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Abstract

This participatory research project, a co-operative inquiry, was led by seven social work  
students whilst on placement. They investigated the research question: How do rural advantage  
and disadvantage impact access to services from an Australian and Irish social work student 
perspective? Students were either on placement in Australia (n = 6, fully online placement)  
or in Ireland (n = 1, on-site practice placement with an online research component). The seven 
students, supported by seven academics, met weekly online to conduct in-depth conversations, 
share knowledge and their own observations, and connect these with the available literature 
regarding rural advantage and disadvantage. Grounded by a social determinants of health 
framework, the purpose of the inquiry was to highlight issues that affect isolated communities, 
their access to services, and explore these issues across two cultural and geographical contexts. 
The key themes that emerged included: i) the complexities of access to rural services; ii) the 
advantages and disadvantages of rural connectedness; and iii) the impact of these advantages/
disadvantages on rural social work practitioners. These findings are significant for educators 
and rural practitioners, adding to the social work knowledge-base a unique student perspective 
of the issues that affect isolated communities and their access to health and social work services.

Keywords: Social work; Placement; Rural; Education; Student-led research; Australia; Ireland; 
Field education

Introduction

Internationally, a substantial collection of scholarship exists investigating the experiences of 
individuals, families, and communities living in rural areas. There are many advantages of rural 
living, highlighted by popular perceptions of a less complicated lifestyle compared to the high 
pressure of urban life. These perceptions are supported by research that reveals stronger social 
bonds and increased resilience and self-reliance in rural communities (Larson & Dearmont, 
2002; Lewis et al., 2013). In contrast, the disadvantages of rural living in Australia include 
isolation, problems associated with health and community service provision, access to services, 
poor health outcomes, and a general lack of attention paid to issues affecting rural communities 
owing to urban-centric policies (Lewis et al., 2013; Pugh & Cheers, 2010). This literary record 
concerning rural living is commonly written by academics, professionals and people with lived 
experience of rurality. Literature rarely considers rurality from both an Australian and Irish 
perspective – and even less frequently from a student perspective; it does not appear to include 
the students’ voice.

The current article presents the results of a co-operative inquiry (CI) led by seven social work 
students whilst on placement. The aim of this original qualitative inquiry was twofold. First,  
it gave students an opportunity to learn about CI as a methodology, and second, it was also an 
opportunity to share knowledge about rural social work in Australia and Ireland. It addressed 
the research question: How do rural advantage and disadvantage impact access to services from 
an Australian and Irish social work student perspective? 
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In addressing this question, the research was grounded by a social determinants of health 
framework (World Health Organisation, 2010), which draws attention to the myriad  
of external factors that influence human health and wellbeing, including social, political, 
economic and environmental. This framework aligns with: i) the person-in-environment 
perspective; ii) the professional value of social justice (Australian Association of Social 
Workers [AASW], 2020; International Federation of Social Workers [IFSW], 2018; the Irish 
Association of Social Workers [IASW] (2020)); and, iii) the Sustainable Development Goals 
(United Nations [UN], n.d.), which are internationally supported by social workers (IFSW, 
2021). This framework was useful for this project because it encouraged students to examine 
from their perspective the broader contextual social factors that contribute to disadvantage, 
and to analyse how this can impact health and wellbeing in rural communities. 

This distinctive, student-led analysis of the literature coupled with regular inquiry meetings 
merged dialogue, knowledge, and practice wisdom together. The analysis led the authors 
to conclude that, whilst the experience of rural disadvantage is a serious and pressing issue, 
especially for vulnerable individuals and communities, this should not be understood devoid 
of the advantages and strengths associated with rural living. Comprehending both the advantages 
and the disadvantages involved in living rurally has deepened and enriched our learning and 
understanding of what it might mean for social workers to practise in rural settings.

Conceptualising rural in Australia and Ireland

Located in the Southern Hemisphere, Australia is 7,692,024km2, making it the world’s 6th 
largest country and the world’s largest island (Geoscience Australia, n.d.). Recent estimates 
calculate Australia’s population at 25,739,256 (Australian Bureau of Statistics [ABS], 2021). 
According to the latest census data, 72% of Australians live in major cities, 18% in inner 
regional areas, and 10% in outer regional, remote or very remote areas (ABS, 2016).

In contrast, Ireland, at 84,421km2, is the world’s 122nd largest country and 20th largest island 
(World Population Review, 2021). Located in the Northern and Western Hemispheres, Ireland 
has a population of approximately 5,011,500 (Central Statistics Office [CSO], 2021a). In 2016, 
approximately 31% of people in Ireland lived in rural areas (CSO, 2019).

