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ABSTRACT 

 

 Mental illness is a silent disease that largely impacts populations across the 

globe. One population particularly at risk for compromised mental health and related 

disorders is agricultural producers. Health promotional behaviors like positive help-

seeking intention can be used to improve mental health outcomes. One crucial 

component of improved mental health outcomes is help-seeking intention, which can be 

mediated by variables such as social identity, social capital and self-stigma. The purpose 

of this study was to describe the relationship between social identity, social capital, and 

self-stigma and investigate how these variables influence the mental health help-seeking 

intentions of agricultural producers. My study utilized survey research design to address 

these aims. I surveyed a nonrandom, accessible sample of agricultural producers (n=429) 

in Texas to understand their social identity, social capital, and degree of self-stigma, as 

well as their intentions to seek mental health assistance and the sources from which they 

would be likely to seek help.  

 From this study, I concluded that agricultural producers are most likely to seek 

help from those closest to them within their social networks, most notably their intimate 

partners (i.e. girlfriend, boyfriend, husband, wife, de’ facto, etc). After intimate partners, 

agricultural producers noted that if they were experiencing suicide ideation, they would 

be willing to seek help from religious leaders and mental health professionals. 

Additionally, I confirmed relationships between social identity and social capital and 

concluded that social capital and self-stigma are significant predictors of help-seeking 
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intention. Based upon these findings, I recommend that practitioners utilize identity-

based programming, including faith-based and community-centered frames of support to 

increase social capital. I also recommend that the agriculture community collaborates 

with mental health professionals to provide services and raise awareness for this industry 

issue. Additionally, I recommend that first aid trainings, awareness programs and 

support networks be put in place to assist individuals in agricultural producers’ 

immediate social networks and those from whom they would be most likely to seek help. 

To address stigma, I recommend that respected voices, such as industry organizations 

and agribusinesses, implement educational programming and communication strategies 

to destigmatize mental illness and promote positive help-seeking behavior.   
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CHAPTER I  

INTRODUCTION 

 

In May 2018, the United States Department of Agriculture (USDA) presented 

their strategic plan for FY 2018-2022.  In that strategic plan, the government entity 

proposed seven strategic goals to further sustain the industry and better serve the 

American public (USDA, 2018). Two of those strategic goals were dedicated to serving 

agricultural producers and rural communities. While important, the objectives focused 

on economic security, business development, and technological innovation, in order to 

enhance performance and output. In a message to constituents, Secretary of Agriculture, 

Sonny Perdue said, “...we will work to remove obstacles and give farmers, ranchers, 

foresters, and producers every opportunity to prosper and thrive” (as cited in USDA, 

2018, p. 2). While an effective and admirable business plan, goals for maximizing the 

ability of agricultural producers and contributing to rural prosperity have so much 

potential outside of economic development. Research shows that agricultural producers 

are at increased risk for stress, anxiety, depression, and other mental-health related 

problems (Milner et al., 2018; Saane et al., 2004). Evidence suggests that multiple 

factors relating to producer lifestyle, agrarian norms, and stigma surrounding mental 

health contribute to this growing epidemic within the agriculture industry (Peter et al., 

2000; Roy et al., 2017).  

United States agriculturalists are continually noted for their dedication to health 

and the welfare of the products they provide to the food system. As an industry, 
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agricultural producers commit to providing the public with fresh, healthy, and 

sustainable food choices. This makes concerns like plant and soil health, water and air 

quality, and animal welfare, major priorities in the industry. This can be seen through 

various organizational mission and value statements. Arguably the spearhead of the 

industry, the U.S. Department of Agriculture (n.d.) states:	

We have a vision to provide economic opportunity through innovation, helping 

rural America to thrive; to promote agriculture production that better nourishes 

Americans while also helping feed others throughout the world; and to preserve 

our Nation's natural resources through conservation, restored forests, improved 

watersheds, and healthy private working lands.	

For an industry so inherently reliant on the health of its production, as a system, it seems 

to have historically neglected the health and well-being of the individuals who provide 

those products. We see this through various studies that explore the physical health of 

farmers and its implications for stress on these individuals. Research conducted by 

Walker and Walker (1988), found that farmers, as compared to those in other 

occupations, experienced higher rates of stress, reporting recurring symptoms of fatigue, 

back pain, insomnia and fluctuations in weight gain and loss. Multiple studies also 

reported higher rates of anxiety and depression among farmers, indicating that common 

somatic symptoms could be predictors of an increased susceptibility to mental health 

problems (Saane et al., 2004; Walker & Walker, 1988; Khan et al., 2018).  

Going deeper, more recent studies have examined rates of self-harm and suicide 

within the agricultural industry—many of which note that laborers, specifically farmers 
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are at greater risk of suicide (Peterson et al., 2018; Milner et al., 2013). A study 

published in 2018 by the Centers for Disease Control and Prevention (CDC) found that, 

“during 2000-2016, the suicide rate among the U.S. working age population (persons 

aged 16–64 years) increased 34%” (Peterson et al., 2018). Most notably, Peterson et al. 

(2018) found that the suicide rate for the farming, fishing and forestry industries ranked 

ninth out of 22. 	

 In light of this data, a growing amount of studies are being published surrounding 

topics of mental health, mental illness and suicide, especially within agriculture and rural 

communities. Most research on mental health has been devoted to understanding how 

stress influences the development of mental health problems, examining demands of the 

profession, and identifying unique stressors farming populations face. Minimal studies 

have attempted to characterize the population as a whole (Fraser et al., 2005; see also 

Milner et al., 2013; Peterson et al., 2018, Truchot & Andela, 2018). Because previous 

efforts have been devoted to studying the broader problem of mental health and various 

contributing factors, researchers have devoted fewer resources to understanding specific 

behaviors of at-risk populations. Those studies that have, focus primarily on male 

farmers from outside the United States and mostly utilize demographic data to draw 

conclusions about mental health problems (Roy, 2014, Roy et al., 2017).	

One key factor that the literature has thus far neglected to consider is the help-

seeking or decision-making behavior unique to this specific population of 

agriculturalists. It was repeatedly found in the literature that in regard to mental health as 

a whole, despite support and access to healthcare options, individuals consistently refuse 
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seeking help (Boerma et al., 2016). As the next step towards understanding this problem, 

very recent studies have been conducted with various populations as an attempt to 

understand why this might be the case (Klik et al., 2019; see also House et al., 2018; 

Roy, 2014). However, all of these studies fail to accurately describe help-seeking 

behavior of the American agricultural producer. Before addressing how this study fills 

that gap, it is important to recognize how this research fits within the history of mental 

health research. 

The History of Mental Illness and Concept of Mental Health 

Mental health as a discipline has a complex and somewhat ambiguous past. As 

an incredibly misunderstood field of medicine, researchers historically viewed the 

discovery of mental illnesses from more of a cultural, rather than a scientific lens (Jutras, 

2017). Prior to the theoretical frameworks proposed by Sigmund Freud and John Watson 

in the early 1900s—which laid the foundation for more modern approaches to diagnosis 

and treatment—practitioners contextualized much of the discussion surrounding mental 

illness within religious or supernatural disruptions (Jutras, 2017). Lack of education, 

research and resources contributed to the fear, stigmatization, and misunderstanding of 

individuals suffering with various mental disorders and illnesses. Because of this, early 

physicians prescribed treatments for mental illness that was often curative, physically 

invasive and more universally applied. It was not until psychologists more widely 

accepted the theoretical contributions of Freud and Watson that treatment of mental 

illness became integrated into Western medicine (Jutras, 2017). With this consolidation, 

further research and education revealed the need for specific diagnoses and tailored 
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treatment, which called for a distinction between psychological and pharmacological 

approaches (Jutras, 2017). From here, the societal perception of mental illness and the 

acceptance mental health as a validated field has ebbed and flowed, but awareness has 

only grown. As Jutras (2017) states, 	

Following the abandonment of supernatural explanations/theories and with the 

emergence of logical thought and experimental reasoning after the Middle Ages, 

the stage was set for a transition to a humane method of treating mental illness. 

This shift led to the advent of modern theories of mental illness, dedicated 

classification systems, as well as theoretical approaches to treatment based on 

clinical evidence (n.p.).	

Though simplistic, this brief timeline communicates the evolution of mental illness 

treatment and sets the stage for what would eventually form the foundation for modern 

mental health research.  	

While decades have passed since medical professionals have been able to more 

accurately diagnose mental illnesses and disorders, the broader concept of mental health 

awareness and acceptance is relatively new. Due to its positioning in multiple fields of 

science and medicine, its exact origins are truly unknown. According to Bertolote (2008) 

explicit references to mental health as a field or discipline, were nonexistent in literature 

prior to 1946. It was not until the formation of the World Health Organization (WHO) 

that same year, that committees within the WHO passed legislation to establish the 

Mental Health Association as part of the International Health Conference held in New 

York (Bertolote, 2008). Until this time, professionals used the term mental hygiene in 
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place of mental health (Bertolote, 2008). Later, in 1948, the first International Congress 

on Mental Health gave constitutive definitions of both mental hygiene and mental health, 

making the distinction between the two (Bertolote, 2008). During this conference, the 

International Congress defined mental health as, 	

a condition, subject to fluctuations due to biological and social factors, which 

enables the individual to achieve a satisfactory synthesis of his own potentially 

conflicting, instinctive drives; to form and maintain harmonious relations with 

others; and to participate in constructive changes in his social and physical 

environment. (Bertolote, 2008)	

Recently, however, the WHO gave mental health a new constitutive definition. As of 

2014, the WHO defines mental health as, “a state of well-being in which every 

individual realizes his or her own potential, can cope with the normal stresses of life, can 

work productively and fruitfully, and is able to make a contribution to her or his 

community” (Mental health: A state of well-being, 2014). Despite the provided 

definition, the ambiguity of mental health as a discipline remained. The concept of 

mental health was, and still is, hard to define, comprehend and explain. From its 

conception, the term mental health has held different meanings and implications across 

various populations and geographic borders (Bertolote, 2008).	

Global and National State of Mental Health 	

As scientists continue to make more investments in the field of mental health, 

mental health professionals are attempting to delineate the term within the societal and 

cultural context of their region. As noted by Bertolote (2008) and Drake et al. (2003) the 
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interplay between biological and social factors play contributing roles in the perception, 

diagnosis and treatment of many cases of mental illness. This, however, is not an 

elementary concept. In some of its early conferences, the International Congress of 

Mental Health paid special attention to participant representation at gatherings, 

specifically those where decisions were being made. Noted in meeting minutes, the 

congress recognized that, “mental health as understood in Western countries [is not] 

necessarily at variance with the sense in which it is understood in other countries” (as 

cited in Bertolote, 2005). 	

 This same concept rings true today as the global understanding and programming 

for mental healthcare varies from country to country. As key stakeholders dedicate more 

attention to developing systems and programs to treat mental illness worldwide, medical 

professionals and program directors work to ensure the specific needs of their region and 

its’ recipients are met (Kopinak, 2015). This is reflected in the WHO’s Mental Health 

Atlas—a series of documents published every three years to communicate global 

commitment to the advancement of mental health (World Health Organization [WHO], 

2017). The WHO published the most current report in January 2019 with data collected 

in 2017. This Mental Health Atlas provides a national-level snapshot of the existing 

policies, plans and laws for mental health, human and financial resources available and 

the type of facilities providing care” (WHO, 2017). Seen through findings in this report, 

it is apparent that on a global scale, the landscape for mental health shares core 

similarities, but also looks incredibly different. An initial review of these reports and the 

literature revealed an abundance of research broadly on mental health in the United 
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States, Canada and countries within the European Union (Roy et al., 2017, Walker & 

Walker, 1988). Likewise, even more current literature exists that explores mental health 

in developing countries. However, none of this previous research provided a robust 

comparison of available infrastructure for mental health programming and policy 

between countries. Additionally, the investigation revealed an immense lack of literature 

on program evaluation in any area, but most specifically in developing countries or in 

areas marked as underserved (Kopinak, 2015). 	

Health Professional Shortage Areas and Underserved Populations	

Ironically, this review of the literature which reveals a lack of attention to mental 

healthcare in developing countries and underserved populations is evidence for 

furthering the objectives of the WHO intersystem program called Nations for Mental 

Health. Nations for Mental Health aims to provide mental health education, resources 

and treatment to underserved populations (WHO, 2001). While this program focuses on 

mental healthcare development within developing nations, there has been a resurgence in 

Western literature, particularly in the United States, recontextualizing underserved 

populations. Unintentionally, in the discourse of mental health, the term became 

somewhat synonymous with developing countries, arguably under the ethnocentric lens 

of Western medicine (WHO, 2001). However, currently realizing the severity of need 

represented within its own borders, U.S. scientists and mental health experts are now 

turning their focus back on domestic soil. This increase in awareness resulted from  

current mental health research, which points to growing disparities in resources available 

to certain underserved populations in the United States.	
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Outlined by Health Resources and Service Administration, under the U.S. Bureau 

of Health Workforce (BHW), one can find geographic areas, populations and facilities 

that have been given a shortage designation. Depending on the type or nature of the 

shortage, BHA assigns one of the following designations to these geographic areas: 

Health Professional Shortage Area (HPSA), Medically Underserved Area (MUA), 

Medically Underserved Populations (MUP) or Governor's Designated Secretary 

Certified Shortage Area for Rural Health Clinics (BHW, 2016d). Bureau of Health 

Workforce (2016c) gives MUA/P designation to geographic areas or groups of people 

based on their lack of access to primary health care. MUAs may be counties, 

neighborhoods, divisions or tracts. MUP designation is given to specific groups or 

subgroups of people “in a defined geographic area [who] face economic, cultural or 

linguistic barriers to health care” (BHW, 2016c, n.p.). These designations are calculated 

based on four criteria that takes into consideration population ratios, economic 

classification, demographics and the infant mortality rate (BHW, 2016c, n.p.). 	

An area is marked as an HPSA if, after evaluating the availability of primary, 

dental and mental healthcare providers the Bureau determines the area under-resourced 

based on geographic, population or facility restraints (BHW, 2016b). HPSAs are broader 

in their definition of underservice than the other two designations, because they stretch 

beyond primary health care and are less exclusive. 	

Rural Populations	

The most specific designation is given to facilities deemed Rural Health Clinics 

(RHC). To achieve this designation, the facility must meet certain criteria, also set by the 
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BHW. According to the BHW (2016a), to qualify as a Rural Health Clinic, a facility 

must be located in a non-urbanized area and must not be or have been eligible for HPSA 

or MUA designation within the last four years. If the facility meets this criteria, the 

Governor of the state the facility is located in, can apply for areas of their state to be 

designated as a shortage area, specifically so certain facilities qualify as an RHC (BHW, 

2016a). 	

While these guidelines are complex, they work two-fold in support of the 

literature. First, they exemplify the understanding that disparities in access to healthcare, 

specifically mental healthcare do in fact exist. Additionally, they help to contextualize 

the concept of underserved communities within the United States. While many of the 

underserved communities in the United States include children, the elderly, veterans and 

ethnic minority groups, one population that is receiving increasingly more attention are 

those in rural communities, as mentioned above. According to the American 

Psychological Association (n.d.) “studies have shown that 18.7 percent of residents in 

nonmetropolitan counties—over 6.5 million people—had a diagnosable mental health 

disorder in 2016.” The Rural Health Information Hub (2018) explains how lack of 

access to medical care and insurance, shortages of medical professionals and facilities, 

and the stigmatization of mental illness are all factors widening the disparities in rural 

mental health. Included in this population of rural, underserved residents is 

agriculturalists and their families.  
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Cooperative Extension System 

 One organization that historically, has dedicated itself to serving agriculturalists 

and individuals within rural communities is the Cooperative Extension System (CES). 

President Woodrow Wilson created the Cooperative Extension System through the 

signing of the 1914 Smith-Lever Act (Ramussen, 1989). This system was initially 

created to serve agriculturalists and those in rural communities. The Smith-Lever Act 

was a way to “take the university to the people” and share the agricultural knowledge 

and skills gained from faculty and researchers at the land-grant institutions (Ramussen, 

1989, p. vii). This act created what many know today as the Cooperative Extension 

System, which to this day, houses state extension services in land-grant universities 

across the United States. Now modernized hubs, state agencies disseminate research and 

provide agriculturalists with practical industry knowledge, skills and resources to help 

them sustain and improve their operations (Ramussen, 1989). Now, state extension 

agencies serve all consumers—rural and urban—and help share information about food, 

agriculture, natural resources, and human sciences.  

Texas A&M AgriLife Extension Service 

 One of these state agencies is Texas A&M AgriLife Extension. Texas A&M 

AgriLife Extension is just one arm of the CES. Texas AgriLife Extension is 

headquartered at Texas’ land-grant institution, Texas A&M University, but consists of a 

network which exceeds 250 county offices and agents throughout the state (Texas A&M 

AgriLife Extension Service, n.d.). The state agency is dedicated to bettering the lives of 

Texas residents through its extensive programming. Texas AgriLife Extension serves its 
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constituents by providing relevant and digestible research relating to horticulture, 

agricultural economics, animal science, nutrition and food science, soil and crop science 

and family and community health, among others (Texas A&M AgriLife Extension 

Service, n.d.). This entity is a key player in information dissemination and also serves as 

a liaison between the land-grant system and agricultural producers. Unfortunately, many 

individuals, both within and outside of the agriculture industry, are not aware of the vast 

services that these state agencies provide (Dewald, 2019). To help fight this disconnect 

and expand their reach, Texas AgriLife Extension works with its team of communicators 

to identify needs within the community and develop timely, consumable content—

especially when their clients are at risk.  

 Because Texas AgriLife Extension is uniquely positioned to connect with and 

share information with agricultural producers, it made sense that when research found 

that farmers and ranchers were susceptible to mental illness, they stepped forward with 

information and resources. In May of 2019, Texas AgriLife Extension hosted the 

National Health Outreach Conference in Fort Worth, Texas (Texas AgriLife Extension 

Service, 2019). This conference focused on creating health equity across the state and 

specifically addressed issues relating to rural health, mental health, and farm stress 

(Texas AgriLife Extension Service, 2019).  This state service and others, such as 

Minnesota and South Dakota, have specifically dedicated programming to tackling this 

issue and raising awareness for farmer mental health.  
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Other Efforts Dedicated to Mental Health in Agriculture 

 South Dakota State University (SDSU) Extension has some of the most 

developed programming in the U.S. to address mental health issues in the industry (n.d.). 

SDSU Extension’s website features a growing repository of resources related to farm 

and ranch stress that producers and the general public can access. SDSU has videos and 

informational articles that they share with information about mental illness, stress 

management, tools and available resources for anyone who may be interested (SDSU 

Extension, n.d.). The state extension service also hosts a Farm & Ranch Stress Summit 

where individuals can attend a weekend-long conference to gain related information and 

resources (SDSU Extension, n.d.). 

  Another well-known agency responding to the rural mental health crisis is 

Minnesota Department of Agriculture. For over 20 years, Minnesota has provided its 

rural residents, including farmers and others involved in the agriculture industry with 

rural mental health support (Matthews, 2014). Since 1998, the state has employed Ted 

Matthews, a rural mental health practitioner, to provide training and outreach throughout 

the state (Matthews, 2014). This program is senior to other recently developed programs 

and unlike any of its kind in the United States. Not only does Ted Matthews provide 

counseling for rural Minnesota citizens, but he also hosts a website with news articles, 

information and resources related to farm stress, mental health, substance abuse, etc. 

(Matthews, 2014).  

 One very interesting and recent effort dedicated to advancing mental wellness in 

the agriculture community is the Do More Agriculture Foundation (n.d.). This nonprofit 
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organization is based out of Canada and spearheaded by agriculturalists and industry 

participants (The Do More Agriculture Foundation, n.d.). The Do More Agriculture 

Foundation partnered with industry giants like Bayer, Syngenta, Nutrien, and Corteva—

among others—to raise funds that allow them to conduct research, disseminate 

information, and engage agricultural communities about stress, mental illness and mental 

health (n.d.). While they’ve created a network of resources and use their platform to 

share information and promote mental health, they also use donor funds to provide 

Mental Health First Aid MHFA to Canadian community members, free of charge (The 

Do More Agriculture Foundation, n.d.). This group has partnered with the Mental Health 

Commission of Canada to provide this training which is similar to Mental Health First 

Aid offered in the United States through the National Council for Behavioral Health 

(n.d.).  

 While additional programming can be expected as awareness within the industry 

grows, these state agencies were ahead of the curve in recognizing and addressing the 

issue. For others to step up and follow suit to address the growing concern of farmer 

wellness and mental health within the agriculture community, practitioners and 

researchers must understand more about the history of mental health in the industry and 

the risks agricultural producers face moving forward.   

Mental Health within the Agriculture Community	

The development of mental health problems and mental illness is and should be a 

growing concern of the agriculture industry (Fraser et al., 2005). While general 

awareness has always been known about the stress involved with labor-intensive 
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occupations like farming, it could be argued that a tipping point occurred back in 2016 

with a report published by the CDC (Gladwell, 2002). The initial report entitled, 

“Suicide Rates by Major Occupational Group-17 States, 2012” pronounced the farming, 

fishing and forestry industries as having the highest rate of suicide (McIntosh et al., 

2016). The CDC retracted this report due to coding errors that they felt led to inaccurate 

reporting. Though this report has since been retracted and a new report with accurate 

data has been published, it was this publication that seemed to lead to a paradigm shift 

regarding mental health and the agricultural industry. 	

