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Rural mental health crying out for more support 
 
The Alliance has endorsed the call for more resources to be spent on mental health.  Currently 
7% of the national health expenditure is spent on mental health interventions.  This should be 
increased by 1% annually until it reaches 12%. 
 
There also needs to be special attention to recruitment and retention of mental health 
professionals in rural and remote areas.  Australia has an under-supply of psychiatrists overall 
and the worst shortages are in country areas.1  Rural and remote areas are also short of mental 
health nurses, social workers and Aboriginal mental health workers.  Such shortages result in 
later diagnosis and intervention, so that the personal, family and community impacts of 
mental illness are greater in the country than in the major cities.   
 
Three layers of the mental health caring system need to be considered.  The greatest number 
are informal carers, such as family and friends.  A range of human service professionals also 
act as informal carers in mental health, such as teachers, police officers and rural financial 
counsellors.  The second layer consists of those who provide formal primary care to people 
with a mental illness – those with whom they make the first formal contact as a patient.  Most 
often this is their general practitioner.  Third, there are specialist mental health workers, with 
medical, nursing or allied health training.   
 
A good mental health system in rural and remote areas, as elsewhere, requires well-trained 
and well-supported people at all three levels.  In contrast, in some parts of the country all that 
is available is a phone number in the capital city from nine to five on weekdays.  “No wonder 
self-harm, depression and suicide rates are higher in rural areas,” says one of the Alliance’s 
correspondents. 
 
Two recent initiatives through general practice have been beneficial in some rural and 
regional areas: Better Outcomes in Mental Health and More Allied Health Services.  The 
former has improved the skills and capacity of general practitioners to treat mental illness and 
increased access to skilled practitioners such as psychologists.   
 
As they constitute 30% of the population, people in rural and remote areas deserve at least 
30% of new initiatives in mental health.  These initiatives need not merely to be delivered, but 
delivered in such a way as to fit rural lifestyles, timelines and other attributes.  Good mental 
health services are also dependent on good IT systems.   
 
The Alliance has also reiterated the importance of a special focus on improving emotional and 
social well-being among Aboriginal and Torres Strait Islander peoples. 
 
Further information:  Sue McAlpin, Chairperson   02 6933 2684 

Gordon Gregory, Executive Director  02 6285 4660  
 
 

The Alliance’s submission and opening statement to the Senate Select Committee on mental health are at 
www.ruralhealth.org.au

                                                 
1  South Australia has the highest ratio of private psychiatrists to population in Australia.  Using WHO standards 
there ought to be 42 in the State outside Adelaide.  There are none.   
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