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Where I’m from!



The Only Reason to Move to the City!



What I do!



Zoom

Clever!



Research 













Where 

are we 

headed? 
  

   

  

• Define Agricultural 
Behavioral Health 

• Substance Use In Ag

• Aging and Behavioral 
Health



Behavioral health = 

mental health disorders 
 + 

substance use disorders

What is “Behavioral Health?”











Binge Drinking Rates By State *2023

* Percentage of adults 
who had 4 or more 
(women) or 5 or more 
(men) alcoholic 
beverages on a single 
occasion in the past 30 
days.



 Why don’t we talk about 
Behavioral Health? 

STIGMA



Nebraska rural poll 
(2019)

– Most rural Nebraskans 
agree that the following 
items bring shame to a 
person 

• Going to AA or 
alcohol treatment:  
45%

• Seeking Mental 
Health Care:  46%

• Going to Drug 
treatment:  46%

 
• Nebraska Rural Health Poll, UNL (2019) 



Mental 
Health
Model



• The Agrarian Imperative- Dr. Michael Rosmann  (2010)

• The field of health involving the behavioral healthcare of the agricultural 
population.

 
• Agricultural behavioral health entails understanding the cultures of farmers, 

ranchers and others involved in the production of food and fiber.

•  Agricultural behavioral health requires understanding the unique 
behavioral health issues of agricultural people and methods of restoring 
maladjusted behaviors to wellness.

**USDA-Agriwellness

Agricultural Behavioral Health© –
 



The Personal Nature of Agriculture

–Characteristics of 
Agricultural Communities 
and Culture 

–Strong Core Values 

–Behavioral Healthcare 
Issues Specific to 
Agricultural populations 





▪ Prevalence of mental health conditions is similar between rural and 
urban:  21% or 7.3 million 

▪ HOWEVER……
▪ Depression rates have been found to be higher in rural areas as 

compared to urban areas

▪ Higher rates of suicide in rural areas especially among men 
– In the Midwest,  Suicide is the 2nd leading cause of death for 

ages 15-34 and the 4th leading cause of death for ages  35-
54 

▪ Higher rates of Substance Use Disorders 
▪ Gale, Janis, Coburn, & Rochford 2019
▪ National Survey on Drug Use and Health, SAMHSA, 2019 



Research Findings



Research Findings Close to Home



Background

• The long-term objectives:
• Increase knowledge of substance use and 

misuse through outreach, education, and 
prevention

• Determine the risk level of opioid and alcohol 
misuse among adults in agricultural 
communities in Nebraska and surrounding rural 
states

Project Ag Aware



Methods
• Population: males and females, aged 19-90 

involved in the agricultural industry:  NE, IA, KS

• Dillman Survey Method1 used: 12,000 surveys 
mailed in April-May, September-October 2020, 
March-April 2021

• Options of online or paper survey

• Surveys included 
• Demographics
• The Alcohol Use Disorder Identification Test 

(AUDIT)
• The Generalized Anxiety Disorder Screener 

(GAD-2)
• The Drug Abuse Screening Test (DAST-1) 



Results
• Received 2,421 surveys back (20% 

response rate)
• Majority of participants were male (78.5%)
• Majority of participants were older adults 

M=61
– Ages 40-64 (47.%)
– Ages 65 or older (43.3%)

• Married (80.5%)
• Caucasian (98.3%)
• Occupation:

– 65% of respondents identified as direct 
agricultural workers (farmer/rancher, 
farm hand/ranch hand, agribusiness)

– 34.5% of respondents identified as 
indirect agricultural workers 
(bookkeeper, farm manager, retired)



Results

• Most respondents did not use opioids, illegal drugs, or 
prescription pills for non-prescription purposes (97.4%)

• Most respondents were low-risk for anxiety disorders 
(84.1%)

• Most respondents were low-risk for alcohol abuse or 
disorders (90.6%)



Results:  Alcohol, Other Drugs, and 
Anxiety
• The youngest respondents (aged 

19-39) had the highest 
prevalence of high-risk alcohol 
use at 28.2%

• The youngest respondents (aged 
19-39) had the highest 
prevalence of other drug use at 
7.9%

• The youngest respondents (aged 
19-39) had the highest 
prevalence of anxiety at 25.0% 





Implications
• The youngest age group 

(ages 19 to 39), had the 
highest prevalence for all 
three outcomes:  
– GAD (25.0%)
– AUDIT (28.2%)
– DAST (7.9%)

– Should we be concerned 
about older adults in Rural 
Agricultural Communities?



Baby Boomers at risk of becoming problem drinkers in their old age



What about Aging and Alcohol?



