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About the Royal Australian and New Zealand College of Psychiatrists 
The Royal Australian and New Zealand College of Psychiatrists (RANZCP) is responsible for training, 
educating and representing psychiatrists in Australia and New Zealand. The RANZCP has more than 7700 
members, including more than 5600 qualified psychiatrists.  

 

Introduction 
The RANZCP welcomes the opportunity to contribute to the Senate Community Affairs References 
Committee’s Inquiry into the extent and nature of poverty in Australia (the Inquiry). The recommendations 
contained within this submission are based on extensive consultation with RANZCP committees, including 
the Section of Social, Cultural, and Rehabilitation Psychiatry Committee, which is made up of community 
members and psychiatrists with direct experience working with people experiencing poverty. As such, the 
RANZCP is well positioned to provide assistance and advice about this issue due to the breadth of 
academic, clinical and service delivery expertise it represents. 

Living in poverty is known to worsen physical and mental health.[1] Poverty has a bidirectional relationship 
with mental ill-health, where people who are experiencing mental illness are more likely to experience 
poverty and experiencing poverty also contributes to mental ill-health.[2] Both the issue of the 
disproportionate number of people with a mental health condition living in poverty, and the impact of 
poverty on the mental health of those experiencing it, require examination to capture the full extent of the 
impact of poverty in Australia.    

Australia adopted the United Nations’ Sustainable Development Goals in 2015.[3] The first of these goals is 
to end poverty in all its forms.[3] The latest available data indicates that Australia has the 19th highest 
poverty rate out of the 34 wealthiest countries in the Organisation for Economic Co-operation and 
Development (OECD).[4] 

In this submission, ‘poverty’ refers to people or households whose income falls below the poverty line; the 
poverty line refers to half the median household income of the total population.[4, 5] 

 

  

https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/PovertyinAustralia#:%7E:text=On%207%20September%202022%2C%20the,report%20by%2031%20October%202023.
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/PovertyinAustralia#:%7E:text=On%207%20September%202022%2C%20the,report%20by%2031%20October%202023.
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Drivers of poverty 
This section is related to the terms of reference matter (a) the rates and drivers of poverty in Australia. 

Cost of healthcare, and cost of not accessing healthcare 
Many demographics are disadvantaged by the costs of health services, in particular, affecting those who 
need it most (older people, and people with physical and mental health conditions). Many treatments and 
therapies are not covered by the public system. Private health insurance is unaffordable for vulnerable 
patients and families in greatest need.[6] Unexpected, high out-of-pocket costs for low-income households 
can lead some patients to experiencing poverty.[6]  
People who have limited access to healthcare, such as those in rural areas, experience worse health 
outcomes, due to the low access to health and social services which would have enabled prevention and 
early intervention before conditions escalate.  
For more information on healthcare affordability, please see the RANZCP reports Keeping your head above 
water: Affordability as a barrier to mental health care and Minding the Gaps: Cost barriers to accessing 
health care for people with mental illness and our submission to the Australian Medical Association 
regarding a whole-of-system approach to reforming private healthcare. The RANZCP is a signatory to the 
Equally Well Consensus Statement, which shows the interrelated nature of social problems through Figure 
1: 
 

 
Cost of housing and homelessness 
Homelessness is an indicator of extreme poverty. Demonstrated in Figure 1, there is a significant 
interrelationship between homelessness and poor mental health.[7] This means that the costs of healthcare 
and the costs of housing exacerbate risk of poverty for this population. Discrimination against people with 
mental illnesses can also make it more difficult for them to find housing, resulting in higher housing costs. 

