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OVERVIEW WHAT CAN BE DONE ABOUT RURAL SUICIDE?

Rural suicide causes enormous distress to individuals, families, workplaces and communities The CRRMH proposes that rural suicide prevention should be comprised of five focus areas for

and needs to be addressed. The CRRMH has developed this paper for two purposes: action (summarised in Figure 2), designed to save lives now and to lower the number of deaths

and rates of suicide into the future. These recommended focus areas draw on the ideas and

TO DRAW ATTENTION TO THE suggestions obtained from participants at the Rural Suicide Prevention Forum in April 2017,

UNACCEPTABLE RATES OF RURAL SUICIDE local and international sources, and our own experience and resources.

TO SUGGEST WHERE WE SHOULD Figure 2: FivefopcrLé\s/:r:;aiiifor rural suicide How SHouLD WE Go ABOUT

FOCUS OUR ATTENTION IF WE ARE e PREVENTING RURAL SUICIDE?

SERIOUS ABOUT MAKING A The Position Paper outlines 5 guiding principles that
DIFFERENCE

the CRRMH believes should guide future work in

THE STATISTICS preventing rural suicide.
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