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Thesis Abstract
This thesis explores mental health in rural adolescents and UK sheep farmers,
comprising four parts: a literature review, research paper, critical appraisal, and ethics section.
The literature review is a meta-synthesis of rural adolescents’ experiences and attitudes towards
mental health. Data from 16 papers were synthesised using a meta-ethnographic approach,
producing four overarching themes: (1) Stigma from others and the self, (2) Close-knit and
claustrophobic communities, (3) Personal factors that facilitate support, and (4) Service-related
barriers and facilitators. Findings highlight the unique experiences and needs of rural
adolescents that must be recognised. Clinical implications include mental health training in
schools. The research paper explores mental health in sheep farmers, with a focus on the
challenges that they face to their psychological wellbeing, how these challenges are managed,
and what mental health services must learn to support the farming community appropriately.
Six farmers took part in individual semi-structured interviews which were analysed using
thematic analysis, generating four themes: (1) Self-reliance as necessary for farming but a
barrier to help-seeking; (2) Needing to be understood as a farmer to speak about mental health
difficulties; (3) Working with the uncontrollable and unpredictable: attempting to tolerate
frustration and uncertainty; and (4) Feeling bashed by the press and social media yet seeing the
potential for support and connection online. Findings suggest distinct psychological stressors
and experiences pertaining to farmers which have implications for appropriate support for this
group. Clinical implications include psychological first-aid training for professionals who work
with farmers, the development of culturally competent mental health services and the colocation of mental health support with farming related business. The critical appraisal reflects
and expands upon some of the methodological, reflexive, and practical issues that arose
throughout the research process and serves as a useful resource for future researchers in this
field.
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Abstract
Aim: Rural adolescent mental health has been identified as a concern with previous research
identifying higher suicide rates and unique challenges for mental health in the rural context.
The aim of this meta-synthesis was to understand rural adolescents’ perceptions and attitudes
towards mental health, and their experiences of, and accessing support for, mental health
difficulties.
Demographics: Sixteen papers were identified for the meta-synthesis. Across these,
participants ages ranged from 11 to 22 years. Sample sizes ranged from three to 201
participants.
Settings: The papers were published between 2000 and 2020. Samples were from Australia,
North America, Europe, and Central America. Studies employed a range of qualitative
methodologies and analyses.
Methodology and Analysis: A systematic literature search was completed utilising five
electronic databases; PsychINFO, CINAHL, MEDLINE, Academic Search Ultimate, and
Greenfile. The methodological framework followed was Noblit and Hare’s (1988) seven step
meta-ethnographic approach, adapted by Britten et al. (2002) for health research.
Findings: The analysis produced four overarching themes: (1) Stigma from others and the self,
(2) Close-knit and claustrophobic communities, (3) Personal factors that facilitate support, and
(4) Service-related barriers and facilitators.
Implications: This meta-synthesis highlights rural adolescents have experiences and needs that
must be recognised to support improved mental health outcomes. Clinical implications include
mental health training in schools to reduce stigma and increase mental health literacy. Future
research opportunities include the need for culturally competent and community-engaged
research in rural communities.
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Introduction
Rural Mental Health
Rural and remote mental health is a longstanding concern globally (Kaukiainen &
Kolves, 2020). In a review of rurality and risk of suicide, results indicated that males living in
rural areas are more likely to complete suicide than their urban counterparts (Barry et al., 2020).
Suicide rates in rural locations have been found to be higher than urban areas (Hirsch, 2006;
Australian Bureau of Statistics, 2018) with the death rate of people accessing mental health
treatments found to increase with rurality and remoteness (Roberts, 2017). A range of factors
have been identified which contribute to these phenomena; cultures of stoicism in rural places
(Parr et al., 2004); perceived lack of privacy and anonymity in smaller communities (Villa &
Moya, 2020); socio-economic disadvantage and unequal allocation of resources (Smith et al.,
2008); the impact of extreme weather events, including drought and floods (Austin et al., 2018;
Fernandez et al., 2015; Stain et al., 2011); and increasing isolation with a decline in rural
services (McCann, 2014).
Continued centralisation of services to urban areas leads to further access issues for
rural residents (Rural Health Information Hub, 2019). This centralisation is somewhat
understandable; it is not feasible to staff services and locate them as conveniently as in urban
areas (Dalton & Perkins, 2020: Judd & Humphreys, 2001). Rural residents travel further, wait
longer, and have less choice than urban residents (Fontanella et al., 2015; Jackson et al., 2007).
Even if mental health services are available, residents may be reluctant to access them due to
low mental health literacy or concerns about lack of anonymity in rural areas (Fontanella et al.,
2015; Parr & Philo, 2003).
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Rural adolescent mental health
The factors which negatively influence adult rural mental health are also relevant for
adolescents. The period of adolescence is crucial for skill and social development (Arnett,
2010) with a range of physical, cognitive, emotional, and social changes (Brown et al., 2016)
which can be significantly impacted by mental health difficulties. Positive mental health is
essential to healthy development and concerns about it have led the World Health Organization
to identify it as the biggest public health issue facing adolescents ([WHO], 2014). Up to 50%
of mental health difficulties occur before the age of 14 years, up to one in five adolescents
every year experience such difficulties (WHO, 2020) and suicide is the second leading cause
of death for individuals aged 15-29 years (WHO, 2018). If adolescent mental health difficulties
are not addressed, there are serious consequences for mental health as an adult (WHO, 2014).
Considering the challenges for rural mental health and adolescent mental health, it is
essential to understand the impact of the rural context on adolescent mental health to inform
appropriate research and practice. In addition to adolescence being a key period for
development universally, the context of, and relationship between, wellbeing and their
environment should be considered (Winterton et al., 2014). It is particularly important to
differentiate between rural adolescents and urban adolescents, as they will be developing in a
context that is subject to different economic, political, and environmental policies that can
impact wellbeing.
Previous research has found higher rates of mental health difficulties and suicide in
rural adolescents than urban ones (Bowman et al., 2017; Fontanella et al., 2015), with suicide
rates in rural young males found to be nearly double that of urban counterparts (Moon et al.,
1999). Rural contexts present several unique challenges to adolescent mental health (Bowman
et al., 2017; Boyd et al., 2006). Challenges that may not be as prevalent for urban adolescents
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include geographic isolation, economic decline and instability due to a tendency to rely on
primary industries (Elgar et al., 2003), a lack of anonymity (Brown et al., 2016), and a reliance
on adults due to limited public transport (Atkinson et al., 2003; Elgar et al., 2003). Aspects of
the rural environment that appear to contribute to improved mental health include feeling
connected and belonging to the community and the physical environment (Boyd et al., 2006).
Rationale and aims of the present meta-synthesis
There is a dearth of research on rural mental health generally, with most work focused
on agricultural workers. Previous literature reviews on rural adolescent mental health have
focused on individual countries, the majority in Australia (i.e., Bowman et al., 2017; Boyd et
al., 2006; Boyd et al., 2008; Brown et al., 2016) with none focusing on qualitative research.
There is a lack of research that includes rural adolescents speaking directly about their
experiences (Boyd et al., 2006), with more research giving voice to professionals or adults
around young people. There is a gap in the literature reviewing qualitative data on mental health
experiences of adolescents in rural communities globally.
Continual revision of data on rural adolescent mental health is needed to inform valid
prevention, assessment, and intervention tailored to this specific population; to support
culturally competent care in rural communities. Quantitative research can provide insight
through questionnaire and population data (e.g. Atkinson et al. 2003; Burns et al., 2004; Elgar
et al., 2003; Moon et al., 1999), but there is considerable value in analysis and synthesis of
qualitative research to fully understand rural adolescents’ experiences and needs for mental
health support. One advantage of qualitative research is that it can be sensitive to social context,
which is particularly valuable when attempting to understand the interaction between rural
contexts and adolescent mental health.
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One way of integrating findings from multiple qualitative studies is through conducting
a meta-synthesis (Noblit & Hare, 1988). This approach goes further than clustering studies
together; rather it should have an interpretive focus leading to a deeper understanding of a
phenomenon that can inform health care practices (Walsh & Downe, 2005). It has proved to be
an effective method for synthesising qualitative research, as the method supports the combining
of qualitative data through the translation of findings from each individual study, into the
findings from other studies (Campbell et al., 2011). In contrast to other qualitative review
methods, such as a narrative review which can struggle to offer deeper interpretations and
meanings (Dixon-Woods et al., 2007), a meta-synthesis seeks to achieve a cohesive and
nuanced analysis that offers more insight than the individual studies within it (Noblit & Hare,
1988).
Aims of this review
The aim of this meta-synthesis is to explore and better understand rural adolescents’
perceptions and experiences of mental health. Specifically, the research questions are:
•

What are rural adolescents’ experiences of mental health difficulties?

•

What are the perceptions and attitudes of rural adolescents towards mental health?

