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Introduction 

Purpose  
This policy brief provides an overview of the developing issues and unique mental health and substance 

use challenges that COVID-19 poses for rural and remote communities. It builds on a preliminary scan 

the Mental Health Commission of Canada (MHCC) completed at the outset of the pandemic and on an 

evidence brief on best and promising practices written just before it began. The current brief includes an 

updated literature review, a section on diverse populations and social determinants of health, domestic 

and international policy responses, and policy recommendations. Also included is a case study that 

highlights the British Columbia (B.C.) community of Princeton, in collaboration with the Princeton 

Community Health Table. Its primary audience comprises policy makers and organizations across the 

mental health and substance use sectors that serve rural and remote communities.  

Key messages  
• The COVID-19 pandemic continues to have a substantial impact on the mental health and 

substance use needs in rural and remote communities and on a growing lack of access to adequate 

and timely services and supports.  

• The unique context, the influence of the social determinants of health, and health equity 

considerations play major roles in how COVID-19 affects these communities in terms of mental 

health and substance use.  

• Provinces and territories pivoted quickly to provide innovative virtual mental health and substance 

use services. However, the lack of access to broadband internet coverage and information and 

communication technology (ICT) make it harder for people living in rural and remote communities 

to access services and supports. 

• The pandemic has been a challenge on the resources, capacity, and solidarity of rural and remote 

communities but has reinforced the importance of resilience. 

• Given the pandemic’s expected long-lasting effects on mental health and substance use, the post-

pandemic period will be critical. It will also be an opportunity to transform the system and address 

unique impacts for people living in rural and remote communities.  

Background  
No single definition of rural or remote exists in Canada.1 Because each rural and remote community is 

unique, they are often defined by the experience and perceptions of the individuals who live there.2 

According to Statistics Canada, rural and remote communities include “all areas outside population 

centres” (Background section, para. 7).3 Canadian research often defines rural as “communities with a 

core population of less than 10,000 people, where less than 50% of the employed population commutes 

to larger urban centers for work” (p. 3).4 In light of these differences, this policy brief uses both the 

academic definition of rural and remote as well as the lived experience of people in these communities. 

Prior to the pandemic, research on rural and remote communities found that problems related to 

mental health and substance use vary when compared to urban settings.5-8 Evidence shows similar 

https://www.mentalhealthcommission.ca/sites/default/files/2020-06/COVID_19_policy_responses_emerging_issues_eng.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2020-05/Rural_remote_mental_health_evidence_brief_eng.pdf
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overall rates of mental health problems but differences in terms of specific mental illnesses and patterns 

of substance use.9,10 Rural and remote communities face higher rates of suicide — including suicidal 

ideation, attempts, and deaths — than urban settings.11 Some rural and remote communities also report 

that substance use is a risk factor for suicide attempts and deaths.12,13 People in these communities who 

use drugs also have different patterns of use and access to harm reduction services while facing a 

greater risk of poisoning, morbidity, and mortality.14-16  

Over the course of the pandemic, the distinct risks in rural and remote communities have led to more 

impactful outbreaks.17,18 They have been at higher risk of COVID-19-related harms because, on average, 

they have a larger proportion of people over 65, higher burdens due to chronic illness and underlying 

medical conditions, and lower degrees of mobility.19-21 These communities also face unique challenges 

across the social determinants of health, which include higher levels of income inequality,22 a lack of 

consistent and local employment,23 a seasonal and rotational way of life,24 increased levels of food 

insecurity,25,26 more limited access to clean water,27 and less access to high-speed ICT.28  

COVID-19 and its resulting public health measures, particularly those involving social distancing, have 

strained rural economies and social connections.29-32 As well, the pandemic has been associated with a 

drug supply that is becoming increasingly toxic.33 When combined with a decrease in services and 

increased stress on people who use drugs, this has resulted in increased drug poisonings across 

Canada,34 with disproportionate impacts for rural and remote communities and for First Nations and 