A brief analysis of content published within the last year shows that, what is 

being called a “mental health crisis” in agriculture, has caught the attention of regional 

and national media (Snell, 2018). Outlets such as PBS, NPR and CBS News and even 

the TODAY show featured stories on mental health in farming and rural communities in 

2018, suggesting an increase in awareness and concern for the growing social epidemic 

(Giambruno & Pawloski, 2018; Ivanova, 2018; Snell, 2018 and Vinopal, 2018). Due to 

this increase in problem awareness, the public and private sector took action to push for 

funding to help tackle this issue (H.R. 5259, 2018). With this announcement, existing 

organizations and nonprofits have begun to enact action plans and develop informational 

and counseling resources to provide farmers. Society is becoming increasingly aware of 

the growing problem and the need to support those struggling within the U.S. 

agricultural workforce. Heightened concern accompanies studies seeking to understand 

this unique population, including the characteristics and environmental conditions that 

make them susceptible to the developing mental problems (Fraser et al, 2005). 	
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Producer Susceptibility to Compromised Mental Health	

Although every industry is different, there are a number of commonalities shared 

by farmers and ranchers that contribute to the stress of the occupation (Fraser et al., 

2005). There is currently an abundance of literature that explores the effects of stress on 

farmers, including various stressors, specific to this population, that might contribute to 

the deteriorating mental health.  

Occupational Stressors	

In 2018, a study was conducted to develop an instrument aimed at assessing 

those stress-inducing factors (Truchot & Andela, 2018). This scale, which has been 

tested for construct and criterion validity and reliability, contained 37 items (Truchot & 

Andela, 2018). Named The Farmers Stressors Inventory, this instrument was tested on 

over 2,000 French Famers and used to assess burnout and hopelessness—two 

psychological predictors of suicidal behavior (Truchot & Andela, 2018). Consulting 

literature, medical professionals and industry stakeholders, the researchers were able to 

collect, analyze and outline eight stress-contributing factors for measurement. These 

factors included workload and lack of time, incertitude toward the future and financial 

market, agricultural legislation pressure, physical isolation, financial worry concerning 

the present situation, conflicts with associates or family members, family succession on 

the farm and unpredictable interference with farm work (Truchot & Andela, 2018). 

While there are many factor-specific stressors cited in the literature, almost all stress-

inducing problems experienced by farmers fell within these categories. 	
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Farming Lifestyle and Somatic Symptoms 	

Besides occupational stressors, other studies sought to assess further contributors 

to increased stress and the development of mental health problems such as anxiety, 

depression and suicidal behavior in farmers (Saane et al., 2004). Researchers found 

evidence of the negative impact of decreased leisure time, social isolation and intensified 

manual labor on mental health. While various studies show that social isolation is a 

lesser contributing stressor for agricultural producers, these themes of the importance of 

relationships outside the farm, social connections and support groups emerge often in the 

literature (Gregoire, 2002).	

 Another important, but often understudied, factor is the stress caused by a 

deterioration of farmers’ physical health. According to Ohrnberger et al. (2017) “there is 

a strong link between mental health and physical health” (p.42). While the literature 

doesn’t support causal inferences, studies performed by Saane et. al (2004), Walker and 

Walker (1988) and Demos et al. (2013) provide data that suggest an evident coexistence 

of physical and mental impairments in farmers. Farmers frequently reported 

experiencing physical and somatic symptoms of chronic stress (Gregoire, 2002 and 

Walker & Walker, 1988). According to Walker and Walker (1988), “the most frequently 

reported symptoms included chronic fatigue, forgetfulness, loss of temper, concentration 

difficulties, back pain and sleep disruptions” (p. 14–15). Poor physical health could 

potentially be an indicator of susceptibility to unhealthy levels of stress, depression and 

other mental health issues. 	
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Agrarian Values, Norms, and Characteristics	

It is undoubtedly important to understand the contextual implications of mental 

health industry wide. Likewise, it is crucial to understand specific stressors and 

occupational characteristics that contribute to the mental health of production 

agriculturalists, broadly recognized as farmers in the literature (Truchot & Andlela, 

2018). However, another vital component of gaining insight into the state of farmers’ 

mental health is assessing the values, characteristics and/or behaviors of industry players 

that potentially contribute to the development of mental health issues (Roy et al., 2017). 

Of the current research that does exist on the mental health of farmers in the United 

States, this area is least represented in the literature. 	

One potential factor that negatively influences mental health is the role of gender 

and gender norms, historically represented in agriculture and agricultural populations. 

Lu (2007) found that 43 percent of the global agricultural labor force is made up of 

women, yet the industry is and has historically been, male-dominated. Therefore, most 

research focused on male farmers. Studies that did include women, presented results that 

suggested more frequent symptoms of stress, depression and deteriorated mental health 

in men than in women (Saane et al., 2004) In a 2004 study on anxiety and depression in 

farmers, Saane et al. (2004) concluded that full-time male farmers scored significantly 

higher than full-time female farmers for depression on the Hospital Anxiety and 

Depression Scale (HADS). Though the study noted gender influencing scores between 

men and women within the industry, female farmers scored higher on the scale for 

anxiety and depression than non-farmer females and non-farmer males (Saane et al., 
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2004). While there are a variety of factors that could contribute to higher HADS scores 

for female famers, some studies suggest that the social masculinization of agriculture 

could also play a role. As a predominantly male field, agrarian values have historically 

aligned with male gender norms (Roy et al., 2017). A study, focusing specifically on the 

male farmers showed that the industry’s ties to masculinity has a “major relation” to 

poor mental health outcomes (Roy et al., 2017, p. 1536). 	

Societal expectation of farmers depicted them as “strong, relentless workers, who 

are resilient, resourceful, and stoic” (Roy et al., 2017, p. 1536). Others expressed the 

association of strength, manual labor and even denial with the “physical toughness 

required of the male farmer” (Little, 2002, p. 667). Roy et al. (2017) noted that this 

stereotypical masculine projection onto farmers in the agricultural industry often 

influenced the institutionalization of a “do it all by myself” mentality (p. 1536). 

Research suggests that with this mindset, healthy management of emotion and coping 

strategies—when they were practiced—were often employed as a last resort (Roy, 

2014). This is supported by research from Wang et al. (2007), which found that older 

men are more resistant to help-seeking for mental illness.	

Masculinity is not limited to males in the agricultural industry. While multiple 

studies noted the representation of traditional gender roles on the farm, even studies that 

include females within the agricultural community noted emphasis placed on the 

necessity to perform, convey resourcefulness and take on an increased workload (Peter 

et al., 2000). A study of Iowa farm families revealed that many women in agriculture 

often take on multiple responsibilities, which place additional stressors on them (Peter et 
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al., 2000). These included roles on the farm, in the home, at jobs off the farm and often 

in their church or community, without the same output from their spouse or partner 

(Peter et al., 2000). Recognizing this as the reinforcement of social construction of 

patriarchy, the women in this study often voiced their resentment of this increased 

workload and the strain it caused (Peter et al., 2000). While the source of stress was not 

the same as the male farmers, this data suggested that often, societal norms of femininity 

and gender roles are contributable stressors (Peter et al., 2000). These factors don’t 

protect female farmers from experiencing stress, but merely situate these stressors 

differently for them. In fact, in a self-reported test for stress symptoms, female farmers 

scored significantly higher than that of male farmers (Walker & Walker, 1988). On a 

HADS scale, although male farmers scored higher for depression than all other groups, 

female farmers scored higher for anxiety than non-farmers (Saane et al., 2004). 	

While these studies showed an unquestionable risk faced by the farming 

community as a whole for developing mental health problems, the role of gender is 

poorly understood. This inconsistency in current data leaves many factors to be studied, 

rendering it somewhat inconclusive. However, current research like that published by 

Peter et al. (2002) and Saane et al. (2004) does appear to suggest that the demographic of 

gender is less influential on the mental health of farmers than that of the occupation 

itself. This current research landscape would lead one to believe that while help-seeking 

behavior of male and female farmers might differ, perceived barriers and facilitators still 

exist for both parties. This leaves room for research to explore the help-seeking behavior 
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of farmers to gain insight as to what factors might hinder or motivate production 

agriculturalists to speak up about the state of their mental health. 	

Help-Seeking Behavior Regarding Mental Health	

Various efforts have been made in current literature to characterize populations 

struggling with mental health and understand their behavior. One area, however, that is 

gaining attention in both medical and social science research is help-seeking behavior. 

According to Cornally and McCarthy (2011), “the concept ‘help-seeking behavior’ has 

gained popularity in recent years as an important vehicle for exploring and 

understanding patient delay and prompt action across a variety of health conditions” (p. 

280). Emphasis in current research has focused on the negative outcomes as a result 

from delayed or resisting help-seeking, whereas attempts to both fully understand the 

complexities of and improve help-seeking behavior have “fallen short” (Cornally & 

McCarthy, 2011, p. 280).  However, a concept analysis performed by Cornally and 

McCarthy (2011) attempted to narrow this gap in the literature and provide a framework 

for future research. Most notably, an analysis of current terminology and definitions 

surrounding help-seeking was performed. Many studies explore help-seeking behavior 

both in concept and in practice. Such research primarily focuses on dealing with medical 

issues and spans from discussing help-seeking in association with mental health to 

chronic pain, sexual health, and cancer (Cornally & McCarthy, 2011; Kedde et al., 

2012). In each, the understanding of help-seeking behavior across fields of medicine is 

relatively streamlined, with mental health help-seeking being arguably more prominent 

in the literature than others.	
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Defining Help-Seeking Behavior in Mental Health	

Surveillance of articles relating to help-seeking in mental health revealed a 

contextual definition as provided by Rickwood et al. (2005). In this research, help-

seeking was defined as, “...the behavior of actively seeking help from other people. It is 

about communicating with other people to obtain help in terms of understanding, advice, 

information, treatment, and general support in response to a problem or distressing 

experience” (p. 4). This definition provides insight into the vast complexities of what it 

means to seek help. Help-seeking behavior has three defining attributes (Cornally & 

McCarthy, 2011). Help-seeking must be problem-focused, intentional, and include third-

party interaction (Cornally & McCarthy, 2011). 	

In order to make the step towards seeking help with a problem, one must first 

identify the presence of a problem and believe that solution or outside intervention is the, 

or at least, a means to “solve or lessen the health problem” (Cornally & McCarthy, 2011, 

p. 282). In regards to the second attribute, Cornally and McCarthy (2011) note that by 

definition, active verbiage is present both in the term ‘help-seeking’ and in the definition 

given by Rickwood et al (2005). In this sense, help-seeking should be studied as the 

conscious and voluntary motive of an agent. This definition of help-seeking does not 

include assistance that is given but not pursued by the individual in need; though it does 

not negate its potential importance (Cornally & McCarthy, 2011). The final attribute 

suggests that help-seeking behavior requires the involvement of another party, to whom 

the individual must provide information. 	
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Mental Health Help-Seeking of Agricultural Producers	

Given the number of studies surrounding help-seeking, it was no surprise to find 

that research characterizing the mental health help-seeking behavior of certain 

populations was rather abundant. While many articles sought to broadly understand 

help-seeking in men, women and adolescents battling mental health problems, literature 

was extremely scarce in examining the behaviors of production agriculturalists, or 

farmers. Currently, the only research that has been discovered that examined the help-

seeking behavior of farmers was focused on male agriculturalists in Canada. While this 

research performed by Roy et al. (2014) serves as a great guide for future studies, it 

operates within a gendered, European construct. Roy et al.’s (2014) research fails to 

include the challenges unique to American farmers that influence development of mental 

health problems and factors that contribute to engaging in help-seeking behaviors. 

Identity-Based Motivation 

Another variable identified in the literature with relationship to help-seeking 

behavior and decision-making is identity. Oyserman and Markus (as cited in Oyserman 

& Destin, 2010) posit that identities are influential in the decision-making process, in 

that they help individuals assign meaning to certain choices and then act accordingly. In 

the context of identity, people are motivated to act in ways that best aligns with what 

they believe to be true about themselves. Oyserman and Destin (2010) define this as 

identity-congruent behavior. Literature commonly cites this phenomenon not only in 

individuals, but in group-influenced motivation as well. Reed II (2002) states that 

individuals often lean on social norms to both construct their identities and guide their 



 
 

 24 

actions and interactions with others. In this sense, if one ascribes to a certain societal 

group, their actions will be based upon their interpretation of what society deems 

appropriate for that group. 	

The model of identity-based motivation also looks specifically at salient 

identities—those most notable or important to an individual. As Oyserman and Destin 

(2010) point out, the IBM, along with other theories of social identity, agree that when 

an individual feels a salient identity—one that an individual deems most notable or 

important— might be threatened, they will act in a way that moves them closer to felt-

belonging within the group. For example, in the context of this study, if an individual 1) 

notes that their association with agricultural producers is integral and important to how 

they identify as an individual, and 2) they feel that seeking help for mental health issues 

is incongruent with how a producer behaves or will make them less of an farmer, then 

according to these theories would be motivated to resist this action. As Oyserman and 

Destin (2010) states, this can be both beneficial and harmful, as some of these choices 

could be self-destructive (p. 9). 	

 In IBM, there is a really interesting paradigm, expressed through underlying 

psychological cognition, that contributes to motivation. This is the phenomena that when 

an individual perceives that a behavior aligns with their identity, it is comfortable and 

right. However, when an individual perceives a behavior to be identity congruent, but it 

seems uncomfortable or difficult, that individual assigns importance to it (i.e. it is “worth 

it”). Oyserman (2007) gives the example, “no pain, no gain.” This dimension of the IBM 
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holds interesting implications then, for when a behavior is promoted as being identity 

congruent, but fundamentally counter-congruent to the social norms of an identity.	

Since the economic farm crisis of the 1980s, extensive research has been 

dedicated to better understanding farmer mental health (Ortega et al., 1994; see also 

Truchot & Andela, 2018; Barnett, 2000) While many of these focused on prevalence, 

stressors, perceived stigma, and other predictors, recent literature focuses on help-

seeking behavior, an emerging trend in mental health research (Cornally & McCarthy, 

2011). While this research is extensive with other populations (e.g. adolescents; males 

with chronic illness; college students) help-seeking intentions of agricultural producers 

are poorly understood. Further, emerging research in mental health has turned its 

attention to how social environmental factors, such as social identity, social capital, and 

stigma affect help-seeking intentions (Klik et al., 2019). However, a majority of these 

studies investigate these influences independently within agricultural populations. While 

this research has paved the way, few studies have been done to examine the relationships 

between these variables and identify strength of impact (Klik et al., 2019). This study 

will seek to investigate the relationships between agricultural producers’ social identity, 

social capital, and self-stigma, to better understand the influence of these variables on 

the help-seeking intentions of agricultural producers regarding their mental health.  
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CHAPTER II 
 

LITERATURE REVIEW & THEORETICAL FRAMEWORK 

 

In 2012, the Center for Disease Control (CDC) published a report stating that the 

farming, fishing, and forestry industry ranked highest for occupational suicide rate 

(McIntosh et al., 2016). At the time, this report received a lot of traction and attention in 

both science and industry, as its data was widely referenced and supported by other 

research (Milner et al, 2013; see also Ringgenberg, 2014). This report has since been 

retracted due to coding errors among occupational groups, and new data suggests that 

the farming, fishing, and forestry ranked eighth (males) and ninth (females) for 

occupational suicide rate (Peterson et al., 2018). Despite these new rankings, which 

appears to show a relatively lower suicide rate, a closer look at the CDC’s data and other 

research reveals far from promising figures (Perdue, 2018). According to the CDC, the 

overall rate of suicide in general working populations from 2000-2016 increased nearly 

34% to a rate of 17.3 per 100,000 individuals (Peterson et al., 2018). According to the 

newest report, a sub-group of the data named Farmers, Ranchers, and Other Agricultural 

Managers—whose data was included as part of the larger Standard Occupational 

Classification (SOC) of Management—experienced a suicide rate of 32.2 per 100,000, 

resulting in a rate equivalent to almost two times that of the general working age-

population (Peterson et al., 2018). However, due to coding confusion, much of the 

specific data surrounding agricultural producers was masked and unclear (Perdue, 2018).  
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Mental Health in Agriculture 

Similarly, other research, which isn’t quite as ambiguous, offers empirical 

evidence suggesting that agriculturists are an at-risk population (Milner et al., 2018). 

Research conducted by Walker & Walker (1988) found that farmers, as compared to 

those in other occupations, had higher rates of stress—reporting reoccurring symptoms 

of fatigue, back pain, insomnia, and weight fluctuation. Multiple studies also reported 

higher rates of anxiety and depression among farmers (Saane et al., 2004; Walker & 

Walker, 1988). These studies indicated that these somatic symptoms could be predictors 

of an increased susceptibility to mental health problems (Khan et al., 2018; Walker & 

Walker, 1988). In addition to academic contributions to the conversation, farmers and 

others in the agricultural community began to speak out on the issue as well.  

Websites, blogs, and social media campaigns relating to farm stress, suicide, and 

resources for mental illness have begun to surface as many individuals within the 

industry speak out to raise awareness for the issue (Vinopal, 2018). This internet traction 

caught the attention of major news outlets including PBS, NPR, and CBS News, who all 

featured stories on mental health in farming and rural communities in 2018 (Giambruno 

& Pawloski, 2018; Ivanova, 2018; Snell, 2018; Vinopal, 2018). The issue also turned 

heads on Capitol Hill, as legislators pushed for the reauthorization of the Farm and 

Ranch Stress Assistance Network (FRSAN) and support for the Stemming the Tide of 

Rural Economic Stress and Suicide (STRESS) Act in the most recent Farm Bill (H.R. 

5259, 2018). With the passing of this legislation also comes additional funding to assist 

with farmer mental health promotion, treatment, and intervention (H.R. 5259, 2018). 
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Unfortunately, while legislators who drafted the bill proposed an initial $10 million for 

programming, only $2 million was approved for the fiscal year to pilot the 

reauthorization of FRSAN (Fahy, 2019). The first granting cycle for the FRSAN 

reauthorization opened in June of 2019 and closed July 2019 to accept grant project 

proposals related to developing stress-assistance programs (USDA, 2019). While this is 

an exciting step forward, in order to develop effective programming and identify 

intervention points, research devoted to better understanding the characteristics and 

common health behaviors of the at-risk population is crucial.  

Help-Seeking in Agricultural Populations 

 One area that is gaining attention in both medical and social science research in 

regards to mental health, is help-seeking behavior and intention. A definition provided 

by Rickwood et al. (2005) aligned most prominently with those provided in other 

studies. Rickwood et al. (2005) characterized the behavior as an active attempt at 

communicating with other(s) to request help (e.g. support, resources, treatment) in 

response to distress. While it appears that many studies have been devoted to help-

seeking, especially in the context of mental health, most of this research, has focused on 

defining help-seeking or explaining negative outcomes related to delayed or resistant 

help-seeking behavior (Cornally & McCarthy, 2011). Review of the literature revealed, 

however, that few studies have explored the complexities of help-seeking, nor the 

strategies for increasing the intention of this behavior (Cornally & McCarthy, 2011). 

Little attention is given to understanding help-seeking for different types of problems or 

issues. Most emphasis is placed on help-seeking for or as a result of suicide ideation. 
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Research by Deane et al. (2001) found that higher levels of suicide ideation correlated 

with lower levels of intention in young people. This was further affirmed by research 

from Calear et al. (2014) which found that adults experiencing thoughts of suicide had 

lower intention to seek help than those who were not.  

 This literature was especially sparse in regard to agricultural populations. 

Currently, the only research that has been discovered that examines the help-seeking 

behavior of farmers focuses on male agriculturalists in Canada. While this research 

performed by Roy et al. (2014) serves as a guide for future studies, it operates within a 

gendered, European context. Because of this, it fails to include the challenges unique to 

American farmers that influence health behavior and their intent to seek help for mental 

health problems. Evidence supports that a major determining factor of behavior, is an 

individual's intent to engage in that behavior (Fielding et al., 2008). Thus, studies on the 

intent of U.S. agricultural producers to engage in help-seeking behavior and factors 

influencing that decision are necessary contributions to the current body of research.  

Social Identity 

 Another recent development in mental-health research, specifically within the 

context of health-related norms and behavior, is the examination of social identity as a 

contributing factor. As social beings, people operate within the realm of groups and 

associate with those communities to which they’ve become a part (Haslam et al., 2009). 

Social psychologists have long studied the effects of these relationships on the 

individual’s cognitive conception of their identity. According to Klik et al. (2019) as 

individuals become psychologically invested in these groups, I becomes the collective 
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We. Research shows that in these instances, individuals begin to monitor and adjust their 

attitudes and behavior to align with group norms and beliefs (Klik et al., 2019). This 

behavioral phenomena forms the foundation for the social identity theory proposed by 

Tajfel and Turner (1979). As an initial attempt at understanding intergroup conflicts, the 

theory has been found effective in studies examining decision-making and behavior. In 

the context of health, social identity theory has been widely referenced as a determinant 

of symptom appraisal and response, health-related norms and behavior, and clinical 

outcomes (Haslam et al., 2009).  

