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1998 Federal Budget : Rural Mental Health - An Adjustment Issue 
 
Unlike previous Budgets, there is little in the way of specific initiatives in this Budget 
for addressing mental health issues in rural areas.  “ While I am pleased to see that 
funding for youth suicide prevention programs will be continued with $13 million to 
to be spent in 1998-99, other sections of the community require urgent attention in the 
area of mental health,” John Lawrence, Chairperson of the NRHA said today.  
 
At the National Rural Public Health Forum in September last year, attention was 
drawn to the poorer health status of rural men vis-a-vis their urban counterparts. In 
particular, mental health problems including suicide by men aged between 25 and 50 
years were highlighted.  “While the Alliance welcomes the Government’s 
commitment of $14.4 million over 4 years for new strategic initiatives including 
men’s health, “ John Lawrence, Chairperson of the NRHA said, “money needs to be 
specifically set aside to address the mental health needs of rural men.  In January this 
year, three farm men committed suicide in a rural community not far from Canberra.  
All these men had young families. The need is urgent for a range of programs to assist 
men adjust to the changing social and economic culture of farming and rural 
communities, to avoid more becoming sad statistics of the rural adjustment  process.”   
 
The mental health needs of the rural elderly also need to be given higher priority.  
“The proportion of older people in rural and remote Australia is higher than that of 
metropolitan areas, and yet the services to address their needs is sadly lacking”, Mr 
Lawrence said. 
 
Many rural communities have shortages of general practitioners, with little or no 
access to specialist services from psychiatrists or gerontologists. “The allocation of an 
additional $2.7 million for the operation of psychogeriatric care units to assist 
residential and community aged care service providers with the needs of older people 
with dementia is a step in the right direction,” said Mr Lawrence, “but falls short of  
recognising the magnitude of the need in rural areas. 
 
The 30 new Multipurpose Services will, when up and running, provide an important 
focal point for the delivery of aged care services to rural older people.  However, 
without significant improvements in the recruitment and retention of mental health 
professionals like psychiatrists, psychologists, counsellors, social workers, mental 
health nurses and counsellors to rural and remote communities, the complexities of 
many older people’s needs will remain unaddressed.  “The likely outcome is earlier 
entry to residential aged care facilities, separation from their families and 
communities, and higher costs to the community,” Mr Lawrence said. 
 
“The mental health needs of small inland rural communities must become a 
government priority,” Mr Lawrence said.  It is these towns with less than 4000 people 
that have experienced the highest rates of youth suicide, the most difficulties 
attracting GPs, the loss of government and private services like banks, and in many 
cases prolonged drought and poor farm returns. “Mental health programs needs to be 



an integral component of the government’s structural adjustment policies in these 
communities,” Mr Lawrence emphasised.  
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