Métis.35-37 In conjunction with mental health and substance use services that are stretched thin, social 

isolation, economic stressors, and the drug crisis are expected to have greater and longer-lasting effects 

on mental health and substance use for rural and remote communities.38  

The pandemic response in these communities has been limited, given that they have fewer health, 

mental health, substance use, and social resources (such as shelter, water, and nutrition).39-41 The 

pandemic has exacerbated pre-existing gaps in access to mental health and substance use services and 

has added to already persistent shortages in the number of service providers.42-45 These access gaps 

include specialized mental health services, many in-person harm reduction services and supports, and 

other substance use treatment services, including opioid agonist treatment.46 Several in-person services 

and supports (e.g., peer support) have also moved to virtual platforms, which face particular limitations 

in rural and remote communities.  

Many of these communities have lacked access to personal protective equipment (PPE) and other public 

health resources.47 These shortages have been especially challenging because there are often very few 

service providers. Those that are available have large caseloads among people who are both suffering 

and not suffering from COVID-19. Moreover, rural and remote catchment areas frequently span large 

geographic areas that may have been impacted by travel restrictions within and between jurisdictions.48 

Although federal, provincial, and territorial governments have attempted to prioritize rural and remote 

communities for the provision of PPE, vaccines, and other resources, the rollout of this relief has been 

slow, and initially it left many without access.49-51 

As an example of the pandemic’s impact on mental health and substance use in a rural community, the 

following case study describes a grassroots initiative undertaken by the community health table in 

Princeton, B.C. 
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Case Study: Princeton Community Health Table 

Description of the community 

Princeton is a beautiful town, situated in the Similkameen Valley and surrounded by mountains, as 

seen in the pictures below.52 Among the 4,780 people who live there, the majority are 50 and 

older. Over 10 per cent of the population identifies as Indigenous. While the mean income is 

$57,000, eight in 10 residents fall below the poverty line. Mental health and substance use have 

both been identified as significant concerns. The rates of anxiety, mood disorders, and depression 

are eight times as high as those in the rest of the province, and like many rural communities in B.C., 

the community suffers disproportionately from the toxic drug crisis and consistently has one of the 

highest drug-related death rates per capita.53 Over the past year, these high rates of mental health 

and substance use have been further exacerbated by the COVID-19 pandemic.  

Like other rural communities, Princeton has more limited resources for addressing mental health 

and substance use concerns than urban settings.54 Currently, it has one mental health and 

substance use counsellor, one mental health adult psychiatric nurse, one youth mental health 

worker, and one outreach worker (shared with another town about 45 minutes away). These limits 

make it difficult for the community to provide services and supports that are adequate for the 

population’s needs. Another concern is the ability to retain staff, which is common in rural settings. 

Despite these challenges Princeton has many strengths, which include the high level of resilience 

common to rural communities and the many people and organizations who work together to 

address the needs of community members. One such initiative is the Princeton Community Health 

Table (PCHT).  
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Development of the PCHT 

The PCHT was formed in June 2020 as part of the BC Rural and First Nations Health and Wellness 

Summit, sponsored by the Rural Coordination Centre of BC and the First Nations Health Authority. 

At the summit, partners came together to discuss and plan for health services delivery in Princeton 

and surrounding areas. The PCHT identified mental health and substance use as priorities for the 

health and wellness of the community. The group began with eight members representing various 

partner groups, including community members, providers, policy makers, and academic partners. It 

decided to continue to meet after the summit to plan, develop, and implement various community-

based activities to promote mental health and well-being. The final makeup of the group provided 

a strong representation of community members who could lead this grassroots initiative to 

improve services and supports for the community at large. 