https://www.ranzcp.org/files/resources/reports/keeping-your-head-above-water-affordability-as-a.aspx
https://www.ranzcp.org/files/resources/reports/keeping-your-head-above-water-affordability-as-a.aspx
https://www.ranzcp.org/files/resources/reports/minding-the-gaps-cost-barriers-to-accessing-health.aspx
https://www.ranzcp.org/files/resources/reports/minding-the-gaps-cost-barriers-to-accessing-health.aspx
https://www.ranzcp.org/files/resources/submissions/sub-to-ama-reforming-private-healthcare.aspx
https://www.equallywell.org.au/wp-content/uploads/2018/12/Equally-Well-National-Consensus-Booklet-47537.pdf
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As such, the RANZCP recommends that mental health, housing and homelessness supports, services and 
policies are integrated to best address homelessness.  
The RANZCP emphasises that housing inequality and intergenerational poverty are growing in Australia, 
with no significant changes being made by governments to stop this.[8] This is a known issue, and there is 
no comprehensive national housing policy preventing people in poverty from slipping into homelessness. 
The RANZCP additionally highlights that a Housing First approach is increasingly considered an effective 
approach to homelessness.[9] For more information and recommendations for eliminating homelessness, 
please see the RANZCP submission to the Productivity Commission review of the National Housing and 
Homelessness Agreement, and the RANZCP submission to the House of Representatives Standing 
Committee on Social Policy and Legal Affairs Inquiry into homelessness in Australia. 
The RANZCP also highlights that ongoing funding is needed to ensure rapid connection with housing 
services and multidisciplinary psychosocial supports is made before and upon discharge from custody or 
inpatient facilities.[10] The RANZCP recommended in our 2022-23 pre-budget submission that there should 
be funding of innovative services to ensure people who are released or discharged do not become 
homeless. Recent estimates show that, in Victoria alone, over 500 people each year are being discharged 
from acute mental healthcare into homelessness.[11] There is significant evidence that the same issue is 
present when discharging people from other healthcare, custodial and justice settings.[10, 11] To decrease 
the likelihood of reoffending, agencies like Corrective Services need to develop and expand post-release 
transitional services that aim to reintegrate individuals leaving detention back into the community via 
housing and income support.  
 
Contact with the justice system 
Contact with the justice system can be both an impact and a driver of poverty. The RANZCP encourages 
governments to address the underlying causes of crime, which include poverty and its related measures 
such as lack of affordable housing and unemployment. People with mental health conditions are also more 
likely to experience contact with the justice system.[7] 

In addition to the above section on release from justice settings into homelessness, the impact of contact 
with the justice system can have a flow-on poverty impact to families of people who have contact with the 
justice system. Evidence demonstrates that children of imprisoned parents experience higher rates of 
poverty, homelessness, food insecurity and lower rates of school completion.[12] The research highlights 
possible causes of these adverse outcomes: the trauma of parent-child separation, children being made 
aware of their parent’s criminality, family poverty caused by the imprisonment, strained parenting by 
remaining caregivers, stigma, and stresses involved in maintaining contact with the imprisoned parent. For 
more information, please see the RANZCP submission to the Inquiry into support for children of imprisoned 
parents.  

 
Climate change and disaster 
While it is noted that efforts were made to support and protect people who are homeless during the COVID-
19 pandemic, the RANZCP recommends that a comprehensive, ongoing framework be developed to 
support people who are homeless or at risk of homelessness, their support people and service providers 
throughout emergencies. This involves planning for future emergencies. 
Emergency and disaster response services must be enhanced for women and children experiencing family 
violence to ensure they are connected with tailored trauma informed programs which support mental 
health. Such emergency and disaster planning should occur in consultation with state and territory 
governments, service providers and people with lived experience of being homeless. 

https://www.ranzcp.org/files/resources/submissions/nhhar.aspx
https://www.ranzcp.org/files/resources/submissions/inquiry-into-homelessness-in-australia.aspx
https://www.ranzcp.org/files/resources/submissions/pre-budget-submission.aspx
https://www.ranzcp.org/files/resources/submissions/inquiry-to-support-children-of-imprisoned-parents.aspx
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For more information, please see the Position Statement 106: The mental health impacts of climate 
change, Position Statement 35: Addressing the mental health impacts of natural disasters and climate 
change-related weather events, Position Statement 101: Trauma-informed practice, and the RANZCP 
submission to the Select Committee on the Response to Major Flooding across New South Wales. 
 