Defining the concept of “rural” for each country is problematic, with no authoritative social 
science definition internationally (World Bank, 2022). In Australia, rurality is generally 
defined by relative access to services, as exemplified by the Australian Statistical Geography 
Standard (ABS, 2018a). In Ireland, the Central Statistics Office defines rural populations as 
those that are outside of major cities or towns and have a population of less than 1500 people 
for the area (CSO, 2019). Given these differences, we needed to develop our own definition 
of rurality that could be applied across both countries. Reflecting upon Darracott and Lonne’s 
(2017) scholarship, we note that rural communities in both countries generally have smaller 
populations in geographical contexts – distinct from urban areas, with a higher likelihood  
of disadvantage due to poor access to services. This broad definition accommodates a range 
of rural communities in Australia and Ireland and proved significant for our social work 
inquiry because it recognised the presence of social needs within many non-urban localities. 
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According to key social work documents, such as the Australian Association of Social Workers’ 
(AASW) Code of Ethics and Practice Standards, social work globally promotes social change 
and development and has a focus on social justice and human rights in which we empower and 
advocate for more equitable access to service delivery (AASW, 2013, 2020, 2023; IFSW, 2023; 
IASW, 2020).

Advantages and disadvantages in review

Advantages
Sen (2021) suggested Covid-19 has caused a shift in people’s thinking around remote working 
and the value of access to green spaces, cheaper housing and a better work–life balance 
gaining momentum. Employers were increasingly encouraging employees to work from home 
(Australian Government, 2020; Kelly, 2022). In Australia and Ireland, Covid-19 caused an 
accelerated migratory shift from urban areas to rural areas – and this is projected to increase 
(Australian Government, 2020). A greater sense of security and being closer to nature may be 
two reasons attracting people to rural Australia (Bryne, 2021). In Ireland, many are choosing 
to live rurally and to commute into urban centres for similar reasons. The idea of a less complicated 
and less expensive lifestyle in a rural community is appealing, especially in the current context 
where technology supports communication and social connection across vast distances 
(McConnell, 2021). 

The literature suggests that rural communities can foster different relational qualities based  
on more organic social relations (gemeinschaft) than those that characterise urban communities 
(gesellschaft) (Tonnies, 1955; Watson, 2014). Pugh and Cheers (2010) also documented that 
rural people may have the advantage of larger informal support networks. For example, in many 
rural communities, there may be stronger values of family, neighbours, and informal community- 
based networks (Lewis et al., 2013). Such networks may promote a greater sense of belonging, 
social connection and community resilience, which evidence suggests, may positively impact  
a person’s wellbeing and life satisfaction (Kitchen et al., 2011; Nyqvist et al., 2013).

Rural areas can be perceived to be more self-reliant and autonomous than urban communities. 
This may be attributed to both the hardships experienced, such as natural disasters that impact 
livelihoods and higher levels of volunteerism. Voluntary community organisations can play  
a key role in providing services where there may be a lack of formal services (Warburton et al.,  
2016). For example, Walsh et al.’s (2012) research about ageing in changing communities in rural 
and Northern Ireland noted that the absence of formal services in rural communities can create 
an increased reliance on voluntary services.

Social workers can play an important role in building upon community strengths within rural 
communities, contributing to the development of increased resilience for individuals and 
groups (Chenoweth & Stehlik, 2001, as cited in Howard et al., 2016; Harms et al., 2018b).  
An increased sense of community in smaller towns may be attractive to professionals who desire 
a sense of cohesion and autonomy. 

Advances in Social Work and Welfare Education

Volume 25, No.1, 2024	 / p89



For example, Keane et al. (2011) surveyed 1879 allied health practitioners in regional, rural 
and remote areas of Australia and found participants had both a personal and professional 
commitment to remaining in rural areas; citing as reasons, a more sustained work–life balance, 
the type of work/clients, climate/location, and the idea that rural areas are a good and healthy 
place to raise children. Similarly, Makate et al. (2021) noted that elements such as lifestyle, 
career and family were influential in general practitioners (GPs) choosing to live rurally.

Disadvantages
It is important to note that some of the advantages associated with rural communities can 
be a double-edged sword. Small, close-knit communities may seem idyllic, but monocultures 
can also foster exclusion and marginalisation of older people (Warburton et al., 2016) or 
individuals from minority groups (Forrest & Dunn, 2013). For example, research has found 
South Australians living in rural areas were significantly less tolerant of ethnic diversity and 
difference, having higher levels of intolerance towards intermarriage, lower support for diversity, 
and feeling less secure with other cultures than individuals living in metropolitan Adelaide 
(Forrest & Dunn, 2013). Such attitudes can have devastating consequences for the mental 
health of individuals and groups, such as people from culturally and linguistically diverse 
backgrounds, First Nations Peoples and Travellers (McCalman, 2015).