•

What are rural adolescents’ experiences of seeking and accessing support for mental
health difficulties?
Method

Approach
The aim of the present review was to conduct a meta-synthesis of studies exploring
adolescents’ experiences of mental health in rural contexts, which would contribute to current
understanding of this population and their psychological needs. The methodological
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framework followed was Noblit and Hare’s (1988) seven step meta-ethnographic approach,
adapted by Britten et al. (2002) for health research. The seven steps are: getting started,
deciding what is relevant to the initial interest, reading the studies, determining how the studies
are related, translating the studies into one another, synthesising translations, and expressing
the synthesis. This framework supports the synthesis of qualitative data from different studies
to produce ‘third-order’ constructs from the authors’ interpretations (‘second-order’) and the
participants’ direct contributions (‘first-order’) (Schutz, 1962, as cited in Britten et al., 2002).
The review was registered with PROSPERO to help avoid duplication of systematic reviews
being carried out. The registration number of the present review is: CRD42022304501.
Search Strategy
A systematic literature search was carried out after consultation with an academic librarian.
The following databases were identified as most relevant and searched: PsychINFO, CINAHL,
MEDLINE, Academic Search Ultimate, and Greenfile. These databases covered topics
relevant to the present review: psychology, health and social care, nursing, and agriculture. The
searches were carried out in October 2021. The strategy consisted of using free text search
terms (Table 1), capturing the four concepts of rural, adolescence, mental health, and
qualitative research. These search terms were combined with database subject mapping and
mesh-heading functions where available, to build a search string that captured the most salient
aspects of the review question. Booelan operator ‘OR’ was used within concept searches while
‘AND’ was used between concepts. Searches were limited to title and abstract.
[INSERT TABLE 1 HERE]
Inclusion and exclusion criteria were applied to the studies. The inclusion criteria were: (1)
paper focused on an aspect of mental health, (2) available in English, (3) qualitative or mixed
methods, (4) published in a peer-reviewed journal, and (5) participants included adolescents
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who had spent their adolescence in rural areas. If the study also included participants who were
not adolescents, for example, parents or teachers, the paper was included if the data pertaining
to adolescents could be extracted. Studies were excluded if they did not meet these inclusion
criteria.
Additionally, the WHO defines adolescents as those aged between 10 and 19 years of age
(WHO, n.d.), while to encompass the neural changes beyond puberty that occur, much research
now extends the timeframe of adolescence to about 25 years of age (Jaworska & MacQueen,
2015). Consequently, studies were excluded if the age range of participants extended
significantly beyond adolescence and adolescent data could not be extracted. Examples of this
include Hagler’s (2019) study where participants were aged 12 to 66 years, and Mostafanejad’s
(2006) paper where participants ranged in age from 18 to 30 years.
The database searches identified 1,153 papers. After duplicates were removed, 650 papers
remained. These papers were title and abstract screened, which left 40 papers. These 40 papers
were full-text screened against the inclusion and exclusion criteria. The reference lists of the
remaining eligible papers were checked leading to the inclusion of 2 further papers. A total of
sixteen papers were identified and included in the present review. Figure 1 presents a diagram
of the search process.
[INSERT FIGURE 1 HERE]
Characteristics of the Selected Studies
Sixteen papers were identified for the meta-synthesis. Table 2 highlights the key
characteristics of each paper. The papers were published between 2000 and 2020. Two papers
used European samples (Scotland), three used North American samples (USA and Canada), 10
used Australian samples, and one Central American (Mexico). Sample sizes ranged from three
to 201, and ages ranged from 11 to 22 years. Studies employed a range of qualitative methods;
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eleven carried out individual semi-structured interviews, five group interviews, and one a
qualitative survey. Three studies used mixed methods; only the qualitative data was extracted
for synthesis. All papers included a type of qualitative analysis including thematic analysis,
content analysis, interpretative phenomenological analysis (IPA), or grounded theory. There
were a range of research aims across the studies, pertaining to aspects of rural adolescent mental
health, summarised in Table 2. Although there were differences in the methodologies and
epistemologies drawn on across the studies, each was assessed as containing relevant and
valuable data on the experiences and perceptions of mental health from rural adolescents.
[INSERT TABLE 2 HERE]
Quality appraisal
Quality appraisals were carried out to assess the methodological strength of the papers
using the Critical Appraisal Skills Programme ([CASP]; 2018) qualitative studies checklist.
The CASP is a checklist of ten questions that guide the reviewer in deciding on the quality of
the study being appraised. The reviewer is asked to consider factors including the
appropriateness of the research design, recruitment methods, rigour of data collection and
analysis, researcher reflexivity, ethical considerations, and whether the findings are clear and
valuable. As the CASP uses the options “Yes”, “Can’t Tell” and “No” to answer its questions,
this review adopted the 3-point scoring system established by Duggleby et al. (2010). Questions
one and two of the CASP are screening questions, therefore the rating system is applied to
questions 3-10. A score of 1 point (“weak”) is applied when there is little to no justification for
an issue, a score of 2 points (“moderate”) when the article offers an explanation but not fully,
and a score of 3 points (“strong”) represents a strong explanation and justification of the issue
under consideration. To support rigour, three articles were appraised by an external rater
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(trainee clinical psychologist). Any rating differences were discussed, and a score agreed
collaboratively. CASP scores ranged from 11 to 22 and are presented in Table 3.
[INSERT TABLE 3 HERE]
No papers were excluded based on their score on the CASP. The results were used to
support a consideration of each of the papers strengths and weaknesses in the context of their
contributions to each of the themes in the resulting synthesis. It has been argued that papers
should not be excluded based on scores on rating scales due to the wide variations in methods,
epistemological stances, requirements of individual journals for publication, and what is
considered “good” in qualitative research (Sandelowski et al., 1997).
Data analysis and synthesis
Data analysis and synthesis followed the steps in the Noblit and Hare (1988) procedure
adapted by Britten et al. (2002). The studies were read and re-read to gain familiarity with the
data. Key themes, concepts, and methods from each study were noted to support establishing
the relationships between studies, as relevant to the review aims and research questions. The
relevant first and second-order constructs were extracted, and the data items were compared
across studies. Appendix 1-B presents the initial emerging themes from the analysis process.
Discrete themes began to form to produce third-order constructs which aimed to extend the
findings and interpretations of the studies under review. Appendix 1-C presents an example of
the data extraction and synthesis process from one of the final themes. The final key themes
are presented in the results section of this review and Table 4 presents the contribution of each
study to the final themes.
[INSERT TABLE 4 HERE]
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Results
Data synthesis led to the identification of four overarching themes: (1) Stigma from
others and the self, (2) Close-knit and claustrophobic communities, (3) Personal factors that
facilitate support, and (4) Service-related barriers and facilitators.
Theme One: Stigma from others and the self
The issue of stigma surrounding mental health difficulties was detailed within ten of
the included papers (Aisbett et al., 2007; Boyd et al., 2007; Boyd et al., 2011; Dolan et al.,
2020; Francis et al., 2006; Hannor-Walker et al., 2020; Hendry & Reid, 2000; Hernández-Nava
et al., 2020; Newnham et al., 2008; Scott & Chur-Hansen, 2008). Details of stigmatised
behaviour, either feared or experienced, from others (subtheme 1: Social stigma) was more
present in the literature than stigma directed towards the self (subtheme 2: Self-stigma).
Social stigma. Participants described stigmatising beliefs which indicated ignorance or
fear about mental health difficulties in their communities. These included beliefs that mental
health difficulties are contagious and would prevent someone from leading a normal life
(Aisbett et al., 2007), that a person experiencing symptoms of depression would be told to get
over their depression (Newnham et al., 2008), that a mental health difficulty is seen as a sign
of weakness and “they probably have the same kinda perceptions of a psychologist as I did
like crazy people go and see them” (Boyd et al., 2007, p198). Experiences of mockery and
social exclusion due to mental health difficulties were noted: “friends have found it awkward”
(Dolan et al, 2020, p737) especially in the rural context; “small town, big hell” (HernándezNava et al., 2020, p7).
With such attitudes evident, it is not surprising that a fear of social stigma was a barrier
to people showing, and seeking help for, mental health difficulties (Aisbett et al., 2007; Francis
et al., 2006; Hannor-Walker et al, 2020; Newnham et al., 2008). One participant in Aisbett et
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al., (2007, p7) put it: “You just wouldn’t tell them that you had it [depression] because they’d
be like, ‘Get away from me! You’re a head case’”.
Self-stigma. Self-stigma was evident in the findings (Aisbett et al., 2007; Boyd et al.,
2011, Francis et al., 2006; Hannor-Walker et al., 2020; Hendry & Reid, 2000). One participant
who stated that a psychologist would be their last choice of source of help said, “It would make
me think I was crazy” (Boyd et al., 2011, p7) while another stated; “It makes me feel weak
when I talk to people about my problems” (Hannor-Walker et al., 2020, p292). When
experiencing bullying, adolescents felt anger towards themselves for their own feelings of
vulnerability and pain (Hendry & Reid, 2000). The experiences depicted in these studies
demonstrated the significance of both social stigma and internalised stigma in their experiences
and perceptions of mental health.
Theme Two: Close-knit and claustrophobic communities
Rural communities are less populated and social visibility is higher than in urban areas.
The relationship between living in rural communities and mental health was found to be
polarised and refutational themes were found within single studies. Rural communities were
experienced as supportive by some, and exclusive by others (Subtheme 1: Close-knit or tightly
wound), with concerns around privacy in experiencing mental health difficulties (Subtheme 2:
Lack of privacy and anonymity).
Close-knit or tightly wound. For some, rural communities offered support and care
for members (Glendinning et al., 2003; Lile & MacTavish, 2020) and there was a sense of
attachment and safety from growing up in a smaller community: “It’s safe…everyone cares
about everyone else” (Glendinning et al., 2003, p139). Emotional support and practical acts
of care (bringing food) in crises were noted; “…and it’s a close knit community so if
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something goes wrong they will always be there to help you out” (Newnham et al., 2008,
pp40-41). However, it was not clear if these crises included those related to mental health.
Alongside rural communities being close-knit and caring, were findings of care and
support being conditional or exclusive, perhaps impacted by mental health stigma, as detailed
under theme one. Conforming to certain social behaviours to ‘fit in’ could aid in avoiding
stigma and being accepted was a form of protection from social exclusion (Hendry & Reid,
2000). Young people could struggle to feel connected to their community with limited suitable
activities; “It’s really pretty here, just, there’s nothing for teenagers to do” (Jenkins et al.,
2015, p109). Newnham et al. (2008, p39) discussed the concept of “Outsideness, Insideness”;
if you follow the rules of expected behaviour then you will fit in and be included in the
community. One author noted that there are no second opportunities in small communities and
there is “nowhere to go” if you are rejected (Aisbett et al., 2007, p7); “That’s one reason that
the city is better cos you know, you don’t know everyone and you can get a second chance
whereas [if] everyone knows, you can’t have one and people have been forced to move out of
town before”. A participant in Francis et al (2006, p45) stated: “Ah well, being a small town
you get a reputation and it's pretty much stuck with ya…”.
Lack of privacy and anonymity. Living in a rural community with high social
proximity brought concerns about lack of privacy, confidentiality, and anonymity when
seeking help for mental health difficulties (Aisbett et al., 2007; Boyd et al., 2007; Boyd et al.,
2011; Dolan et al., 2020; Francis et al., 2006; Glendinning et al., 2003; Newnham et al., 2008;
Orlowski et al., 2016; Scott & Chur-Hanson, 2008); “the place is small and it’s quite likely
that people will find out that you have an issue” (Boyd et al., 2011, p8). This was described as
“like living in a gold-fish bowl” (Glendinning et al., 2003, p141) and that not only will people
know if you have mental health difficulties, but this information will spread through the
community via gossip networks (Aisbett et al., 2007; Francis et al., 2006; Newnham et al.,
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2008; Orlowski et al., 2016): “One thing gets said about someone, […], the whole town would
know about it in two minutes…it’s not good” (Aisbett et al., 2007, p7).
An issue particularly relevant to rural adolescents was the increased likelihood of
parents knowing things that the young person might want to keep private; “if anybody sees you
do anything […] just something you don’t necessarily think your parents need to know, and