Most recently, studies of social identity theory with agricultural populations as 

their focus have emerged. Studies by Groth (2016), Groth et al., (2017) and Fielding et 

al. (2008) used social identity theory or variations of it to explain decision-making and 

behavior relating to certain agricultural practices. Others find that social identity and the 

cultural norms associated with that identity also affect help-seeking. Research by Polain 

et al. (2011) found that agricultural producers over the age of 58 resisted help-seeking 

for mental health because of cultural barriers. They felt that providers were unfamiliar 

with their lifestyle and services were insensitive to culture and livelihood (Polain et al., 

2011). Thus, researchers suggested that more successful forms of intervention and 

treatment would better align with their identity and way of life. While the social identity 

theory has been used in the context of mental health behavior, help-seeking intentions, 

and even with agricultural populations, the role of social identity in farmers’ mental 

health help-seeking behavior is not represented in the literature. Thus, potential 

opportunities existed to examine health behavior where these foci collide. 
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Social Capital  

 Another dimension of societal influence on behavior is social capital, which 

explains relationships, networks, and various outside individuals or groups that impact 

one’s beliefs and actions. Like social identity, social capital has been used extensively in 

research involving agricultural producers and also in understanding mental health 

outcomes. However, very seldom have they been convergently investigated. Despite its 

varied use in the literature, definitions surrounding social capital remain fairly 

consistent. According to De Silva et al., (2005), the most widely used definitions in the 

health sciences agree that social capital is multidimensional and comprised of 

components like social networks, trust, engagement and participation, a sense of 

belongingness, and reciprocity of norms, among others. Research also suggests these 

dimensions of social capital promote health and well-being when emphasized (Haslam et 

al., 2009; Lin, 2001). Specifically, the literature provides evidence that suggests 

increased social capital can improve mental health outcomes and significantly contribute 

to reducing stress, illness, and depression (Magson et al., 2014). Research shows that 

individuals with a reportedly high social capital perceive a sense of belonging and 

support, which can have significant impact on an individual’s mental health (Magson et 

al., 2014).  

As a basis of support and interaction, social identity also works hand-in-hand 

with social capital (Haslam et al., 2009). The literature reveals that in-groups to which an 

individual most strongly identifies not only contribute to that person’s social capital, but 

serve as a support system (Haslam et al., 2009). Due to the nature of these relationships 
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and the sense of shared social identity, social networks are highly influential in the 

behavior of group members (Haslam et al., 2009). Research indicated that individuals 

are more likely to seek help when their social groups encourage such behavior (Hobson, 

2008). A study by Hedge et al., (2017) assessed the relationship between social capital 

and help-seeking intentions of 589 American youth in rural areas for dating violence. 

This longitudinal study found that participants with higher levels of bonding social 

capital were more willing to seek both informal and professional help (Hedge et al., 

2017). Hedge et al. (2017) provided statements to support further investigations between 

social capital and help-seeking in rural populations as a means for identifying 

intervention points. While this study contributed to research on social capital and help-

seeking in rural populations, it was only inclusive of adolescents. A gap in the literature 

exists specifically pertaining to social capital and help-seeking in rural-based adults, 

most specifically agriculturalists.  

While studies examining social capital and help-seeking with this population are 

sparse, there have been various efforts to understand the influence of social capital on 

behavior and general decision-making with agricultural producers. This is the basis of 

most research examining the social capital of agricultural producers. A study conducted 

by He et al. (2015) assessed the impact of social capital on farmers’ willingness to adopt 

an environmentally-friendly agricultural practice. This study found that dimensions of 

social capital relating to trust, civic engagement, and the reciprocation of group norms 

were driving factors in farmers’ decisions to reuse agricultural waste. Controlling for 

human and physical capital, this study provided evidence suggesting that social capital 
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had a statistically significant impact on farmers’ willingness to reuse agricultural waste 

(He et al., 2015). While other literature examining the social capital of agricultural 

producers exists, the study performed by He et al. (2015) was among the few that 

examined this construct with American producers. Most studies focused on international 

producers’ adoption of agricultural practices (Gallaher et al., 2013; Liu & Zhongbin, 

2018; Musavengana & Simatele, 2016). These previous studies have all provided 

foundational support for studying social capital, behavior change, and help-seeking in a 

variety of forms. However, this research fails to account specifically for the population 

of interest. This gap in the literature pertaining to social capital and help-seeking 

intentions of agricultural producers in the U.S. provides promising support for this study, 

which seeks to fill that void.  

Self-Stigma 

The final construct to be investigated in this study relates to one of the most 

widely cited in regard to help-seeking resistance (Hobson, 2008). According to Corrigan 

(2004) stigma is one of the most inhibiting factors of help-seeking. A culmination of 

labels and stereotypes, the stigma surrounding mental health is the perception that 

disclosing mental health issues or identifying as an individual with mental illness is 

socially unacceptable (Vogel et al., 2006). The strengths and continual reinforcement of 

public stigma often lead individuals to self-stigmatize, or internalize socially-influenced 

perceptions.  

Self-stigma as described in the literature, is deeply personal and tied to self-

esteem, efficacy, and self-worth (Hobson, 2008). Individuals with high self-stigma think 
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that mental illness makes them unworthy or less than. Due to this stigma, it is not 

uncommon for individuals to conceal their illness and refuse help due to the fear, shame, 

etc. they self-associate with the label of being mentally ill (Corrigan, 2004). Kutcher et 

al. (2016) suggest that mental health literacy, or increasing awareness for mental health, 

can help destigmatize mental health. Without efforts like this, research shows that 

disorder denial and treatment resistance due to self-stigma can have harmful effects 

(Corrigan, 2004). A longitudinal study by Rusch et al. (2009) found that in individuals 

with serious mental illness, high self-stigma measured early in the study correlated with 

hospitalization later on. Thankfully, empirical evidence suggests that certain factors 

might counteract internalized stigma, breaking down barriers for help-seeking. Research 

from Lanfredi et al. (2015) found that higher measures of social capital negatively 

correlated with self-stigma.  

Research examining stigma on mental health in individuals who have already 

self-identified as mentally ill is abundant, but a gap in the literature exists for examining 

the self-stigma of at-risk populations (Corrigan, 2004). The self-stigma of agricultural 

producers, specifically within the context of help-seeking is nearly nonexistent in the 

literature. As trends in deteriorating mental health within the agricultural community 

continue, understanding the degree to which these individuals have already internalized 

societal stigma has the potential to provide evidence for their help-seeking behavior in 

the future. Similarly, these measures could inform health promotion and communication 

strategies aimed at reducing stigma.  
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Justification and Relevance 

Due to the intimate nature of societal influence on self-stigma and self-stigma on 

an individual’s identity—and vice versa—there existed both support conceptually and 

theoretically in the literature to examine the relationship between social identity, social 

capital, and self-stigma. In the context of help-seeking behavior, these variables 

interweave and overlap in various ways, providing support for their simultaneous 

investigation. In light of the factors unique to U.S. agricultural producers that place them 

at increased risk for mental health problems and the recent growing support for advocacy 

and treatment within the industry, this research is both relevant and timely. From these 

findings, I have made recommendations for future policy and programming for mental 

health in the agriculture industry. Even more important however, is the potential this 

study has for changing the discourse as it currently relates to mental health in the 

agriculture industry. The goal for this study was to begin cultivating a community where 

agricultural producers experiencing mental health problems feel accepted and supported 

enough to seek help.  

Theoretical Framework 

This study utilized an integration of the Theory of Reasoned Action (TRA) and 

social identity theory as the theoretical framework. These theories helped provide a 

foundation for understanding individuals’ intention to engage in certain behaviors from a 

social identity perspective.  
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Theory of Reasoned Action and Theory of Planned Behavior 

According to the Theory of Reasoned Action, there are two main constructs that 

influence an individual’s intent, and in turn, their resulting behavior (Fielding et al., 

2008). These include attitudes and subjective norms. Each of these are influenced by 

various systems of belief. A commonly associated theory, Theory of Planned Behavior 

(TPB) is an extension of TRA, which includes a third determinant of intention called 

perceived behavioral control (Azjen, 1991). According to TPB, perceived behavioral 

control takes into consideration whether an individual believes he or she has complete 

control over that behavior (Fielding et al., 2008).  

This study recognized the need for the inclusion of the third determinant, 

however, focused specifically on two of the three constructs presented in both models—

attitude toward the behavior and subjective norms. According to Azjen (1991) attitudes 

refer to the degree to which an individual believes a certain behavior to be acceptable. 

Within the context of this study, attitudes toward help-seeking was measured through the 

degree of self-stigma held by agricultural producers regarding help-seeking. The second 

construct is subjective norms. In this construct, Azjen (1991) proposes that consideration 

of one’s social environment and evaluation of input from influential people is a 

contributing factor to subjective norms. This study focused specifically on identifying 

those influential individuals’ through a measure of agricultural producers’ social identity 

and social capital.  

Both TRA and TPB have been widely used and recognized as effective models 

for predicting and evaluating various determinants of health behavior and intention 
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(Fielding et al., 2008; Montano & Kasyrzyk, 2008). Several studies have been done to 

examine the success of TRA specifically in explaining variance in behavioral intention 

(Montano & Kasprzyk, 2008). Extensive research through reviews and meta-analyses 

have been performed to evaluate this claim and evidence is widely in support of the use 

of TRA as an effective predictive model of health behavior (Montano & Kasprzyk, 

2008; Schomerus, 2008; Sheppard et al., 1988). The scope of these studies include 

health-service utilization, health promotion, preventative health behavior, and others 

(Montano & Kasprzyk, 2008). The importance of this model within the public health 

domain, and specifically within the context of this study, is that results and findings can 

be used to inform policy, identify intervention points, and develop effective strategies 

and programs for treatment and intervention (Montano & Kasprzyk, 2008). Further, this 

theory serves the overall aim of increasing intention as an outcome. This helps provide 

evidence to support recommendations for increasing intention of agricultural producers 

to seek help for mental health-related issues (Fielding et al., 2008; Montano & Kasprzyk, 

2008).  

Social Identity Theory 

Most recently, scholars have noted the relevance of using social identity theory in 

conjunction with health behavior models (Fielding et al., 2008). Research performed by 

Terry and Hogg (1996) provided evidence for the influence of perceived group norms on 

intention relating to health-behavior, specifically when the individual reported strong 

group identification. Thus, social identity theory (Tajfel & Turner, 1979) was included 

as an extension of this framework, as a variable influencing each of the TRA predictor 
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variables. Social identity, in partial conjunction with social capital represented variables 

influencing agricultural producers’ help-seeking intention and behavior relating to 

mental health.  

Social identity theory posits that as highly social beings, individuals become 

invested in intergroup relationships that form their identity and influence their behavior 

(Tajfel & Turner, 1979). According to this theory, there are two steps in identity 

formation. The first is social categorization, in which individuals segment the world 

(Tajfel & Turner, 1979). The second is social identity, in which the individual claims 

their place within those groups and contextualize their sense of self in that membership 

(Tajfel & Turner, 1979). According to Tajfel and Turner (1979) individuals ascribe some 

sort of value and emotional significance to these memberships.  

In fact, the importance placed on these social identities can have immense 

implications on individual and social behavior. Haslam et al. (2009) states that, “shared 

social identity can be seen as the basis for all forms of productive social interaction 

between people—including leadership, motivation, communication, cooperation, 

helping, trust, and organizations” (p. 8).    

The social identity theory suggests that adhering to rigid identification within 

groups, people will act not as individuals, but according to the norms, behaviors, and 

beliefs of a certain group that are in opposition to the actions/beliefs of another group 

(Tajfel & Turner, 1979). Very simply put, this social behavior creates an in-group versus 

out-group belief system, to which behavior is modified. Similarly, identities are 

commonly associated as being positive or negative, with negative connotations 
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commonly being associated with out-groups, marking them as “unsatisfactory, 

underprivileged, or stigmatized” (Tajfel & Turner, 1979, p.35).  

 Identity Influencing Behavior. Tajfel & Turner (1979) states that individuals 

are especially resistant to ascribing to these stigmatized groups, because it creates the 

potential for rejection from a current in-group. Instead, individuals are prone to act in 

salient identity-congruent ways, to enhance perceived similarity within that group, 

especially when that identity is threatened (Oyserman & Destin, 2010). For example, 

research by Roy et al. (2017) found that both the construct of masculinity and traditional 

norms associated with farming impacted their stress-coping strategies when certain 

behaviors were deemed incompatible with farmer identity and agrarian society.  

This study looked specifically at the relationship between agricultural producers’ 

social identity, social capital, self-stigma and their help-seeking behavior. To better 

understand the degree to which an individual identifies as an agricultural producer and 

the importance placed on this identity, measures of social identity and social capital were 

collected. These responses provided evidence for the salience of farmer identity and how 

it affected help-seeking behavior. Similarly, measures for agricultural producers’ self-

stigma of seeking help assessed the degree to which these individuals perceive help-

seeking as an identity-congruent behavior. Using the Theory of Reasoned Action and 

social identity theory, there is empirical evidence to support that group influence plays a 

substantial role in normative health-related behavioral intentions (Fielding et al., 2008). 

Through a social identity lens, I had the opportunity to assess dimensions of producer 
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identity, address and potentially reduce stigma, and identify intervention points for 

mental health education, communication and most significantly, treatment. 

Purpose and Objectives 

The purpose of this study was to better understand the relationship between 

social identity, social capital, and self-stigma and investigate how these variables effect 

the mental health help-seeking intentions of agricultural producers and the source from 

which they would seek help. The purpose of this study was achieved through the 

following objectives.  

Research Objectives 

O1: Describe the degree of help-seeking reported by agricultural producers.  

O2: Describe scores for help-seeking sources reported by agricultural producers. 

O3: Explain the difference between help-seeking intention among full-time, part-time,  

and hobby agricultural producers.  

O4: Explain the relationship between social identity, social capital, and self-stigma in 

agricultural producers. 

O5: Determine the effect of social identity, social capital, and self-stigma on help-

seeking intention of agricultural producers. 

 O5.1 Determine the effect of social identity, social capital, and self-stigma on  

help-seeking intention of agricultural producers for personal or emotional 

problems.  

O5.2 Determine the effect of social identity, social capital, and self-stigma on  

help-seeking intention of agricultural producers for suicide ideation.  
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CHAPTER III 

METHODOLOGY 

 

Research Design 

Aimed at better understanding factors influencing help-seeking norms and 

behaviors of farmers and the relationships between those variables, this quantitative 

study was both descriptive and associational. Specifically, this study utilized survey 

research design. The independent variables were social identity, social capital, and self-

stigma. Producers’ intention of help-seeking for personal and emotional problems and 

thoughts of suicide, and the sources they would be most likely to turn to for help 

represent the dependent variables of the study.  

Sample and Sampling Technique 

This study utilized purposive sampling to target agricultural producers in the 

state of Texas between the ages of 18-89 years of age, using databases provide by 

Agriculture and Natural Resources (ANR) Extension agents in the West and East Texas 

AgriLife Regions.  

Agricultural producers was operationally defined using the definition provided 

within 7 CFR 4284.902, the subpart of Title 7-Agriculture of the Code of Federal 

Regulations (U.S. Government Publishing Office [GPO], 2011). This document provides 

definitions and codes used for the classification of individuals and entities for legal 

purposes. The following definitions provided guidelines for the sample, but in this study, 

might be referenced as agricultural producers, producers, farmers, or ranchers. 
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Agricultural producer is defined as “An individual who is directly engaged in the 

production of an agricultural commodity, or who has the legal right to harvest an 

agricultural commodity…” (GPO, 2011, p. 970). Further, directly engaged is defined as 

“substantially participating in the labor, management of field operations themselves or 

by maintaining ownership and financial control of the agricultural operation” (GPO, 

2011, p. 970).  

While not exclusionary, working classification was also considered in this study 

(full-time, part-time, hobby). There are many potential classifications to which a 

producer could self-categorize and distinguishing factors are nuanced. To avoid 

confusions and limitations, I provided definitions for each category. For this study, a 

full-time agricultural producer was classified as an individual whose main occupation is 

agricultural production and who relies primarily on this work for their income. Part-time 

defined producers who hold additional employment and do not rely on production for 

primary income. Hobby producers were those who farm recreationally and do not rely 

on or account for this income.  

Personal Characteristics 

I collected demographics relating to gender, age, marital status, years working as 

a producer, occupational classification, and sector/commodity group. Items for the sector 

and commodity group were sourced from the National Agricultural Statistics Service 

(NASS) (2018). Of the respondents (n=300), 218 males and 79 females responded to the 

survey. Three participants preferred not to identify their gender.  
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The majority of respondents who indicated their age (n=235) were 65 years of 

age or older, but an overall breakdown of ages can be found in Table 1. The youngest 

participants were between the ages of 25-44 years of age. 

 

 Of those participants who reported marital status (n=299), 79.6 percent of 

participants were married, 8.0% were single, 7.0 % were divorced and the remaining 

5.4% were widowed.  

 Participants were also asked questions pertaining to the number of years working 

as an agricultural producer and their occupational classification. Of the respondents, 77.2 

percent had worked 11 years or more (n=298) and the majority reported their 

occupational classification as part-time (n=344).  These personal characteristics are 

represented in Table 2 and Table 3.  

 

 

 

 

Table 1 

Age of sample (n=235) 

  

Items Frequency % 

65 years and over 105 44.7 

45-64 years 99 42.1 

18-44 years 31 13.1 

     25-44 years 31 13.2 

     18-24 years 0 0 



 
 

 44 

 

 

 The final demographic variable investigated was the sector and commodity group 

of the sample (n=429). The top livestock or livestock products reported by producers 

was cattle and calves (n=223) and goats (n=40). The majority of crops produced was hay 

or haylage (n=153) and wheat (n=43). A complete description of the identified 

commodity production represented within the sample is shown in Table 4. 

Table 2 

Number of years working as an agriculture producer (n=298) 

Items Frequency % 

11 years or more 230 77.2 

5 years or less 31 10.4 

6-10 years 27 9.1 

None 10 3.4 

Table 3 

Occupational classification (n=344) 

Items Frequency % 

Part-time 187 54.4 

Full-time 85 24.7 

Hobby  72 20.9 
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Table 4  

Sector/commodity group of sample (n=429) 

Items Frequency % 

Livestock or Livestock Products 
 
     Cattle and calves 223 52.0 

     Other(s) not listed 52 12.1 

     Goats 40 9.3 

     None 27 6.3 

     Sheep 23 5.4 

     Layers 19 4.4 

     Hogs 9 2.1 

     Dairy (cattle, goats)  7 1.6 

     Turkeys 2 0.5 

Crops 
 
     Hay, Haylage 153 35.7 

     None 75 17.5 

     Wheat 43 10.0 

    Other(s) not listed 33 7.7 

     Cotton 22 5.1 

     Corn 16 3.7 

     Beans 15 3.5 

     Melons 15 3.5 

     Peppers 16 3.7 

     Pecans 15 3.5 

     Plants and foliage 15 3.5 

     Potatoes 14 3.3 
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 This data is consistent and representative of Texas agriculture, as provided by the 

NASS (2018). Texas relies most prominently on cattle production. Further, hay, haylage, 

and wheat production are represented within the top five crops by value of production in 

dollars for the state (NASS, 2018).    

Instrumentation and Measurements 

I developed a cross-sectional survey to be used as the instrument for this study. I 

designed the survey to be completely anonymous, with the exception of contact 

information posted at the end, should the respondent wish to be eligible for the incentive 

Table 4 Continued   

Items Frequency % 

Crops Continued   

     Cucumber 13 3.0 

     Oats 13 3.0 

     Sorghum 13 3.0 

     Squash 13 3.0 

     Spinach 9 2.1 

     Grapes 8 1.9 

     Peaches 8 1.9 

     Carrots 7 1.6 

     Sunflower 7 1.6 

     Cabbage 6 1.4 

     Pumpkins 4 0.9 

     Rice 2 0.5 

     Soybeans 2 0.5 
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(Dillman et al., 2014). To decrease reluctance to respond, I did not collect sensitive 

medical information related to mental health history and asked only for personal 

characteristics including year of birth, gender, industry affiliation, number of years 

farming and occupational classification (Dillman et al., 2014). In addition to this 

construct for personal characteristics, my instrument measured five variables. These 

included social identity, social capital, self-stigma, likelihood of seeking help and 

preferred helping agent. Pre-existing scales for all constructs were adapted for use in the 

instrument. These scales included the Collective Occupational Identity Construct 

(COIC), Personal Social Capital Scale (PSCS), Self-Stigma of Seeking Help Scale 

(SSOSH), and the General Help-Seeking Questionnaire (GHSQ).  

Collective Occupational Identity Construct  

Social identity theory proposes that one’s sense of self is often influenced or 

contextualized within a collective group(s) to which they belong (Haslam et al., 2009). 

Furthermore, this construction of identity often holds several implications for underlying 

motivations and behaviors (Fielding et al, 2008; Haslam et al., 2009; Oyserman & 

Destin, 2010). To better understand the influence of identity on the construction of help-

seeking norms and behaviors in regard to mental health, it is important to first measure 

the extent to which individuals identify as being part of the larger social group of 

agricultural producers. For this study, farmers’ social identity will be measured using an 

adaptation of the COIC. 