Considering these disadvantages through the lens of the social determinants of health 
framework (World Health Organisation, 2020), negative attitudes may also impact individual 
health and wellbeing. Five examples are listed here. First, in the context of gender and violence, 
traditional ideas regarding women’s roles within the home and or/community can perpetuate 
gendered power dynamics, reinforcing the silence surrounding such an issue (Little, 2014; Pitt 
et al., 2019; Volkova et al., 2015; Wendt, 2009). Second, the inaccessibility of services can lead 
to further isolation as some people may withdraw from their social circle (Darracott & Lonne, 
2017). Third, some attitudes about masculinity can impact the health and wellbeing of people. 
For many Australian rural farmers who identify as male, cultural norms around stoicism, self- 
reliance and distrust of medical professionals can dissuade engagement with health and mental 
health services (Hull et al., 2017). Fourth, higher levels of stigma surrounding mental illness 
amongst older adults in rural communities compared to urban communities may further 
exacerbate this problem and hinder access to treatment (Stewart et al., 2015). Similarly, Kennedy 
(2017) documented the experience of people having poor mental health, particularly depression,  
as a source of stigmatisation in rural Ireland. Fifth, a lack of anonymity in rural communities 
may discourage people from accessing services for fear that privacy and confidentiality cannot 
be assured (Humble et al., 2013). These challenges need to be addressed so that the rights of  
all members within a community are upheld, and belonging and social inclusion are ensured.

Another major disadvantage in rural areas is limited access to services, where many individuals 
experience long wait lists for basic health services, owing to a lack of resources or problems 
recruiting suitably qualified staff (Australian Institute of Health and Welfare [AIHW], 2020a). 
A recent inquiry conducted into rural health care in New South Wales, Australia, highlights 
such issues; it stated, “more than one-third of children are unable to access the health services 
they need” (Royal Far West, 2020, p. 1). 
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This resourcing problem is often remedied through referral pathways to urban and regional 
centres for essential treatments. Yet the problem persists with people in rural Australia requiring 
extra resources and time needed to travel, often long distances, for treatments (AIHW, 2020b). 
This is similar to Ireland, where the distance to access most health services is at least three 
times longer in rural Ireland than in urban areas (CSO, 2021b).

Although relevant for most people in rural areas, access issues are particularly problematic  
for those with complex needs in rural communities, which can have devastating impacts 
on individuals’ health outcomes. For example, Germov (2019) highlighted that some First 
Nations people in Australia experience disadvantages across all determinants of health, with 
lower educational attainments, poorer housing conditions, and higher rates of chronic illness 
and death. This may be because some First Nations people reside on their traditional lands  
in remote areas which are not well supported by government funding and services (Howard 
et al., 2016). Regardless of culture or nationality, human rights violations and poor health 
outcomes ought to be challenged and addressed.

As suggested by the issues outlined above, social work and its focus on social justice and human 
rights has the potential to provide a critical role in light of the significant disadvantage that people 
in rural communities across many countries face in comparison to their urban counterparts. 
In Australia and Ireland, those living in rural communities are understood to face significant 
disadvantages with poorer outcomes in relation to health, education, income and mortality 
(AIHW, 2022; Social Justice Ireland, 2023). Therefore practice standards, such as Standard 3 
(AASW, 2023), that promote the achievement of fair and equitable access to services and 
resources are particularly relevant. While aligned with principles and practice standards, social 
work in rural contexts has particular challenges. 

Complexities of rural social work

Due to the many disadvantages experienced by those living in rural communities, social workers 
face many challenges when providing services in rural communities, whether face to face or 
online. Owing to the centralisation of services, fewer practitioners are located within rural 
areas, leading to limited access to supervision and training, resulting in many social workers 
experiencing a sense of professional isolation (Brownlee et al., 2010; Halton et al., 2015). 
Research in Australia, however, has shown peer group supervision can help overcome many  
of the challenges affecting rural social workers (Halton et al., 2015; Nickson et al., 2016).

The limited face-to-face services available in rural areas may increase the pressure on 
organisations and professionals, who, due to staff shortages, may feel the need to work more 
hours than they are contracted to, or feel conflicted about taking leave. There is some evidence 
to support this. For example, Keane et al. (2011) in a cross-sectional survey of 1879 rural allied 
health care workers in New South Wales, Australia, found 65% reported working more than 
35 hours per week, while only 49% described their position as full time, and that 16% were 
working overtime. Keane et al. (2011) also found that the average amount of unpaid overtime 
was significantly larger than the average amount of paid overtime. 
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Keane et al. (2011, p. 42) suggested that these results indicate a “generalised commitment 
to service” but note that being underpaid and overworked can contribute to job burnout. 
Consistent with this argument, 32% of the health care workers surveyed by Keane et al. (2011) 
agreed or strongly agreed that they felt burned out.

Online services such as Telehealth and other internet-based programs aim to meet the needs 
of people in rural areas. For example, online mental health and wellbeing programs can offer 
a level of anonymity for those people in rural areas who might not normally seek support 
due to issues of stigma (Gunn et al., 2021). However, issues regarding service access and 
implementation remain. For example, Bryant et al. (2015) reviewed the social work literature 
regarding the uptake of Information and Communication Technologies (ICTs) in service 
provision in rural areas. ICTs have the potential to improve access to services in rural areas; 
however, this review notes that social work has been slow to embrace technology in practice, 
while offering suggestions for how social work can embrace ICTs in a way that is consistent 
with the values of social work (Bryant et al., 2015).