private things, its’s going to get back because everybody knows everybody” (Glendinning et
al., 2003, p142). Another issue raised by a participant who was a victim of abuse, was that
because the community was small, she continued to see and be in close contact with her
assailant, which had further negative impact on her mental health (Jenkins et al., 2015).
Theme Three: Personal factors that facilitate support
A variety of factors were identified as important in facilitating help-seeking for mental
health difficulties. Participants described what was important about those they sought help from
(Subtheme 1: Characteristics of person to seek help from), and who they would consider
approaching (Subtheme 2: Which professionals to seek support from).
Characteristics of person to seek help from. Twelve of the studies contained specific
details of the factors and characteristics of a person that would encourage rural adolescent helpseeking for mental health difficulties (Boyd et al., 2007; Boyd et al., 2011; Carnie et al., 2011;
Dolan et al., 2020; Edwards et al., 2015; Francis et al., 2006; Hannor-Walker et al., 2020;
Hendry & Reid, 2000; Hernández-Nava et al., 2020; Lile & MacTavish, 2020; Orlowski et al.,
2016; Scott & Chur-Hansen, 2008). These characteristics included being non-judgemental; “I
would be able to approach them and them not judge me” (Boyd et al., 2007, p198) and
understanding; “I think […] just somebody that understands. That’s the key thing” (Hendry &
Reid, 2000, p714). Other characteristics included being authentic, someone who maintains
privacy, and is person-centred (Orlowksi et al., 2016).
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As well as individual character traits, accessibility was key; “Just availability I
suppose, she’s always there if I’ve got a problem” (Boyd et al., 2007, p198). Helpers who were
readily available, made time and space, and who noticed distress and made an offer of
assistance, facilitated adolescents opening up to receive their support (Boyd et al., 2007; Dolan
et al., 2020; Lile & MacTavish, 2020); “[Helper] came up to me and said if you want to come
and see me later, so that’s when everything sort of just came out when I…went to see her”
(Boyd et al., 2007, p198). Another participant described how the school counsellor approached
them, showing availability; “And then he was just like, ‘well, we need to fix this, I’m sorry but
I can’t sit here and watch this anymore’[…]He gave me a place to go” (Lile & MacTavish,
2020, p5).
Some rural adolescents felt more comfortable speaking to a psychologist because of
their obligation to keep confidentiality; “I was a bit more comfortable with the psychologist
because I felt like she had this anvil looming over her head that sort of said you can’t tell
anyone” (Boyd et al., 2007, p198). Others saw benefit in speaking to an impartial person (Scott
& Chur-Hansen, 2008) and valued the skills of mental health professionals; “[I would see] a
psychologist […] because they are trained and skilled to help with any problems you might
have” (Boyd et al., 2011, p6). In other studies participants shared that they would prefer to
speak to friends or family; “Because I wouldn’t want strangers knowing things like that about
me, even if they were going to help. I wouldn’t feel comfortable”, (Boyd et al., 2011, p7).
Overall, there were mixed findings on whether rural adolescents preferred to seek
support from their informal social network or from formal, professional sources. In some
studies participants spoke positively about seeking support from friends or family (Boyd et al.,
2011; Francis et al., 2006; Hannor-Walker et al., 2020; Hernández-Nava et al., 2020; Scott &
Chur-Hansen, 2008); “I trust my family and friends, they know me personally, know my
strengths and weakness and my personality […]. They would be more understanding and I’d
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feel more confident going to them”. (Boyd et al., 2011, p7). However, refutational findings
were evident within single studies: “Maybe he needs to talk to his mum and dad” and “I don’t
think she would go to her parents about this, or family.” (Francis et al., 2006, p7). These
findings indicate that although there may be identifiable characteristics that rural adolescents
find supportive in help-seeking, the individuals who embody these characteristics can vary
considerably.
Which professionals to seek support from. Several studies detailed experiences of
school-based support for mental health difficulties which were found to be a positive
experience for some (Lile & MacTavish, 2020; Francis et al., 2006), with several participants
reporting it was the only mental health support available to them; “Yeah, school’s really the
only thing” (Francis et al., 2006, p46). However, school counsellors were sometimes viewed
as having limited availability to listen (Hendry & Reid, 2000) and some felt they did not get
enough support there; “I think…[there] could have been a bit more help within the schools”
(Boyd et al., 2007, p198). One study found equal reports of positive and negative experiences
of emotional support from teachers (Hannor-Walker et al., 2020). Overall, it appeared the
school-based support was desired; that people who could offer counselling advice or
developmental skills at school would be welcomed (Hendry & Reid, 2000), and that young
people would like to speak to someone about their problems (Boyd et al., 2007).
Health professionals were experienced positively by many participants in these studies
(Francis et al., 2006; Hannor-Walker et al., 2020). However, three studies highlighted that
General Practitioners (GPs) were not perceived as an appropriate source of help for mental
health problems or viewed as less likely to be able to support adolescents with psychological
or developmental problems (Boyd et al., 2007; Francis et al., 2006; Hendry & Reid, 2000). One
participant stated, “I had to go to the doctors […] I didn’t really tell them much, like nothing
personal” (Boyd et al., 2007, pp197-198). This perception was potentially connected to a belief
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that GPs are appropriate support for physical health problems but not mental health problems;
“I haven’t had any experience with my GP about problems like that, only just coughs and
colds” (Boyd et al., 2007, p198), or that GPs’ reactions to a mental health difficulty would be
to prescribe medication, which was perceived as undesirable: “The first thing she probably
wouldn’t want to do, is start taking pills and things like that…like from a doctor prescribing
her pills and stuff” (Frances et al., 2006, p46).
Theme Four: Service-related barriers and facilitators
Practical, logistical, and service-related issues produced barriers to rural adolescents
accessing mental health services, but also facilitators and opportunities to increase accessibility
and acceptability. These are detailed in two subthemes, the first relates to distance and travel
to services, and the second relates to key factors in service design.
Distance and travel. Six studies identified the challenge for rural adolescents to access
services that are located at a distance (Aisbett et al., 2007; Boyd et al., 2011; Dolan et al., 2020;
Francis et al., 2006; Glendinning et al., 2003; Newnham et al., 2008) for example; “There is
nowhere you can go in a country town, they don’t have special places for this kind of thing”
(Boyd et al., 2011, p8). Many rural adolescents were reliant on public transport to access mental
health services, which could be costly and inadequate; “you have to be really mindful of the
buses” (Dolan et al., 2020, p737), or on lifts from parents which could be difficult to obtain
regularly and raised issues of privacy as discussed in theme two. One participant explained,
“that would be hard if I had to go to an appointment every week cos mum works […] it would
be a lot harder without transportation” (Aisbett et al., 2007, p4).
An enabler of accessing services was being located nearby and conveniently (Boyd et
al., 2011; Dolan et al., 2020), but one study did note participants expressing feelings of guilt
around mental health professionals having to travel large distances to provide psychological
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services; “I kinda feel bad […] because of the fact that she has to put herself out” (Aisbett et
al., 2007, p6).
Service design issues and opportunities. Although distance was a challenge to
accessing services, remote solutions did not necessarily resolve accessibility issues in rural
communities. Two of the studies spoke about unreliable internet and mobile coverage and the
cost of these technologies being barriers to rural adolescents accessing support (Dolan et al.,
2020; Orlowski et al., 2016). Aside from the practical and financial elements of internet access,
participants shared they would prefer offline (in person) contact with services; “Probably the
best thing that I’ve had is the face-to-face kind of interaction because you actually know who
you’re talking to[…]if you’re ringing up other places you don’t know who you’re talking
to[…]if they’re actually listening or caring” (Orlowski et al., 2016, p3071). Some rural
adolescents were open to using SMS services as they could be less confrontational and
potentially anonymous (Scott & Chur-Hansen, 2008). Another service-related barrier to
accessing support was limited opening hours, within the school day, making it difficult for rural
adolescents to travel and miss school (Dolan et al., 2020, p737); “nothing’s open after school,
everything closes at 5”. The findings indicated that even if remote services were an option,
some rural adolescents would prefer to receive psychological support face-to-face, in person.
The physical context of the service was important to rural adolescents; “These rooms
[…] will make a person want to leave and not come back…the environment is, indeed, the most
important thing” (Orlowski et al., 2016, p3070). A service being located locally, although
convenient, raised issues of social visibility as discussed in the themes of stigma (theme 1) and
privacy concerns (theme 2). One study reported that an adolescent would prefer if a mental
health service was based within a general health hospital, reducing social visibility and
increasing privacy; “It was better when it was up at the hospital, […] because you could just
be going into the hospital to see someone[…] psych services was that way and dentist that way
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so you could be going to the dentist when really you were going to psych services” (Aisbett et
al.2007, p8).
Overall, the issues of physical location, the environment and mode of therapy are
challenges that are connected in many ways to those in other themes from the meta-synthesis
and do not have simple solutions.
Discussion
The aim of this meta-synthesis was to better understand rural adolescents’ experiences
of mental health difficulties, perceptions of mental health, and experiences of seeking and
accessing support for mental health difficulties. The application of the meta-synthesis
methodology enabled new insights and understanding of this topic to be drawn, with themes
gathered across the 16 studies. This meta-synthesis highlights rural adolescents have distinct
experiences and needs that must be recognised to support improved mental health outcomes.
Findings from theme one highlight rural adolescents’ experiences of stigma surrounding
mental health difficulties, both social stigma and self-stigma. Consistent with previous research
on mental health stigma and help-seeking (Brown et al., 2016; Clement et al., 2015; Fuller et
al, 2000; Sickel et al., 2014), the impact of stigma was expressed by participants as a barrier to
showing, and seeking help for, mental health difficulties. Goffman (1963) defined stigma as a
social phenomenon whereby individuals are ‘discredited’ or ‘discreditable’ due to possessing
an attribute, such as a mental health difficulty, which triggers stereotypical views of them and
is potentially shaming. Fear of stigma challenges people to manage the information others have
about them, to avoid triggering components of stigma; labelling, stereotyping, separation,
status loss, and discrimination (Link & Phelan, 2001). Stigma and its impact was a strong theme
in this review as rural adolescents shared experiences and stigmatising perceptions of mental
health problems. Mental health stigma can be a significant barrier to seeking treatment (Sickel
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et al., 2014), and has been found to disproportionately deter young people from disclosure of
mental health difficulties (Clement et al., 2014). Parr and Philo (2003) found a culture of
stoicism, mental health stigma and a reluctance to discuss emotional health in rural
communities. In the rural context, stigma may be enacted within families with rural parents
reporting it was a barrier to accessing mental health treatment for their child (Boydell et al.,
2006). This meta-synthesis highlights how the social context is particularly salient for rural
adolescents, where social visibility is higher and concerns around privacy and anonymity are a
significant issue (theme two and theme four). Furthermore, the concerns of mental health
stigma offer clearer insight into the importance of some of the characteristics of help-seekers
identified in this review (theme three), for example, being non-judgemental and having an
obligation to maintain confidentiality.
Internalised stigma is a process whereby the components of social stigma are applied to
oneself, and the individual believes they are devalued as a member of society (Livingston &
Boyd, 2010). Participants in this meta-synthesis demonstrated internalised stigma about mental
health difficulties, described in theme one, stating that talking about their mental health
difficulties elicited feelings of weakness and reporting a reluctance to receive support from a
psychologist as it would indicate they were “crazy”. Internalised stigma is associated with a
reduction in adherence mental health interventions (Livingston & Boyd, 2010), and the current
meta-synthesis highlights it is a significant issue for rural adolescents.
Prominent in the synthesis was how features of rural communities were found to be
supportive for mental wellbeing, while also being potential barriers, detailed in theme two.
This tension between a close-knit community and the lack of privacy was also found by Parr
et al. (2004), whose study found rural adults feeling supported and cared for, alongside the
unwelcome and intrusive experience of everyone knowing they had a mental health problem
and asking them about it. In an earlier paper, Parr and Philo (2003) refer to a rural paradox
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whereby people are physically distant but socially proximate. They argue that this can be