• Baby Boomers 
• Hidden Epidemic- 

– Ageism and Stereotyping 

• According to the 2018 National Survey on Drug Use and 

Health, among adults 50 and older

• Binge alcohol use, defined as drinking more than 5 drinks 

for males and 4 drinks for females, was reported at 49.2% 

over the lifetime, with 17.1% reporting binge drinking in the 

past year, and 4.5% in the past month (SAMHSA, 2019).



Prevalence Nationally for Alcohol Use in 
Older Adults
• The most concerning use of substances in the older population is alcohol; 

almost 65% of people over the age of 65 reported high-risk drinking with 

more than a tenth of adults reporting binge drinking (SAMHSA, 2019). 

• White et al. (2020) found that in recent years, increases in alcohol 

consumption for adults aged 50 and over has been significantly greater than 

younger aged adults.

•  Similarly, Breslow et al. (2017) found that alcohol consumption trended 

upward in older adults, particularly among women.



Risk Factors
• Age-related changes in the neurotransmitter systems mediate the effects of drugs in the 

brain, even moderate drug use can present greater risks for the older adult.

• Physical changes in the aging body:  

– Due to changes in body composition and decreased digestive and liver functions, ingesting 

alcohol can cause more damage to the central nervous system, vital organs, and other body 

functions in older adults.  

– Reductions in body mass and water content (as well as decreased kidney functioning) increase 

the levels of drug serums in older adults who misuse substances, causing significant effects 

from even a moderate amount of drug use. 

• Increased risk factors with falls; broken bones that take longer to heal.

• Prescription of medication for legitimate medical needs. 

• Grief and loss are not only risk factors for substance misuse, but they are also a result of 

substance misuse. 



NIAAA 
Guidelines for 
Alcohol Use 
Older Adults

• Men aged 65 or older consume no more 
than one standard drink daily (defined as 
12 ounces of beer, 1 ounce of hard liquor, 
or 5 ounces of wine) and a maximum of 
two drinks on any occasion. 

• These limits are even lower for women; 
one standard drink per day is 
considered at-risk drinking. 

• No more than 7 standard drinks a week 
for men, 5 for women.

•  AS COMPARED TO

• Younger adults: no more than 14 drinks a 
week for men and 7 drinks per week for 
women.



What do we do? 
Reduce Stigma 
Recognize the problem 
Take Action!



Trigger Warning 
The next few slides and discussion contains images 

of past treatments of mental illness that may be 
disturbing to some.  Please continue at your own 

discretion.



Glore Psychiatric Museum 
St. Joseph Missouri 



Boxes 



The Wheel 



The Swing The Chair 



The 
Bath The 

Leeches



The Brain!





Strategies 
to Address 
Rural 
Behavioral 
Health 
Stigma



Assessment 
of 
Behavioral 
Health 
Issues 

• Am I 
–stressed, 
–depressed, or
–over-blessed? 



Stress 
Rating 
Scale 



Zung 
Depression 
Screening



              





Screeners 
and 
Assessments 
for Older 
Adults

• Addiction Severity Index (ASI)
• CAGE questionnaire (Cut down, 

Annoyed, Guilty, Eye-opener)
• Michigan Alcoholism Screening 

Test-Geriatric Version (MAST-G) 

• The MAST-G contains 24 yes/no 
questions specifically developed to 
screen for alcohol problems in the 
older adult population. One 
affirmative answer to any of the 24 
questions indicates a need for 
further evaluation, and a cutoff of 
five positive answers indicates an 
alcohol use disorder is present 
(Blow et al., 1992). 





Practical Things to Do  
❖Get Medical Care 
❖Social Support 
❖Eat Right 
❖Sleep 
❖Exercise 
❖Communicate 
❖Practice Gratitude 
❖Spirituality/Faith 
❖Self Growth 
❖Live in a rural area!  



Guess What?? 



Get information into the 
industry 

Talk about it on the radio 
Put articles in the paper 

Work with doctors and medical 
providers 
Advocate for support groups 
Develop school programs 
Work with church groups to 
offer support 

Share your story 
Be visible in the community 

Normalize it!



Formal Supports 

Rural Response Hotline 1-800-464-0258

COMHT (Counseling, Outreach, and Mental Health Therapy) Program

No-cost vouchers and information on confidential mental health issues for 
persons affected by the rural crisis are available. Funding for the COMHT 
Program is provided in part, through the Nebraska Department of Health & 
Human Services, Office of Rural Health, and Community Service Block Grant.



National shortage of BH providers 



Contact BHECN
https://www.unmc.edu/bhecn/

 

 Dr. Tina Chasek 
UNMC/ UNO

 
christinechasek@

unomaha.edu

https://www.unmc.edu/bhecn/
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