Today, PCHT membership includes 14 people representing several organizations: 

• Support Our Health Care 

• Princeton and District Community Services Society 

• Princeton Family Services Society 

• Vermillion Forks Métis Association 

• Okanagan Regional Library 

• School District 58 

• Princeton Secondary School 

• Vermillion Forks and John Allison Elementary schools 

• Town of Princeton 

• Princeton Regional Hospital 

• Princeton RCMP Victim Services 

• Princeton Community Support 

• Upper Similkameen Indian Band 

• University of British Columbia, Okanagan  

The PCHT meets every four to six weeks.  

Goals of the PCHT 

1. Develop a community-driven package of mental health/substance use improvements. 

2. Study the implementation of specific enhancements to mental health/substance use service 

accessibility. 

3. Evaluate the outcomes attributed to the implementation of mental health/substance use 

service advancements. 

4. Sustain progress via new partnerships and existing community partnerships. 

5. Develop a transferable and adaptable model for implementing improved mental 

health/substance use services in rural and remote B.C. communities. 

Current PCHT activities 

1. Increasing awareness of mental health and substance use and the available services and 

supports:  

• two brochures (adults and youth) that include information about local and provincial 

resources 
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• education sessions for students in the Princeton Secondary School 

• Princeton Secondary School forum with Jack.org speaker  

• virtual public forum on Breaking the Stigma 

2. Providing services and supports:  

• Working in partnership with the South Okanagan Women in Need Society, a Penticton-

based agency that comes to Princeton one day each week to provide drug-testing resources 

and harm reduction information. Also offered is a pop-up table for health information 

(inclulding COVID) and basic wound care, along with other harm reduction materials. 

Successes and challenges 

As the PCHT continues to work toward its goals, one significant success is the enthusiasm and 

commitment provided by its individual and organizational representatives and the new 

partnerships being developed. A second success has been a practicum with two fourth-year nursing 

students in Princeton, supported by the school of nursing at the University of British Columbia, 

Okanagan. These students worked half their hours with the PCHT in the community and the other 

half in the local hospital, contributing to various PCHT activities (e.g., the two brochures, education 

materials for secondary school students). Also, by connecting what was happening in acute care 

with what was occurring in the community, the students were able to see the importance of 

prevention and early intervention as a way to better serve those who live with mental health and 

substance use needs. A third PCHT success has been the strong partnership with the secondary 

school in Princeton, which enabled it to deliver education and awareness for the students. Having a 

student PCHT member has been key to facilitating this connection.  

 Alongside these successes, two main challenges remain. One is developing a strong connection, 

both with organizations that deliver harm reduction services and the individuals who use or may 

need them. The PCHT continues to build partnerships with additional organizations to explore 

further services and supports for this population. Funding is also a major challenge. While the PCHT 

has applied for numerous community-based and research funding opportunities, apart from some 

funding for the printing of brochures, it has had minimal success to date. 

Conclusion 

The PCHT has brought together a grassroots group of individuals and community organizations that 

have prioritized the mental health and substance used needs in their community. It includes a 

broad representation of partners who are working together to address these areas, which is 

particularly important in the pandemic context. Following some early successes, the PCHT 

continues to work on various activities and approaches to address the needs of community 

members. Despite some current challenges, the PCHT’s commitment to improving the mental 

health and well-being of the Princeton community continues to be at the forefront of its work. 
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Considerations 
As the PCHT case study highlights, there are several important considerations for rural and remote 

communities in connection with the pandemic’s impacts on mental health and substance use. This 

section looks at the most pertinent issues across mental health and substance use systems and at the 

diverse needs of rural and remote communities.  

System issues 
COVID-19 has had varying and unique impacts across rural and remote communities, particularly with 

respect to mental health and substance use. These impacts also placed increasing pressure on already 

strained rural and remote mental health and substance use systems. As the pandemic progresses it is 

increasingly clear that, for rural and remote communities, COVID-19 is exacerbating many pre-existing 

issues across these systems. Even as these systems adapted to its impacts, many more issues emerged. 

The most pertinent are described below. 