silencing and excluding for people with mental health problems, which is felt more acutely
than for urban residents who tend to be physically proximate but socially distant. In rural
communities, residents tend to know more about the intimate details of each other’s lives. This
can contribute to a community feeling close-knit (theme 2), but also contribute to stigmatising
social gossip and lack of privacy when experiencing and seeking help for mental health
difficulties (theme 2), found in this meta-synthesis to be significant concerns for rural
adolescents.
Building upon the role of the rural context in adolescent mental health, a finding in this
meta-synthesis was the notion of needing to conform and follow rules of expected behaviour
in a small community to avoid stigma, and perhaps maintain access to the support of a closeknit community (theme two). Similarly, in a narrative review, Boyd et al. (2006) found
ostracism for seeming to rebel against social norms contributed to mental health problems in
rural Australian youth, and conversely a feeling of belonging to the community contributed to
better mental health. These findings highlight the significant additional challenge in
experiencing a mental health difficulty in a rural community, which carries higher risks of
stigma and rejection, partly due to greater social visibility. This will have implications for rural
adolescents in seeking support for their difficulties.
This meta-synthesis contributes to our understanding of the type of support rural
adolescents do seek, despite the barriers. The findings presented in themes three and four
highlight that there are many factors rural adolescents consider in seeking mental health
support, and these influence whether they seek informal support from friends or family, or
formal support through school or mental health services. Personal characteristics of helpers in
this review included being non-judgemental, caring, and available, traits which have been
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found in the previous literature (Ackerman & Hilsenroth, 2003; Lambert & Barley, 2001;
Nienhuis et al., 2018).
Adolescents have previously been found to have expectancies influencing who they
seek support from with nurturance more expected from friends and family, and expertise more
expected from professionals (Sullivan et al., 2002). This is reflected in this meta-synthesis;
participants stated they would seek support from a psychologist as they felt their training gave
them skills to help them effectively (theme three). A preference for support from people with
specialist training is significant, given the challenges of accessing specialist services for rural
adolescents (theme four). Considering the social proximity of the rural context (Parr & Philo,
2003) raising concerns about privacy and anonymity (theme 2), this meta-synthesis highlights
the desire for support from professionals known to adolescents, who they trust, are caring, but
are obligated to maintain confidentiality. This is emphasised by the concern from rural
adolescents about parents finding out they use mental health services and needing parental
consent or transport to access services (theme four), issues which may be more significant for
rural adolescents where public transport is not as accessible as in urban contexts.
The findings of this meta-synthesis highlight the potential for school-based mental
health professionals and interventions in supporting rural adolescents (themes 3 and 4). A
qualitative study of non-rural adolescents (Lindsey and Kalaft, 1998) found that availability of
school-based adults was a facilitator of help-seeking, and a barrier was the adult having a dual
role, for example a pastoral and disciplinary role. In this meta-synthesis, facilitators for
accessing support in school settings included availability, approaching the rural adolescent and
demonstrating interest; key facilitators found in previous research (Ackerman & Hilsenroth,
2003). If mental health support is available at school, this will increase availability and
accessibility due to distance and opening times, barriers presented in theme four. However, it
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will increase social visibility which may trigger concerns or acts of stigma, issues discussed
under themes one and two.
In line with previous research on rural adolescents accessing physical health services
(Atkinson et al., 2003) and at-risk young people (Brown et al., 2016), this meta-synthesis found
significant barriers to rural adolescents accessing mental health services were distance,
transport issues and inconvenient opening hours. These findings are important to consider when
researching rural adolescents, as they may rely on parents or other adults for transport which
impacts on their ability to access services and their privacy, more so than to adults or urban
adolescents. This meta-synthesis adds to existing understanding by demonstrating that
although it may increase accessibility to have mental health services located locally, it could
be confounded by the issue of social visibility in rural communities (Parr & Philo, 2003). As
suggested within the studies reviewed, locating a mental health service within a general health
building may increase privacy and reduce social visibility.
Clinical Implications
The findings of this meta-synthesis have several important implications for clinical
psychologists, and other mental health professionals, supporting rural adolescent mental health.
The impact of stigma, concerns about privacy and confidentiality, facilitative characteristics of
helpers, and the service design and location issues are all relevant to the practice of clinical
psychology working with rural communities. When working directly with rural adolescents,
clinical psychologists should consider the issues highlighted in this review and consider their
role when assessing, formulating, and supporting clients’ mental health. To aid in reducing
stigma, community-wide initiatives should be considered.
Boyd et al. (2008) argue that rural communities offer an opportunity to utilise social
capital as an asset in promoting rural youth mental health. They argue that social capital,
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defined as a psychological sense of community, involves feeling emotionally connected,
believing that one’s needs are capable of being met within the community, and possessing a
sense of belonging or mattering to the community. As evidenced in this meta-synthesis, rural
communities can elicit feelings of care and closeness, which have the potential to be capitalised
on through the promotion of mental health literacy, which could be delivered by clinical
psychologists directly or indirectly through key community stakeholders.
As discussed above, a more acceptable pathway to mental health support for rural
adolescents may be through schools. The barriers of distance, transport restrictions, and
inconvenient opening hours were significant for rural adolescents, therefore there are benefits
of locating counselling services within schools, which in previous research has been rated
highly on trust, confidentiality, being close and available (Biolcati et al., 2017). However,
considering the concerns of rural adolescents around social visibility and mental health stigma,
a school-based service would need thoughtful consideration. This should include consideration
of employing dedicated mental health professionals to avoid the issue of dual roles of staff
(Lindsey & Kalaft, 1998). Clinical psychologists could have a role in delivering mental health
first aid training to students and staff, with the aim of reducing stigma and increasing mental
health literacy. This could also enhance the skills of school staff to support or signpost young
people towards therapeutic interventions.
Another possible pathway to increasing accessibility of mental health services in rural
areas is using telehealth or digital health interventions (Jameson & Blank, 2007). They have
the potential to reduce the barriers highlighted in this review, transport issues and concerns
about privacy. A review of research on telehealth services in rural Australia (Bradford et al.,
2016), found it had the potential to address challenges in delivering healthcare in Australia, a
country of substantial land area and widely dispersed population. Additionally, rural
adolescents in New Zealand reported that a computerised mental health intervention addressed
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their concerns about privacy (Cheek et al., 2014). However, this meta-synthesis also
highlighted challenges to implementing telehealth including limited access to the internet,
unreliable mobile phone coverage and the cost of these technologies, therefore these issues
must be considered in designing and examining the feasibility of remote services.
Limitations
There is considerable heterogeneity in the culture and geography of the studies included
in this review, therefore caution and consideration must be taken in applying findings to
specific cultural or geographical regions. Caution must be taken when interpreting and applying
any research carried out in rural communities, as there can be a tendency to view “rural” and
its residents as a homogenous entity (Winterton et al, 2014) when rural communities contain
considerable heterogeneity within and between communities and countries. In the present
meta-synthesis, there is a lack of studies from the broad regions of Africa, South America,
Asia, and continental Europe, likely reflecting the limited amount of rural adolescent literature
produced in these regions and/or the exclusion of studies not available in English for this metasynthesis.
Most of the studies in this review were conducted in Australia, reflective of their
historically strong research focus on rural mental health more broadly. However, geographical
and population differences may influence the definition and experience of rurality. For
example, Australia has a population density of three persons per square kilometre, compared
to 36 in the USA, 278 in the United Kingdom, and 72 in Ireland (The World Bank, 2020). This
has implications for heterogeneity in distance from services, economies, and different
community strengths and deficits, which should be considered in the interpretation of results
of studies (Fenton et al., 2021). There is no agreed upon global definition of “rural” and the
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current review accepted each individual study’s definition. This has limitations in terms of the
potential differences between the environments the studies took place in.
Future Research
A challenge for researchers in this field that has been previously noted but not
overcome, is an agreed definition of “rural”. A recommendation is to include contextual and
social network components in the definition (Jackson et al., 2007; Fraser et al., 2005). In a
recent scoping review of the role of the rural context in transition to adulthood in the USA,
Fenton et al. (2021) recommended that future research should use a clear definition of “rural”
following their finding that half of the studies they reviewed did not use any definition of
“rural”. All future research should include an operational definition of “rural”, to enhance
clarity of the research context and enable readers to interpret the applicability of the findings
to different locales.
Acknowledged in the limitations of this study, most studies reviewed in this metasynthesis were carried out in Australia. This reflects rural mental health research more broadly,
with the majority represented by ethnically white, post-colonial countries of the United
Kingdom, Canada, Australia, USA, and South Africa (Bain & Munoz, 2020). It must be
additionally acknowledged that the very method of a meta-synthesis means that many of the
unique contexts and nuances are lost in synthesising data from a variety of settings. Given the
diversity across and within communities, all rural areas would benefit from research focused
on rural adolescent mental health, to build on the existing literature and inform appropriate,
culturally competent rural service development (Farmer et al., 2015). An increase in coproduced and community-engaged research would ensure that the voices of adolescents are
heard from the beginning of the research process. WHO (2014) states that adolescents are a
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force for their own health, and that their participation needs to be advocated and facilitated in
research and service development.
Previous research has found a gender difference in help-seeking for mental health
problems, indicating that rural males are less likely to seek help compared to females or urban
males (Gunnell & Martin, 2004), and an Irish study found that rural males have lower levels
of awareness of mental health issues and were more concerned with stigma than rural female
subjects (Barry et al., 2000). The current review did not analyse gender differences, but future
research could examine whether rural adolescent males have different mental health needs than
rural adolescent females, to allow for appropriately informed interventions.
All the included studies in this meta-synthesis were published before the COVID
pandemic, therefore this meta-synthesis cannot offer insight into the impact of the pandemic
on rural adolescent mental health. Adolescents globally have been affected by COVID, with
the World Health Organisation (WHO, 2020) stating that the pandemic has put young people
at an increased risk of suicide, substance use, and other mental health problems. Future research
should investigate the impact of the COVID pandemic on rural adolescent mental health, to
ensure up-to-date knowledge and understanding of their wellbeing.
Conclusions
The aims of this meta-synthesis were to contribute to the understanding of rural
adolescent mental health. This was achieved by synthesising qualitative literature to highlight
four key areas in understanding rural adolescent mental health; the experience and impact of
social and internalised mental health stigma, close knit and claustrophobic communities, the
personal characteristics and professional role that are facilitators and barriers to help-seeking,
and the pertinent service design issues. The meta-synthesis also highlighted how these issues
interact and impact each other. The findings, clinical implications and future research
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recommendations are of value to clinical psychologists and other mental health practitioners,
researchers, and service developers.
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Figure 1
Flow diagram of the systematic search process
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Table 1
Free-text search terms applied to each database in the Systematic Literature Review
Free-text search terms
1