A crucial aspect of rural social work practice is the issue of managing dual relationships  
and multiple roles in the community, where personal and professional boundaries often blur 
(Howard et al., 2016). As generalist practitioners, many rural social workers work on problems 
beyond their expertise, adding to the stress of managing dual relationships and roles.

There are many things that universities can do to encourage and support the recruitment and 
retention of social workers in rural areas. Innovative placements with a rural focus and using 
co-operative inquiry, as described in the current article, can create space for students to critically 
and reflexively consider rural social work practice at a deeper level than merely reading about 
the challenges (Davey et al., 2021; O’Neil, 2018). Furthermore, graduates from rural placements 
are more likely to choose to live and work in a rural area upon completion of their degree 
(Allen, 2005).

Methodology and methods

Covid-19 disrupted field education, and many universities requested that social work 
researchers assist by providing indirect social work research placements or supporting face-
to-face placements. In response, since 2020, the University Centre for Rural Health, Sydney 
University, Australia (UCRH), Australia and members of the International Network of 
Co-operative Inquirers (INCInq) have annually offered students from various universities 
within Australia and Ireland the opportunity to lead an online research social work placement. 
This 2022 inquiry consisted of social work students and academics who were members of 
INCInq and who came together for this CI. This project not only introduced students to CI 
as a research methodology, it also opened up dialogue about rural social work, by exploring 
the question: How do rural advantage and disadvantage impact access to services from an 
Australian and Irish social work student perspective? CI was chosen due to it being a qualitative, 
participatory and inclusive process-driven methodology (Alston & Bowles, 2018). 
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CI is underpinned by the principle of equality of voices within a co-authoring process, where 
the researchers are also the participants (Short & Healy, 2017). The unique feature of the 
current project was that it was student-led. Utilising a student-led process, with the students 
directing the content and conversations, mitigated potential power imbalances that can occur 
between the students and academics, and promoted the upholding of social work values of 
social justice and human rights (AASW, 2020; IASW, 2020). Additionally, linking CI with 
social work values ensured an emphasis on power sharing regarding decisions for this inquiry 
(Alston & Bowles, 2018; AASW, 2020; International Network of Co-operative Inquiries 
[INCInq], 2022).

It was determined that ethics approval was not needed for this inquiry as this project was 
considered to be nil to negligible risk. Participation was voluntary for all involved, no third-party 
or sensitive data were collected, and there was no assessment component for the students 
connected to the inquiry.

Participants

The co-authors, who were also co-researchers, co-inquirers and co-participants, consisted of 
seven social work placement students and seven academics from five universities across Australia 
and Ireland (see Table 1 for details). It was a convenience sample, with all the academics being 
members of INCInq. The academics who volunteered for this inquiry informed the Field 
Education Teams at their universities of this opportunity, and these teams promoted it. No 
students were compelled to participate in the inquiry and all interested students were accepted. 
See Table 1 for an overview of the co-authors who participated in the inquiry.

Table 1

Introducing the Co-authors who Participated in this Inquiry

University and location  
(in alphabetical order) 

Number of students, 
qualification, placement 
hours and placement type

(In Australia and Ireland 
students undertake two different 
placements totaling 1000 
hours. Students are expected to 
experience direct and indirect 
social work activities.)

Number of academics  
and their qualifications

Charles Sturt University, 
Online, Australia 

1 Masters qualifying  
( first placement 500 hours) 

Social work research 
placement

1 research fellow  
(psychology academic) 

1 social work academic
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University and location  
(in alphabetical order) 

Number of students, 
qualification, placement 
hours and placement type

(In Australia and Ireland 
students undertake two different 
placements totaling 1000 
hours. Students are expected to 
experience direct and indirect 
social work activities.)

Number of academics  
and their qualifications

Southern Cross University, 
Lismore, Australia

3 Masters qualifying  
(2 first placements, 400 hours 
and 1 second placement, 600 
hours)

All completing a social work 
project and policy placement

1 social work academic 

University of College Cork, 
Cork, Ireland

1 Masters qualifying  
(second placement, 500 hours)

Social work direct practice 
placement.  

1 social work academic 

University of New England, 
Armidale, Australia

1 Masters qualifying  
( first placement, 500 hours) 

1 Bachelor  
( first placement, 500 hours) 

Social work community 
development research 
placements  

2 social work academics

University Centre for Rural 
Health, Lismore, Australia

N/A

(supported all seven students)

1 social work academic

Total N = 7 N = 7

Method

Co-operative inquiry requires the researchers to engage in four phases of deep reflection, 
testing of ideas and action (Heron & Reason, 2006). This cyclical process allows researchers to 
refine the research topic, increase the richness of the data collected (Short & Healy, 2017) and 
enhance the validity of findings (Heron & Reason, 2006). Figure 1 below illustrates the four 
phases that an inquiry cycles through.