 The COIC was derived from Ashmore et al.’s (2004) Collective Identity 

Construct (CIC)—a highly-referenced instrument for measuring seven dimensions of 
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collective identity (Groth et al., 2017). However, because this scale had never been used 

in the context of farming or agriculture, Groth et al. (2014) performed research to 

develop an alternative instrument and assess its validity and reliability. The resulting 

COIC is a 12-item scale developed by Groth et al., (2016) to measure the degree to 

which an individual identifies as an agricultural producer. It has been used in domestic 

and international settings, specifically in farmer populations. The instrument has been 

tested for construct and content validity and found to be valid. Additionally, the COIC 

was found to be reliable with a Cronbach alpha of .935 (n = 754) (Groth et al., 2017). 

This adapted scale included nine Likert-type items from the COIC. Multiple adaptations 

of the COIC, ranging from 12-15 items, have been used within the farming context 

(Groth et al., 2014; Groth et al., 2016; Groth et al., 2017). In these scale variations, nine 

items were consistently used in coordination with other items to account for additional 

dimensions (Groth et al., 2014; Groth et al., 2016; Groth et al., 2017. These nine items 

were found to measure dimension consistent with four of the six dimensions in the COIC 

(self-categorization, evaluation, importance, attachment and sense of interdependence) 

(Groth et al., 2017). An additional three questions were added to address the remaining 

dimensions (social embeddedness and behavioral involvement) to ensure consistency 

with the foundational instrument and relevancy to the scope of this study (Groth et al., 

2017). 

Personal Social Capital Scale  

To measure social capital of agricultural producers, four items were adopted 

from the Personal Social Capital Scale (Chen et al., 2009). The scale was previously 
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developed for quantitative survey research, specifically within the health and behavioral 

sciences (Chen et al., 2009). The previously developed scale was found to demonstrate 

adequate reliability and internal consistency (Chen et al., 2009). The four adopted items 

from the Personal Social Capital Scale resulted in a construct, which was deemed a 

reliable measure (α = 0.94) for routine social connections, perceived trustworthiness, 

reliability of contacts, and assets or resources of network (Chen et al., 2009). Within the 

four questions, I used nine items for respondents to rate on a 5-anchor, Likert scale. 

Answers range from 1 (None) to 5 (All). An example question was, “With how many 

people in each of the following categories do you keep a routine contact?” Items for 

consideration included, immediate family members, other relatives, people in your local 

community, your friends, your coworkers/employees, Extension Agent, Extension 

Specialist, other agricultural producers (farmers, ranchers, etc.), and others in agriculture 

industry (salesman, service technicians, insurance, etc.). Respondents were also able to 

choose “others not listed” and self-report others within their social network.  

Self-Stigma of Seeking Help 

To further understand if and how farmers internalize perceived social stigma, a 

measure for self-stigma was included in the instrument. This was achieved by integrating 

Vogel et al.’s (2006) Self-Stigma of Seeking Help (SSOSH) scale. This scale includes 10 

items, prompting respondents to score each statement from 1 (Strongly Disagree) to 5 

(Strongly Agree). Higher scoring on this scale suggests greater perceptions of 

personally-held or internalized stigma. Instrument developers have performed extensive 

tests for validity and reliability. Vogel et al. (2006) reported an internal consistency of 
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.91 (N=583) and data supporting a unidimensional factor solution. This data suggests 

that the SSOSH is adequately reliable and appears to measure a single construct (Vogel 

et al., 2006).  

General Help-Seeking Questionnaire 

The scale deemed most appropriate for help-seeking within the context of the 

study was the GHSQ. This scale not only measured intention of seeking help-seeking in 

general, but also investigated the degree to which an individual would seek help from 

various sources (Wilson et al., 2005). This GHSQ is a 34-item, 7-anchor scale, where 1 

represents Extremely Unlikely and 7 represents Extremely Likely. This scale warrants a 

score for each item, with higher values representing a greater intention of seeking help 

from various agents. To allow for a broader application of this scale, instrument 

developers recommended tailoring the scale to include items relevant to the intended 

sample Wilson et al. (2005). I capitalized on this recommendation and integrated 

agricultural-based helping agents into the scale for comparison purposes.  

As with any scale, there were limitations to using the GHSQ. However, Wilson 

et al. (2005) reported that the scale demonstrated adequate test-retest reliability and 

internal consistency measures. In addition, scores from the GHSQ, single item measure 

of intention were positively correlated with perceived quality of past treatment 

interventions in individuals who identified as having mental health-related issues 

(Wilson et al., 2005). The scores also correlated negatively with perceived barriers to 

help-seeking, providing support for convergent and divergent validity (Wilson et al., 

2005).  
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The adapted version of this scale utilized the two main questions or items, each 

with fourteen sub-items underneath. The primary items asked questions pertaining first 

to help-seeking for personal or emotional problems, and second to help-seeking for 

thoughts of suicide. The sub-items represented examples of helping agents or people 

these individuals might turn to (e.g. friend, mental health professional, religious leader, 

etc.). Participants rated each from 1 (Extremely unlikely) to 5 (Extremely likely). Within 

these sets of fourteen items, twelve will be scored and potentially coded for analysis.  

Data Collection Procedures 

The instrument was developed in Qualtrics and administered electronically to 

potential participants via Texas AgriLife Extension Service. To increase response rate, I 

adhered to Dillman et al.’s (2014) tailored design method to for preparation, 

implementation, and follow-up.  

Partnership with Texas AgriLife Extension Service 

In an attempt to control survey error for nonresponse, prior to survey 

administration, I contacted Texas AgriLife Extension to solidify partnership with 

Regional Program Leaders (RPL) in the Agriculture and Natural Resources (ANR) 

program units (Dillman et al., 2014). Given the sensitive nature of my topic, I wanted 

my survey to be administered through a source my potential respondents deemed 

credible and trustworthy. RPLs were located in the West and East regions of Texas, 

shown in Figure 1 (Texas A&M AgriLife Extension Director’s Office, n.d.).  
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Figure 1  

Texas A&M AgriLife Extension Regional Map (Texas A&M AgriLife Extension 

Director’s Office, n.d.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prior to survey administration, I corresponded with the two RPLs over 

email/phone to prep them for survey distribution and obtain the email listserv of ANR 

extension agents for both regions. During this time, the RPLs contacted their extension 

agents, both in person and via email, to encourage cooperation, per Dillman et al.’s 

(2014) recommendation for mixed-modal data collection to reduce survey error. I then 

made initial contact with the extension agents in an email that can be found in Appendix 
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J. In this email, I provided agents with information about the potential impact of these 

survey results within their communities—to garner their support (Dillman et al., 2014). 

Following initial contact, protocols were sent to both RPLs and extension agents with 

information regarding survey distribution.  

On each day of distribution, I sent extension agents the appropriate recruitment 

email(s), which can be found in Appendix M, along with a subsequent reminder the 

same day to forward on the email. In the recruitment email, I made sure to again richly 

describe the impact of survey results within their communities and specifically name the 

study’s sponsorship with Texas AgrilLife Extension (Dillman et al., 2014). To establish 

trust with potential respondents, I also provided my personal contact information should 

anyone have any questions or concerns about my survey (Dillman et al., 2014). By the 

close of my survey, I had spoken with three respondents over the phone and one via 

email to address questions and concerns.  

To further help control survey error for nonresponse, I also included an 

incentive—two, $100 gift cards sponsored by Montgomery County Farm Bureau. In the 

last few recruitment emails, conveyed that others had already responded and brought 

attention to the limited time left to respond (Dillman et al., 2014). Upon forwarding the 

email to their producer contacts, the extension agents were instructed to respond to me 

with the number of emails sent and to include a count for undelivered emails—should 

any have occurred. Per Dillman et al.’s (2014) tailored design method, in total, five 

points of contact were made with potential participants.   
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In total, county ANR Extension Agents from 32 Texas counties sent recruitment 

emails to 5,137 potential participants via email. Of those 32 counties, 75% (n=24) are 

designated as rural counties, according to the Texas Department of State Health Services 

(2013). Of those 5,137 emails, 92 were undeliverable, resulting in a population of 5,045. 

Of those 5,045 potential participants, I achieved a sample size of 429 participants, 

equating to a response rate of 8.50%. To control for nonresponse error, I compared early 

to late respondents and found no statistically significant differences in their responses 

(Linder et al., 2001). Thus, I was able to confirm the generalizability of my responses to 

the population of Texas agricultural producers.  

In total, 39 respondents did not self-report as agricultural producers. However, 

when given the opportunity to self-describe involvement in the industry, 19 of those 39 

descriptions aligned with the utilized definition of agricultural producer and were 

recoded as such. Because I did not find the remaining 20 answers to be statistically 

significantly different from the remaining respondents, I did not exclude them from 

analysis. 

Data Analysis 

 To begin data analysis, I exported responses from Qualtrics and used the 

statistical platform SPSS for data analysis.  

Validity and Reliability  

I achieved content validity through collaboration with committee members and 

discussion with other agriculturalists and extension practitioners. Upon completion of 
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data analysis, reliability was confirmed using Cronbach’s alpha (Cronbach, 1951). The 

reliability of each scale can be found in Table 5.  

Table 5 

Reliability of constructs   

Scales α N of items 

Personal Social Capital Scale (PSCS) 0.94 38 

General Help-Seeking Questionnaire (GHSQ) 0.89 28 

Self-Stigma of Seeking Help (SSOSH) 0.86 10 

Collective Occupational Identity Construct (COIC) 0.82 11 

 

 With an overall Cronbach alpha levels of .94 (PSCS), .89 (GHSQ), .86 (SSOSH), 

and .82 (COIC) I judged all scales within the instrument to be reliable measures. This 

study did not violate any of the nine threats to internal validity (Fraenkel et al., 2019). 

This indicated to me that these threats did not compromise results from the data analysis.  

Data Analysis Procedures 

 After ensuring reliability of the instrument, I checked for nonresponse error and 

found no significant difference between early and late responders (Linder et al., 2001). I 

then completed multiple rounds of data analysis. First, I performed a preliminary 

descriptive analysis on general demographic information and construct responses. 

Frequencies and percentages were calculated for gender, age, marital status, number of 

years working as an agricultural producer, occupational classification, and 

sector/commodity group of the sample. Next, I ran descriptive statistics for each 

construct and recorded means and standard deviations and some frequencies and 
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percentages for the COIC (Groth et al., 2017), PSCS (Chen et al., 2009), SSOSH (Vogel 

et al., 2006), and the GHSQ (Wilson et al., 2005).  

 To address objectives one and two, survey responses were analyzed using 

descriptive statistics. This allowed me to report frequencies and percentages for 

demographic data and responses within each of the instrument’s constructs. To better 

understand distribution of the data, means and standard deviations for demographics, and 

each of the variables were also calculated. This statistical analysis provided richer 

information about the data.  

  To address objective three, I used Pearson’s r to statistically analyze the 

relationships between multiple variables. Pearson’s r is used describe bivariate 

relationships when both variables are intervally-scaled, which was appropriate for this 

study (Thompson, 2006). A correlation for social identity, social capital, self-stigma, and 

intention was calculated. In conjunction with the previous statistical tests, these 

correlational coefficients helped me better understand the relationships between each of 

the variables and how they interacted.  

To address objective four, I performed two multiple linear regression. According 

to Coolidge (2013), a multiple regression analysis is used to investigate how one 

variable changes as a result of other variables. Because there are more than two variables 

being tested, I ran multiple regression analyses, as opposed to simple linear regressions. 

This information helped me understand the predictive capability of each independent 

variable—social identity, social capital, or self-stigma—on agricultural producers’ 

intention to seek help for 1) personal or emotional problems and 2) thoughts of suicide. 
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Study Limitations 

 While I confirmed reliability and took steps to mitigate threats to internal  

validity, other study limitations existed. First, the study utilized self-reported data, which 

can introduce potential error (Althubaiti, 2016). In addition, while my sample was 

purposive, it was limited to those within that sample I had access to through Texas 

AgriLife Extension. Because my sample was restricted to agriculturalists in the East and 

West ANR Regions in Texas, future researchers should consider repeating this study 

statewide to get a more representative sample. Also, because this population was limited 

to Texas, future studies should be conducted nationwide, or at the least, in other states.  

Additionally, in order to access my population and increase survey response 

according to Dillman et al. (2014), I administered my survey through Extension Agents 

in each of these regions, whom I had access to through the Regional Program Leaders. 

This three-step hierarchy created potential for confusion and ultimately lessened the 

amount of direct control I had over distribution. However, to control for potential error, I 

developed a strict and regimented survey distribution protocol, which I provided to 

extension agents, prior to survey administration. This can be found in Appendix K. 

While it was not an option, in the future, it would be ideal to keep distribution under the 

sponsor name for credibility but have immediate access to producer contact information 

to ensure precise adherence to survey protocol, control administration and further 

eliminate any potential error.   

 In addition, administering the survey link through email created a potential 

barrier for respondents’ who do not have regular access to internet, routinely check their 

email, or those who do not possess the basic technological knowledge and skills to 
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access and maneuver through the survey. This limitation was brought to my attention 

after a few phone calls I received from two older, male respondents who expressed 

desire to answer my survey, but requested assistance finding the link in the email and 

accessing the survey. I was able to direct them to email in their inbox and help them find 

the link. After ensuring they understood the information sheet and the consent process, I 

helped them understand some basic technological skills to aid them in completing the 

survey, should they choose to participate (accessing the attached information sheet in 

PDF format, clicking directly on the link in their email which would open a new screen, 

using the red arrows in the righthand corner of the screen to navigate the survey 

questions, etc.). Given that a majority of my respondents were over 65 years of age, 

basic working knowledge and competency in technology might have made it more 

difficult or inhibited them from completing the survey.  
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CHAPTER IV 

RESULTS AND FINDINGS 

 

This chapter discusses statistical results and findings from the study. Before 

addressing results from each objective, I share overall results and findings from each 

construct within the instrument. Results for social identity or collective identity, 

represented by the COIC, social capital, represented by the PSCS, and self-stigma, 

represented by the SSOSH are published in the following tables. 

Descriptive Results from COIC 

The descriptive statistics from the Collective Occupational Identity Construct 

(COIC) (Groth et al., 2017) can be seen in Table 6. Collectively, the overall mean for 

social identity of agricultural producers within this sample (n = 355) was high (M = 4.68, 

SD = 0.75). 
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Descriptive Results from PSCS 
 

The descriptive statistics from each item in the Personal Social Capital Scale 

(PSCS) (Chen et al., 2009) are listed in the Tables 7, 8, 9, and 10. A description of 

Table 6  

Descriptive statistics from COIC  

Items n M SD 

In general, I’m glad that I’m an agricultural producer. 354 5.32 1.01 

I very much identify with agricultural producers in my 
area. 

351 5.01 1.04 

What happens to agricultural producers as a whole will 
have an effect on what happens in my life.  

350 4.84 1.07 

Being a part of the larger group of agricultural 
producers is an important reflection of who I am.  

350 4.62 1.22 

I have a strong sense of belonging or attachment to other 
agricultural producers.  

350 4.58 1.17 

In general, others respect agricultural producers.  348 4.57 1.07 

When someone criticizes agricultural producers, it feels 
like a personal insult.  

349 4.56 1.35 

My agricultural production activities distinguish me 
from those who are not agricultural producers.  

351 4.48 1.27 

I consider myself to be a typical agricultural producer in 
this area. 

351 4.26 1.31 

My regular social contacts and social relationships are 
with other agricultural producers.  

349 4.20 1.16 

 

Note. Participants scored statements from 1 =Not applicable, 2= Strongly Disagree, 

3=Disagree, 4=Neutral, 5=Agree, 6 = Strongly Agree  
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subitems within this construct will be discussed in greater detail throughout the paper. 

Overall however, the overall mean for responses within this construct for agricultural 

producers in this sample were relatively low (M = 2.73, SD = 0.56). Because anchors in 

this scale were reverse coded, a lower mean represented a higher social capital score. So 

while the mean appears low, the social capital of agricultural producers in this sample 

was relatively high. 

 

Table 7 

How many of the people in each of the following categories do you keep in routine 
contact?  

Items n M SD 

Your immediate family members 345 1.67 .928 

Your friends 346 2.38 .812 

Your relatives 345 2.62 .888 

People in your community 345 2.83 .718 

Your coworkers/employers/employees 337 2.83 1.326 

Other agricultural producers 344 2.94 .812 

Extension Agent 344 3.35 1.135 

Others in the agriculture industry (sales representatives, 
service technicians, insurance, etc.) 

344 3.43 .907 

Others not listed 317 3.77 1.020 

Extension Specialist 341 3.79 1.007 

 

Note. Participants scored each item from 1=All, 2=Most, 3=Some, 4=Few, 5=None. A  

lower mean represented a higher social capital score.  
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Table 8 

Among the people in each of the following categories, how many can you trust?  

Items n M SD 

Your immediate family members 336 1.64 .96 

Your friends 336 2.03 .88 

Extension Agent 326 2.11 1.11 

Your relatives 335 2.26 .99 

Extension Specialist 320 2.36 1.23 

Other agricultural producers 329 2.52 .88 

People in your community 337 2.68 .83 

Your coworkers/employers/employees 321 2.70 1.23 

Others in the agriculture industry (sales representatives, 
service technicians, insurance, etc.) 

333 2.83 .97 

Others not listed 288 3.59 1.23 

 

Note. Participants scored each item from 1=All, 2=Most, 3=Some, 4=Few, 5=None. A  

lower mean represented a higher social capital score. 
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Table 9  

Among the people in each of the following categories, how many will definitely help 
you upon your request?  

Items n M SD 

Your immediate family members 333 1.70 1.024 

Your friends 331 2.17 .986 

Your relatives 333 2.34 1.054 

Extension Agent 325 2.35 1.182 

Extension Specialist 317 2.60 1.253 

People in your community 333 2.66 .908 

Other agricultural producers 329 2.68 .980 

Other agricultural producers 329 2.68 .980 

Others in the agriculture industry (sales representatives, 
service technicians, insurance, etc.) 

326 3.03 1.043 

Others not listed 271 3.66 1.242 

 

Note. Participants scored each item from 1=All, 2=Most, 3=Some, 4=Few, 5=None. A  

lower mean represented a higher social capital score. 
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Descriptive Results from SSOSH 

Table 11 provides descriptive statistics for participant responses on the Self-

Stigma of Seeking Help (SSOSH) scale (Vogel et al., 2006). Given that the maximum 

anchor one the scale was represented by a 5, self-stigma within this group of agricultural 

producers (n = 323) was relatively low (M = 2.59, SD =  0.76). However, the overall 

calculated mean also fell close enough to the neutral anchor that further conclusions 

about the degree of self-stigma held by agricultural producers cannot be made.  

 

Table 10 

When people in all the following categories are considered, how many possess the 
following assets/resources?  

Items n M SD 

With high school or more education 311 2.24 .870 

With agriculture experience 312 2.60 .839 

With a professional job 309 2.68 .809 

High reputation/influential 308 2.98 .918 

Broad connections with others 311 2.99 .871 

Wealth or owners of an enterprise or company 311 3.25 .888 

Certain political power 315 3.46 .991 

With mental health education 307 3.76 .968 

 

Note. Participants scored each item from 1=All, 2=Most, 3=Some, 4=Few, 5=None. A  

lower mean represented a higher social capital score. 
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Table 11  

Descriptive statistics of Self-Stigma of Seeking Help (SSOSH)  

Items n M SD 

I would feel okay about myself if I made the personal 
choice to seek professional help.  

319 3.51 1.141 

My self-confidence would NOT be threatened if I 
sought professional help.  

323 3.39 1.269 

My self-confidence would remain the same if I sought 
professional help for a problem I could not solve. 

320 3.39 1.161 

My view of myself would not change just because I 
made a choice to see a therapist.  

321 3.35 1.141 

I would feel inadequate if I went to a therapist for 
psychological help.  

323 2.68 1.193 

My self-esteem would increase if I talked to a therapist. 323 2.63 .963 

I would feel worse about myself if I could not solve my 
own problems.  

320 2.54 1.226 

It would make me feel inferior to ask a therapist for 
help.  

321 2.42 1.168 

If I went to a therapist, I would be less satisfied with 
myself.  

319 2.33 1.125 

Seeking psychological help would make me feel less 
intelligent.  

323 2.23 1.142 

 

Note. Participants scored each item from 1=Strongly Disagree, 2=Disagree 3=Agree  

& Disagree Equally, 4=Agree, 5=Strongly Agree 
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Results from Objective One  

Objective one aimed to describe the degree of help-seeking reported by 

agricultural producers.  In order to achieve this objective, I calculated a grand mean for 

both questions within the help-seeking construct. This resulted in a statistical mean of 

responses (n=312) for help-seeking intention for both personal or emotional problems 

(M = 3.77, SD = 0.95) and responses (n = 296) for suicidal thoughts (M = 3.53, SD = 

1.24). On the provided scale, these fell between anchors 3 and 5, where 3 was labeled as 

Unlikely and 5 was labeled Likely. According to the scale provided, narratively, these 

means fell between the statement Unlikely, and the most neutral anchor, which the 

creators of the original scale left unlabeled. Another important finding from this 

objective was the difference in means. While only slightly, the statistical mean for help-

seeking for personal or emotional problems was greater than the mean calculated for 

help-seeking for suicidal thoughts.  

Results from Objective Two 

For objective two, I described scores for help-seeking sources reported by 

agricultural producers.  