Demographics 
This section is related to the terms of reference matters:  

(c) the impact of poverty on individuals in relation to: 

 (i) employment outcomes, 
            (ii) housing security, 
            (iii) health outcomes, and 
            (iv) education outcomes; 

(d) the impacts of poverty amongst different demographics and communities; 

 
The RANZCP recognises the compounding effects of disadvantage and highlights the experiences of the 
following demographics and communities. 
 
People with mental health conditions 
People with mental health conditions are more likely to experience poverty; poverty also increases the risk 
of mental distress and health conditions.[7, 13] People with mental health conditions are at a significant 
financial disadvantage compared with the general population. They are less likely to have access to 
educational opportunities, and more likely to experience unemployment or low income.[3] Employment is 
among the highest goals of people with a severe mental illness, yet unemployment remains high.[14] In 
part, this is due to the difficulties of obtaining and keeping a job while managing the symptoms of a mental 
illness, but stigma and discrimination are also a key barrier.  
About 80% of people with a mental health condition also have a physical health condition.[15] The overall 
impact of this financial disadvantage is that people with mental illnesses face a number of cost barriers to 
establishing and maintaining healthy lifestyles, including the challenges of being able to afford adequate 
housing, food, health care and medical services. People with mental illnesses have higher than average 
needs for medications and treatment for mental and physical health issues, which can result in higher 
healthcare expenses. This is particularly difficult for people with multiple medications. 
The RANZCP recommends the development of bulk-billing incentives for psychiatry consultations for 
patients experiencing financial disadvantage. Means-tested bulk billing incentives (50% of the schedule fee 
as is the case for rural loading) must be prioritised to ensure those in poverty obtain affordable access to 
psychiatry services. Such reform must be supported by continual review of effective measures of financial 
disadvantage to ensure the long-term efficacy of funding reform and the provision of services to those in 
need. Recommendation 11 of the evaluation of the Better Access Initiative further demonstrates the need 
for increasing affordability through bulk-billing incentives.[16] 
Contribution of poverty to mental ill-health 
As highlighted in the 2020 report Health Equity in England: The Marmot Review 10 years On, living in 
poverty is a contributing factor to mental ill-health. Poverty is a stressful experience that creates or 
amplifies many day-to-day challenges, such as struggling to cover regular costs (e.g., transportation and 
other necessities) or to managed unexpected costs. These stressors can have a significant negative impact 
on a person’s overall quality of life including their mental health.[2] 

https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/the-mental-health-impacts-of-climate-change
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/the-mental-health-impacts-of-climate-change
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/addressing-mental-health-impacts-natural-disasters
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/addressing-mental-health-impacts-natural-disasters
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/trauma-informed-practice
https://www.ranzcp.org/files/resources/submissions/submission_floods_select-committee.aspx
https://www.instituteofhealthequity.org/resources-reports/marmot-review-10-years-on/the-marmot-review-10-years-on-full-report.pdf
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Experiencing poverty can also cause a person to experience a perceived loss of status which can lead to 
feelings of poor self-worth and a loss of optimism for the future, again contributing to mental ill-health.[2] 
Aboriginal and Torres Strait Islander peoples 
Aboriginal and Torres Strait Islander peoples are profoundly and disproportionately affected by poverty, 
with 31% of households living under the poverty line.[17] Aboriginal and Torres Strait Islander peoples also 
experience low employment rates, high rates of poor health and disability, lower life expectancy, higher 
rates of self-harm and suicide, disproportionate contact with the justice system, and higher rates of 
experiencing family violence.[17-21]  
Data shows that 65% of Aboriginal and Torres Strait Islander peoples live rurally and are disproportionately 
impacted by poverty.[1] The average household income for Aboriginal and Torres Strait Islander peoples is 
significantly less than non- Aboriginal and Torres Strait Islander peoples.[1, 22] Dispossession of land has 
led to intergenerational poverty and high rates of homelessness.[23] Over half of Aboriginal and Torres 
Strait Islander peoples rent rather than own their homes.[23] Aboriginal and Torres Strait Islander peoples 
also experience racism and stigma, which has negative impacts on mental health.[21, 24] 
 
Carers 
Informal carers are at a significant financial disadvantage compared to the general population. Difficulties in 
obtaining and keeping a job while providing care inhibit the maintenance of a healthy lifestyle (adequate 
housing, food, health care and medical services). Increasing the Carer Allowance would support informal 
carers and the people they care for overcome cost barriers. For more information, please see the RANZCP 
submission to the Productivity Commission’s carer leave Inquiry.  