rural N5 (area* OR communi* OR villag* OR town*)) OR countryside

2

adolescent* or teenager* or "young adult*" or youth or "young person" or child* or
"young men" or "young women"

3

(mental OR psych*) N3 (illness* OR disorder* OR health OR wellness OR "well ness"
OR "well being" OR "well-being" OR distress OR health OR difficult*)

4

qualitative OR ethnograph* OR thematic OR "grounded theory" OR interview* OR
questiona* OR phenomeno* OR ipa OR “focus group” OR narrative OR “content
analysis”
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Table 2
Summary information for the papers selected for synthesis
Author(s) (Year)

Country

Research Question/Aims

Participants

Data Collection

Data Analysis

Aisbett et al. (2007)

Australia

To understand the experiences of
adolescents with mental health problems in
the context of their rural communities, and
in particular the implications that this
‘rurality’ may have on the utilization of
child and adolescent mental health
services.

Three clients of the Child
and Adolescent Mental
Health services
(Aged 15 to 17)

Individual repeated
interviews

Interpretive
Phenomenological
Analysis (IPA)

Boyd et al. (2007)

Australia

To explore Australian rural adolescents’
experiences of accessing help for a mental
health problem in the context of their rural
communities

Six first-year
undergraduate
psychology students who
sought help for a mental
health issue during their
adolescence and who at
that time resided in a rural
area (Aged 17 to 21)

Individual semistructured interviews

Thematically coded using
a constant comparative
method.
Grounded in an
interpretive
phenomenological
approach.

Boyd et al. (2011)

Australia

To investigate the preferences and
intentions of rural Australian youth
towards seeking help for mental health
problems; determine predictors of helpseeking intention among rural adolescents;
and verify results from previous qualitative
research on barriers to help-seeking in a
rural context

201 adolescents from 8
rural schools (Aged 11 to
18)

Mixed methods –
qualitative component
used an open-ended
survey

Content Analysis

Carnie et al (2011)

Australia

To record the drought-related experiences
of young people and to contrast these with
their teachers’ and other adults’
observations.

Students and adults.
Unclear how many but
included 45 students from
six rural boarding schools

Semi-structured forums

Content Analysis
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Dolan et al (2020)

Australia

To examine the barriers and enablers
for young people accessing the YACs
(Youth Access Clinics) in Gippsland

Seven youth YAC
consumers (Aged 15 to
20)
Nine female staff
members

Individual semistructured interviews

Thematic analysis

Edwards et al (2019)

Australia

To understand the role of anger and
aggression from the perspective of
Australian rural adolescent males

187 adolescent males
(Aged 12 to 17)

Thematic Analysis

Francis et al (2006)

Australia

To explore the barriers to seeking help for
mental health problems as well as potential
sources of help for those problems as they
are perceived by rural adolescents

52 students from four
rural secondary schools
(Years 9 and 10, estimate
aged 14-16)

Mixed methodsqualitative component
used focus group semistructured interviews
Focus groups

Glendinning et al (2003)

Scotland

To examine young people’s experiences
and perceptions of their home area,
through their own accounts, and what those
mean for young people’s sense of self and
well-being.

63 adolescents in four
rural areas (Aged 15 to
18)

Mixed methods:
qualitative component
used group interviews

Thematic Analysis

Hannor-Walker et al
(2020)

United
States

To explore the perceptions of rural Black
adolescents with depression or their
perspective of treatment effectiveness.

10 adolescents (Aged 13
to 17)

Interpretative qualitative
method using individual
semi-structured
interviews

Content Analysis

Hendry & Reid (2000)

Scotland

To provide insights into how young people
living in rural environments view the links
between social relationships and health.

37 adolescents (Aged 14
to 17)

Individual interviews

Qualitative
phenomenological
approach

Hernández-Nava et al
(2020)

Mexico

To analyse the forms of psychological
suffering and care practices among
adolescent male peers in a rural context.

9 interviewed, 7
participated in focus
groups (Aged to 19)

Individual semistructured interviews and
focus group

Qualitative; exploratorydescriptive

Jenkins et al (2015)

Canada

To bring youth voice to the literature on
emotional distress and to capture the ways
in which context shapes young peoples’

27 adolescents (Aged 13
to 18)

Interviews and field work
observations

Thematic Analysis

Thematic Analysis using
a constant comparative
method

RURAL ADOLESCENT MENTAL HEALTH: A META-SYNTHESIS

1-47

experiences of emotional distress within
their everyday lives.
Lile & MacTavish (2020)

United
States

To examine the experiences and
perspectives of low-income, rural
adolescents, as well as of the non-parental
adults who supported them and community
leaders.

“youth sample” of 16
(Aged 16 to 19)

Interviews and
observations

Inductive analysis with
symbolic interactionist
lens

Newnham et al (2008)

Australia

To explore the experience of place for
adolescents in rural Victoria, Australia
including the aim to increase
understanding of how adolescents’ mental
health and wellbeing might be influenced
by their perceptions of place,

Three adolescents (Aged
16 to 18)

Repeated interviews

Interpretative
Phenomenological
Approach (IPA)

Orlowski et al (2016)

Australia

To explore young people’s experiences of
the current mental health system, their
personal experiences of mental ill-health
and help-seeking in a rural context, and
their views around how (and indeed if)
technology can assist themselves and other
young people to experience better quality
help when and where they need it.

Ten young people (Aged
16 to 22)

Semi-structured
interviews

Thematic Analysis

Scott & Chur-Hansen
(2008)

Australia

To explore the mental health literacy of
adolescents living in a rural area in
Australia through in-depth, semi-structured
interviews, with a view to identifying areas
for further research and making
recommendations for improved education
programs around mental health.

