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Introduction 
 
Mental illness affects many people worldwide, contributing to a burden of suffering and 
disability that in 2011 accounted for 25.3% and 33.5% of all years lived with a disability 
in low- and middle-income countries, respectively.1  Globally, mental health services are 
not meeting the needs of those who require them. The 66th World Health Assembly 
held in 2013 declared that there is ‘no health without mental health’ and stated that 
health systems have not responded adequately to the burden of mental illness.2  
 
Although the prevalence of mental disorders appears to be the same in both rural and 
urban areas in North America,3-5 rural populations have poorer health outcomes.4 These 
are accentuated in rural Indigenous communities with higher suicide rates, particularly 
in adult males and children.5-7 
 
One of the solutions is to include appropriate mental health education in the training of 
rural health care providers, including family physicians and general practitioners (GPs). 
This would enable them to integrate mental health care into comprehensive primary 
health care, which is both more effective for the population and less costly than 
secondary and tertiary care. 
 
Resourcing mental health services 
 
The global scarcity of mental health resources,8 associated with increasing needs, is 
exacerbated by the inequity between rural and urban areas.9 Not only are there 
geographical and cultural challenges to service delivery in rural regions, but urban 
policy and decision makers tend to apply a single solution to all rural regions without 
recognising local challenges and realities.9 Service providers trained in urban models 
struggle to provide care, without appreciating rural cultures and circumstances.9 
 
In rural communities, the most effective way of providing mental health care is to 
integrate holistic mental health services within the primary health care team. This 
allows mental disorders to be detected and treated early, reducing the harm and burden 

 
1 Retired Professor of Family Medicine. 
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of late treatment. Providing mental health care at the primary care level also offers 
more opportunities for prevention and health promotion in the community.10 
 
The WHO and the Pan American Health Organization identified training of primary care 
staff in mental health as crucial to addressing the current limited capacity to provide 
treatment and care.11 There are reports from many countries, especially those that are 
less developed, of insufficient training in mental health during undergraduate medical 
school and postgraduate Family Medicine/GP training.11-13 The 2013 World Health 
Assembly called for the introduction of mental health training at both undergraduate 
and postgraduate levels, and for the training to be done in the field in non-specialised 
settings.2 

 

Telehealth is available in most rural communities in developed countries and could be 
used to address the core problems rural populations face in accessing mental health 
services.19 It is not widely used by practitioners, however, given their resistance to 
changes in the traditional modes of practice. This resistance can be resolved through 
incorporating telehealth training at both the undergraduate and postgraduate levels.20 
 

Training in and with communities 
 
As training the medical workforce is best done in the setting that most closely 
approximates their future practice,14 teaching future rural doctors about mental health 
is best done in rural communities.15 Here they can learn how to work with 
interdisciplinary health teams and community agencies to address issues for individual 
patients (such as housing and support) while collaboratively developing mental 
wellness programmes. In this way, they can learn to deliver care in real life rural 
environments and cultural contexts.  

 
As noted, high levels of mental health problems in many rural Indigenous communities 
in Canada have led to disproportionately higher rates of suicide than the rest of the 
nation.16 This has been attributed to relocation, colonisation and residential schooling 
which have led to the loss of language, culture and self-identity, to abuse of alcohol and 
drugs, and to inter-generational trauma.17 Despite these challenges, some Indigenous 
peoples have remained resilient  - this is more likely to be in settings where adults and 
elders have maintained their traditional knowledge, values and culture and have been 
able to nurture younger generations.  
 
  



Wonca Rural Medical Education Guidebook  

 
 

Mental healthcare –  Jong Page 3 

As the land is sacred for most Indigenous cultures, being on the land provides the Inuit 
with a safe space, familiarity and empowerment that allows people to be connected and 
healthy. An NGO Movember-funded community-led land-based programme for the Inuit 
demonstrated that such activities promoted mental health for men, boys, families, and 
communities.18 
 
Immersing health care trainees in providing care in Indigenous communities offers a 
valuable learning experience in providing holistic and ‘culturally-safe’ care, while 
engaging communities in the promotion of wellness. ‘Cultural safety’ is when a patient’s 
experience of a service provider of a different culture is one in which they feel safe in 
terms of being respected and assisted in having their cultural location, values, and 
preferences taken into account. 
 
Competencies 
 
Wonca has defined six domains of core competencies in primary mental health care21 
and the skills required for providing this care.22 The domains are: 
 values; 
 communication skills;  
 assessment; 
 management; 
 collaboration and referral; and 
 reflective practice. 
 
The recommended skills are: 
 active listening and clinical interpersonal skills; 
 effective assessment of psycho-social status;  
 psycho-education; 
 relaxation and stress management techniques; 
 behavioural management; 
 internet-based psychological treatments; and 
 empowerment of patients to be problem solvers. 

 
Competencies in mental health care of the Royal College of General Practitioners include 
organisational management and leadership, awareness of the impact of socio-cultural 
issues, and the ability to work and partner with public health and other external 
agencies in delivering mental health services.28 
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As additional competencies for providing mental health care are desirable in rural and 
remote communities, the curriculum of the Australian College of Rural and Remote 
Medicine (ACRRM) fellowship programme includes specific competency requirements 
for working in these settings.23 These include: 
 being able to manage mental illness in the rural and remote context without ready 

access to specialist, diagnostic and allied health services; 
 being self-reliant and resourceful; and 
 being able to use communication technology to provide medical care and to access 

specialised care for patients. 
 