The RANZCP’s Position Statement 76: Partnering with carers in mental healthcare recognises that carers 
are at the heart of a compassionate, empathetic and supportive society. The RANZCP emphasises that 
carers are at a high risk of experiencing psychological distress, loneliness, social isolation and the 
associated health consequences and social impacts. The RANZCP Position Statement 101: Suicide 
prevention – the role of psychiatry highlights that loneliness is a risk factor for a range of health 
consequences and social impacts including risk of suicide. Social connectedness and inclusion are a 
protective factor. Loneliness is often a central experience for people with mental illness, as well as their 
families/carers.[25] For more information, please see the Lived Experience Australia report on 
Understanding loneliness and mental health and the RANZCP webpage on loneliness. 

 
Culturally and linguistically diverse (CALD) peoples including refugees and newly arrived migrants 
More than 300 languages are spoken in Australia, with about 45% of Australians having been born 
overseas or having a parent who was born overseas.[26] These characteristics broadly make up what is 
often referred to as culturally and linguistically diverse (CALD) populations.[26] As a broad and varied 
group, there are varied impacts experienced by different subgroups. Refugees, for example, have 
significantly higher rates of mental illness than people born in Australia.[26] 
Experiences of stigma, discrimination such as racism, loneliness, and social isolation are common among 
CALD peoples, and these experiences impact mental health and wellbeing.[27, 28] CALD populations 
experience higher rates of food insecurity, barriers to health services access, and reduced employment 
opportunities.[29-31] Access to income support payments is dependent on the type of visa held, leaving 
some people without this safety net.[30] CALD populations are also growing in rural areas.[31]  
The RANZCP acknowledges that newly arrived migrants, asylum seekers and refugees are particularly 
vulnerable to experiencing homelessness.[32] CALD peoples face many barriers when seeking assistance 
for issues relating to housing, including limited access to information on housing and homelessness 

https://www.ranzcp.org/files/resources/submissions/submission-to-apc-carers-leave-allowance.aspx
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/partnering-with-carers-in-mental-healthcare
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/suicide-prevention-the-role-of-psychiatry
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/suicide-prevention-the-role-of-psychiatry
https://www.livedexperienceaustralia.com.au/_files/ugd/907260_2194b7b37cba4b30a7b68bf75e136ad8.pdf
https://www.ranzcp.org/practice-education/guidelines-and-resources-for-practice/loneliness
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supports, language barriers and culturally unsafe services.[32] The RANZCP therefore emphasises the 
importance of raising awareness of housing and homelessness supports amongst CALD communities and 
ensuring services are culturally safe and linguistically appropriate. 
 
Older people 
Older Australians, especially those with mental illness, are at a significant financial disadvantage compared 
to the general population. Data shows that 30% of Australians over 65 are living under the poverty line, 
significantly higher compared to other OECD countries.[33] Health conditions are common amongst older 
people, and there are associated costs. Many elderly people are unable to work, and those who can may 
experience difficulties in obtaining and keeping a job due to stigma and discrimination.[34] 

The Age Pension rates inhibit the maintenance of a healthy lifestyle (adequate housing, food, health care 
and medical services), particularly for those who do not own their own home.[35] The number of people 
aged 55 and over accessing homelessness services has increased by 40% since 2013-14.[36] The 
RANZCP highlights that a lack of stable housing may lead to premature ageing and the accompanying 
onset of mental and physical health conditions. 