Nine adolescents (Aged
14 to 16)

Semi-structured
interviews

Thematic Analysis
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Table 3
Quality appraisal of included review papers using CASP (2018)
Research
Design
Aisbett et al
(2007)
Boyd et al
(2007)
Boyd et al
(2011)
Carnie et al
(2011)
Dolan et al
(2020)
Edwards et al
(2019)
Francis et al
(2006)
Glendinning
et al (2003)
HannorWalker et al
(2020)
Hendry &
Reid (2000)
HernándezNava et al
(2020)
Jenkins et al
(2015)
Lile &
MacTavish
(2020)
Newnham et
al (2008)

Sampling

Data
Collection

Reflexivity

Ethical Issues

Data Analysis

Findings

Value

Total

3

3

2

2

2

2

3

2

19

3

1

3

1

1

2

2

3

16

1

2

2

1

2

1

2

3

14

2

1

1

1

1

1

2

2

11

3

2

3

1

2

2

3

3

19

2

2

3

2

2

3

3

2

19

3

2

3

2

1

3

3

3

20

3

1

2

1

1

1

3

2

14

3

3

3

2

3

3

2

3

22

2

2

3

1

2

2

3

3

18

2

2

2

1

1

1

2

2

13

3

3

3

1

2

3

2

2

19

2

3

3

1

2

2

3

2

18

3

2

3

1

2

2

3

2

18
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2

3

3

1

2

3

2

3

19

2

2

3

1

2

2

1

2

15
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Table 4
Contribution of Each Study to Meta-Synthesis Themes
Theme

Subtheme

Theme one: Stigma from Social Stigma
others and the self

Contributing Studies
•
•
•
•

Self-stigma

•
•
•

Theme two: Close-knit
and claustrophobic
communities

Close-knit or tightly
wound

•
•
•

Lack of privacy and
anonymity

•
•
•
•

Aisbett et al.
(2007)
Boyd et al. (2007)
Dolan et al. (2020)
Francis et al.
(2006)

•

Aisbett et al
(2007)
Boyd et al. (2011)
Francis et al.
(2006)

•

Aisbett et al., 2007
Glendinning et al.,
2003
Hendry & Reid,
2000)

•

Aisbett et al., 2007
Boyd et al., 2007
Boyd et al., 2011
Dolan et al., 2020

•
•

•
•

•

•
•

•

Hannor-Walker et
al. (2020)
Hernández-Nava
et al. (2020)
Newnham et al.
(2008)

•

Scott & ChurHansen (2008)

•

Newnham et al.,
2008
Orlowski et al.,
2016
Scott & ChurHanson, 2008

Hannor-Walker et
al. (2020)
Hendry & Reid
(2000)

Jenkins et al.
(2015)
Lile & MacTavish,
2020
Newnham et al.,
2008
Francis et al., 2006
Glendinning et al.,
2003
Jenkins et al., 2015

•
•
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Theme three: Personal
factors that facilitate
support

Characteristics of person
to seek help from

•
•
•
•

Boyd et al., 2007
Boyd et al., 2011
Carnie et al., 2011
Dolan et al., 2020
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•
•
•
•

Which professionals to
seek support from

Theme four: Servicerelated barriers and
facilitators

Distance and travel

Service design issues and
opportunities

•
•
•

Boyd et al., 2007
Francis et al., 2006
Hannor-Walker et
al., 2020

•

•
•
•
•

Aisbett et al., 2007
Boyd et al., 2011
Dolan et al., 2020
Francis et al., 2006

•

•
•
•
•

Aisbett et al., 2007
Boyd et al., 2007
Dolan et al., 2020
Francis et al., 2006

•

•

•

•

Edwards et al.,
2015
Francis et al., 2006
Hannor-Walker et
al., 2020
Hendry & Reid,
2000

Hendry & Reid,
2000
Lile & MacTavish,
2020
Glendinning et al.,
2003
Newnham et al.,
2008
Orlowski et al.,
2016
Scott & ChurHansen, 2008

•
•
•
•

Hernández-Nava
et al. (2020)
Lile & MacTavish,
2020
Orlowski et al.,
2016
Scott & ChurHansen, 2008
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1-B: Data Synthesis: Initial Emerging Themes
1-C: Data Synthesis: An Example of How Original Author and Participant Interpretations
Contributed Towards Final Meta-Themes
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Appendix 1-A
Journal of Adolescent Research Manuscript Submission Guidelines
Manuscript Submission Guidelines:
The aim of the Journal of Adolescent Research is to publish informative and dynamic
articles from a variety of disciplines that focus on development during adolescence
(ages 10 to 18) and early emerging adulthood (18-22). We are particularly interested
in papers that use mixed-methods, systematically combining qualitative and
quantitative data and analyses. We also seek rigorous qualitative research using a
variety of strategies including ethnography, in-depth interviews, case studies, photo
elicitation, and the like. Our goal is to expand upon the understanding of a diverse
range of experiences of adolescents and emerging adults across a variety of
contexts.
This journal is a member of the Committee on Publication Ethics (COPE)
Manuscript Preparation
Manuscripts should be prepared using the APA Style Guide (Sixth Edition). All pages
must be typed, double-spaced (including references, footnotes, and endnotes). Text
must be in 12-point Times Roman. Block quotes may be single-spaced. Must include
margins of 1inch on all the four sides and number all pages sequentially. All research
submitted must adhere with guidelines for the protection of human subjects. Please
indicate in your cover letter and in your manuscript how you met this standard (e.g.,
following protocols approved by an institutional review board).
The manuscript should include four major sections(in this order): Title Page,
Abstract, Main Body, and References.
Sections in a manuscript may include the following (in this order): (1) Title page, (2)
Abstract, (3) Keywords, (4) Text, (5) Notes, (6) References, (7) Tables, (8) Figures,
and (9) Appendices.
1. Title page. Please include the following:
•

Full article title

•

Acknowledgments and credits
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•

Each author’s complete name and institutional affiliation(s) and biosketch (2-3
sentences about each author)

•

Grant numbers and/or funding information

•

Corresponding author (name, address, phone/fax, e-mail)

We strongly encourage authors to include the following key points in their Abstract.
Feel free to use this as a template. Note. The Abstract should not exceed 200 words.
2. Abstract. Print the abstract on a separate page headed by the full article title.
Omit author(s)’s names.
• Aims. Describe the aims of your study.
• Demographics. Provide information about your sample of participants, including
age, gender, race/ethnicity, socioeconomic status, immigrant generational status,
etc.
• Settings. Describe the site or context from which your sample was drawn.
• Methodology. Describe the specific qualitative or mixed-method strategy
employed for the study (in-depth interviews, case studies, photo elicitation,
etc.) Note. We do NOT accept manuscripts that use only quantitative
methods. Please include in your methodology a statement about how your research
ensured the protection of human subjects (i.e., following protocols that have been
approved by an Institutional Review Board).
• Analysis. Describe the type of analysis you used (inductive analysis, deductive
analysis, chi sq.; logistic regression, etc.)
• Findings. Briefly describe key findings.
• Implications. Include a concluding sentence regarding implications of study.
3. Text. Begin article text on a new page headed by the full article title.
a. Headings and subheadings. Subheadings should indicate the organization of the
content of the manuscript. Generally, three heading levels are sufficient to organize
text. Level 1 heading should be Centered, Boldface, Upper & Lowercase, Level 2
heading should be Flush Left, Boldface, Upper & Lowercase, Level 3 heading should
be Indented, boldface, lowercase paragraph heading that ends with a period, Level 4
heading should be Indented, boldface, italicized, lowercase paragraph heading that
ends with a period, and Level 5 heading should be Indented, italicized, lowercase
paragraph heading that ends with a period.
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b. Citations. For each text citation there must be a corresponding citation in the
reference list and for each reference list citation there must be a corresponding text
citation. Each corresponding citation must have identical spelling and year. Each text
citation must include at least two pieces of information, author(s) and year of
publication. Following are some examples of text citations:
(i) Unknown Author: To cite works that do not have an author, cite the source by its
title in the signal phrase or use the first word or two in the parentheses. Eg. The
findings are based on the study was done of students learning to format research
papers ("Using XXX," 2001)
(ii) Authors with the Same Last Name: use first initials with the last names to prevent
confusion. Eg.(L. Hughes, 2001; P. Hughes, 1998)
(iii) Two or More Works by the Same Author in the Same Year: For two sources by
the same author in the same year, use lower-case letters (a, b, c) with the year to
order the entries in the reference list. The lower-case letters should follow the year in
the in-text citation.Eg.Research by Freud (1981a) illustrated that…
(iv) Personal Communication: For letters, e-mails, interviews,and other person-toperson communication, citation should include the communicator's name, the fact
that it was personal communication, and the date of the communication. Do not
include personal communication in the reference list.Eg.(E. Clark, personal
communication, January 4, 2009).
(v) Unknown Author and Unknown Date: For citations with no author or date, use the
title in the signal phrase or the first word or two of the title in the parentheses and
use the abbreviation "n.d." (for "no date").Eg. The study conducted by of students
and research division discovered that students succeeded with tutoring ("Tutoring
and APA," n.d.).
5. Notes. If explanatory notes are required for your manuscript, insert a number
formatted in superscript following almost any punctuation mark. Footnote numbers
should not follow dashes ( — ), and if they appear in a sentence in parentheses, the
footnote number should be inserted within the parentheses. The Footnotes should
be added at the bottom of the page after the references. The word “Footnotes”
should be centered at the top of the page.
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6. References. Basic rules for the reference list:
•

The reference list should be arranged in alphabetical order according to the
authors’ last names.

•

If there is more than one work by the same author, order them according to
their publication date – oldest to newest (therefore a 2008 publication would
appear before a 2009 publication).

•

When listing multiple authors of a source use “&” instead of “and”.

•

Capitalize only the first word of the title and of the subtitle, if there are one,
and any proper names – i. e. only those words that are normally capitalized.

•

Italicize the title of the book, the title of the journal/serial and the title of the
web document.

•

Manuscripts submitted to JAR should strictly follow the APA Style
Guide (7thEdition).

•

Every citation in text must have the detailed reference in the Reference
section.

•

Every reference listed in the Reference section must be cited in text.

•

Do not use “et al.” in the Reference list at the end; names of all authors of a
publication should be listed there.

•

Include the DOI number in the References.