Help-Seeking Sources for Personal or Emotional Problems 

Responses for help-seeking for a personal or emotional problem and suicide are 

listed in Table 12.  
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Table 12 

Descriptive statistics from “If you were having a personal or emotional problem, how 
likely is it that you would seek help from the following people?” 

Items n M SD Median Mode 

Intimate partner (girlfriend, boyfriend, 
husband, wife, de’ facto) 

309 5.50 1.85 6.00 7 

Friend (not related to you) 311 4.70 1.54 5.00 5 

Other relative or family member 310 4.45 1.67 5.00 5 

Minister or religious leader (e.g. Priest, 
Rabbi, Chaplain, Church leader) 

311 4.41 1.94 5.00 5 

Doctor/General Practitioner 308 4.31 1.69 5.00 5 

Mental health professional (e.g. 
psychologist, social worker, counselor) 

310 3.96 1.74 4.00 3 

Fellow agricultural producer (e.g. farmer, 
rancher) 

308 3.61 1.65 4.00 3 

Neighbor or community member 309 3.26 1.58 3.00 3 

I would not seek help from anyone 305 3.21 1.89 5.00 7 

I would seek help from other(s) not listed 
above 

285 2.94 1.87 3.00 1 

County Extension Agent 308 2.86 1.71 3.00 1 

County Extension Specialist 309 2.72 1.67 3.00 1 

Public Health Department 309 2.60 1.50 2.00 1 

Phone helpline (e.g. Lifeline) 310 2.54 1.67 2.00 1 

 

Note. Participants scored items from 1-7. Anchors were labeled as 1=Extremely  

Unlikely, 3=Unlikely, 5=Likely, 7=Extremely Likely 
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As shown, the top three sources identified by the sample as being the most likely 

to be sought out when experiencing personal or emotional problems were intimate 

partner (girlfriend, boyfriend, husband, wife, de’ facto) (M= 5.50, SD = 1.85), Friend 

(not related to you) (M = 4.70, SD = 1.54), and Other relative or family member 

(M=4.45, SD = 1.67). The items that received the lowest means were County Extension 

Specialist (M=2.72, SD = 1.67), Public Health Department (M=2.60, SD = 1.50) and 

Phone Helpline (M=2.54, SD = 1.67).  

Help-Seeking Sources for Suicidal Thoughts 

Unlike the first question which asked about likelihood of help-seeking for 

personal and emotional problems, the second question on the GHSQ asked about sources 

one would be likely to seek help from if they were experiencing suicidal thoughts. 

Responses pertaining to the second question in the General Help Seeking Questionnaire 

(GHSQ) (Wilson et al., 2005) were somewhat shocking. Similar to the first question, 

participants scored Intimate partner (girlfriend, boyfriend, husband, wife, de’ facto) (M 

= 5.06, SD, = 2.26) the highest, as seen in Table 13. Within the item for suicidal 

thoughts, agricultural producers scored Minister or religious leader (e.g. Priest, Rabbi, 

Chaplain, Church leader) (M = 4.43, SD = 2.20) and Mental health professional (e.g. 

psychologist, social worker, counselor) (M = 4.36, SD = 2.07) high enough to grant 

them the second and third largest mean. According to the scale provided, these means 

fell between anchor statements 4 and 5, where 4 was the midpoint of the scale and 5 

indicated that intention was Likely.  
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Of all items, Public Health Department, County Extension Agent and County Extension 

Specialist received the lowest means for help-seeking for suicidal thoughts, all of which 

were under 3.00, the anchor represented by Unlikely on the scale.  

Table 13 

Descriptive statistics from “If you were experiencing suicidal thoughts, how likely is it that 
you would seek help from the following people?” 

Items n M SD Median Mode 

Intimate partner (girlfriend, boyfriend, 
husband, wife, de’ facto) 

292 5.06 2.25 6.00 7 

Minister or religious leader (e.g. Priest, Rabbi, 
Chaplain, Church leader) 

292 4.43 2.20 5.00 7 

Mental health professional (e.g. psychologist, 
social worker, counselor) 

292 4.36 2.07 5.00 7 

Friend (not related to you) 292 4.35 2.08 5.00 5 

Doctor/General Practitioner 289 4.27 1.99 5.00 5 

Other relative or family member 293 4.15 2.09 5.00 5 

I would not seek help from anyone 280 3.17 2.12 5.00 7 

Phone helpline (e.g. Lifeline) 293 2.85 1.95 3.00 1 

Neighbor or community member 290 2.84 1.80 3.00 1 

Fellow agricultural producer (e.g. farmer, 
rancher) 

292 2.74 1.73 3.00 1 

I would seek help from other(s) not listed 
above 

262 2.58 1.88 2.00 1 

Public Health Department 290 2.42 1.63 2.00 1 

County Extension Agent 293 2.18 1.61 1.00 1 

County Extension Specialist 289 2.07 1.54 1.00 1 

 

Note. Participants scored items from 1-7. Anchors were labeled as 1=Extremely  

Unlikely, 3=Unlikely, 5=Likely, 7=Extremely Likely 
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“I Would Not Seek Help from Anyone” 

 The final item necessary to isolate is the item I would not seek help from anyone. 

While I did not use this as a single-item assessment of intention, independently 

analyzing the unit is valuable for understanding overall help-seeking intention for 

personal or emotional problems (M = 3.21, SD = 1.89) or thoughts of suicide (M = 3.17, 

SD = 2.12). On the provided Likert-scale, these means fell slightly above the third 

anchor, represented narratively by the statement Unlikely.   

Attention to Overall Scores 

While it serves to emphasize the highest and lowest means reported by producers 

and relatively report help-seeking sources, it would be negligent to not also draw 

attention to the range of overall means reported. On the GHSQ, participants scored each 

potential help-seeking source on a scale of 1 (Extremely Unlikely) to 7 (Extremely 

Likely), where 5 represented Likely. In both items—for personal and emotional problems 

and suicidal thoughts—none of the means exceeded 5.50. Only one item exceeded 5.0, 

the anchor narratively labeled Likely.  

Results from Objective Three 

Objective three intended to explain the difference in help-seeking intention for 

personal or emotional problems and for thoughts of suicide based on occupational 

classification. To achieve this objective, I ran a one-way ANOVA. An analysis of 

variance showed that the effect of occupational involvement on help-seeking intention 

for personal or emotional problems was not significant F(0.82, 0.94) = 1.30, p = .07. 

Similarly, an analysis of variance showed that the effect of occupational involvement on 
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help-seeking intention for thoughts of suicide was not significant F(103, 188) = 1.01, p = 

.47).  

Results from Objective Four 

 Through objective four, I sought to better understand the relationship between 

independent variables. To address this object, I conducted a Pearson’s r correlation. 

Results from that test are listed in Table 14. According to the data, means for collective 

occupational identity displayed a negative, moderate association with scores for personal 

social capital (Davis, 1971). According to the regression model, as social identity—

measured by the COIC (Groth et al., 2017)—increased, means for social capital—

measured by the PSCS (Chen et al., 2009)—decreased. However, it is important to note 

that using the anchored labels in the PSCS (Chen et al., 2009), lower means represent a 

larger social capital. I determined that correlations for self-stigma were not significant 

with either collective occupational identity or personal social capital. From this data, I 

cannot assume a relationship between self-stigma and either of the other two variables 

using the SSOSH scale.  
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Table 14 

Pearson Correlation for Analysis of Relationship Among Independent Variables.  

  Social Identity Social Capital Self-Stigma 

Social Identity Pearson 
Correlation 

1 -.33** .06 

 Sig. (1-
tailed) 

 .000 .13 

 N 355 346 323 

Social Capital Pearson 
Correlation 

-.33** 1 .02 

 Sig. (1-
tailed) 

.00  .34 

 N 346 347 323 

Self-Stigma Pearson 
Correlation 

.06 .02 1 

 Sig. (1-
tailed) 

.13 .34  

 N 323 323 323 

 
Note. Correlation is significant at the 0.01 level (1-tailed). 

 

Results from Objective Five 

Objective five aimed to predict help-seeking intention using measures for social 

identity, social capital, and self-stigma. For achieve this, I conducted a multiple linear 

regression to examine the predictive capabilities of these three independent variables on 

help-seeking intention for both personal and emotional problems and for thoughts of 

suicide.  
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Multiple Linear Regression for Personal or Emotional Problem Help-Seeking 

The coefficients for each variable and its predictive influence on help-seeking for 

personal and emotional problems can be found in Table 15.  

Table 15 

Analysis of multiple regression results of independent variables on help-seeking for 
personal or emotional problems 

Unstandardized Coefficients Standardized 
Coefficients 

 

Model B Std. Error Beta t Sig.  

(Constant) 6.29 .49 22.02 12.68 .01 

Social Identity .04 .07 .03 .55 .58 

Social Capital -.65 .09 -.38 -7.10 .00 

Self-Stigma -.36 .06 -.29 -5.76 .00 

 

 I utilized a multiple linear regression and found a statistically significant 

relationship between help-seeking for personal or emotional problems and social capital, 

and self-stigma (F(3, 308) = 31.80, p = .01, r2 = .24). As displayed, the data suggests 

that coefficients for personal social capital and self-stigma were statistically significant 

(p = .001). According to this model, self-stigma and social capital had a significant 

negative effect on help-seeking for personal or emotional problems. A multiple linear 

regression is Y= a + bX. Help-seeking for personal or emotional problems = 6.29 + (-

.29). Therefore, as a unit of self-stigma increases, help-seeking intention for personal or 

emotional problems decreases. Help-seeking for personal or emotional problems = 6.29 

+ (-.38). As measured by the PSCS, as a unit for social capital increases, help-seeking 
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intention for personal or emotional problem decreases. Again, it is important to note that 

in accordance with the PSCS, higher means on the scale represented lower overall social 

capital. I found the coefficients for social identity were not statistically significant (p = 

.58).  

Multiple Linear Regression for Suicide Ideation Help-Seeking 

 I conducted a second multiple linear regression to test the effect of social 

identity, social capital, and self-stigma on help-seeking for suicidal thoughts. The data 

from this statistical test are displayed in Table 16. These results were similar to those 

presented above. I found a statistically significant relationship between help-seeking for 

thoughts of suicide and social capital, and self-stigma (F(3, 291) = 16.42, p = .01, r2 = 

.15).  

Table 16 

Analysis of multiple regression results of independent variables on help-seeking for 
suicidal thoughts 

Unstandardized Coefficients Standardized 
Coefficients 

 

Model B Std. Error Beta t Sig.  

(Constant) 6.60 .70  9.43 .01 

Social Identity -.06 .09 -.04 -.61 .55 

Social Capital -.80 .13 -.36 -6.24 .01 

Self-Stigma -.24 .09 -.15 -2.71 .01 

 

According to this model, self-stigma and social capital both had significant 

negative effects on help-seeking intention for suicidal thoughts. The multiple linear 
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regression is: help-seeking for suicidal thoughts = 6.60 + (-.15). This regression showed 

that as a unit of self-stigma increased, help-seeking intention for suicidal thoughts 

decreased (-.15). The multiple linear regression is: help=seeking for suicidal thoughts = 

6.60 + (-.36). As a unit for social capital, as measured by the PSCS, increased, help-

seeking intention for personal or emotional problem decreased (-.36). Again, it is 

important to note that in accordance with the PSCS, higher means on the scale 

represented lower overall social capital. 
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CHAPTER V 

CONCLUSIONS, IMPLICATIONS, & RECOMMENDATIONS 

 

 
 We will work to remove obstacles and give farmers, ranchers, foresters, and 

producers every opportunity to prosper and thrive. – U.S. Secretary of Agriculture, 

Sonny Perdue (2018). 

In this chapter, I provide conclusions based upon results gathered from objectives 

one through five and discuss the implications of these findings and provide 

recommendations for researchers and practitioners. Based on the following conclusions, 

I developed recommendations for policymakers, practitioners, local community leaders, 

and future researchers to help address the mental health of production agriculturalists. It 

is my hope that with these recommendations, we, as members of the agricultural 

community, can contribute building a network of resources and fostering a support 

system which encourages healthy and proactive help-seeking behaviors. I recognize that 

this widespread issue will not be solved overnight—nor will it be solved, by these 

recommendations alone. They are a step, however, toward breaking down barriers faced 

by production agriculturalists struggling with their mental health.  

Objective One  

Objective one enabled me to describe the degree of help-seeking reported by 

agricultural producers. The findings from the first objective, which suggests that help-

seeking intention produced overall means between 3.53—for suicidal thoughts—and 

3.77—for personal or emotional problems—led me to a few conclusions about the data.  
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From this data, I concluded that participants in this sample are not necessarily 

likely, nor unlikely to seek help, regardless of whether it is for personal or emotional 

problems or for suicidal thoughts. While both means were statistically slightly above a 

3.50 midpoint on the scale, indicating that participants are not unlikely to seek help—

visually—the statistical means fell near a midpoint. I found that participants in the 

sample were not unlikely to seek help, but might be on the proverbial fence, or cattle 

gate, when it came to their intentions. The results failed to surprise me, given the 

controversial nature of the topic. According to Edwards and Smith (2014), when faced 

with the option to select neutral or undecided options on a Likert-scale, participants are 

more likely to select lean conservatively, rather than choosing a distinct stance, 

perceived to be more extreme. Research suggests that individuals often lean toward 

neutrality to avoid confronting internal conflicts and/or choosing items deemed socially 

undesirable, especially regarding sensitive topics (Bishop, 1987; Krosnick et al., 2002). 

Given that literature on help-seeking for this specific population is so sparse, this finding 

greatly contributes to the current body of research. This data suggests that 

agriculturalists are open to help-seeking and efforts to improve help-seeking in this 

population should continue.   

This analysis, however, would be incomplete without thorough recognition of 

standard deviations. Given that the standard deviation for help-seeking for personal or 

emotional problems was less than 1, I concluded that most participant responses were 

situated almost one standard deviation around the mean. However, I noted that the 

standard deviation for help-seeking for suicidal thoughts was greater than one, which 
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indicated a higher variance in responses. This suggests that answers might have been 

more polarized, falling on either side of the mean.  

Comparatively, participants in this sample are more likely to seek help for 

personal or emotional problems than for suicidal thoughts. Various factors could have 

contributed to lower intentions for more critical mental health help-seeking purposed in 

the second item. Research from Wang et al. (2007) found that older men more 

commonly fail and/or delay help-seeking for mental disorders. Men, over the age of 65 

represented a majority of this sample. However, I did not set an objective to investigate 

demographic influences on help-seeking; and therefore, cannot conclude if or how age, 

gender, or other demographic factors influenced the degree of help-seeking reported by 

agricultural producers. Literature suggests that levels of stigma and social capital might 

be another factor contributing for help-seeking resistance (Corrigan, 2004; Vogel et al., 

2006). I will further discuss the influence of stigma and social capital on help-seeking 

intention in conclusions and recommendations for objectives four and five.  

Recommendations for Practitioners Based on Objective One 

Ultimately, I would be remised if I did not draw attention to the extensive gap 

that exists between the intention reported by respondents and the maximum degree of 

intention able to be achieved. Given that overall mean for intention fell slightly above 

the halfway mark on the scale, room for growth is apparent. Practitioners should note 

that immense opportunity exists to increase help-seeking intentions of production 

agriculturalists in order to achieve improved mental health outcomes. Increased intention 

could be achieved in a variety of ways and will be explored in depth throughout the 
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entirety of this chapter. However, broadly I suggest that practitioners seek to redesign 

mental health intervention and treatment options to be cognizant of agricultural 

producers’ experience and customized to their specific needs and desires. One step 

toward achieving those programmatic improvements is by creating policies and 

programs that equip and empower those likely to be on the frontlines of intervention. 

Efforts dedicated to implementing these recommendations should look to conclusions 

and implications for objective two.  

Recommendations for Researchers Based on Objective One 

  Given the findings and conclusions developed from objective one, I recommend 

that future researchers further investigate the help-seeking intention and behavior of 

production agriculturalists. While utilizing the grand mean from the general help-seeking 

construct for both items gave me a snapshot of intention, it failed to provide an in-depth 

account of help-seeking behavior. Thus, I believe that future researchers should conduct 

a qualitative study to better understand agriculturalists’ perceived barriers and 

motivators to seeking help for mental health issues including sources from which they 

would be likely to seek help, the resources they would be most willing to utilize, and the 

preferred delivery of those resources. Using results from this study, I recommend that 

future researchers create a new instrument to measure help-seeking intention. Further, 

because of the sensitivity and potential controversial nature of the questions, the 

neutrality represented in the overall mean made true scores for difficult to flush. Thus, 

these measures might not have been the best representation of intention. To achieve a 

clearer understanding of intention and force respondents into a more defined anchor, I 
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recommend that instrument developers remove neutral anchors or utilize a sliding scale 

to collect responses in the creation of this new instrument.  

Next, I see value in understanding what other relationships existed and how these 

might have influenced help-seeking intention. I recommend that future researchers 

conduct correlations to analyze association between personal characteristics—such as 

age, gender, marital status, commodity association, years working, etc.—and agricultural 

producers help-seeking intention. In addition, I believe future research should investigate 

if higher intention is predictive of or results in actualized behavior for agricultural 

producers. This finding would further determine how this phenomenon fits within 

Theory of Reasoned Action and Theory of Planned Behavior. Specifically, I would want 

to know if help-seeking intention breeds help-seeking—specifically treatment or service 

use. A longitudinal study could be conducted with agricultural producers to investigate 

their levels of intention and actualized help-seeking behavior. Future researchers could 

conduct regression analyses to then investigate the effect of intention on service use. 

Objective Two 

Top Help-Seeking Sources for Personal or Emotional Problems  

Objective two allowed me to describe scores received for potential help-seeking 

sources and, ultimately, determine the help-seeking sources agricultural producers would 

be most and least likely to turn to for help. From this objective, I discovered that 

participants reported their top help-seeking sources for both personal or emotional 

problems and for suicidal thoughts. As stated, intimate partner, friend, and other relative 

or family member rose as top help-seeking sources for personal or emotional problems.  
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Intimate Partner, Friend, Relative, or Family Member. This result aligned 

with research that suggests that agriculturalists have closer familial relationships than 

those in other occupations. parents and in-laws—both in proximity and degree of 

contact—than those who don’t farm (Fraser et al., 2005). This could partly be due to the 

fact that many agriculturalists live in rural areas, with little access to other social groups. 

While this sample was not restricted to rural areas, 24 of the surveyed 32 counties are 

designated rural counties (Texas Department of State Health Services, 2013). Research 

from Truchot and Andela (2018) identified isolation as prominent stressors farmers face. 

While social isolation is a key factor of stress, physical isolation contributes to stress and 

has implications on farmer mental health as well. In addition to distance from recreation 

and other potential stress relief outlets, agricultural producers in rural areas face barriers 

in availability and accessibility to appropriate healthcare and affordability of insurance 

coverage (Thomas et al., 2012). Thus, the dependence on family and friends represented 

in this data, could be a result of actual or perceived physical and/or social isolation from 

other groups.  

Social Capital and Help-Seeking. Similarly, data from the personal social capital 

scale (PSCS) showed that immediate family members, friends, and relatives play a large 

role in agricultural producers’ social networks. When asked about routine contact, level 

of trust and dependability, on average, agricultural producers scored immediate family, 

friends, and relatives within the top four of their social groups. In fact, on average, 

agricultural producers’ immediate family members, friends, and relatives received the 

three highest scores for routine contact and dependability.  
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Literature works to support this narrative. Previous research suggests that for 

personal and emotional problems, agricultural producers tend to rely on those closest to 

them within their social networks for personal and emotional support (Vogel et al., 

2007). This data provides an interesting gateway connection to previous literature. 

Research from Duca (2010) showed that those struggling with mental illness tend to 

have limited social networks, that are heavily familial (Duca, 2010). For rural, 

agricultural producers—this could be due to a number of factors not investigated in this 

study. While data from this study did not support causation, previous literature would 

suggest that this reliance could be due to physical or emotional distance from other 

social groups and forms of support (Thomas et al., 2012).  

 So, while agricultural producers’ help-seeking preference for family and close 

friends align with their social capital and support networks, literature would suggest this 

relationship could lead to unhealthy consequences. According to Vaughn and Leff (as 

cited in Duca, 2010), “reliance on a small and restricted network can increase 

interpersonal stress and lead to greater emotional reactivity in family interactions” (p. 

14). The level of support given to those struggling with their mental health or mental 

illness can create an imbalanced beneficence, which can often strain relationships within 

social networks, especially with close family and friends (Duca, 2010). Literature 

suggests that this strain can create tensions within the social networks that cause those 

struggling to perceive themselves as burdensome, lowering their self-esteem and self-

worth (Duca, 2010).  
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However, this data and previous literature clearly shows negating the importance 

of support from family and friends would be a mistake. Rather, the inclusion of 

programs and resource efforts should be developed to support, cater to, and meet the 

needs of this demographic of immediate family, friends, and relatives. These efforts 

should not only provide information about how to best provide assistance as a crucial 

member of the support network, but also provide avenues of relief, release, and 

encouragement to help relieve tensions and sustain healthy relationships between 

primary supporters and those who are struggling. 

Low Help-Seeking Sources for Personal or Emotional Problems 

I cannot disregard the items which received the lowest means. County Extension 

Specialist, Public Health Department, and Phone Helpline fell to the bottom as help-

seeking sources. On the scale provided, these means represent a position between anchor 

statements Extremely Unlikely and Unlikely. From this, I concluded that the intention of 

agricultural producers in this sample to seek help from these sources is not likely. 