 
Rural communities 
Increasing remoteness is connected to decreasing access to health and social services, and higher costs 
for everyday expenses like food and petrol.[1, 13, 37] Rural households have lower incomes and lower net 
worth than their metropolitan counterparts.[1, 37] People in rural areas are less likely to have finished 
school or any tertiary education, less likely to be employed, more likely to smoke, more likely to experience 
family violence, and are more likely to die early.[37] People living in rural areas are also more vulnerable to 
the impacts of natural disasters.[38]  

Although the prevalence of mental illness in rural areas is reportedly similar to that in metropolitan areas, 
self-harm and suicide rates increase by remoteness.[38] This may be due to the dearth of mental health 
services and other health and social support services available in rural Australia to help prevent conditions 
from escalating. People with disabilities in rural areas who are participants of the National Disability 
Insurance Scheme are unable to access the supports they are eligible for due to thin or non-existent 
markets in these areas.[39] For more information, please see RANZCP Position Statement 65: Rural 
psychiatry and the Rural Psychiatry Roadmap 2021–31. 

 
Veterans 
The RANZCP is concerned about the prevalence of veteran homelessness. Suicide and suicidality is more 
prevalent in people experiencing homelessness than those who are not.[40, 41] This must be highlighted, 
considering the recent interest in addressing and preventing veteran suicides. 

Veterans are overrepresented in the homeless population of Australia.[42] It is estimated that over a 12 
month period there were 5,800 veterans in Australia who were homeless.[42] One study found that 5.6% of 
people sleeping rough in Australia were veterans, with veterans more likely to spend longer periods of time 
sleeping rough, and more likely to report health and social issues than non-veterans.[43] 

For more information and recommendations to better support veteran wellbeing, please refer to the 
RANZCP submission to the Royal Commission into Defence and Veteran Suicide. 
 

https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/rural-psychiatry
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/rural-psychiatry
https://www.ranzcp.org/files/stp/stp-support-projects/rural-psychiatry-roadmap-2021-31.aspx
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Women 

Women are more likely to live in poverty.[33] Due to the connection between poverty and mental health, 
women are also experiencing high levels of psychological distress.[44] There is an unequal distribution of 
power, resources and opportunity, in which there is a different value afforded to men and women, has its 
historical roots in societal gender norms, laws, and policies.  

This unequal distribution of power creates the social context in which violence against women occurs. 
These factors are targets of change and prevention of violence against women and their children. Family 
violence is strongly connected to poverty. For more information, please see Position Statement 102: Family 
violence and mental health. The University of Technology Sydney 2022 report The Choice: Violence or 
Poverty calls for policy change to address the issue. 

 

According to May 2022 data, women in Australia earn $263.90 less than men on average.[45] Such 
differences render women more likely to slip into poverty. Drivers include: 

• Unpaid caring responsibilities: Career breaks and reduction of working hours to birth and care for 
children impact wealth accumulation, including superannuation accumulation (retiring with 22-35% 
less superannuation than men), but also the opportunity costs of wage raises, promotion, and 
networking.[46-48] Women are also more likely to undertaking caring responsibilities for elderly 
relatives.[48] 

• The undervalued nature of female-dominated industries result in lower income for working 
women.[47] 

• Discrimination in hiring and remuneration negotiation and decisions.[47]  
 

For more information, please see the RANZCP discussion paper, Gender equity and the College: Why 
does it matter?,   

 

Improving income including income support payments 
This section is related to the terms of reference matter (e) the relationship between income support payments and 
poverty, and (f) mechanisms to address and reduce poverty. 

Increasing income and reducing wealth inequality were identified as key issues in the Health Equity in 
England: The Marmot Review 10 years On report, which notes that low wage growth combined with the 
increasing cost of living has increased rates of poverty for many people. Insufficient wages mean that 
working while living in poverty is a reality for many. Poor quality of work, such as low-paid, insecure or 
casual employment, can negatively contribute to a person’s mental health and may have an even greater 
negative impact than experiencing unemployment.[2] 

During the pandemic, Australia introduced the JobSeeker COVID Supplement Payment (increasing an 
existing social security payment) and JobKeeper (a new social security payment for eligible employees) as 
two key economic policy responses. These payments reduced the number of people in poverty by 
approximately 32% to levels that were lower than prior to the pandemic.[49] Subsequent reductions in 
payments and the tightening of eligibility to access them has since pushed many people back into poverty.   