Table 1 (continued)

Introducing the Co-authors who Participated in this Inquiry
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Figure 1

Phases of Co-operative Inquiry

 Source: Short & Healy (2017); Reason (2002)

Phase 1 
Establish the focus area 

and research team.
Develop key ideas

Phase 3 
Become immersed in 

the topic. Agree on and 
take action

Phase 2 
Discuss and reflect on 
the focus and collect 

resources

Phase 4 
Reflect on actions and 

refine focus

Phase one:

In phase one, our research team came together. The students in both countries were undertaking 
placements. They were all studying in regional universities and were united by an interest in 
health and social care in rural areas. This co-operative inquiry was an optional activity as part 
of their placements and was not assessed. In the first few meetings, it was agreed that the whole 
group would meet weekly via ZoomⓇ for one hour and that the students would meet alone for 
another hour following. The students directed the inquiry, including identifying the research 
question and identifying a focus area that they considered would grow their social work 
knowledge base. The beginning phase allowed the authors to get to know each other and establish 
ground rules.

During this phase, the method of data collection was agreed upon (Short & Healy, 2017), 
which was regarding how to record people’s observations about the extant literature in the 
field. The minutes of each meeting became the data, and this data were recorded in a Google 
DocⓇ, which only the participants, who were also the authors, had access to. Each person had 
a password-protected laptop. Students took turns in minute-taking which was then recorded 
directly into a Google DocⓇ in real time at each meeting. It was agreed that no second- or 
third-party data were to be collected. The ZoomⓇ meetings were also recorded in order to 
further validate findings if necessary.
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Phase two:
In phase two, the co-researchers explored the issues agreed on, specifically regarding rural 
social work practice (Heron & Reason 2006). Alongside this project, students collaborated 
with the academics and UCRH educators on the topic and attended multidisciplinary and 
social work dedicated rural education sessions which were led by staff in the Centre. The 
knowledge and practice wisdom gained in these sessions informed the inquiry discussions. 
Within this phase, the themes began to emerge, becoming clear to us that the social work 
student voice was missing from rural social work theory.

Phase three:
Students and academics became deeply immersed in the inquiry (Heron & Reason 2006).  
We, the authors, shared our positionality/experiences regarding rurality. The data collected in 
this phase followed the process outlined in phase one. During this phase, two students and one 
academic presented a poster about the inquiry at the 26th Asia-Pacific Regional Social Work 
Conference (Lawson et al., 2021). This allowed the students to explore the research topic and 
reflections with a wider audience.

Phase four:
Moving into the fourth phase, we critically reviewed the data and the emerging themes  
(Heron & Reason, 2006). To ensure qualitative rigour we conducted a manual thematic analysis 
(Braun & Clarke, 2022). NVivoⓇ was used to code the data which consisted of minutes taken 
from Zoom meetings via Google DocⓇ of the author’s discussions. We identified the patterns 
within the data, cycled back over them six times, and interpreted the meaning. Our analysis 
was also informed by the extant literature such as scholarship regarding the social determinants 
of health. This approach helped ensure a robust and trustworthy research process. Writing 
this paper collaboratively further deepened our understanding of the field. The themes which 
emerged from this analysis are described below.

Hearing what the students discovered

All the students had, prior to the inquiry, considered the social determinants of health for rural 
populations. However, several social work students authoring this inquiry had no prior rural 
experience. Further, before the project, some students indicated assumptions about what 
it might mean to deal with some of the challenges involved in living and working as a professional 
in a rural context. This is exemplified by Lizzy, an Australian student (AU-student), who stated:

We … form these assumptions, based on what other people say … or within the media  
… I come from a metropolitan area, so my idea of remote areas was … yeah there’s  
socio-economic disadvantage and they don’t have the same access to health services  
that we do. Through this process I am learning and [my] assumptions of rural health  
are being challenged.
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Lizzy knew of rural disadvantages from the media and her studies, but through this inquiry, 
she was able to gain deeper, more nuanced insight into such issues. Additionally, the dialogue 
facilitated in the inquiry enhanced our (the students’) learning about rurality, such as how 
social determinants of health apply in rural areas.

In the themes below, we (the students) present our insights and discuss how they enriched our 
learning. In our dialogue about rural disadvantage, we went from talking superficially about 
the extent of disadvantage in rural areas and how this differs from urban settings, to exploring 
the notion of connectedness in rural communities and to considering what all this might mean 
for social workers who practise in smaller rural communities.

New knowledge for the students: Accessing services in rural Australia and Ireland  
is complicated

Tayabba (AU-student): 

Not everyone has the same amount of disadvantages.

Jessica (AU-student): 

… people with unique circumstances and how belonging to rural areas affect  
their experience.

As the two quotes above indicate, rural communities can experience greater disadvantages 
than urban ones. However, the Irish and Australian experiences of disadvantage differ. We 
spent time discussing the geographical difference and including how geography impacts the 
determinants of health and the wellbeing of people through the provision of health and social 
services in Australia and Ireland. For example, Amy, an Irish Student (IR-student) shared how 
travelling to access essential services in Ireland can be problematic for some, due to: a) unreliable 
public transport in remote areas; and b) people with a car, having to travel an hour or two.  
In contrast, the size of the Australian continent creates more extreme problems, and we are 
aware of people travelling eight hours or more for vital health services. Organisations such  
as the Rural Flying Doctors try to address barriers and the social injustice that distance causes, 
but such geographic distance also creates psychological and financial barriers that can result  
in different health outcomes for people in rural Australia. As Carmel (IR-academic) states:

I [heard] about women in rural Australia getting a mastectomy instead of radiation  
and that shocked me because, [I think] that wouldn’t occur in Ireland.