County Extension Specialist, Public Health Department, and Phone Helpline received 

the lowest means from the help-seeking item for personal or emotional problems. While 

these all represent significant findings, special attention should be given to the mean for 

Phone Helpline. The literature falls short in providing a complete synthesis of relevant 

mental health and crisis resources world- or even nationwide.  

Phone Helpline. The most robust piece from the World Health Organization 

tracking specific resource availability (WHO) (2001) is nearly two decades old and fails 

to even recognize more modern forms of support like phone helplines and other 
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telehealth options—which serve as more accessible and lower-cost alternatives to 

traditional intervention resources (Kvedar et al.,2014) . Within the realm of agriculture, 

the most relevant comes from Farm Aid, which provides agriculturalists with a Farmer 

Resource Network (Farm Aid, n.d.). The pinnacle of this tool is a hotline available 

during normal business hours, Monday through Friday—available to agriculturalists 

struggling with personal problems on and off the farm (n.d.). Similarly, National 

Alliance on Mental Illness (NAMI) and Substance Abuse and Mental Health Services 

Association (SAMHSA) provides those struggling with a list of helpline resources. In 

2019, the Federal Communications Commission (FCC)—in collaboration with 

SAMHSA—passed a proposal for the creation of a three-digit crisis helpline for mental 

health and suicide prevention (Dwyer, 2019).  

Contrary to the presence and push for these services in today’s climate for mental 

health support services, for this population, while helpline services are a necessary and 

cost-effective resource, they may not the most effective form of intervention. Given the 

other data from this construct, which suggests that production agriculturalists from this 

sample preferred more personal, intimate forms of support, the disconnected anonymity 

helplines provide—designed intentionally for confidentiality—may discourage 

agriculturalists from utilizing the resource.   

Top Help-Seeking Sources for Suicidal Thoughts 

Unlike the first question which asked about likelihood of help-seeking for 

personal and emotional problems, the second question on the GHSQ asked about sources 

one would be likely to seek help from if they were experiencing suicidal thoughts. 
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Similar to the first question, participants scored intimate partner the highest, with a mean 

of 5.06. Again, this aligns with data from the first question within the construct and 

previous literature. Research from Duca (2010) found that familial members of social 

networks often serve as primary support for those struggling with mental illness. Some 

of the most enlightening responses came from items with the second and third highest 

mean.   

Minister or Religious Leader. While it may have been somewhat of a surprise 

to see the mean of this item rise so prominently to the top, further investigation of 

previous literature provides abundant support for the role of religion and spirituality in 

mental health recovery. Research by Tepper et al. (2001) surveyed 406 patients at a 

mental health facility and found that “more than 80 percent of participants used religious 

beliefs or activities” as coping mechanisms (p. 662). This study concluded that religious 

intervention may help alleviate symptoms of mental illness and recommended 

integrating some sort of religious or spiritual component into clinical treatment and 

prevention (Tepper et al., 2001). Given that many turn to spiritual outlets to cope with 

mental distress, it only makes sense that they would be likely to seek help from religious 

leaders of their belief system. This finding also aligns with literature specifically 

pertaining to rural agriculturalists. Swierenga (1997) investigated the role of the church 

in rural America and found that historically, religious practices and places of worship 

have helped to ease isolation and provide rural citizens with a sense of community and 

social support. The study also suggested that religion extended to the farm and was 

influential in certain agrarian behaviors (Swierenga, 1997). Responses to this item within 
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the GHSQ support those previous findings in the literature which suggest that spirituality 

and religion play an integral role in the coping and recovery of mental illness and are 

also influential in rural, agrarian behavior.   

However, research suggests that while intention is present, the current 

environment may not be conducive to appropriate support. The study conducted by 

Tepper et al. (2001) found that despite intention and desire expressed, only 15% of those 

surveyed had actually reached out to discuss their mental illness with religious leaders. 

This represents an ineffective disconnect in desire and delivery, which could be due to a 

number of factors, not investigated within the study.  

 Mental Health Professional. Mental health professional (e.g. psychologist, 

social worker, counselor) represented the second highest mean in the dataset for the 

help-seeking in regard to thoughts of suicide. This is an important finding, as it contrasts 

an abundance of literature on help-seeking and mental healthcare service use. Research 

suggests that there is a vast underutilization of mental health services and that various 

factors, such as availability, accessibility, and affordability, all influence likelihood of 

help-seeking (Hobson, 2008). This is especially true in rural areas, where professional 

mental health services aren’t as readily available, accessibly or affordable—especially 

for self-employed individuals, like agricultural producers, whose insurance coverage 

might not include specialty mental healthcare. Previous research also noted stigma as a 

prominent factor working against rural mental health service use. In a study conducted 

by Polain et al. (2011), they found that farmers over the age of 58 years, resisted mental 

health service use due to the stigma associated and the lack of knowledge about agri- and 
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rural culture. While this still may be the case and likelihood doesn’t equate to acting on 

such behavior, recognizing that these agricultural producers would be willing to seek to 

help from trained, mental health professionals is crucial for program development 

moving forward.  

Low Help-Seeking Sources for Suicidal Thoughts 

Extension Practitioners. Extension Agent and Extension Specialist brought the 

lowest means for likelihood of help-seeking for suicidal thoughts. This could be due to a 

variety of factors, but could be influenced by a lack of routine contact—as presented in 

means from the personal social capital construct. However, tying this finding back in 

with those discovered in the social capital construct, the data shows that despite the 

reported lack of contact, when asked about levels of trust and dependability within their 

social networks, agricultural producers favorably scored Extension practitioners. As 

noted by Catty et al. (2007), trust and dependability are important factors of patient-

professional relationships and mental health service use. Thus, potential exists to create a 

place at the table for Extension in the conversation of mental healthcare, especially in 

Texas, where programming and imperatives within the strategic plan prioritize family 

and community health initiatives (Texas A&M AgriLife Extension, 2016).  

Unfortunately, this potential will not be actualized if efforts are not 

communicated. Given that the data suggests a dismissal of Extension as a help-seeking 

source despite reported levels of trust placed in its practitioners, perhaps the low means 

are less influenced by a lack of routine contact and rather due to a disconnect in 

awareness and perceived relevance. According to survey research conducted by Dewald 
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(2019) found that only “31.8% of Texas residents reported to be aware of Texas 

AgriLife Extension Service” (n.p.). Further, only 28.3% of those surveyed reported to 

have utilized services or resources Texas AgriLife Extension provides (Dewald, 2019). 

If the Cooperative Extension System (CES) wishes to be involved with the conversation 

on mental health within their areas, they must make it a priority to raise awareness about 

their presence and public value Extension must make known their position on mental 

health of agricultural producers and the role they intend to play moving forward. Moving 

forward, they must equip their practitioners—agents and specialists—with the tools and 

resources necessary to host conversation, offer support, and activate practical solutions. 

Complete Help-Seeking Resistance. Respondents were also given the 

opportunity to choose “I would not seek help from anyone.” On the Likert-scale used, 

the overall mean for this item for help-seeking for both personal or emotional problems 

and for suicidal thoughts fell slightly above the third anchor, represented narratively by 

the statement Unlikely. While this difference is small, this finding enabled me to 

conclude that participants would be more likely to seek help if they were experiencing 

suicidal thoughts, as opposed to help-seeking for a personal or emotional problem, 

which is a critical distinction. The delineation between these types of help-seeking are 

not adequately explored in the literature. However, this finding contradicts previous 

literature. While producers indicated that they would be more likely engage in help-

seeking if they were experiencing thoughts of suicide, research by Deane et al. (2001) 

and Calear et al. (2014) found that suicide ideation was associated with lower help-

seeking intention.  
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Recommendations for Practitioners Based on Objective Two 

Findings and conclusions for the second objective were probably the most rich 

and dense in terms of characteristically capturing the mental health help-seeking 

experience of producers. For recommendations based on objective two, I will focus most 

extensively on the top help-seeking sources identified by respondents. In both items, 

intimate partner (girlfriend, boyfriend, husband, wife, de’ facto), received the highest 

mean for help-seeking overall. Due to what I found in empirical evidence from the 

literature and comparative responses from the PSCS, I was not surprised by this finding. 

Given what I found in the literature regarding the vulnerability of producers’ intimate 

partners and close family members and the strain that it places on their relationship with 

their loved one, this finding raised concern and solidified necessity of recognition in this 

chapter. 

Understanding that producers are most likely to turn to these individuals in times 

of emotional or mental distress, especially during risk of suicide, I recommend that 

access to proper mental health awareness and intervention training be made possible to 

these individuals, such as the Mental Health First Aid (MHFA) course offered through 

the National Council for Behavioral Health, or another similar training. As primary 

supporters, these individuals should be aware of their role as such—noting that their role 

is for initial symptom appraisal and intervention in order to refer their partner to other 

resources and/or appropriate professional help. Unless they are licensed medical 

professionals, these individuals should never be obligated, nor responsible, for 

attempting to treat mental illness or distress. Through programs like MHFA, partners 
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and other primary supporters are empowered through education and training regarding 

types and differentiations between mental illnesses, symptom appraisal, engaging in 

constructive, support dialogue, and strategies for referral and de-escalation of suicide 

risk.  

Unfortunately, these programs are not readily available or accessible 

geographically and most come with a cost to attend, both of which place additional strain 

on the family. Here is where I see potential for community engagement and 

collaboration within the agriculture industry. Service agencies within agriculture, like 

Farm Bureau and Extension, exist to support and serve agricultural producers. Their low 

ranking as a help-seeking source and supporting literature would indicate, that due to 

lack of awareness or a perceived disconnect in relevance, these agencies don’t currently 

have a seat at the table, serving agriculturalists in their area in this way. I recommend 

that they pull up a chair, immediately. I recommend that local community leaders within 

both agencies—and others like them—consider training in mental health awareness and 

intervention and certification as trainers. By offering these services to those in their area, 

it could alleviate the financial strain and travel barriers faced by primary support partners 

of agricultural producers. Not only will this help fill a necessary service gap, but it also 

helps to widen the social networks of producers and their family, and in turn, increase 

their social capital.  

Regardless of the support that awareness and intervention training would give 

agricultural producers’ partners and immediate family members—being the primary 

support for anyone struggling with their mental health or battling mental illness is tough. 
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Understanding that intimate partners and immediate family members of agricultural 

producers can be put at risk when acting in primary support or caregiver roles, I 

recommend that Family Support Networks—sponsored/hosted by local health clinics, 

churches or agricultural agencies like Farm Bureau or Extension—be developed to 

provide primary supporters with resources and support them in their roles. These support 

groups for intimate partners and immediate family members can be formal or informal 

social groups that meet specifically to create a safe space where primary supporters can 

access information, share and support each other, spend time away from the operation, 

and relieve stress. These groups will help empower and support those acting in primary 

support roles so that they can better care for and assist their loved one but will also help 

to reduce socially-held stigma and increase the social capital of those within the 

agriculture industry.  

 Faith-Based Resources. Similar to those in primary support roles, I recommend 

that members of the clergy and other religious leaders receive formal training in mental 

health awareness and first aid, especially for suicide prevention and intervention. 

Agricultural producers are likely to turn to these individuals in times of distress and 

while spirituality plays a role in mental healthcare, it is merely one component support. 

It is not likely that these individuals possess the mental health training necessary to 

respond and appropriately support someone in mental distress or at risk of suicide. I 

recommend that steps be taken to equip ministers and/or religious leaders in 

agriculturally rich areas with the knowledge, tools and resources necessary to support, 

intervene, deescalate, and refer if presented with the opportunity.  
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 Professional Mental Health Resources. Finally, I recommend that attention be 

given to improving professional mental healthcare in rural areas, or those dense with 

clientele in agriculture. Contrary to what some might think, this data showing mental 

health professionals as a likely help-seeking source for agricultural producers, suggests 

that when considering programs and resources, it is important not to completely rule out 

conventional treatment and support methods. However, due to shortage of mental health 

professionals and facilities—especially in rural areas—and barriers specific to producers 

like geographical distance to care, lack of insurance coverage, etc., I recommend that 

community leaders and local legislators consider other ways in which agricultural 

producers might receive these services. Innovative solutions to consider include 

telehealth, traveling or regional rural ’farm’ counselors, faith-based counselors through 

places of worship of religious organizations, or conjoining mental health services with 

other events or agriculturally-focused conventions/meetings—perhaps in conjunction 

with agricultural agencies like Farm Bureau or Extension.  

In areas where mental health professionals are available, I recommend that they 

partner with these agricultural agencies and organizations to become more 

knowledgeable about the lifestyle of agricultural producers and the unique barriers they 

face that put them at risk for compromised mental health. These partnerships will help 

them, as practitioners, offer culturally appropriate and sustainable intervention and 

treatment options for agricultural producers. These efforts will be maximized if the 

agencies push these educational materials community-wide, in an effort to raise 

awareness for mental health and help-seeking within the agricultural community, reduce 
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stigma, and build allies in the area to grow support networks and increase social capital 

of agricultural producers.  

Ultimately, all of these recommendations require financial and legislative 

support. I recommend that policymakers work with community leaders to identify 

program areas of need, such as those listed above, and allocate grant dollars to help fund 

these efforts, especially in rural areas and those marked as HPSAs—or assist agricultural 

agencies, healthcare facilities, and other partnerships to provide subsidized mental 

healthcare for agricultural producers.  

Recommendations for Researchers Based on Objective Two 

Given the priority placed on intimate partners, I recommend that future research 

explore the perspective and experience of agricultural producers’ intimate partners. This 

data and previous literature suggest that agricultural producers’ spouses or significant 

others’ face unique barriers and additional stressors. Findings from future research on 

this vulnerable population could contribute to deepened understanding of phenomena 

surrounding mental health within the agriculture industry.  

In addition to recommendations for practitioners, conclusions from objective two 

hold significant implications for future researchers. One of the findings from this study 

that lacks explanation with regard to agricultural populations in current literature is the 

priority that these individuals placed on minister or religious leader as a help-seeking 

source. Recognizing the importance of religion as an avenue for treatment and the 

vitality of religious leaders as prominent actors in short-term referral and support—

especially to agricultural producers and those in rural areas—is crucial. Future research 
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should be dedicated to understanding the importance that agricultural producers place on 

religion. Future researchers could investigate the effect that religious involvement or 

spirituality has on mental health outcomes.  

Given what is now known about the priority agricultural producers place on of 

these groups as helping sources, research should also be dedicated to understanding the 

mental health literacy of agricultural producers’ intimate partners and religious leaders. 

Additionally, researchers should investigate their perceived levels of self-efficacy in 

offering support to individuals, or more specifically, agricultural producers, experiencing 

personal or emotional problems and/or suicide ideation.  

Objective Three 

 With my third objective, I sought to determine if differences in help-seeking 

existed among different groups within this population. Research suggested that stress 

and burnout among producers were directly related to levels of farming activity like 

increased workload, uncertainty regarding market, economic stability and legislative 

pressure as it relates to agricultural production (Truchot & Andela, 2017). Given this, 

individuals more directly involved with operations might experience more stress, which 

could explain potential differences in help-seeking intention (Truchot & Andela, 2017). 

Other literature seemed to contradict this expectation. Research from Rosmann (2003) 

found that off-farm hours and higher workload of those with dual employment correlated 

with increased stress (Rosmann, 2003). This was contradicted by research from Saane et 

al. (2004), which found no significant difference exists in stress, anxiety, and levels 

between full-and part-time farmers. Regardless of occupational classifications’ effect on 
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stress levels, this data suggested that there was no significant difference in help-seeking 

among occupational classifications for either personal or emotional problems or thoughts 

of suicide. Thus, I concluded that the common, underlying factor between these groups 

is their involvement in the agriculture industry. Overall help-seeking intention is the 

same, regardless of the degree of involvement.  

Recommendations for Practitioners Based on Objective Three 

Findings and conclusions for objective three allowed me to arrive at 

recommendations for the development of communication strategies and policy 

development. Full-time agricultural producers are not more or less likely to engage in 

help-seeking behaviors and do not disproportionately benefit. Therefore, policy and 

health communication efforts aimed at increasing help-seeking should not be limited to 

one specific sub-group of production agriculturalists. Similarly, programming developed 

for early detection/assessment, treatment and prevention should not be designed to 

neglect certain subgroups of agriculturalists, i.e. grants, subsidized healthcare, and other 

programming should not be limited to full-time producers. Instead, I recommend that 

these efforts are broadly targeted and accessible to individuals operating within 

production agriculture. Finally, messaging strategies should be inclusive and 

representative of individuals employed in production agriculture, regardless of their 

degree of involvement. Based on these findings, I recommend that these organizations 

work closely with communication specialists to ensure that these messages visually and 

verbally appeal to the social identity of the producers to further promote the adoption of 

help-seeking.  



 
 

 96 

Recommendations for Researchers Based on Objective Three 

Based on recommendations for practitioners on communication strategies, 

additional research should be done to identify the appropriate channels through which 

agricultural producers prefer to receive their messages. However, no matter the 

medium—these channels should be distributed through social networks of agricultural 

producers to help enhance a positive culture of help-seeking within these groups to help 

improve health-forward behavior.  

Objective Four 

The aim of objective four was to explain the relationship between social identity, 

social capital, and self-stigma, which were used as the independent variables for 

objective five. Through the fourth objective, I was not able to confirm a relationship 

between self-stigma and either social identity or social capital, despite previous evidence 

suggesting the existence of a correlation (Landfredi et al., 2015). As noted in initial 

descriptive statistics for self-stigma, the grand mean for self-stigma of this sample fell 

near the neutral anchor, with a standard deviation below one. Thus, this might have 

served as a barrier to flushing out that relationship.  

However, I was able to confirm that a relationship between social identity and 

social capital exists, which aligns with previous literature (Haslam et al., 2009; see also 

Magson et al., 2014). While many former studies did not examine statistical correlation, 

nor report the direction of association, those that did suggested that the association 

between social identity and social capital would be positive (Haslam et al., 2005). 

Haslam et al. (2005) found that occupational social identity was positively correlated 
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with social support—a factor in social capital—and noted that social support mediated 

relationships between social identification and stress. This literature supports findings 

from the current study. While an initial look at the correlation might suggest that social 

identity and social capital were negatively correlated, since scores for social capital were 

reverse coded, lower scores within the construct actually represented a higher social 

capital. Since the analysis showed that higher scores for social identity correlated with 

lower scores for social capital, this told me that the greater emphasis respondents’ placed 

on social identity, the higher their scores for social capital.  

 The nature of this relationship is interesting and speaks volumes about the 

influence of the type of identity measured and how it relates to social capital. This study 

looked at occupational identity, specifically of agricultural producers. To understand this 

relationship, one needs to first look at the characteristics of this group socially. Literature 

shows that agriculturalists often experience social isolation from their peers and even 

their family members because of factors unique to the occupation like increased 

workloads, long working hours and, usually, rural geographical location (Gregoire, 

2002). Further, there is empirical evidence which shows that some many farm spouses 

work full or part-time off the farm and the number of workers per farm has decreased 

because of technological advancements in the industry (Gregoire, 2002). Due to the 

nature of their work, leisure time is limited, which means that agriculturalists’ social 

networks can suffer (Roy et al., 2017).  

However, for agricultural producers with a higher COIC score, their sense of felt 

identity is shared by others within the broader group (Haslam et al., 2009). Haslam et al. 
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(2009) stated that “If these groups provide a person with stability, meaning, purpose, and 

direction, then this will typically have positive implications for that individual’s mental 

health” (p. 5). For many agricultural producers, especially those who have inherited and 

work generational land, farming is all they’ve ever known. This is supported by research 

which shows that agricultural production is central to the identity of producers and 

provides them with a sense of purpose and fulfillment (Foskey, 2002). Research by 

Foskey (2002) suggests that farm work serves as a primary source of satisfaction and 

pleasure for agricultural producers. Thus, this finding in conjunction with previous 

literature, would suggest that with this population a positive social identity could 

contribute to improved mental health (Haslam et al., 2009).  

Further, a greater sense of social identity can expand producers’ social network 

(Haslam et al., 2009). Social identity builds a foundation for interaction and social 

support (Haslam et al., 2009). When agricultural producers identify broadly to their 

social group, especially when this identity is salient, research suggests that this social 

group can positively impact their help-seeking behavior—if others within their social 

networks who share this identity promote progressive health behavior (Haslam et al., 

2009). Haslam et al. (2009) suggests that “this is one key reason why social 

identification proves to be a strong predictor of well-being” (p. 11). This is especially 

important for future researchers, given the positive effects that enhanced social identity 

and increased social capital can have on help-seeking behaviors and improved mental 

health outcomes (Hedge et al., 2017; Magson et al., 2014).   

Recommendations for Practitioners Based on Objective Four 
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Based upon these conclusions, I recommend that communication efforts be made 

within the industry to shift the cultural paradigm of agricultural producers as it relates to 

accepting support, taking time for personal investment, and building community. While 

health practitioners, agricultural agencies, and community leaders can shout from the 

rooftops to reverse a fixed belief system, change will not take hold unless instigated 

internally. Given the strength of influence that embedded norms within social identities 

have on behavior, I recommend that targeted efforts work to reverse health-debilitating 

norms reinforced by individuals within the agriculture industry. To achieve this, I 

recommend that key stakeholders and ally producers take special note to encourage 

transparency and open dialogue in social spaces and online platforms in an effort to 

enhance social identity in healthy, productive ways. This could be done by encouraging 

producers directly or indirectly affected by mental illness or suicide to publicly share 

their story. These individuals could spearhead the mental health movement and serve as 

keynote or panel speakers at events, conventions, or annual meeting of 

commodity/trade/federation meetings. Agribusinesses and other prominent voices in 

agriculture should promote accountability within producer and commodity groups. 

