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What is known? 

• Rural and remote communities in Australia 
and Canada have high burden of youth 
mental illness 

• Interventions for youth mental health in 
these communities is varied and insufficient   

What does this study add? 

• Barriers and facilitators of rural and remote 
youth mental health interventions are 
examined within the context of the Social 
Ecology Model  

• Future directions for rural and remote mental 
health interventions informed by the Social 
Ecology Model are explored 
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BACKGROUND 

Rural and remote communities in both Australia and Canada have a higher burden of mental illness 
relative to their urban counterparts (1). Suicide rates, particularly, are higher across all age groups 
among men in rural communities as compared to metropolitan areas (2–7). Mental health issues are 
especially present in younger populations within these communities (1,8–10). Additionally, rural and 
remote communities tend to have higher proportions of Indigenous origin individuals, who face 
additional challenges and service barriers (4,5,11–19).  

Rural and remote communities often encounter significant barriers to accessing mental health care. 
Individuals from these communities may be serviced solely by general health care providers that are 
not trained in mental health treatment (20–22)Travelling away from the community to alleviate this 
issue only further hinders accessibility as these individuals must travel larger distances to access 
specialized health services (8,20). When services are accessed, those from rural and remote 
communities are met with longer wait times than their urban counterparts (14). With no specialized 
treatment within the rural or remote community and inaccessible treatment outside the community, 
mental health care must shift to informal caregivers and the community as a whole (8,12,19,23).  

Rural and remote communities are often not trained in mental health care. Interventions to address 
rural and remote youth mental health are needed to equip communities with the tools and skills to 
overcome access barriers and support community members (24,25). A review of recent literature 
related to rural and remote youth mental health interventions was conducted. The aim of the review 
is to characterize these mental health interventions in Australia and Canada and examine how they 
relate to youth.  

KEY FINDINGS 
 

 

Empower youth to be active participants in all stages of intervention. 
Youth express a desire to act as leaders in the planning, implementation and 
feedback stages of interventions 

 

 

Tailored interventions help the community best 
Due to differing circumstances between settings, interventions should aim to 
address the expressed and specific needs of the unique rural or remote community 
targeted.  

 

 

Strengthening interpersonal relationships ensure program success 
The ability of an intervention to build and strengthen youth-youth and youth-
provider relationships may act as a marker of long term intervention success. 

 

 

Community consultation is key  
Engaging the community in the planning and implementation stages of 
interventions leads to more informed decisions, tailored strategies, and the 
development of outcome measures unique to the community.   
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An intervention and existing services can be integrated  
Embedding interventions into existing services in the community, such as in 
schools, can lead to easier and more familiar engagement for community residents.  

 

 

Cultural competence plays a major role 
Providers involved in the intervention must be well versed in the culture of the 
community and its residents in order for a program to be well-received and 
beneficial.  

 

INTERVENTIONS AND THE SOCIAL ENVIRONMENT 
Previous literature surrounding mental health interventions highlights the importance of addressing 
mental health risk factors and lifestyle changes on the level of the individual (6,21,26–29). No 
significant attention is paid to the social environment of that individual and its relation to mental 
health. Given that rural and remote communities are often characterized by a high degree of social 
connectedness, research and health care providers should consider the dynamic nature of the social 
environment unique to these communities (30–32).  Following this concept, the thematic analysis of 
findings in this review was conducted at various levels of the Social Ecology Model (SEM), which 
includes (1) individual, (2) interpersonal, (3) community, (4) organizational, and (5) policy and enabling 
environment.  

Much of the literature regarding facilitators of mental health interventions in rural and remote 
communities highlights the need to harness the social capital and resiliency of these communities(33–
35). Further, the inclusion of youth as active participants promises sustainable change that reflects local 
needs(35–39). Stigma towards those who access the intervention was one identified individual barrier 
to rural and remote youth mental health interventions (8,33,35,38,40,41). In a community with a high 
degree of social proximity, this stigma can be rapidly disseminated (33,42,43).  

Failure to foster interpersonal relationships was identified across various interventions as a significant 
barrier to program success (20,22,44,45). Social support is closely linked to enhanced mental health, 
so interventions should focus largely on building and strengthening positive interconnection between 
individuals. In many interventions identified, strong youth peer-peer relationships resulted in 
participants being better able to support others and appreciate that they are not alone in their 
diagnosis (46–48). Similarly, strong youth-mental health care provider relationships help to ensure 
communication between youth and staff in schools, as well as increase the number social ties between 
staff and students (20–22,26,49). 

Future mental health interventions for rural and remote youth should be focused on including the 
engagement of multiple stakeholders and the members of the community (13,48,50). Failing general 
health services in rural and remote communities have been identifed to be, in part, the result of lacking 
a coordinated strategy and and partnership with local industry and stakeholders (35). Future 
interventions should consider embedding interventions within familiar exisiting services and identified 
eHealth technologies that best fit the needs of the unique community so that interventions are 
accesible and inviting to residents (22,45,51,52).  
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A PROPOSED FRAMEWORK 
Future mental health interventions for rural and remote youth should be evidenced-based and 
informed by the community’s members and stakeholders (13,53). We have proposed a framework, 
based on the Social Ecology Model, that aids in addressing the specific needs of rural and remote 
communities (54–56). 

 

 

Previous mental health interventions in these communities have been constructed according to urban-
based norms, without taking into account the reduced healthcare work force, cultural norms and 
service inaccessibility that characterize rural and remote communities (57). It is insufficient to address 
mental health without addressing its context (53,58). This proposed model incorporates many models 
of health and addresses the unique social environment of a rural or remote community. Bidirectional 
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relationships between individuals and their social environment are critical to this model and should be 
incorporated into future mental health intervention strategies.   

 

METHODS  
A structured scoping review was undertaken to identify and categorize literature regarding recruitment 
and retention of general practice physicians into rural and remote Australia and Canada. Searches were 
conducted in Scopus, Web of Science and PubMed. The PRISMA Checklist proposed by Tricco et al., 
was used to guide the identification of relevant literature in this scoping review. Relevant stages to this 
scoping review include (a) eligibility criteria, (b) information sources, (c) search, (d) selection of sources 
of evidence, (e) data charting process, (f) data items and (g) synthesis of results. The scoping review 
identified 28 primary sourced articles that met inclusion criteria. Characteristics of eligible mental 
health literature included types of interventions, populations of interest, mental health conditions 
targeted, countries and types of studies. Thematic analysis was conducted according to the Social 
Ecology Model, as outlined previously.  
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