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Abstract: A ca reer in ru ral or re mote psy chi a try has
many re wards. How ever, the ini tial tran si tion to this type of 
prac tice can have unique chal lenges. This pa per ex plores
is sues of prac tice se lec tion and sustainability us ing key in -
for mant in ter views and a re view of the ru ral and re mote
prac tice lit er a ture. Rec om men da tions to ease tran si tion in -
clude thor ough re search of a pro spec tive prac tice group,
get ting ru ral ex po sure dur ing train ing or as a lo cum
tenens, re al is ti cally as sess ing your own ca reer ex pec ta -
tions and get ting ex pert ad vice on con tract ne go ti a tion.
Fol low ing tran si tion, use of the Internet and mem ber ship in 
pro fes sional as so ci a tions can main tain col le gial con tact
and pro vide on go ing pro fes sional de vel op ment. Teaching
and re search op por tu ni ties in ru ral and re mote set tings are 
ex cit ing de vel op ing trends for those with an in ter est in an
ac a demic ca reer.

Résumé : La campagne vous attire?

Une carrière en psychiatrie en région rurale ou éloignée
apporte de grandes sat is fac tions. Toutefois, la première
tran si tion à ce type de pra tique peut poser des problèmes
particuliers. Cet ar ti cle aborde les ques tions de la
sélection et de la viabilité de la pra tique, à l’aide
d’entrevues avec des témoins privilégiés et d’une ana lyse
de la doc u men ta tion portant sur la pra tique en région
rurale et éloignée. Pour faciliter la tran si tion, l’on
recommande en tre autres de rechercher avec soin un
groupe de pra tique potentiel, de s’exposer au mi lieu ru ral
du rant la for ma tion ou comme psychiatre suppléant,
d’évaluer de façon réaliste ses propres attentes quant à sa 
carrière et d’obtenir les conseils d’un ex pert en négociation 
de contrat. Après la tran si tion, l’utilisation d’Internet et
l’adhésion à des as so ci a tions professionnelles peuvent
entretenir un lien collégial et pro curer le perfectionnement
professionnel continu. Les possibilités d’enseignement et
de re cher che en région rurale ou éloignée sont des tend -
ances stimulantes et croissantes, pour ceux qui
s’intéressent à une carrière universitaire. 
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Ru ral and re mote ar eas can be ex cit ing places to work.
How ever, there are some im por tant and unique is sues

at tached to se lect ing and start ing prac tice in these ar eas.

There is great poten tial to make a big dif fer ence in a small 
com mu nity. Demands are heavy, and dif fer ent oppor tu ni -
ties are evolv ing with the advent of North ern med i cal
schools in Ontario and Brit ish Colum bia. Pro vin cial gov -
ern ments are increas ing their efforts to help phy si cians
estab lish and main tain rural prac tice. Exam ples of these

ini tia tives include Ontario’s Underserviced Area Pro gram 
and Alberta’s Rural Phy si cian Action Plan. Inter na tional
med i cal grad u ates may be obli gated to set tle in under-
served loca tions as part of licensure.

What can be done to limit the stresses of rural and remote
envi ron ments? Dr. Steve Baxter, a senior psy chi a try res i -
dent tak ing on a staff posi tion in North Bay, Ontario, says 
that the best thing he did was to talk to as many peo ple as
pos si ble about the psy chi a trist groups he was hop ing to
join (per sonal com mu ni ca tion, Sep tem ber 2003). This
meant that he and his wife spoke not only to the recruit -
ment com mit tee but also to nurses, admin is tra tors and
com mu nity mem bers. Dr. Baxter had learned in his ear lier 
career as a fam ily phy si cian that his rela tion ship with his
col leagues was ulti mately the sin gle most impor tant deter -
mi nant of pro fes sional sat is fac tion.

Many com mu ni ties have recruit ment com mit tees that can
sup port the efforts of the staff phy si cian group. While
these com mit tees can be a good source of infor ma tion, it
is impor tant to be sen si tive to territoriality, which can be
com mon in small com mu ni ties—even in underserved
areas—where a poten tial new hire can mean a loss of
power, priv i lege or sal ary for exist ing phy si cians. Aware -
ness of this often-hidden dynamic is impor tant when
research ing a new prac tice group.

Locums and senior electives are ways of get ting a feel for
a com mu nity. Dr. Chi Cheng, a recent McMaster grad u -
ate, under took out reach elec tives in many small com mu -
ni ties before grad u at ing (per sonal com mu ni ca tion,
Sep tem ber 2003). In fact, she eased her tran si tion to prac -
tice by spend ing her first few months in a prac tice that
had known her as a senior res i dent. Dr. Andrew Har ris,
Dalhousie Uni ver sity’s pro gram direc tor, com mented on a 
sim i lar phe nom e non in their smaller core teach ing sites
(per sonal com mu ni ca tion, Novem ber 2001). He noted
that the lim ited licensure pos si ble for Nova Sco tia’s
senior train ees allows res i dents to expe ri ence nearly inde -
pend ent prac tice while still in con tact with the resources
of the train ing pro gram.

Dr. Cheng high lights the real im por tance of bound ary set -
ting in a small com mu nity. She de scribes six months’ ex -
pe ri ence in St. An drew’s, Nfld., where she was one of
two psy chi a trists serv ing a large pop u la tion dis persed
through out the north ern re gion of the prov ince. So cial
con tact with pa tients was un avoid able, and she de scribes
hav ing to main tain con stant vig i lance about the pri vacy of 
pa tient in for ma tion. A small lit er a ture in this area of fers
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some ad vice to prac ti tio ners about man ag ing so cial
bound aries and men tal health stigma in small 
com mu ni ties (1–3).