Individuals should be encouraged to take notice of their physical and mental health. 

Producers, especially those in social or geographic isolation should be encouraged to 

check-in with others in their area and hold each other accountable for engaging in 

health-promoting behaviors.  

Further, I suggest that work be done to create more informal programming that 

allows producers to build rapport and increase their social capital. Initial funding and 
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programming should be instigated from the top-down—i.e. federal/state government to 

community. Without broader support from larger entities driving change, I foresee little 

progress at the local levels. However, I suggest that from a programmatic standpoint, 

local health practitioners partner with agricultural groups and key informants within the 

industry at the local level to build a framework for community-centric support. This 

recommendation will further be expanded upon in the final recommendation.  

 In each of these recommendations, I do not foresee large, wide-sweeping change 

activated by expensive programming and extensive efforts. Based on the data, producers 

have trust in—and prefer—their tight, deeply invested support networks. I recommend 

that those looking to develop programming look to cultivate this environment for 

agricultural producers and their families. Findings from this research would lead me to 

foresee the most return on systems put in place to encourage personal and consistent 

attempts to check in, conjoined with small, local efforts to build community-based 

support. 

Recommendations for Researchers Based on Objective Four 

In addition to recommendations for practitioners, I also developed 

recommendations for researchers based on conclusions from objective four. Given that 

findings initially negated a correlation between self-stigma and the other variables, my 

first recommendation is that future research focus on flushing out the relationship 

between stigma and other help-seeking variables and for addressing factors of social 

identity in production agriculturalists that might limit their social capital. While this 

research suggested that production agriculturalists levels of self-stigma are not 



 
 

 101 

associated with measures of social identity or social capital, future studies should not 

neglect the potential of this variable. Before discounting the relationship between self-

stigma and the other variables, future studies might consider further flushing out mental 

illness and help-seeking stigma held by agricultural producers. To better capture self-

stigma, future researchers should consider using qualitative methods to achieve rich and 

thick descriptions of the degree to which agricultural producers have internalized stigma. 

This data could then be used to create an alternative scale for self-stigma of agricultural 

producers. Additionally, given previous research which provides strong evidence for 

association of stigma with the other variables—future studies should consider the role 

that social stigma plays—as work done to reduce stigma in recent years might have kept 

individuals within this population from internalizing stigma. Once perceptions of social 

stigma held by this population is better understood, I recommend researchers also 

examine any interactions between social identity, social capital, and social stigma.  

 Despite being unable to confirm a relationship between self-stigma and the other 

variables, I did confirm a relationship between social identity and social capital. While 

my findings and conclusions from objective four helped me to understand the nature of 

the relationship, they did not explain why that relationship exists. Despite the rather high 

levels of identity and capital reported by my sample, work needs to be done to address 

cultural components of agricultural producers’ identity that could potentially limit their 

social capital. This research would be used as an effort to continually increase measures 

for social capital and social identity to improve help-seeking and mental health 

outcomes. To do this, I recommend that future researchers utilize qualitative 
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methodology to employ interviews or a focus group with agricultural producers to gain a 

better description of their social identity—including questions that target cultural 

ideologies that potentially limit the growth of their support systems and social capital.  

Objective Five  

 The aim of objective five was to determine the effect of social identity, social 

capital and self-stigma on help-seeking intention for personal or emotional problems or 

suicide ideation. After conducting the multiple linear regression to achieve results for 

objective five, I determined that both regression models were a good fit and that social 

capital and self-stigma were significant predictors of help-seeking intention for both 

personal or emotional problems and for thoughts of suicide.  

Further, significance levels indicated that I could confirm, with 99% confidence, 

that measures for personal social capital and self-stigma can be used to predict 

agricultural producers’ general help-seeking for personal or emotional problems (p=.01) 

or suicide ideation (p=.01). Given my finding which showed that self-stigma has 

significant negative effect on intention for both constructs, I concluded that individuals 

with higher self-stigma would have lower intention to seek help for personal or 

emotional problems or thoughts of suicide. Similarly, I found that units for social capital 

had a significant negative effect on help-seeking intention for personal or emotional 

problems and help-seeking for suicide ideation. Again, it is important to note that in 

accordance with the PSCS, higher means on the scale represented lower overall social 

capital. Practically, this model would tell me that individuals with more social capital 
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tend to have higher intention to seek help for personal or emotional problems or when 

experiencing thoughts of suicide than someone with less social capital.  

From the multiple linear regression model, I also concluded that social identity—

as measured by the COIC—is not a significant predictor of production agriculturalists’ 

help-seeking intentions for personal or emotional problems or suicide ideation.  

Recommendations for Practitioners Based on Objective Five 

 Findings from objective five allowed me to determine that ultimately, self-stigma 

and social capital predict help-seeking intention. While related recommendations have 

previously been addressed in objectives one through four, overarching recommendations 

that further address these findings and encompass previous recommendations are 

outlined in this section. Given conclusions from objective five, these final 

recommendations directed toward practitioners are intended to address and lower self-

stigma in agricultural producers and increase their social capital. These 

recommendations are intended to promote efforts that will ultimately increase intention, 

instigate positive the help-seeing behavior, and ultimately, help agricultural producers 

achieve improved mental health outcomes. 

 First and foremost, one way to combat and destigmatize mental health is by 

increasing mental health literacy (Kutcher et al., 2016). Thus, I recommend that 

practitioners within the agriculture industry—take mental health awareness training or 

complete Mental Health First Aid, or a related course. I also recommend that at least one 

individual positioned in leadership within industry organizations complete the steps 

necessary to become a trainer so that they can offer trainings to others locally. These 
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individuals might be County Farm Bureau board members, commodity group 

councilmen or elders, Regional Program Leaders within Extension or even agents. These 

trainings should be made available to agricultural producers and those within their social 

networks including family members, friends, others in the agriculture industry, etc. 

Another way to decrease stigma is to use large, industry platforms to roll out campaigns 

and content that share information about mental health and promote healthy, help-

seeking behavior. Agriculture companies and organizations should be using conventions, 

annual events, trade shows, social media content, speaking engagements, newsletters and 

magazines to find ways to talk openly and honestly about stress and mental illness. 

Given that so little has been done, the opportunities are almost endless for practitioners 

looking to destigmatize mental health within agriculture. As an industry, we need to 

work to change the current narrative, and that doesn’t have to start with the older 

generations. Associations like the National FFA Association and 4-H can capitalize on 

their captive youth, adolescent, and young adult audiences. I recommend that these 

organizations look to how they can develop and implement mental health curriculum 

into their programming or think about how they can raise mental health awareness and 

literacy amongst their members. These individuals will soon become the future 

agricultural producers. Opportunity exists to use younger generations to shift the way in 

which the industry views and prioritizes mental health. 

 In addition to decreasing self-stigma, solutions aiming to increase social capital, 

widen social networks, and provide various outlets of support outside of family and 

close friends would be valuable and effective for long-term support and recovery. Again, 
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this can be done in a variety of ways given the abundance of findings gathered from this 

data. Given the emphasis this sample placed on seeking help from religious leaders, one 

way to increase social capital might through the use of small groups led by individuals 

within the church. These small groups could be faith or non-faith based, but could 

perhaps meet in places of worship or local community spaces. These groups could be 

merely social and offer a stress-free environment, a meal, or scheduled activities to help 

build rapport for agricultural producers and others within the community. Or, if the 

needs of individuals in the community were more closely tied to mental health support, 

these small groups could operate much like an Al-Anon or support group with a 

religious leader, local physician or counselor serving as a guide. This not only provides 

individuals with an outlet to seek help, but also allows them to meet with other 

individuals in their area who might be struggling. In addition, the space could host local 

family groups for those intimate partners or significant others as another avenue to help 

primary supporters. Other options to increase social capital is to ensure that local 

producers are engaged and involved with others when and where they can be. I 

recommend that individuals or businesses within their local communities—churches, 

feed stores, local cooperatives, salesman—make small, but intentional efforts to draw 

agricultural producers into their circle and find ways to include this population in their 

outreach, especially in seasons when these individuals face increased isolation like 

planting and harvest, calving season, etc. Dedicated efforts should be made to identify 

ways that local agricultural producers within communities can be engaged or served. 
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Even something as simple as routine “neighbor check-ins” can help individuals feel seen 

and supported.  

Recommendations for Researchers Based on Objective Five 

 Last, but certainly not least, future research should be dedicated to better 

understanding the relationship, which I proposed in an original model in Figure 2.  

Figure 2 

Model for Mediated Help Seeking of Agricultural Producers 

 

 

 

 

 

 

 

 I recommend that a USDA/National Institute of Food and Agriculture (NIFA) 

FRSAN Grant Proposal be drafted to fund a longitudinal, experimental study which 

creates a mental wellness group specifically for agricultural producers and investigates 

the influence of monthly participation in this group on self-stigma, social capital, and 

help-seeking intention. The population could be a commodity group chapter or county 

Farm Bureau. Both groups would receive pre-assessments of their self-stigma, social 
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capital, and help-seeking intention. The treatment group would be part of cohort that 

meet once a month for a one-hour social meeting, which would include a meal and some 

form of structured programming. During this programming, many of the previous 

recommendations could be considered as topic ideas or implemented. Keynote 

speakers/panels/presenters would be brought in to discuss mental health and wellness on 

the farm. After six months, both the treatment and control groups would be tested. The 

social cohort could also provide feedback about their experience in the cohort and any 

desired additions or changes they’d like to see in the program. The last six months of the 

program would be similar to the first, with more social aspects integrated in like farm 

visits, community engagement discussions, etc. Ultimately, the second semester would 

help transition the group into a self-sustaining coalition or organization, should that 

cohort decide to formally organize and continue to meet and grow as a group. At the end 

of the year, the individuals would be assessed again on their social capital, self-stigma 

and help-seeking intention to see if the treatment had any effect on these variables. 

Additionally, I recommend that future research work to expand the purposed model to 

get a more robust understanding of present interactions. I recommend that this study be 

repeated, with the inclusion of social stigma to investigate the relationship of social 

stigma with the other independent variables and its effect on help seeking intention. I 

have proposed an original model for that study, represented in Figure 3.  
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Figure 3 

Proposed Model for Socially Mediated Help-Seeking of Agricultural Producers 

 

 

 

 

 

 

Final, Overarching Recommendations 

While all of these recommendations for practitioners or researchers are 

beneficial, none of these efforts will be possible without a sound platform for them to 

stand on. Seeing the mental health phenomenon in agricultural populations as being the 

result of a much larger, systematic issue, I am directing my final, all-encompassing 

recommendation toward legislators. I recommend that state and federal legislators in all 

states, but especially those with dense agricultural production and revenue, make 

dedicated efforts to create a sustainable infrastructure for rural mental healthcare, 

specifically by creating systems that cater to and support agriculturists. While the most 

recent Farm Bill allocated $2 million to partially reinstate the Farm and Ranch Stress 

Assistance Network, I recommend that serious consideration be given to fully 

reauthorize and implement this program with more financial support. 
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Through this policy enforcement and the appropriation of grant dollars, I 

recommend that an organized, cohesive system be put in place to create a federal model 

for FRSAN. Further, while the Farm Bill calls for Regional Networks, I recommend the 

implementation of State and Local FRSAN networks. I suggest local networks be 

partnered with designated RHCs, but that State FRSAN Networks be housed within the 

Extension systems of land-grant universities. By placing these within the land-grant 

system, the FRSAN Regional Networks has the opportunity to draw from various 

interdisciplinary stakeholders and university partners. These state and local networks can 

serve as hubs for informational resources, trainings/workshops, programming, and 

outreach services. These programs would be dedicated to raising awareness for mental 

health and increasing mental health literacy to help destigmatize mental illness and 

promote help-seeking within the industry.  

Given the priority given to mental health professionals as a help-seeking source 

for suicide ideation and the high levels of social identity reported by this population, I 

also recommend that proposed state-level FRSAN consider the implementation of 

traveling farm counselor(s) or telehealth counseling, funded through the FRSAN 

program. While more research needs to be done to determine the effectiveness of this 

service, this service could model the current services of Ted Matthews and the 

Minnesota Department of Agriculture—one of the only programs of its kind in the 

nation.   

Throughout this entire project, one of the largest barriers to investigating mental 

health and resources within the industry was the lack of information both in peer-
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reviewed literature and in the media. This would suggest that struggling producers or 

parties interested looking for guidance would be met with the same frustration. Those 

championing and working to support producers don’t know where to start and 

agricultural producers don’t know where to turn. So, I recommend that all of this 

information be housed on a national FRSAN Network website, with tabs that house links 

to State Network websites. This site should serve as a central hub that houses all 

information relating to the FRSAN program. This website would serve as a vital 

resource to producers seeking information or support. In addition, keeping all of this 

information under one domain helps not only foster program consistency and 

accountability, it also helps provide a convenient point of access for program and grant 

evaluation purposes. At the least, a website/program similar to The Do More Agriculture 

Foundation, as noted in the recommendations from objective five, could serve as a 

beginning resource for producers, with the potential of housing it under the national 

FRSAN Network site.  
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APPENDIX A 

MODELS AND CHARTS 

 

Modified Theory of Planned Behavior Model Adapted from Azjen (1991) 

 

 

 

 

 

 

Conceptual Model Adapted from Fishbein and Azjen’s (1975) Theory of Reasoned 
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APPENDIX B 

MENTAL HEALTH RESOURCES 

 

If you would like to know more about this study, you can view the Information Sheet.  
Please note that this document might open in another window. If you view the 
information sheet, you will need to return to the original window to continue the survey.  
  
While it is not anticipated, if at any time while taking this survey, you feel as though you 
need help, please use the following resources.  
  
In an EMERGENCY, dial 911.  
  
National Suicide Prevention Lifeline 
1-800-273-8255: Available 24/7  
  
National Alliance on Mental Illness Helpline 
1-800-950-6264: M-F, 10 a.m.-6 p.m. ET 
  
Farm Aid Farmer Hotline 
1-800-327-6243: M-F, 9 a.m.-5 p.m. ET 
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APPENDIX C 

COIC ITEMS AND RESPONSE CATEGORIES 
 

 
This explores the extent to which you see yourself as an agricultural producer by 
occupation. Please answer the questions below by selecting the choice that best 
corresponds with how much you agree or disagree with each statement.  

  
1 2 3 4 5 6 

Not 
Applicable 

Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

 
 

I very much identify with agricultural producers in my area.  1     2    3     4     5   6 

In general, I’m glad that I’m an agricultural producer.  1     2    3     4     5   6 

Being a part of the larger group of agricultural producers is an 
important reflection of who I am.  

1     2    3     4     5   6 

What happens to an agricultural producers as a whole will have 
an effect on what happens in my life.  

1     2    3     4     5   6 

I have a strong sense of belonging or attachment to other 
agricultural producers.  

1     2    3     4     5   6 

When someone criticizes agricultural producers, it feels like a 
personal insult.  

1     2    3     4     5   6 

My regular social contacts and social relationships are with other 
agricultural producers.  

1     2    3     4     5   6 

My agricultural production activities distinguish me from those 
who are not agricultural producers.  

1     2    3     4     5   6 

I consider myself to be a typical agricultural producer in this 
area.  

1     2    3     4     5   6 
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What is the proportion of people you met socially during the past month who you 
consider either a full- or part-time farmer?   

o 0-10% 
o 11-35% 
o 36-55% 
o 56-75% 
o 76-100% 

 
What is the total area of land you own?  

o Less than 100 acres 
o 100-299 acres 
o 300-599 acres 
o 600-1500 acres 
o Greater than 1500 acres  

 
Estimate the average number of hours per week that you worked on 
farming/property-related activities over the past 12 months.  

o Less than 16 hours 
o 17-34 hours 
o 35-50 hours 
o 51-69 hours 
o Greater than 70 hours  

 
Please mark the descriptor/term that best fits your occupational identity:  

o The majority of my income is derived from being an agricultural producer 
o I am an agricultural producer part-time and hold another job that serves as 

my primary source of income.  
o I am an agricultural producer less than part-time and don’t consider it a 

source of income.  
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APPENDIX D 

PERSONAL SOCIAL CAPITAL SCALE ITEMS AND RESPONSE CATEGORIES 

 

These questions address your social relationships and networks. Please answer the questions 
below by selecting the number that best corresponds with each item.  

1 2 3 4 5 

All Most Some Few None 

 
How many of the people in each of the following categories do you keep a routine contact?  

Your immediate family members 1      2      3      4      5 

Your relatives 1      2      3      4      5 

People in your local community 1      2      3      4      5 

Your friends 1      2      3      4      5 

Your coworkers/employees/employer 1      2      3      4      5 

Other agricultural producers 1      2      3      4      5 

Others in the agriculture industry (salesman, technicians, insurance, etc) 1      2      3      4      5 

Others not listed. Please list ___________________________________ 1      2      3      4      5 

 

Among the people in each of the following categories, how many can you trust?  

Your relatives 1      2      3      4      5 

People in your local community 1      2      3      4      5 

Your friends 1      2      3      4      5 

Your coworkers/employees/employer 1      2      3      4      5 

Other agricultural producers 1      2      3      4      5 

Others in the agriculture industry (salesman, technicians, insurance, 
etc) 

1      2      3      4      5 

Others not listed. Please list _________________________ 1      2      3      4      5 
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Among people in each of the following categories, how many will definitely help you 
upon your request?  

Your immediate family members 1      2      3      4      5 

Your relatives 1      2      3      4      5 

People in your local community 1      2      3      4      5 

Your friends 1      2      3      4      5 

Your coworkers/employees/employer 1      2      3      4      5 

Other agricultural producers 1      2      3      4      5 

Others in the agriculture industry (salesman, technicians, insurance, 
etc) 

1      2      3      4      5 

Others not listed. Please list: 1      2      3      4      5 

 

When people in all the following categories are considered, how many possess the 
following assets/resources?  

Certain political power 1      2      3      4      5 

Wealth or owners of an enterprise or company 1      2      3      4      5 

Broad connections with others 1      2      3      4      5 

High reputation/influential 1      2      3      4      5 

With high school or more education 1      2      3      4      5 

With a professional job 1      2      3      4      5 

With agricultural background/experience 1      2      3      4      5 

With mental health education/experience 1      2      3      4      5 
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APPENDIX E 

 
SSOSH ITEMS AND RESPONSE CATEGORIES 

 
 

People at times find that they face problems for that they consider seeking help for. This 
can bring up reactions about what seeking help would mean. Please use the 5-point scale 
to rate the degree to which each item describes how you might react in this situation. 
 

1 2 3 4 5 

Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

 
 

I would feel inadequate if I went to a therapist for psychological 
help. 

1      2      3      4      5 

My self-confidence would NOT be threatened if I sought 
professional help.  

1      2      3      4      5 

Seeking psychological help would make me feel less intelligent.  1      2      3      4      5 

My self-esteem would increase if I talked to a therapist.  1      2      3      4      5 

My view of myself would not change just because I made the 
choice to see a therapist. 

1      2      3      4      5 

It would make me feel inferior to ask a therapist for help.  1      2      3      4      5 

I would feel okay about myself if I made the choice to seek 
professional help. 

1      2      3      4      5 

If I went to a therapist, I would be less satisfied with myself. 1      2      3      4      5 

My self-confidence would remain the same if I sought 
professional help for a problem I could not solve.  

1      2      3      4      5 

I would feel worse about myself if I could not solve my own 
problems.  

1      2      3      4      5 

 

Items 2, 4, 5, 7, and 9 are reverse scored.  
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APPENDIX F 
 

GHSQ ITEMS AND RESPONSE CATEGORIES 
 
 

Please indicate your response by choosing the number that best describes your intention 
to seek help from each source that is listed.  
 

1 2 3 4 5 6 7 

Extremely 
Unlikely 

 
Unlikely   Likely 

 
Extremely 

Likely 

 
If you were having a personal or emotional problem, how likely is it that you would 
seek help from the following people?  

Intimate partner (girlfriend, boyfriend, spouse, etc.) 1    2    3    4    5    6    7 

Friend (not related to you) 1    2    3    4    5    6    7 

Neighbor or community member 1    2    3    4    5    6    7 

Other relative or family member 1    2    3    4    5    6    7 

Minister or religious leader (e.g. Pastor, Priest, Church leader) 1    2    3    4    5    6    7 

Mental health professional (e.g. psychologist, social worker, 
counselor) 

1    2    3    4    5    6    7 

Phone helpline (e.g. National suicide hotline) 1    2    3    4    5    6    7 

Doctor / General Practitioner 1    2    3    4    5    6    7 

Public Health Department 1    2    3    4    5    6    7 

County Extension Agent 1    2    3    4    5    6    7 

Fellow agricultural producer (e.g. farmer, rancher) 1    2    3    4    5    6    7 

Other in agriculture industry (e.g. salesman, technician, 
insurance) 

1    2    3    4    5    6    7 

I would not seek help from anyone 1    2    3    4    5    6    7 

I would seek help from other not listed above. (Please list in the 
space provided, e.g. coworker. If no, leave blank 

1    2    3    4    5    6    7 
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If you were experiencing suicidal thoughts, how likely is it that you would seek help 
from the following people?  