Carmel’s (IR-academic) comments point to the particular problems in rural Australia that  
may not occur in Ireland. It seems distance, psychological and financial barriers can create 
more radical and even haphazard approaches to dealing with health issues.
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We also recognised that particular groups of people appear to be impacted by the tyranny  
of distance in Australia as is pointed out by Georgia (AU-student):

I was [considering] transport disadvantage and [some] First Nations people [in Australia] 
don’t have access to a car … People living with a disability are also less likely to have access 
to transport because public transport is not often designed with their needs in mind.

Limited accessible public transport, a lack of financial resources and massive distances mean 
many people in rural areas of Australia do not access the services they need. These issues are 
similarly faced in Ireland, albeit on a smaller geographic scale. Our reflections on these issues 
led us to wonder: how can social workers in both countries advocate for the rights of those 
living outside cities, overcome the barriers and uphold equitable access to service?

This wondering led us to consider the disadvantages created by geographical distance in Australia 
and Ireland as being relative. We can not adequately quantify the human experience in on 
place over another. As social work students, we recognise the importance of the lived experiences 
and the intersection of different points of oppression and disadvantage and their impacts.

Rural connectedness

The idea of connectedness can feed the stereotype of ‘close knit’ as being a definitive quality 
of smaller rural communities. Nevertheless, we agree with the aforementioned literature that 
smaller communities can foster a greater sense of community spirit. This idea is exemplified 
by Georgia (AU-student), who lives in an urban area and who had read a Bulgarr Ngaru and 
Northern NSW Local Health District (2021) fact sheet, where, in 2017-18, 71% of Casino,  
a small rural community in Australia, residents had said they felt included in the community.

This shocked me because I reflected and realised that I have not felt that kind of 
connection to a community, I have just felt like just another person in [a large city]  
... We’ve talked about isolation in rural areas, it can also be extremely isolating to live  
in a metropolitan area, even though people are more concentrated…

Georgia’s comments remind us that whilst social isolation can be an issue in rural areas, we 
often forget that it can also occur in urban or metropolitan areas as well, where anonymity  
can result in a loss of identity. This idea was further explored by Jessica (AU-student) when 
talking of the Australian context:

A big advantage for both rural populations and Indigenous populations is living in those 
close-knit communities. You know your neighbours and you see people that you know 
when you walk down the street, and this has a huge psychosocial advantage to having  
a close-knit community, which might deter people from moving to a city where they  
kind of disappear.
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This was further supported by those of us who actually live in rural areas, first by Amy (IR-student):

I am in a small village [of ] less than a thousand [people], with just a shop in the area. It 
may not have a lot, but it is a close-knit community. Kids playing outside is not an issue. 
Compared to the cities you really have a different level of cohesion and social inclusion.

And by Emma (AU-student):

There is a really social aspect of our community, we’re always involved in a community, in 
sporting groups, etc. These groups bring our whole town together, and when for example, 
someone passes, the whole community feels it.

As these excerpts from our conversation suggest, community involvement, participation and 
belonging aid social connection (Harms et al., 2018b). The positive aspect of rural living was 
an important focus in our discussion because, as emerging social workers, we are concerned 
with sociality. As our discussion on this progressed, the complexity of this topic deepened 
because we were also able to identify how the social in rural communities can also create 
barriers. This was exemplified by Emma (AU-student) who talked about the stigma associated 
with mental health issues:

I know it’s everywhere in Australia, the stigma related to mental health, but in rural areas 
it’s possibly worse because you are really visible within the community …

In addition, Amy (IR-student), explored traditional notions of masculinity in rural areas and 
how this can create barriers for accessing services:

We have a lot of older men who are running the farms from home, and there’s a lack of 
separation between work at home for them … they don’t feel comfortable accessing a lot  
of social services, because there is a big social stigma here for us.

Furthermore, Toni (AU-student), referred to the issue of discrimination and the exclusion 
that First Nations peoples can experience, with their communities often being excluded from 
visibility within the main town:

… I see a lot of services for Indigenous people but I don’t see Indigenous people in the 
main community – aren’t they a part of the community?

Partly prompted by Toni, our dialogue identified two sides to the concept of community 
connectedness. We think that connectedness is, essentially, what makes us human, but it risks 
stigma, exclusion, marginalisation and disadvantage.
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Impacts on social work practice and recruitment

Amy (IR-student):

 [I]solation is ... an area of concern in rural areas.