Stigma and help seeking 
Rural and remote communities often experience higher levels of stigma, which have an impact on 

mental health, substance use, and rates of help seeking.55 For people in these communities, a 

perception of the increased risk of structural and social stigma or discrimination can negatively impact 

these rates.56 Members of these communities are concerned about privacy and are less likely to disclose 

a mental health problem and/or substance use concern or access informal sources of support.57,58 For 

community members who are Black, Indigenous, or new to Canada, the impact of stigma and 

discrimination (compounded by racism) is much greater, and it affects their ability to seek help for 

mental health and substance use concerns.59-61 Stigma related to mental health and substance use is 

particularly felt by men, especially when it comes to seeking help.62 For men in rural and remote 

communities, not only is suicide the second leading cause of preventable death, they have higher 

mortality rates for most of the leading causes of death.63,64  

The toxic drug crisis  
The rising rate of opioid-related deaths across Canada has been an ongoing public health crisis for the 

last two decades.65,66 The intersection of the pandemic with the toxic drug crisis has magnified the risk of 

opioid poisonings, with many communities (particularly Ontario, B.C., and Alberta) reporting record 

numbers of related emergency calls, hospitalizations, and deaths in 2020.67 Some of the unintended 

consequences of COVID-19 public health measures have led to “an increasingly volatile and unregulated 

drug supply, barriers to accessing harm reduction services and treatment, and physical distancing 

requirements leading to more people using drugs alone” (p. 3).68-70 These measures contributed to 

increased social isolation and stress at the same time that access to support networks was being 

restricted.71 They are some of the main factors contributing to the higher incidence of opioid-related 

poisoning deaths across Canada during the pandemic, including in rural and remote communities. 

Housing and homelessness 
A key determinant of health for rural and remote communities is access to adequate and affordable 

housing. For those experiencing homelessness and precarious housing, there are increased risks for 
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COVID-19 complications, transmission, and impacts on mental health and substance use.72 While the 

pandemic has led to an increase in the rate of homelessness and precarious housing across Canada, 

rates in rural and remote communities are equivalent to or potentially higher than those in urban 

areas.73-76 Homeless shelters in rural and remote communities are limited in their services and 

availability, including the capacity to respond to the pandemic.77  

Services and supports  
Difficulty accessing primary care in rural and remote communities has continued during the pandemic.78 

The inability to access primary care physicians or nurse practitioners can be a barrier for mental health 

and substance use services and for prescribing and adjusting medications. As well, the lack of time for 

primary care visits and the absence of culturally relevant care can be barriers to quality care for persons 

with mental health and substance use concerns. The lack of access to primary care can also divert 

individuals to busy hospital emergency departments when there is no need for emergency services.79  

In response to COVID-19, there have been innovative advances in virtual mental health and substance 

use services for rural and remote communities.80,81 However, people who live in these communities do 

not often have access to adequate ICT and may need greater digital literacy.82 These factors can impact 

their ability to access mental health and substance use services and attend remote work, school, and 

wellness activities.83 This digital divide is further augmented by the fact that virtual care solutions are 

frequently developed and delivered through urban centres, making them potentially unsuitable for rural 

and remote residents.84  

Already stretched front-line service providers in rural and remote communities have been at increased 

risk of being overwhelmed due to COVID-19, which can impact their well-being.85 These health-care 

providers have reported experiencing increased levels of anxiety and symptoms of post-traumatic stress 

while facing challenges in accessing mental health services themselves.86 As well, volunteers and people 

that provide peer support, who play a critical role in rural and remote communities, have confronted 

additional constraints and stress during the pandemic.87,88 

Resilience of rural and remote communities 
While COVID-19 may have challenged the pre-existing foundation of solidarity and resilience in rural and 

remote communities, the pandemic has also reinforced the importance of this foundation.89 Often 

relying on in-person community and peer supports, these communities have had to adapt and develop 

new systems of resilience in the face of public health measures such as social distancing. Fostering 

resilience also involves investing in accessible community supports, like safe and affordable housing and 

clean water, and providing accessible mental health and substance use services for all.90
 
 

Diverse needs  
Rural and remote communities are not homogeneous. People living in these communities face unique 

social determinants of health and health equity considerations that have an impact on mental health, 

substance use, and the effects of the pandemic.  