Intimate partner (girlfriend, boyfriend, spouse, etc.) 1    2    3    4    5    6    7 

Friend (not related to you) 1    2    3    4    5    6    7 

Neighbor or community member 1    2    3    4    5    6    7 

Other relative or family member 1    2    3    4    5    6    7 

Minister or religious leader (e.g. Pastor, Priest, Church leader) 1    2    3    4    5    6    7 

Mental health professional (e.g. psychologist, social worker, 
counselor) 

1    2    3    4    5    6    7 

Phone helpline (e.g. National suicide hotline) 1    2    3    4    5    6    7 

Doctor / General Practitioner 1    2    3    4    5    6    7 

Public Health Department 1    2    3    4    5    6    7 

County Extension Agent 1    2    3    4    5    6    7 

Fellow agricultural producer (e.g. farmer, rancher) 1    2    3    4    5    6    7 

Other in agriculture industry (e.g. salesman, technician, 
insurance) 

1    2    3    4    5    6    7 

I would not seek help from anyone 1    2    3    4    5    6    7 

I would seek help from other not listed above. (Please list in 
the space provided, e.g. coworker. If no, leave blank) 

1    2    3    4    5    6    7 
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APPENDIX G 
 

PERSONAL CHARACTERISTICS 

 

1. Year of birth 
2. Gender  

a. Male 
b. Female 
c. Non-binary 
d. Prefer to self-describe: ______________ 
e. Prefer not to say 

3. Marital Status 
a. Single 
b. Married 
c. Divorced 
d. Widowed 

4. Indicate your involvement in the agriculture industry.  
a. Agricultural producer 
b. Other: ______________ 

5. Select the sector or commodity group(s) with which you associate.  
a. Livestock / Livestock Products (Select all that apply) 

i. Broiler chickens 
ii. Cattle and calves 

iii. Dairy (cattle, goats) 
iv. Goats 
v. Hogs 

vi. Layers 
vii. Sheep 

viii. Turkeys 
ix. Other(s) not listed: ____________ 
x. None 

b. Crops (Select all that apply) 
i. Beans 

ii. Cabbage 
iii. Carrots 
iv. Corn 
v. Cotton 

vi. Cucumbers 
vii. Grapefruit 

viii. Grapes 
ix. Hay, Haylage 
x. Melons 

xi. Oats 
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xii. Oranges 
xiii. Peaches 
xiv. Peanuts 
xv. Pecans 

xvi. Peppers 
xvii. Plants and foliage 

xviii. Potatoes 
xix. Pumpkins 
xx. Rice 

xxi. Sorghum 
xxii. Soybeans 

xxiii. Spinach 
xxiv. Squash 
xxv. Sunflower 

xxvi. Wheat 
xxvii. Other(s) not listed: ______________ 

xxviii. None 
 

6. How many years have you been working as an agricultural producer?  
a. None 
b. 5 years or less 
c. 6-10 years 
d. 11 years or more  
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APPENDIX H 
 

END OF SURVEY DRAWING 

 

 

Thank you for participating in this survey! If you would like to be entered in a drawing 
for a $100 gift card, please provide your contact information below. This information 
will only be used to contact winners. If not, please leave these fields blank and continue 
to submission.  
 

 
Contact Information:  
 
First Name:   ____________________________ 
Email or Phone:  ____________________________ 
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APPENDIX I 
 

IRB DOCUMENTATION 
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APPENDIX J 

 
INTRODUCTORY EMAIL TO TEXAS A&M AGRILIFE EXTENSION AGENTS 

 
 

September 10, 2019  

Howdy!  

My name is Carrie Baker and I’m a master’s student at Texas A&M University. I’m currently 
pursuing a graduate degree through the Department of Agricultural Leadership, Education, and 
Communications. As you may or may not already know, I have been given the opportunity to 
partner with Texas A&M AgriLife Extension to distribute my thesis research. Before I tell you 
about the details of what this entails, I want to tell you a little about my research and why I chose 
the topic I did.  

The purpose of my study is to better understand the relationship between social identity, social 
capital, and self- stigma and also investigate how these variables affect the mental health help-
seeking intentions of agricultural producers and the source from which they’re likely to seek 
help. This will be achieved through a short, 15-minute. The respondents’ answers are completely 
anonymous. However, at the end, they have the opportunity to enter in contact information to 
enter them in a drawing for two chances at winning a $100 gift card. This information will only 
be used to contact the winners and will not be used for data analysis purposes.  

Preliminary studies I have found show that due to a number of factors, agricultural producers are 
at an increased risk for suicide and mental health problems. Other data suggests that Texas 
producers could be at an even higher risk due to the availability and accessibility of mental 
healthcare in the state. Mental Health America created a ranking system to show where states fell 
in comparison to others in terms of prevalence of mental health and access to care. The ranking 
system includes the 50 states and the District of Columbia. According to Mental Health America, 
Texas ranks 43rd overall and 50th in terms of access to care.  

This means that Texas is one of the states with the highest prevalence of mental illness and the 
lowest access to care. Unfortunately, this is only intensified in rural areas. The U.S. Health 
Resources and Services Administration shows that all rural counties in Texas are designated as 
Medically Underserved Areas. My hope is that results from this survey can provide 
recommendations for policymakers and educators working to provide effective mental health 
training and programming for agricultural communities. I believe this study has the potential to 
change how mental health is perceived and discussed within the industry and inform statewide 
strategies aimed at increasing help-seeking intentions.  

I believe this research holds great potential, but without willing respondents and accurate data, 
no efforts to fight the growing mental health concerns will succeed. While I do not ask about 
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medical history and the survey is completely anonymous, any conversation surrounding mental 
health can be tough, especially in the agriculture industry. To increase survey response, I have 
included the two $100 gift cards as an incentive. However, as per requirements set by the 
University and my department, I’m required to follow a regimented distribution plan that 
involves sending participants a total of five emails. This is where I’ll need your help.  

I’ll be providing you with five emails that I’d like you to forward, on the days that they’ll need to 
be sent out. In total, we’ll be sending out five emails over a period of roughly two weeks. After 
the initial email, we will send a follow-up email with a reminder and the survey link every three 
days. All you’ll need to do is forward the email I have sent you to those in your email list. These 
emails are sent multiple times to help remind potential participants and hopefully increase 
response rate.  

The more responses we are able to collect, the more accurate the data that will inform future 
strategies and policies aimed toward increasing help-seeking behavior in production 
agriculturalists. Before we can identify ways to serve those struggling in our community, we first 
need to better understand the issue at hand. The hope is that this survey will be a step in the right 
direction to achieve that goal within Texas agriculture. I will do everything in my power to make 
sure that you have the information and resources necessary to ensure the success of this study. 
We will begin survey distribution this Friday (September 13). I will be sending out a sheet 
outlining the process step-by- step, so be on the lookout for that.  

If you have any questions about the background of my study or any proposed plans, I am more 
than happy to discuss those. You can contact me anytime at carrie_baker@tamu.edu or by phone 
at (309) 368-2279.  

Thanks & Gig ‘em!  

Carrie Baker  
223 AGLS; 2116 TAMU  
College Station, TX 77843-2116  
Fax. 979.845.6296 | carrie_baker@tamu.edu  
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APPENDIX K 
 

SURVEY PROTOCOL EMAIL TO TEXAS A&M AGRILIFE REGIONAL 

PROGRAM LEADERS 

 
 
September 12, 2019 
 
Howdy!  
 
Below is the overall protocol through the duration of this study. This gives you as the RPL a 
timeline and also details what will occur at each step of the process. If you have any questions, 
or if anything is unclear – please let me know! 
 
Wed, September 11 | INTRO EMAIL 1: First, you all will send an email to your Extension 
Agents introducing me and briefly explaining the survey protocol so that your agents are aware 
of my relationship to you all and the support the survey has from AgriLife. In this email you’ll 
need to COPY ME so that I can reply all for all further emails to your agents. You’ll also 
attach the PDF letter I send to you titled “Carrie Baker _Introduction Final PDF” which provides 
details on who I am and why I’ve partnered with you all to distribute the survey.  
 
Thur, September 12 | INTRO EMAIL 2: I will REPLY ALL to the first email that you just 
sent and reintroduce myself to your Extension Agents and provide them with my contact 
information. In this email I will provide more in depth information on the survey protocol (I will 
attach the PDF entitled “Survey Protocol_Final PDF”).  
 
Fri, September 13 | OFFICIAL START - SURVEY EMAIL 1: I will send your Extension 
Agents the FIRST email that they need to send to producers. This email just introduces the 
survey and asks participants to be on the lookout. It will include the Information Sheet (PDF), 
but it does not include a survey link (yet). They will need to FORWARD that to those in their 
email list and EMAIL ME, letting me know how many individuals they forwarded that to and 
include any unsuccessful or undelivered attempts.  
 
Mon, September 16 | SURVEY EMAIL 2: I will send your Extension Agents the SECOND 
email that they need to send to producers. This email will introduce the survey and include 
the Information Sheet (PDF) and anonymous survey link. They will need to FORWARD that 
email to those in their email list.  
 
Thur, September 19 | SURVEY EMAIL 3: I will send your Extension Agents the THIRD 
email that they need to send to producers. This email will introduce the survey and include 
the Information Sheet (PDF) and anonymous survey link. They will need to FORWARD that 
email to those in their email list.  
 
Mon, September 23 | SURVEY EMAIL 4: I will send your Extension Agents the FOURTH 
email that they need to send to producers. This email will introduce the survey and include 
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the Information Sheet (PDF) and anonymous survey link. They will need to FORWARD that 
email to those in their email list.  
 
Thur, September 26 | FINAL EMAIL - SURVEY EMAIL 5: I will send your Extension 
Agents the FIFTH AND FINAL email that they need to send to producers. This email will 
introduce the survey and include the Information Sheet (PDF) and anonymous survey link. 
They will need to FORWARD that email to those in their email list.  
 
Mon, September 30 | OFFICIAL END OF SURVEY: I will go in and manually close 
the survey. All links sent within emails will no longer be live. 
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APPENDIX L 
 

SURVEY PROTOCOL EMAIL TO TEXAS A&M AGRILIFE EXTENSION AGENTS 

September 12, 2019      
 
Howdy!  
 
Below is the protocol that we would like to follow as best as possible for the distribution of the 
survey. Overall, we will have you send out a total of five email to provide producers with ample 
opportunities and reminders to take our survey. In this protocol, we’re following Dillman, 
Smyth, and Christian’s (2014) Tailored Design Method to help improve accuracy and response. I 
will send you five emails with an attached Information Sheet (PDF). I am required to send the 
information sheet out to participants, as it describes the survey in detail and provides information 
regarding consent, risk, benefits, etc. Producers WILL NOT be required to give any form of 
written consent. This document explains that by continuing to take the survey and submit their 
responses, they are consenting to participate.  
 
I have drafted each email for you. All that you’ll need to do as an Extension Agent, is to 
forward the email I send to you to your email lists and ensure that when you do, the PDF is 
attached.  
 

• The first email will serve as an introduction and will NOT include the survey link. It will 
simply inform producers of a survey to come.  

• The second email will introduce the survey and also include a link to the survey, inviting 
participants to participate.  

• The third, fourth, and fifth emails will thank those who have already participated in the 
survey and invite those who have not yet participated. It will also include a survey link.  

 
The first email will be sent out on a predetermined date. Follow-up emails will be sent every 
three days as per the protocol I’m required to follow.  When you send these emails, I’ll need 
you to also email me (carrie_baker@tamu.edu) the number of individuals who you emailed 
it to and the number of unsuccessful or undeliverable attempts (if applicable). You’ll only 
need to do this on the FIRST email (as the assumption is you’ll send it to the same 
individuals all five times. The following is the schedule that we will follow. I will send 
emails to you on these days and all you’ll need to do is forward them on.  
 
September 13 -  Forward email, Make sure PDF is attached 
September 16 -  Forward email, Make sure PDF is attached 
September 19 -  Forward email, Make sure PDF is attached   
September 23 -  Forward email, Make sure PDF is attached (Following Monday) 
September 26 - Forward email, Make sure PDF is attached  
 
On September 30, I will go in and manually CLOSE the survey. The link sent in the emails will 
no longer be live. I realize that this seems extensive. I promise that with the information and 
resources I provide, I will try to keep this process as easy as possible for you. We have followed 
this method not only to increase response rate and ensure we can draw accurate conclusions from 
the data. 
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APPENDIX M 

 
RECRUITMENT EMAILS 

 
Hello, 	
	
As you know, being an agricultural producer can be difficult and stressful. In 2018, the Center 
for Disease Control, issued a report which stated that the farming, fishing, and forestry industries 
ranked in the top ten for occupational suicide rating. Since then, the industry has turned its focus 
toward raising awareness for mental health in our communities.	
	
At Texas A&M AgriLife Extension, we are devoted to the health, safety, and prosperity of those 
involved with agriculture. To help further that mission, we have partnered with Texas A&M 
University to conduct a research study that will help us better understand our role in the 
conversation on mental health. We want to know how to help, and as an agriculture producer in 
the state of Texas, we need your help. 	
	
Through this survey, we are seeking to understand how producers make decisions to seek 
emotional support in times of need. Your responses will enable us to better understand how we 
can better serve agricultural producers who may be struggling in our community. 	
	
We are searching for agricultural producers in the state of Texas who are between the ages of 18-
89. Your responses will be completely anonymous. You could be one of 1,000 participants to 
complete the survey. Those who do will have the opportunity to be entered in a drawing. Two 
winners will receive a $100 Visa gift card, courtesy of Montgomery County Farm Bureau. 	
	
We look forward to sharing this survey with you soon and invite you to be on the lookout for its 
release! 	
	
If you have any questions about this study, feel free to contact Carrie Baker at 
carrie_baker@tamu.edu or Dr. Robert Strong at r-strong@tamu.edu. 	
	
Thank you!	
	
IRB#: IRB2019-0648D	
IRB APPROVAL DATE: 8/23/2019	
IRB EXPIRATION DATE: 8/22/2020	
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Hello, 	
	
We need your help. A few days ago you might have received an email from us, talking about a 
survey regarding mental health. 	
	
As you know, being an agricultural producer can be difficult and stressful. In 2018, the Center 
for Disease Control, issued a report which stated that the farming, fishing, and forestry industries 
ranked in the top ten for occupational suicide rating. Since then, the industry has turned its focus 
toward raising awareness for mental health in our communities.	
	
At Texas A&M AgriLife Extension, we are devoted to the health, safety, and prosperity of those 
involved with agriculture. To help further that mission, we have partnered with Texas A&M 
University to conduct a research study that will help us better understand our role in the 
conversation on mental health. We want to know how to help, and as an agriculture producer in 
the state of Texas, we need your help. 	
	
Through this survey, we are seeking to understand how producers make decisions to seek 
emotional support in times of need. Your responses will enable us to better understand how we 
can better serve agricultural producers who may be struggling in our community. 	
	
We are searching for agricultural producers in the state of Texas who are between the ages of 18-
89.  You could be one of 1,000 participants to complete the survey. Those who do will have the 
opportunity to be entered in a drawing. Two winners will receive a $100 Visa gift card, courtesy 
of Montgomery County Farm Bureau. 	
	
We invite you to complete this short, 15-minute survey. Your responses are completely 
anonymous. If you have any questions about this study, feel free to contact Carrie Baker at 
carrie_baker@tamu.edu or Dr. Robert Strong at r-strong@tamu.edu. 	
	
If you’d like to participate, please click the link below. 	
	
[survey link] 	
	
Thank you for your consideration!	
	
IRB#: IRB2019-0648D	
IRB APPROVAL DATE: 8/23/2019	
IRB EXPIRATION DATE: 8/22/2020 
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Hello, 	
	
We need your help. A few days ago you might have received an email from us, talking about a 
survey regarding mental health. 	
	
As you know, being an agricultural producer can be difficult and stressful. In 2018, the Center 
for Disease Control, issued a report which stated that the farming, fishing, and forestry industries 
ranked in the top ten for occupational suicide rating. Since then, the industry has turned its focus 
toward raising awareness for mental health in our communities.	
	
At Texas A&M AgriLife Extension, we are devoted to the health, safety, and prosperity of those 
involved with agriculture. To help further that mission, we have partnered with Texas A&M 
University to conduct a research study that will help us better understand our role in the 
conversation on mental health. We want to know how to help, and as an agriculture producer in 
the state of Texas, we need your help. 	
	
Through this survey, we are seeking to understand how producers make decisions to seek 
emotional support in times of need. Your responses will enable us to better understand how we 
can better serve agricultural producers who may be struggling in our community. 	
	
We are searching for agricultural producers in the state of Texas who are between the ages of 18-
89. You could be one of 1,000 participants to complete the survey. Those who do will have the 
opportunity to be entered in a drawing. Two winners will receive a $100 Visa gift card, courtesy 
of Montgomery County Farm Bureau. 	
	
For those of you who have responded to our survey, we thank you for your participation. If you 
have not yet responded, we invite you to complete this short, 15-minute survey. Your responses 
are completely anonymous. If you have any questions about this study, feel free to contact Carrie 
Baker at carrie_baker@tamu.edu or Dr. Robert Strong at r-strong@tamu.edu. 	
	
If you’d like to participate, please click the link below. 	
	
[survey link] 	
	
Thank you for your consideration!	
	
IRB#: IRB2019-0648D	
IRB APPROVAL DATE: 8/23/2019	
IRB EXPIRATION DATE: 8/22/2020	
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APPENDIX N 

INFORMATION SHEET 

 

TEXAS A&M UNIVERSITY HUMAN RESEARCH PROTECTION PROGRAM 
INFORMATION SHEET  

Title of Research Study:  Tough Enough: The Influence of Social Identity, Social 
Capital, and Self-Stigma of Mental Health on Help-Seeking Intentions of 
Production Agriculturalists.  

Investigator: Dr. Robert Strong, Jr.   Protocol Director: Carrie Baker 

Why am I being asked to take part in this research study? 

You are invited to participate in this study because we are trying to understand how 
producers make decisions to seek emotional support in times of need. Your responses 
will enable us to better understand how we can better serve agricultural producers who 
may be struggling in our community.  
You were selected as a possible participant in this study because you are an agricultural 
producer in the state of Texas. You must be between the ages of 18-89 to participate.   
Participants who complete the survey will have the opportunity to win a $100 gift card.  

Why is this research being done? 

The survey is designed to measure your degree of social identity as an agricultural 
producer, social capital, and self-stigma as well as your help seeking intentions and the 
sources you would be likely to turn to for help if you were experiencing problems with 
mental health. 
The hope is that through these findings, recommendations for future policy, 
programming, or health communication and promotion as they relate to mental health in 
the agriculture industry can be made.  

How long will the research last? 

It will take about 15 minutes to complete the survey.  

What happens if I say “Yes, I want to be in this research”? 

If you decide to participate, please click “I Agree” when prompted and begin taking the 
survey. Once you are finished submit your responses.  
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What happens if I do not want to be in this research? 

Your participation in this study is voluntary. You can decide not to participate in this 
research and it will not be held against you. You can also decide to leave the study at any 
time before completing the survey, by exiting the survey without submitting your 
responses.  

Is there any way being in this study could harm me? 

There is a risk of discomfort, as some of the questions are sensitive.  You can skip 
any question you do not wish to answer, or exit the survey at any point before 
submitting your responses. Your survey responses are completely anonymous and 
will not be able to be traced back to you in any way.  

What happens to the information collected for the research? 

You may view the survey host’s confidentiality policy at: 
https://www.qualtrics.com/privacy-statement/ 
This survey is anonymous and no direct personal identifiers will be collected. The results 
of the research study may be published but no one will be able to identify you. 

Who can I talk to? 

Please feel free to ask questions regarding this study. You may contact the Protocol 
Director, Carrie Baker, at (309) 368-2279 or carrie_baker@tamu.edu if you have 
additional questions or concerns. 
You may also contact the Human Research Protection Program at Texas A&M 
University (which is a group of people who review the research to protect your rights) by 
phone at 1-979-458-4067, toll free at 1-855-795-8636, or by email at irb@tamu.edu for: 

• additional help with any questions about the research 
• voicing concerns or complaints about the research 
• obtaining answers to questions about your rights as a research participant 
• concerns in the event the research staff could not be reached 
• the desire to talk to someone other than the research staff  
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MENTAL HEALTH RESOURCES: 
 

While it is not expected, if at any time during or after this survey, you experience severe 
emotional discomfort, thoughts of suicide, or need immediate assistance regarding your 
mental health, please dial 911. In the event it is not an emergency, but you would like to 
speak to someone, please contact the following:  
 
National Suicide Prevention Lifeline: 1-800-273-8255          
Available 24/7 
National Alliance on Mental Illness Helpline: 1-800-950-(6264)    
M-F, 10 a.m. - 6 p.m. ET 
Farm Aid Farmer Hotline: 1-800-327-6243                              

M-F, 9 a.m.- 5 p.m. ET 
 

If you want a copy of this consent for your records, you can print it from the 
screen. 

Ø If you wish to participate, please click the link provided to begin the survey.  

Ø If you do not wish to participate in this study, no action is necessary.  

 