The RANZCP has long recommended the provision of more accessible and reasonable income support 
payments. The lack of affordable housing for low-income households is well-recognised in Australia.[10] 

https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/family-violence-and-mental-health
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/family-violence-and-mental-health
https://www.uts.edu.au/news/social-justice-sustainability/violence-or-poverty-dire-choice-many-australian-women
https://www.uts.edu.au/news/social-justice-sustainability/violence-or-poverty-dire-choice-many-australian-women
https://www.ranzcp.org/files/membership/wellbeing/ranzcp-discussion-paper-gender-equity.aspx
https://www.ranzcp.org/files/membership/wellbeing/ranzcp-discussion-paper-gender-equity.aspx
https://www.instituteofhealthequity.org/resources-reports/marmot-review-10-years-on/the-marmot-review-10-years-on-full-report.pdf
https://www.instituteofhealthequity.org/resources-reports/marmot-review-10-years-on/the-marmot-review-10-years-on-full-report.pdf
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81% of people aged 15 and over who accessed specialist homelessness services in 2020-21 were 
receiving some form of government payment as their main source of income at the time.[50]  

On this basis, the RANZCP urges that an increased allowance rate be extended to people accessing the 
variety of government-funded payments and supports available, including Job Seeker, Commonwealth 
Rent Assistance, Carer Allowance, Age Pension (for those who do not own their own home), and the 
Disability Support Pension. Such income support should be available irrespective of one’s visa status. For 
further information please see the RANZCP submission to the Senate Inquiry into the adequacy of 
Newstart and related payments. 

The Final Report of the Inquiry into Homelessness recommends that the Australian Government 
commission an independent review of Commonwealth Rent Assistance.[51] The system of social support 
remains complex, fragmented and challenging to access. The RANZCP supports a review of the current 
system with the purpose of clarifying eligibility requirements and resolving barriers to access for people with 
mental health conditions. In addition, the RANZCP recommends that the Government ensures income 
support and social services are effectively integrated into an individual’s mental health care pathway. 

 
Recommendations: Mechanisms to address and reduce poverty 
This section is related to the terms of reference matter (f) mechanisms to address and reduce poverty. 
 
Throughout this submission, the RANZCP has made a number of recommendations to address and reduce 
poverty. 
 
Improving access to health services 
The RANZCP recommends: 

• Develop bulk-billing incentives for psychiatry consultations for patients experiencing financial 
disadvantage.  

• Ensuring that all people, regardless of their location, have access to the health services that they 
require, including the National Disability Insurance Scheme. 

• Covering the health treatments and therapies required by the public within the public system. 

• Funding the ongoing implementation of the Rural Psychiatry Roadmap 2021–31. 
 
Eliminating homelessness  
The RANZCP recommends: 

• Ensuring there are no exits into homelessness from custody, hospitals, or other forms of care. 

• Developing a comprehensive national housing policy preventing people in poverty from slipping into 
homelessness. 

• Taking a Housing First approach to those experiencing or at risk of experiencing homelessness. 

• Integrating mental health, housing and homelessness supports, services and policies. 

https://www.ranzcp.org/files/resources/submissions/president-to-sen-standing-cttee-re-newstart-13-sep.aspx
https://www.aph.gov.au/Parliamentary_Business/Committees/House/Social_Policy_and_Legal_Affairs/HomelessnessinAustralia/Report
https://www.ranzcp.org/files/stp/stp-support-projects/rural-psychiatry-roadmap-2021-31.aspx
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• Forward-planning for future emergencies should occur to protect people who are homeless or at risk 
of homelessness and their service providers from the unique risks posed by crises such as the 
COVID-19 pandemic and natural disasters. 

 
Supporting disadvantaged demographics 
The RANZCP recommends: 

• Supporting people into employment. Individual placement supports have a strong evidence base for 
enhancing both vocational and non-vocational outcomes.[52] 

• Improving income support payments as per the below section. 

• Implementing policy changes which address the drivers of the gender pay gap. These drivers and 
numerous possible policy solutions are known to Government.[47]  

 
Improving income support payments 
The RANZCP recommends: 

• Providing more accessible and reasonable income support payments. 

• Making income support be available to all people irrespective of their visa status. 

• Ensuring income support and social services are effectively integrated into an individual’s mental 
health care pathway. 
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