Here are a few examples of commonly found references. For more examples please
check APA(7th Ed).
Books:
Book with place of publication--Airey, D. (2010). Logo design love: A guide to
creating iconic brand identities. Berkeley, CA: New Riders.
Book with editors & edition--Collins, C., & Jackson, S. (Eds.). (2007). Sport in
Aotearoa/New Zealand society. South Melbourne, Australia: Thomson.
Book with author & publisher are the same--MidCentral District Health Board. (2008).
District annual plan 2008/09. Palmerston North, New Zealand: Author.
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Chapter in an edited book--Dear, J., & Underwood, M. (2007). What is the role of
exercise in the prevention of back pain? In D. MacAuley& T. Best (Eds.), Evidencebased sports medicine (2nd ed., pp. 257-280). Malden, MA: Blackwell.
Periodicals:
Journal article with more than one author (print)--Gabbett, T., Jenkins, D., &
Abernethy, B. (2010). Physical collisions and injury during professional rugby league
skills training. Journal of Science and Medicine in Sport, 13(6), 578-583.
Journal article – 8 or more authors-- Crooks, C., Ameratunga, R., Brewerton, M.,
Torok, M., Buetow, S., Brothers, S., … Jorgensen, P. (2010). Adverse reactions to
food in New Zealand children aged 0-5 years. New Zealand Medical Journal,
123(1327). Retrieved from http://www.nzma.org.nz/journal/123-1327/4469/
Internet Sources:
Internet – no author, no date--Pet therapy. (n.d.). Retrieved from
htttp://www.holisticonline.com/stress/stress_pet-therapy.htm
Internet – Organisation / Corporate author-- SPCA New Zealand. (2011). Your dog
may be dying from the heat [Press release]. Retrieved from
http://www.rnzspca.org.nz/news/press-releases/360-your-dog-may-be-dying-...
•

Examples of various types of information sources:

Act (statute / legislation)--Copyright Act 1994. (2011, October 7). Retrieved
from http://www.legislation.govt.nz
Blog post-- Liz and Ellory. (2011, January 19). The day of dread(s) [Web log post].
Retrieved from
http://www.travelblog.org/Oceania/Australia/Victoria/Melbourne/St-Kilda/...
Brochure / pamphlet (no author)--Ageing well: How to be the best you can
be [Brochure]. (2009). Wellington, New Zealand: Ministry of Health.
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Conference Paper--Williams, J., &Seary, K. (2010). Bridging the divide: Scaffolding
the learning experiences of the mature age student. In J. Terrell (Ed.), Making the
links: Learning, teaching and high quality student outcomes. Proceedings of the 9th
Conference of the New Zealand Association of Bridging Educators (pp. 104-116).
Wellington, New Zealand.
DVD / Video / Motion Picture (including Clickview&Youtube)--Gardiner, A., Curtis, C.,
& Michael, E. (Producers), &Waititi, T. (Director). (2010). Boy: Welcome to my
interesting world [DVD]. New Zealand: Transmission.
Magazine--Ng, A. (2011, October-December). Brush with history. Habitus, 13, 83-87.
Newspaper article (no author)--Little blue penguins homeward bound. (2011,
November 23). Manawatu Standard, p. 5
Podcast (audio or video)--Rozaieski, B. (2011). Logan cabinet shoppe: Episode 37:
Entertainment center molding [Video podcast]. Retrieved from http://blip.tv/xxx
Software (including apps--UBM Medica.(2010). iMIMS (Version1.2.0) [Mobile
application software].Retrieved from http://itunes.apple.com
Television programme--Flanagan, A., &Philipson, A. (Series producers &
directors).(2011). 24 hours in A & E [Television series]. Belfast, Ireland: Channel 4.
Thesis (print)--Smith, T. L. (2008). Change, choice and difference: The case of RN to
BN degree programmes for registered nurses (Master’s thesis). Victoria University of
Wellington, Wellington, New Zealand.
Thesis (online)--Mann, D. L. (2010). Vision and expertise for interceptive actions in
sport (Doctoral dissertation, The University of New South Wales, Sydney, Australia).
Retrieved
Non-English reference book, title translated in English
Real Academia Espanola. (2001). Diccionario de la lenguaespanola [Dictionary of
the Spanish Language] (22nded.). Madrid, Spain: Author
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IMPORTANT NOTE: To encourage a faster production process of your article, you
are requested to closely adhere to the points above for references. Otherwise, it will
entail a long process of solving copyeditor’s queries and may directly affect the
publication time of your article. In case of any question, please contact the journal
editor at NDeutschJAR@gmail.com.
7. Tables. They should be structured properly. Each table must have a clear and
concise title. When appropriate, use the title to explain an abbreviation
parenthetically.Eg.Comparison of Median Income of Adopted Children (AC) v. Foster
Children (FC).Headings should be clear and brief.
8. Figures. They should be numbered consecutively in the order in which they
appear in the text and must include figure captions. Figures will appear in the
published article in the order in which they are numbered initially. The figure
resolution should be 300dpi at the time of submission.
IMPORTANT: PERMISSION - The author(s) are responsible for securing permission
to reproduce all copyrighted figures or materials before they are published in JAR. A
copy of the written permission must be included with the manuscript submission.
9. Appendices. They should be lettered to distinguish from numbered tables and
figures. Include a descriptive title for each appendix (e.g., “Appendix A. Variable
Names and Definitions”).Cross-check text for accuracy against appendices.
In addition, all articles must show an awareness of the cultural context of the
research questions asked, the population studied, and the results of the study. Each
paper submitted MUST include a cover letter indicating how the paper meets at
least one of these criteria and the cultural requirement.
For more on the standards for publication in the JOURNAL OF ADOLESCENT
RESEARCH, please see:
Arnett, J. J. (2005). The Vitality Criterion: A new standard of publication for Journal of
Adolescent Research. Journal of Adolescent Research, 20, 3-7.
Suárez-Orozco, C. (2015). Transitional statement from the new Journal of
Adolescent Research team. Journal of Adolescent Research, 30(1), 3-6.
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Some essays may provide a thoughtful critique of a research area while making
constructive suggestions for new ways of approaching it. Other essays could analyze
a recent event, commenting on the developmental context when adolescents or
emerging adults are in the news for involvement in something widely discussed.
Policy discussions and advocacy also are welcome in the essays. Scholars
interested in writing and submitting an Editorial Essay should query the editor first to
confirm the appropriateness of the proposed topic.
The journal accepts ELECTRONIC SUBMISSIONS ONLY. Manuscripts should be
submitted online at http://mc.manuscriptcentral.com/jar. The editor (or associate
editor) will review all manuscripts within 1 month and then inform the lead author
whether or not the paper has met the JOURNAL OF ADOLESCENT
RESEARCH criteria. The manuscript then will be sent out for peer review.
Submission of a manuscript implies commitment to publish in the journal. Authors
submitting manuscripts to the journal should not simultaneously submit them to
another journal, nor should manuscripts have been published elsewhere in
substantially similar form or with substantially similar content. Authors in doubt about
what constitutes prior publication should consult the editor.
In general, manuscripts should not exceed 30-35 typed, double-spaced pages,
including references, tables, and figures. Figures and tables should be included as
part of the manuscript, not as separate files. If your study uses multiple methods and
you feel you need additional space beyond 35 pages to describe each set of
methods and integrated findings in-depth, please indicate that in your cover letter.
Five to six keywords, to be used in archival retrieval systems, should be indicated on
the title page. The title page should also include contact information for the lead
author, including affiliation, mailing address, e-mail address, and phone and fax
numbers. Manuscripts should include three- to four-sentence biographical
paragraphs of each author at the bottom of the title page. Following the title page, an
abstract of no more than 200 words should be included. Text and references must
conform to American Psychological Association style, as stated in the Publication
Manual of the American Psychological Association, Seventh Edition. Permission for
use of the copyrighted material is the responsibility of the author. All artwork must be
camera ready.
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Orcid
As part of our commitment to ensuring an ethical, transparent and fair peer review
process SAGE is a supporting member of ORCID, the Open Researcher and
Contributor ID. ORCID provides a unique and persistent digital identifier that
distinguishes researchers from every other researcher, even those who share the
same name, and, through integration in key research workflows such as manuscript
and grant submission, supports automated linkages between researchers and their
professional activities, ensuring that their work is recognized.
The collection of ORCID iDs from corresponding authors is now part of the
submission process of this journal. If you already have an ORCID iD you will be
asked to associate that to your submission during the online submission process.
We also strongly encourage all co-authors to link their ORCID ID to their accounts in
our online peer review platforms. It takes seconds to do: click the link when
prompted, sign into your ORCID account and our systems are automatically
updated. Your ORCID iD will become part of your accepted publication’s metadata,
making your work attributable to you and only you. Your ORCID iD is published with
your article so that fellow researchers reading your work can link to your ORCID
profile and from there link to your other publications.
If you do not already have an ORCID iD please follow this link to create one or visit
our ORCID homepage to learn more.
SAGE Choice
If you or your funder wish your article to be freely available online to nonsubscribers
immediately upon publication (gold open access), you can opt for it to be included in
SAGE Choice, subject to the payment of a publication fee. The manuscript
submission and peer review procedure is unchanged. On acceptance of your article,
you will be asked to let SAGE know directly if you are choosing SAGE Choice. To
check journal eligibility and the publication fee, please visit SAGE Choice. For more
information on open access options and compliance at SAGE, including self/author
archiving deposits (green open access) visit SAGE Publishing Policies on our
Journal Author Gateway.
Authors who want to refine the use of English in their manuscripts might consider
utilizing the services of SPi, a non-affiliated company that offers Professional Editing

RURAL ADOLESCENT MENTAL HEALTH: A META-SYNTHESIS
1-62

Services to authors of journal articles in the areas of science, technology, medicine
or the social sciences. SPi specializes in editing and correcting English-language
manuscripts written by authors with a primary language other than English.
Visit http://www.prof-editing.com for more information about SPi’s Professional
Editing Services, pricing, and turn-around times, or to obtain a free quote or submit a
manuscript for language polishing.
Please be aware that SAGE has no affiliation with SPi and makes no endorsement
of the company. An author’s use of SPi’s services in no way guarantees that his or
her submission will ultimately be accepted. Any arrangement an author enters into
will be exclusively between the author and SPi, and any costs incurred are the sole
responsibility of the author.
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Appendix 1-B
Data Synthesis: Initial Emerging Themes
Emerging
Theme
1

Theme Title

2

Self-stigma

3

Lack of privacy and anonymity

4

Close-knit communities

5

Pressure to conform and not be seen as “different”

