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INTRODUCTION

% A vast amount of the medically underserved areas found
within rural communities directly correlate to the limited
providers (Guerrero et al., 2019) .

Rural regions make up approximately more than 85% of
Mental Health Professional Shortage Areas (Lutfiyya et al.,
2012).

Doctors who work in rural areas cannot keep up with the

increasingly underserved group of patients (Raymond
Guilbault & Vinson, 2017)

RESEARCH QUESTION

How does the designation type (urban vs. rural vs.

partially rural) correlate with the Medical Underservice
(IMU score)?

% Partially rural areas might receive less targeted aid than
rural areas because they are perceived as less in need.

All 3 categories are medically underserved with IMU
scores lower than 62.0 points.

The IMU score accounts for counties or groups of
counties. Such areas could be large, where there may be
providers that are accessible in some areas of the region
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Figure 1 Boxplot of IMU Scores by Group

but not others. This could lead to unmet needs and skewed
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