We reflected on Amy’s comment in relation to social work practitioners, the expectations that 
surround their role, especially in the context of disadvantage, and how this impacts their practice.  
As the aforementioned literature suggests, practice in the rural context can mean dealing with 
issues outside one’s area of expertise, often without much guidance from senior practitioners. 
This issue was exemplified by Amy (IR-student) who observed the following during her 
placement:

In my placement, they find it difficult to get people to move and work here because it’s 
such a rural community. A social worker I work with now has had to take up a dietician’s 
role when explaining things to patients even though they are not trained and this may 
negatively impact people who are receiving that service.

Situations, such as that described above by Amy, can increase the stress upon practitioners 
in Australia and Ireland who fulfil many roles, sometimes with no formal training. In our 
conversations, this caused us to reflect on upholding professional integrity and social work 
ethics, and the potential harm caused when too much is expected from practitioners. For 
example, Toni (AU-student) says:

It brings into question a lot of problems about professional integrity and the pressures  
that are placed on practitioners in rural areas.

This increased expectation mentioned by Toni was also confirmed by Rosalie (AU-academic):

 ... a person in a rural community expects a social worker to be able to handle a range  
of complex issues.

Along with the potential sense of isolation that can accompany the actual experience of feeling 
pressured, it made us think that there are often problems recruiting professionals to live and 
work in a rural context.

Emma (AU-student) noted that:

Within Australia, incentives exist to attract staff to rural locations, such as higher pay and 
additional leave and rural and remote tax offsets.
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In contrast, Carmel (IR-academic) said:

Recruitment of social workers to rural areas is a challenge for social work services in 
Ireland also. However, while planned, similar incentives are currently not available in 
Ireland for social workers to relocate to rural areas.

Despite efforts by governments and employers, rural areas continue to experience workforce 
issues in relation to the recruitment and retention of fully qualified professionals.

Next, we considered what it would take for us to work in a rural location. We reflected on 
the intersection of professional and personal barriers to providing a service in rural areas. 
Specifically, we discussed our own positionality in regard to rural practice. For example, 
Tayyaba (AU-student) wondered:

Do you think they [rural clients] would respond to [a person from a culturally and 
linguistically diverse background] social worker differently? People can tell I belong 
to a different community. Would that be a positive or a negative? …[in my experience] 
acceptance can take a while.

Tayyaba’s narrative helped us contemplate the lived experience of working in a rural community. 
We concluded that with support, appropriate supervision, professional development and strong 
organisational structures, emerging practitioners from all backgrounds have the potential to 
excel at rural social work practice, grow our skills, networks and knowledge and become the 
leaders of the future. This positive sentiment is expressed by Lizzy (AU-student):

 ... they [social workers] have spoken to the advantages of practising in rural areas as they 
have learned to become more resourceful ...

And Jessica (AU-student):

Generalist [social worker] is not a jack of all trades but a specialty. This highlights the 
space that working in a rural area gives to developing practice skills.

Discussion/implications

This project assisted all authors with developing a greater understanding of the holistic nature 
of social work as a profession. The key themes to emerge from this project have resulted in this 
student inquiry group gaining a much deeper understanding of the issues associated with rural 
social work practice. We now recognise that whilst rural isolation and disadvantage (Darracott 
& Lonne, 2017) is a broad global issue, potentially stemming from social justice and human 
rights violations, it is experienced differently by individuals in different rural communities around 
the world. In the context of our inquiry, which focused on Australia and Ireland, we could see 
the similarities as well as the vast differences between both countries.
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In addressing our research question, it was important for us to review the literature and to 
comprehend the advantages of living and practising in rural communities and the resources 
that communities can provide. However, what we have learned is rural practice and rural issues 
are more complex than summarising similarities and differences. For example, we discussed 
various cultural differences between, and within, rural communities and the advantages that 
they have in providing inclusive and sensitive practice spaces. We considered the importance  
of building relationships within the community in which we may work, both professionally 
and as citizens. The benefits of community connection and engagement were examined.  
We recognised that although disadvantages involved with living in rural communities existed, 
there also lies the potential for individuals to feel more socially connected and the potential  
to experience unique and positive life and career opportunities (Harms et al., 2018a, 2018b).

Comprehending the idea that rurality is not a one-dimensional phenomenon has been 
transformational for us because it has challenged many of the assumptions that we held about 
rural advantages and disadvantages before participating in this research project. Through this 
inquiry we have also better understood the importance of rural social work practice concerning 
meeting the principles of social justice in a manner that achieves social work standards of 
practice, particularly around overcoming disadvantages and promoting a community’s strengths. 

By using the CI methodology to create the opportunity to critically and reflexively contemplate 
different perspectives in answering the research question, we noted that both Australia and 
Ireland have similar disadvantages and barriers to accessing services despite being geographically 
different. The literature similarly indicates this (Warburton et al., 2016). For example, an ABS 
Socio-Economic Indexes for Areas (SEIFA) publication shows the most disadvantaged areas 
are generally lower in population density and rurally located (ABS, 2018b).