Diverse populations 
Many First Nations, Inuit, and Métis live in Canada’s rural and remote areas and hold unique 

perspectives on what is needed to address the mental health and substance use impacts of the 



 

8 

pandemic in their communities. COVID-19 has exacerbated the impacts of systemic and institutionalized 

colonialism, racism, and injustice on mental wellness, while shaping disadvantages across the social 

determinants of health. The dual impact of the pandemic and toxic drug crisis has disproportionally 

impacted many First Nations and Métis, particularly in B.C., Ontario, and Alberta. 91-94 Solutions for this 

dual crisis need to come from within First Nations, Inuit, and Métis communities. 

The well-being of people who immigrated to Canada and are living and working in rural and remote 

communities has also been disproportionately affected by COVID-19.95 Among the challenges they 

experience are language barriers, inadequate and overcrowded housing, financial stress, and cultural 

barriers.96 Regarding Canada’s more than 50,000 foreign farm workers, media and advocacy 

organizations report that, during the pandemic, most were limited in their mobility and were not 

allowed to socially distance.97,98 These organizations also report that the workplace abuse immigrant 

workers face has been exacerbated by the pandemic. This abuse includes 

• living in substandard employer-provided housing conditions 

• a lack of cleanliness and adequate protective supplies such as PPE 

• working overtime without breaks or changes to income 

• a lack of labour rights and protections.99  

In addition, advocacy organizations report that, for immigrant workers, facing racism, workplace abuse, 

and insecurity can increase their anxiety and stress levels. Yet there are fewer resources available to 

help them access services and supports, and workers in factories and farms face greater risk of mortality 

from COVID-19 outbreaks.100  

Women at risk of domestic violence 
The pandemic has also led to an increase in the rate of domestic violence in rural and remote 

communities, which is adding pressure on rural women’s shelters.101 Before the pandemic, studies had 

found that a greater number of women were being killed through domestic violence in rural and remote 

communities than in urban environments.102 During the pandemic, more rural and remote women’s 

shelters across Canada reported an increase in people seeking help from domestic violence.103 Yet, in the 

same period, 71 per cent of shelters had to reduce their capacity due to public health restrictions 

related to the pandemic.104  

Lifespan dimensions 
Across the lifespan, the pandemic has particularly impacted the mental wellness of youth and older 

adults. Prior to the COVID-19, rural and remote youth in northern Ontario were already struggling with 

higher rates of drug use and mental health concerns.105,106 During the pandemic, many national surveys, 

including the MHCC’s Lockdown Life: Mental Health Impacts of COVID-19 on Youth in Canada report, 

found that the mental health impacts of COVID-19 on youth have become stronger.107,108 The pandemic 

has increased anxiety and stress and exacerbated isolation and loneliness among youth in rural and 

remote communities.109 This is particularly true for many 2SLGBTQ+ youth, who face stigma and 

discrimination due to their sexual orientation and/or not conforming to heteronormative gender 

expectations.110  

Older adults in rural and remote communities are also especially vulnerable to the impacts of the 

pandemic and the accompanying public health measures, as the day-to-day challenges of social isolation 

https://www.mentalhealthcommission.ca/English/media/4427
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are more keenly felt.111 Older adults in these communities’ experience disproportionate health effects 

from the pandemic, including more severe complications, higher mortality rates, reduced access to 

specialist services and hospitals, and delays in presenting for medical care.112  

Domestic and International Policy 
Responses: Illustrative Examples 
COVID-19 has had far-reaching impacts for rural and remote communities. As a result, international 

efforts have sought to bring together best practices in terms of policy responses to some of the 

considerations and issues outlined in this report. The following points highlight such responses in 

Canada, the United States (U.S.), and Australia.  