Bound aries are im por tant for both pa tient and prac ti tio -
ner. Health ser vice sup ply in ru ral and re mote com mu ni -
ties has been a chal lenge for de cades, and in di vid u als can
eas ily feel they are never do ing enough to ad dress their
com mu nity’s needs. Long wait ing lists must be bal anced
with ad min is tra tive ob li ga tions—not to men tion the ne -
ces sity of pro tected per sonal time and va ca tions.

Some prov inces have de vel oped pro grams to match phy -
si cians with va can cies in ru ral ar eas. In Brit ish Co lum bia,
Healthmatch BC is an on line com mu nity re cruit ment list -
ing (www.healthmatchbc.org). In On tario, the PAIRO
Res i dent Place ment Pro gram (PRPP) is a ser vice pro vided 
by the pro vin cial housestaff or ga ni za tion (www.pairo.org/ 
whatsnew/prpp.htm). This pro gram in ter views grad u at ing
res i dents and links them to com mu ni ties that meet their
ca reer in ter ests. The PRPP ben e fits from the par tic i pa tion
of Com mu nity De vel op ment Of fi cers who rep re sent dif -
fer ent On tario re gions and, among their many ac tiv i ties,
work with the pro gram to match res i dents. PARI-MP, the
housestaff or ga ni za tion for the Mar i time prov inces
(www.parimp.ca/), is de vel op ing a com mu nity reg is try
that should be launched in the next few years.

Once a phy si cian se lects a com mu nity in which to set up
prac tice, there are more chal lenges ahead. Con tract ne go -
ti a tion will be an un fa mil iar ex er cise for many newly li -
censed phy si cians. For the prac ti cal as pects, MD
Man age ment of fers the ser vices of its Prac tice So lu tions
team. Char tered ac coun tants and ad min is tra tors who have
worked with med i cal pro fes sion als in the past are avail -
able to do in di vid ual con sul ta tions. These pro fes sion als
can do lim ited as sess ment of con tract pro pos als and can
cer tainly of fer fi nan cial ad vice to CMA mem bers. MD
Man age ment is also a good re fer ral source when seek ing
per sonal fi nan cial con sul tants and ac coun tants. Al though
most of the con tact list is ur ban-based, the or ga ni za tion
will pur sue spe cific re quests to find a suit able per son in
any com mu nity. While not of fer ing le gal ad vice, MD
Man age ment can pro vide re sources to in form phy si cians
about their le gal rights and the prac ti cal as pects of run -
ning an of fice and man ag ing staff.

Prac ti cally speak ing, it may take a year or more to es tab -
lish a full prac tice. In the early phase, bill ing num bers
may be de layed by at least two months post-graduation,
which can de lay the first paycheques by sev eral months.
At the same time, the var i ous pro fes sional col leges and
as so ci a tions re quire sig nif i cant fees, and CMPA cov er age 
must also be main tained. One use ful re source doc u ment -
ing some of the ru ral in cen tives across the coun try is the
So ci ety of Ru ral Phy si cians Re gions page at
www.srpc.ca.

It has been es tab lished that iso la tion—mean ing de tach -
ment from peers more than phys i cal dis tance—is a sig nif -
i cant risk fac tor for loss of com pe tence (4). Most ru ral or
re mote prac ti tio ners would likely also link iso la tion to
risk of burn out. Dr. Pippa Moss, a ru ral child psy chi a trist
work ing in Nova Sco tia and New Bruns wick, main tains

links with col leagues by fre quent con fer ence at ten dance
and par tic i pa tion on both pro vin cial and na tional com mit -
tees (per sonal com mu ni ca tion, 2001). Top i cal on line dis -
cus sion groups help keep some prac ti tio ners cur rent in
ar eas like psychopharmacology, while also en abling col -
le gial con tact. In Aus tra lia, a Spe cial In ter est Group in
Ru ral Psy chi a try has de vel oped within the na tional psy -
chi at ric as so ci a tion (5). Given the ser vice de liv ery chal -
lenges we share with Aus tra lia, this per haps pre dicts the
de vel op ment of a sim i lar group within the CPA.

Op por tu nities to par tic i pate in teach ing net works vary
from prov ince to prov ince. For the most part, pro gram di -
rec tors re port dif fi culty re cruit ing in ter ested teach ers in
the com mu nity (per sonal com mu ni ca tions, May 2001–
May 2002). Out reach op por tu ni ties are of ten de vel oped
ac cord ing to the in ter est of a mo ti vated pre cep tor. Staying 
in touch with the ac a demic cen tre can pro vide op por tu ni -
ties for ap point ments and con tin u ing pro fes sional de vel -
op ment, as well as ac cess to Internet and li brary
re sources. In formally, it can also lead to con nec tions for
find ing lo cum re lief and prac ti tio ners will ing to as sist in
vis it ing clin ics.

Moving away from the ac a demic cen tre does not nec es -
sar ily pre vent par tic i pa tion in re search. Small re gional
cen tres do par tic i pate in large clin i cal trial net works and
of ten have fewer pa tients lost to fol low-up. Fur ther, in -
creas ing fund ing is be ing fo cused on ru ral health re -
search, al though it is of ten linked with uni ver sity
de part ment af fil i a tion.

In sum mary, the tran si tion to prac tice in ru ral and re mote
ar eas can re quire more prep a ra tion than step ping into ur -
ban prac tice. There is a won der ful di ver sity of psy chi a try
ca reers to be ex plored in these ar eas, and the work is rich
and re ward ing.
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