ACRRM also offers an additional 12 months of advanced skills training (AST) in mental 
health, in domains like addressing social and environmental determinants of mental 
health. and providing culturally safe care.24   

 

‘Cultural safety’ is considered an important component of the College of Family 
Physicians of Canada (CFPC) CanMEDS-Family Medicine framework.25 Amongst other 
forms of psychotherapy, CFPC certificants must learn cognitive behavioural therapy 
(CBT) which can be learned on-line, almost halving the face-to-face training time.26  
 
Telehealth can also be used for mental health training. In addition they simultaneously 
promote interdisciplinary collaboration during the shared telehealth sessions in the 
rural setting.27 
 
Illustrative example 
 
Northern Labrador, about the geographical size of the UK, is on the north-eastern 
seaboard of Canada. Over half of the population of approximately 15,000 are Indigenous 
– Inuit and Innu. As in most of the circumpolar world (a location within a polar region), 
there is a large burden of mental illness, with suicide rates more than ten times the 
national average.  
 
NorFam is Memorial University’s northern family medicine programme in northern 
Labrador, providing rural family medicine training at both undergraduate and 
postgraduate levels. To meet the needs of this northern rural population, NorFam 
enhanced the competencies required by the College of Family Physicians of Canada and 
the curriculum required by the main campus in the city, offering longitudinal integrated 
mental health (behavioral medicine) training throughout the two years of family 
residency training. Besides mental health workshops and reviews of videotaped 
interviews, trainees accessed experiential learning through the supervised provision of 
care via telehealth, or in person in the clinics, emergency rooms, inpatients and homes.  
 
Immersion 
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During their family medicine training, residents (trainees) are immersed in remote 
Indigenous communities where they are responsible for comprehensive care under the 
supervision of faculty members. They learn to manage mental illness in conjunction 
with health promotion and illness prevention, and to address social, family and 
community issues in collaboration with community agencies and other health 
professionals. They provide shared care with the health team – which may include 
psychiatrists, psychologists, nurses, and Indigenous counsellors/healers and social 
workers – based on individual needs and with informed consent from patients.  
 
Family medicine residents are required to show that they practice cultural safety. To 
assist them in doing so, they get opportunities to network with elders and elected 
community leaders to seek advice on community issues.  
 
Part of the learning experience includes land-based activities. This entails trainees, 
along with a preceptor, living in tents with community members and learning about 
their cultures and traditional healing practices, while providing health services for them 
in the ‘bush/country’, instead of providing care in the hospital and clinics.  Land-based 
activities have allowed the Indigenous peoples in northern Labrador to heal in a safe 
environment, reconnect with their roots and cultures, and strengthen extended family 
connections. Community-led land-based programmes have been adopted by Indigenous 
communities and have contributed to a reduction in suicides.  
 
Conclusion 
 
Training family doctors in northern Labrador has provided the region with 
appropriately trained family physicians who can provide holistic and comprehensive 
primary care, critical for addressing mental health issues in the rural and remote 
communities. 
 
Broader applicability 
 
There is no single best model for teaching how to provide mental health care in rural 
communities. Each country and region can incorporate the broad principles in the 
development of the training model to design their own model that best meets the needs 
of the local population and that works within local realities of resources, geography, 
values and culture.  
 
Key issues 
 
Patients are the greatest resource for training. If medical schools wish to be socially 
accountable, they should train doctors to provide services for the most vulnerable 
populations. This includes people living in rural and remote regions, remote Indigenous 
communities and refugees whose first points of entry are often in rural locations. 



Wonca Rural Medical Education Guidebook  

 
 

Mental healthcare –  Jong Page 6 

 
Rural family physicians need to be generalists with broad skills sets which include 
health promotion, preventive medicine, acute care, long-term care, emergency, in-
patient and home care – and also expertise in mental health.  This includes not only 
managing mental health disorders but associated co-morbid chronic diseases and 
addictions.2 
 
Training in rural communities offers residents and medical students opportunities to 
learn how to address local mental health issues through research and community 
engagement. 
 
Practice pearls 
 
 Incorporate mental health training in undergraduate medical school and 

postgraduate training for primary care and family medicine. 
 Integrate mental health training to create a longitudinal integrated holistic training 

experience. 
 Incorporate telehealth, research and community engagement in the curriculum. 
 For Indigenous communities and those with refugee populations, embed training in 

the communities and ensure the practice of cultural safety. 
 Incorporate training on how to engage families, other social-health disciplines and 

community agencies in holistic care for the patient. 
 
What to do 
 
 Train in rural sites - including, where possible, immersion in Indigenous 

communities and refugee camps. 
 Adopt a curriculum that addresses the needs of the local rural communities and a 

programme that fits with the local culture, value system and realities. 
 Provide longitudinal integrated training at both undergraduate and postgraduate 

levels that includes ambulatory, emergency, in-patient and community services. As 
mental and physical health are intertwined, they are best addressed simultaneously. 
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 Teach community engagement and collaboration to address underlying issues that 
impact mental health. 

 Include research, health promotion and illness prevention in the training. 
 Teach how to use communication technology (telehealth) effectively to provide care 

closer to patients’ homes. 
 
What not to do 
 
 Do not adopt a training programme in mental health without taking into account 

rural realities and the culture of rural/Indigenous communities. 
 
Conclusion 
 
Mental health is a crucial component of wellbeing. The burden of suffering and 
mortality from mental illnesses remain disproportionately higher in rural communities 
than urban centres. 
 
The integration of mental health services into comprehensive primary care is the best 
way to improve access to mental health services. While the WHO has identified training 
in mental health as a critical path to addressing this issue in rural communities, there is 
a need to improve training in mental health care in medical schools globally. Patients in 
rural communities are a valuable resource for training programmes and learning how to 
provide mental health care for rural and remote communities is best acquired in 
settings that most approximates future practice. 
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