• WHO has advocated for placing more health-care workers in rural and remote communities,113 

while psychiatrists internationally have recommended greater telepsychiatry training and the 

development of local guidelines to support practitioners during the pandemic.114 

• The Centers for Disease Control and Prevention in the U.S. have collected data, produced 

modelling, and implemented guidelines to address the impact of the pandemic in rural and remote 

communities.115 The U.S. also collects data and reports on the impact of COVID-19 for African, 

Caribbean, and Black members of rural and remote communities.116 

• The Centre for Rural and Remote Mental Health in Australia has developed The Orange Declaration 

on Rural and Remote Mental Health, which provides an opportunity for dialogue about improving 

mental health in these communities through research, service design, and delivery. The declaration 

identifies 10 key problems and offers solutions that identify new and coordinated approaches at an 

international level.117 

• In B.C., the Northern Health Authority has advanced a strategy for rural and remote areas. In June 

2020, it published the Northern BC Rural and Remote and First Nations COVID-19 Response 

Framework “to surface and co-create innovative solutions to these challenges by bringing together 

policy makers, educators, health care administrators, researchers, and health professionals/service 

providers” (pp. 2-3).118 This operational framework provides guidance on how to better meet the 

urgent, unique, and local health and mental health needs of First Nations and rural and remote 

communities. 
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Policy Recommendations 
Prioritize rural and remote communities and strengthen partnerships 

1. Develop post-pandemic policies that recognize the unique mental health and substance use 

impacts of COVID-19 in rural and remote communities, in partnership with diverse community 

members.  

2. Strengthen partnerships between the mental health and substance use sectors and policy makers 

serving rural and remote communities. 

Recognize unique strengths and vulnerabilities  

1. Build on the strong foundation of community resilience in rural and remote communities to address 

the long-term impacts of COVID-19. 

2. Address the twin pandemics of opioid poisonings and COVID-19 in post-pandemic policies for rural 

and remote communities.  

3. Invest in innovative harm reduction initiatives that address rural and remote communities’ unique 

characteristics, including the provision of more accessible substance use services. 

Support virtual care, internet communications technology, and accessibility 

1. Provide all rural and remote residents with adequate access to broadband internet coverage and 

internet communication devices to access virtual mental health and substance use services.  

2. Tailor virtual care solutions to the unique features of life in rural and remote communities. 

3. Train rural and remote service providers and service users (including families) on the use of virtual 

technology, including its use as a tool to support their collaboration. 
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Conclusion 
Throughout the pandemic, rural and remote communities have faced increased mental health and 

substance use needs as well as a lack of access to adequate and timely services and supports. The 

unique influence of the social determinants of health in these communities makes the people who live 

there more vulnerable to the mental health and substance use impacts of COVID-19. At the same time, 

these communities have fewer resources and less capacity to deal with them. Governments at all levels 

have a role to play in adopting a place-based approach to policy while supporting rural and remote 

communities in fostering resilience as they address the impacts of the pandemic on mental health and 

substance use. 

Many provinces and territories have pivoted quickly by providing innovative virtual mental health and 

substance use services. However, this response has often been inadequate for people living in rural and 

remote communities, who in many cases lack access to broadband internet and sufficient ICT. Virtual 

care solutions must consider rural and remote contexts to be effective for the residents who need them. 

The pandemic has only accelerated the importance of meeting this need. 

Just as the impacts of the pandemic on mental health and substance use are expected to be long lasting, 

the post-pandemic period will be critical for mitigating potential long-term harms. Consequently, an 

opportunity to focus on systemic transformation exists, one that addresses the unique mental health 

and substance use impacts for people living in rural and remote communities — in particular, developing 

initiatives and policies that foster community resilience, investing in innovative mental health services, 

and expanding harm reduction supports.  
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