 Through
this work we conducted com-
munity forums across the na-
tion and sought input from
more than 400 rural stake-
holders. We conducted forums
in the Delta, the Northeast, the
Upper Midwest, and Appa-
lachia, as well as along the
US–Mexico border, asking
participants what they wanted
federal agencies, philanthro-
pies, and researchers to know
about rural America. Although
the communities varied widely
in terms of diversity, resources,
and needs, their narratives were
remarkably consistent. We
heard stories of resilience,

strength, collaboration, and
innovation. We heard about
cross-sector engagement facil-
itated by strong social cohe-
sion and a willingness to roll
up one’s sleeves to address
challenges head on. Pride in
place, a shared history and a
shared culture were evident
everywhere.

For us this work was trans-
formative. Even as we continue
to explore rural challenges, as
we should, we do our best to
also convey all that is good
about our rural communities so
that we can help create more
balance in how our commu-
nities are portrayed. In doing
so, we hope to uplift our rural
communities, which in turn
will encourage investments
that will help to create a bet-
ter future for us all. In rural
America the good still far
outweighs any challenges our
communities may face, and we
believe that the hardworking
individuals looking to con-
tribute to their communities,
their states, and their nation
create an incredible investment
opportunity.

And yet, the challenges are
significant, as you will see in the
articles included in this issue of
AJPH. Challenges are not unique
to rural communities, however.
If we were to define any pop-
ulation subgroup solely by its
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challenges, we would create a
similarly negative narrative. So,
even as we research and docu-
ment these challenges, we ask
that you join us in also consid-
ering the many strengths and
assets of our rural communities—
they are likely to guide us to
sustainable solutions. In the
process, rural communities can
lead the way in addressing health
inequities and can be the inno-
vation hubs where we test new
interventions on a smaller scale
and at a lower cost. Rural com-
munities can most certainly lead
the way to a healthier and more
vibrant future.
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