Considering the research question from a social determinants lens (WHO, 2020) made 
us aware that people in some rural areas are vulnerable for many reasons: lack of transport, 
accessibility of services, residing in low socioeconomic communities, and stigma regarding 
chronic health or mental health issues (Kennedy, 2017; Lonne, 2009; Stewart et al., 2015).  
We wondered about the intersecting issues of disadvantage and adversity that rural people  
in Australia and Ireland face. We became aware that access to services is a global fundamental 
human right and a social justice issue.

As a social determinant lens suggests, accessibility issues and remoteness are part of a 
multidimensional issue for communities and individuals with multiple needs. For people  
living with a disability, mental health conditions, chronic health conditions or in need of 
surgery, for example, access to services and distance to urban centres become an increasingly 
significant issue (Darracott & Lonne, 2017). We agree with the literature that rural disadvantage 
is a significant issue and that individuals with intersecting needs living in rural areas will have 
different experiences from those in urban areas (Germov, 2019). 
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Additionally, our group discussions on rural disadvantage, and social work practice highlighted 
the structural and systemic barriers that affect access to services, impacting the health and 
wellbeing of rural residents, and limiting engagement with services (Cleak, 2017). Paradoxically, 
we found that barriers to professional practice can also be viewed as advantages. Saltman et al. 
(2004) noted that a lack of available resources can lead to the development of creative practice 
skills. In addressing access barriers, social workers may exercise autonomy and take on diverse 
roles to accommodate the needs of clients. This resonates with us. 

Our transformation has not just been in relation to what we learned about the topic under 
investigation. The unique process of collaborative learning created a valuable opportunity 
to learn about the connection between rural social work practice and research in a way that 
was supportive, fun, challenging, confronting and fulfilling. Our co-creation of knowledge 
around rural practice and the insights gained has exceeded what we as students have learned 
in our core social work studies. This inquiry has also alleviated some of our apprehension 
around both research and practice in rural areas and has inspired some of us to seek out further 
placement research and practice opportunities in a rural setting. 

As a consequence of our learning experience, we have started our own transnational 
community of practice and networks about working in rural settings; the relationships 
developed within the inquiry will support us when we enter future practice. This is especially 
true for those of us who wish to work in rural communities and engage with social issues. 

In light of our learning, we better understand the need for social work in rural contexts and 
the importance of social work education that includes rural issues. Social work education 
in both countries is required to meet professional educational standards that align with the 
respective codes of ethics and practice standards. There is room for consideration of how the 
curriculum is developed to grow students’ knowledge of, and ability to respond to, rural needs 
and meet the challenges of rural practice. 

This article highlights the dearth of research into rurality from a social work student perspective, 
and the need for further research and the emergence of rural communities of practice which 
address rural disadvantage. We recommend further analysis into rurality and service accessibility 
from the perspectives of Indigenous Australians and the Irish Traveller community.

Limitations

Whilst one of the fundamental principles of CI is valuing the uniqueness and range of voices 
and opinions of each participant in the co-creation of knowledge (Heron & Reason, 2006), 
we also acknowledge that such an ideal may be limited as groups can often be vulnerable to 
“groupthink” (Short & Healy, 2017). The knowledge produced risks bias towards a particular 
value focus. This potential issue was particularly relevant in our project, where all participants 
shared the same professional value and ethics base of social work. In response, we decided to 
collect a spectrum of answers to the research question rather than aim for consensus. 
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Another issue is the limited scope of this inquiry, restricting its potential to generalise its 
findings to other students and rural locations. We acknowledge that the reflections expressed 
during the inquiry are determined by our own individual and collective reflections and 
positionality. 

A third limitation was that we had six Australian students and one Irish student. This 
imbalance meant we had to be proactive to ensure that the Irish perspective was present in  
all our conversations.

Conclusion

This student-led CI addressed the research question, How do rural advantage and disadvantage 
impact access to services from an Australian and Irish social work student perspective? It noted 
that accessing services within rural Australia and Ireland requires a multidimensional 
understanding of the issues. A multidimensional understanding aligns with the social 
determinants of health and the literature, which documents both the positives of rural 
cohesion and connectedness, and the issues associated with rural disadvantage, such as the 
paucity of social services, lack of transport and the stigmatisation of some groups of people. 
However, a multidimensional understanding is richer when it includes the student voice.

All involved in this unique inquiry gained a more nuanced, deeper and transnational 
understanding of what it means to live and work in a rural context. From a social work student 
perspective, the effects of rural disadvantage is a serious local and transnational social justice 
issue that social workers need to navigate when practising in rural areas; this is especially 
important when working with people with complex needs. However, social workers who 
engage with the issues, who draw upon the advantages and strengths of communities, and  
who form partnerships with community members can help create positive outcomes. They  
can assist in building sustainable rural communities.

This inquiry has highlighted for us (the students) the barriers to, and opportunities for, 
rural social work. Rural social work is challenging – nevertheless, we believe that this field of 
practice can provide opportunities for significant learning experiences and skill development. 
Overall, this inquiry has better prepared us students for rural practice in subsequent social 
work placements or future practice. 
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