
 

Out-of-pocket mental healthcare costs 
Blue Voices survey 

Summary 

A survey conducted July 2019 received just over one hundred and fifty responses from the Blue Voices 
community who have accessed mental health support services in the last 12 months. Many respondents 
commented on the prohibitive costs, especially for those on low incomes including Disability Support 
Pensions, which consequently acted as a barrier to accessing the treatment they needed. Several raised the 
challenge of having to pay costs up-front and wait for the rebate. Others raised the additional cost of 
medication and travel to see therapists. 

Key statistics 

• Average number of sessions per year: 19 (median 12, max 158) 

• Two thirds of respondents had no sessions that were fully covered by Medicare 

• Three quarters of respondents received at least partial coverage from Medicare 

• One in eight respondents received no Medicare rebate for any sessions 

• Four respondents had sessions that were covered by other sources (DVA, employer, university, 
victims services) 

• On average, Medicare rebates accounted for just over half the costs of services (median cost per 
session $185/median rebate $90) 

Comments 

“I generally cannot afford to see any professional mental health worker, other than a general counsellor 
through my local Community Health Centre. It's at LEAST $120 an hour or more to see anyone else, and I 
cannot afford that. That cost is almost equivalent to rent or mortgage, or at least 3 tanks of fuel in my car.” 

“There are times I have to cancel my appointments because I can't afford to pay as I'm required to pay 
upfront before getting any rebate.” 

“On top of the session cost [to see my psychologist] I have a 700km round trip to do every week/fortnight 
… I am on the Disability Support Pension and majority of my payment goes on my mental health.” 

“When you don’t have a job it can be very hard going to these sessions and it’s why I stopped going” 

“It is expensive to see a GP, let alone a psychologist or psychiatrist. And limiting people to 10 visits a YEAR is 
just mean and impossible for those adversely affected.” 

“It is disappointing as it impacts on my ability to access support when needed for my Mental Health. Having 
access to 6 Medicare sessions initially, then 4 more with a MH care plan makes me feel [embarrassed and] 
ashamed when I see my psychologist EVERY week.” 

“The mental healthcare plan allowed me the ability to go to the appointments but once the sessions were 
used up I couldn’t afford to continue at the full price.” 

“I really need to think carefully if I need an appointment or whether I'm best waiting to use the rebate for 
one of my ten sessions, just in case my mental health gets worse later in the year.” 

“The out of pocket expenses mean I did not see my Psychologist or Psychiatrist as often as I needed to. It is 
a significant barrier to accessing the help I need.” 

“Now that the Medicare benefit has finished, I have to space out my appointments more as can't afford to 
go as often as I was. 10 sessions is not enough to cover what I need. It's unfortunate as I was making good 
progress.” 

“It is a very expensive exercise to be sick” 