6

Rural culture of self-reliance

7

Identity

8

Social support

9

Sources of stress and triggers for mental health difficulties

10

Lack of local services and mental health professionals

11

Characteristics of person to seek help from

12

Who/Which professionals to seek help from

13

Distance and travel to services

14

Service design issues

15

Coping behaviours

16

Rural futures and finances

Social stigma
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Appendix 1-C
Data Synthesis: An Example of How Original Author and Participant Interpretations Contributed Towards Final Meta-Themes
Overarching Theme One: Stigma from others and the self
Theme Title

Study

Sub-theme:
Social stigma

Aisbett et al.
(2007)

Original Author Theme
Titles
• Stigma and exclusion
• Fear of social stigma

Key Author Interpretations
•

•
•
•
•
•

Descriptions of negative
attitudes of members of their
community regarding mental
illness
Experiences of social stigma
‘Bulk classification’ of people
with mental disorders
Reports of being the victim of
exclusionary practices
Fear of implications of
disclosing a mental health
problem
Fear of social stigma was a
barrier to utilizing mental health
services

Representative Participant Quotation(s)
“They probably do think I’m a nutcase cos I
come to psych services[…]It’s not
depression, you’re a nutcase.”
“Because I told some of them [about
experiencing depression] because I trusted
them as my friends and when they found out
they sorta told the whole group and yeah
they sorta just excluded me from
everything”
“Some people sorta think its like really bad
and you shouldn’t be walking the streets if
you’ve got a mental illness[…]Yeah they
think it’s sorta catchy and contagious”
“I feel that if they knew about[…]my
depression, their opinions of me would
drop[…]they’d be like ‘Get away from me!
You’re a head case’.”

Boyd et al.
(2007)

•

Barriers to seeking
psychological help

•

Talking about emotional
problems was construed as a
weakness in character and an
inability to deal with problems
on your own

“It’s harder for people to explain what
they’re feeling because it’s a sign of
weakness”
“You can’t be weak in the country you
know…you know you can’t be weak, you
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•
•

Dolan et al.,
(2020)

•
•

Francis et al.
(2006)

•

Barriers to accessing
care
Client barriers

•

Barriers to seeking
help for mental
health problems in
rural communities

•

•

•

•

•
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Discussion of mental health
problems not acceptable
The perceived stigma attached
to help seeking for mental health
problems was an influencing
factor on the decision to seek
help

can’t have mental illness, that’s what fairy
tales are made of”
“They probably have the same kinda
perceptions of a psychologist as I did like
crazy people go and see them”

Stigma highlighted as a barrier
to accessing care
Young people were afraid of
gossip, feeling intimidated, and
restricted by friend’s parents
being the waiting room

“…friends have found it awkward”

Participants believed
exclusionary social practices
and fear of social stigma would
affect character’s decision to
seek help
Participants’ responses indicated
an expectation that their rural
communities would react with
teasing, ignoring and actively
excluding
Gossip was perceived to be a
negative consequence of living
with a mental health problem in
a rural town
Participants indicated that
people in their rural towns
would typically label an
individual as crazy if they were
identified as having a mental
health problem

“…yeah, people finding out and then
making fun of her”

“I’m not going to go and grab it while my
friend’s mum is just sitting there”

“…they get shunned by everyone, no-one
talks to them”
“…like the whole school would talk about
oh something’s wrong with her, you know,
something’s wrong with her”
“but no matter what, because you’re in a
small town it’s gonna be talked about
anyway”
“Ah well, being a small town you get a
reputation and it’s pretty much stuck with
ya…there’s no getting out of it”
“they’ll think he’s crazy”
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HannorWalker et al.
(2020)

•
•

Seeking Treatment
Types of Emotional
Support
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•

The perception that seeking help
for mental health problems was
a sign of weakness

“…and then if they see her going to the
counsellor, well then they’ll think oh yeah,
she’s not as strong as she sort of looks”

•

A significant barrier to
therapeutic treatment was
negative connotation of mental
illness grounded in external
perceptions
A lack of support from peers or
refusal of support

“I don’t tell them. I don’t want them to
know”

•

“They didn’t believe me at first, but later
they just seem like they don’t care”

HernándezNava et al.
(2020)

•

Forms of care among
peers

•

Easier for males to open up to
girls rather than male peers,
because when living in a small
community, mockery and
indolence by male adolescents
become a constant danger

“small town, big hell”

Newnham et
al. (2008)

•

How rural
adolescents’ mental
health and wellbeing might be
influenced by
perceptions of place

•

Disadvantages of social
proximity for mental health and
well-being
Accessing help for personal
issues and mental health
concerns was difficult
Choosing to ‘bottle up’ a
problem was reported as a
viable choice
Participants reported that they
would keep being ‘emotionally’
unwell to themselves and they
expected others would do the
same in order to avoid stigma.
Ignorance about psychological
problems was demonstrated

[Talking about school welfare teacher] “I
spose, they’d just have to go to her, or just
bottle it up…coz they’d just keep it to
themselves, I know I probably would”

•
•
•

•

“I think that if you spoke about it (a mental
health problem) people would think that
you’re very brave…I think that that’s what it
would be, coz everybody else would keep it
hush hush.”
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with the attitude that a depressed
person might be told to just get
over it
Scott & ChurHansen (2008)

•

N/A

•
•

Pressure to conform and not be
seen as ‘different’ as a barrier to
seeking help
Fear of social judgement
(perceived weakness) as a
barrier to seeking help

No direct quotes presented
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Abstract
Objectives Psychological ill-health and suicide are significant problems for famers globally.
Research suggests that farmers experience higher levels of psychological distress and suicidal
ideation than the general population. The aims of this research were to explore the experiences
of mental health in hill and sheep farmers, with a focus on the challenges that they face to their
psychological wellbeing, how these challenges are viewed and managed, and what mental
health services need to learn to support the farming community appropriately.
Methods Six farmers took part in individual semi-structured interviews. These interviews were
recorded, transcribed, and analysed using phenomenologically informed thematic analysis.
Results The analysis generated four themes: (1) Self-reliance as necessary for farming but a
barrier to help-seeking; (2) Needing to be understood as a farmer to speak about mental health
difficulties; (3) Working with the uncontrollable and unpredictable: attempting to tolerate
frustration and uncertainty; and (4) Feeling bashed by the press and social media yet seeing the
potential for support and connection online.
Conclusions This research demonstrated distinct psychological stressors and experiences
pertaining to farmers. Clinical implications include psychological first-aid training for
professionals who work with farmers, the development of culturally competent mental health
services, and mental health support co-located in agricultural spaces.

Keywords: Farmer mental health, rural mental health, qualitative, sheep farmers, thematic
analysis
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Introduction
Poor psychological wellbeing and suicide are significant problems for famers globally
(Hagen et al., 2019; Roy et al., 2013). They have been identified as being at a higher risk of
suicide than other occupations (Alston & Kent, 2008; Klingleschmidt et al., 2018; Milner et
al., 2013) and experience higher levels of psychological distress and suicidal ideation than the
general population (Hounsome et al., 2012; Syson-Nibbs et al., 2006; Thomas et al., 2003). In
the United Kingdom (UK), male agricultural workers are twice as likely to have died by suicide
than males from the general population (Office of National Statistics [ONS], 2018). Farmers
have been identified as a key high-risk occupational group for suicide (Department of Health
[DOH], 2012) and it has been widely reported in farming media that at least one farmer a week
dies by suicide in the UK (Evans, 2019; Royal Agricultural Benevolent Institution [RABI],
2021; Swire, 2018). Various farming organisations, mental health professionals, and
government bodies across the world have emphasised the need for farmer mental health
research and action to be prioritised (Davies et al., 2019; McIntyre et al., 2009; RABI, 2021).
There are unique stressors in farming which can contribute to mental health difficulties
(Booth et al., 2000; Fraser et al., 2005; Hounsome et al., 2006). A recent study found 88% of
farmers had experienced an adverse event on the farm in the previous 12 months, including
livestock issues and financial concerns, with a relationship found between experiencing
adverse events and suicidal ideation (Phalp et al., 2021). A review found that the four most
common risk factors affecting farmers’ mental health were pesticide exposure, financial
difficulties, climate variabilities and physical health (Yazd et al., 2019). Other stressors
identified include long working hours, co-location of home and work, and seasonal variation
of labour demand (Gregoire, 2002), unpredictable and extreme weather, (Fennell et al, 2016;
Perceval et al., 2019) and media criticism (Booth & Lloyd, 1999; Raine, 1999; Simkin et al.,
1998). The bureaucratic aspect of farming is a source of stress; navigating government
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legislation and regulations; the administrative tasks of paperwork, and concerns about finances
(Booth & Lloyd, 1999; Deary et al., 1997; Pollock et al., 2002; Simkin et al., 1998).
An additional stressor for farmers, which they have limited control over, is the loss of
livestock to disease. This has been found to have a negative psychological impact on farmers
in the context of the bovine spongiform encephalopathy ([BSE]; Raine, 1999), foot and mouth
(Olff et al., 2005; Peck, 2005), and Schmallenberg virus (Harris et al., 2014) disease crises. In
addition to the financial loss from the death of livestock, the mental health impacts include
trauma, sense of personal failure, loss of identity, diminished self-esteem, and family disruption
(Hood & Seedsman, 2004).
The geographical, cultural, and somewhat gendered contexts of farming are influential
factors when considering farmer mental health. A culture of traditional masculinity that values
stoicism (Alston, 2010) may contribute to male farmers being concerned with a reduction in
respect from their peers (Hiebert et al., 2018; Kunde et al., 2018; Perceval et al., 2019) if they
disclose mental health difficulties. Mental health stigma, pride, and a lack of knowledge about
mental health and support services are barriers to help-seeking in farmers (Roy et al., 2014).
Farming continues to be a male-dominated occupation with 84% of UK farmers male
(Department of Environment, Food & Rural Affairs [DEFRA], 2016).
Seeking health care is viewed by some as indicative of reduced independence and selfsustainability (Hiebert et al., 2018), traits which are valued in a traditional masculine culture.
The expectations on men to be tough, self-reliant, and successful may be reinforced by the
multi-generational nature of farming (Naik, 2017). Sixty percent of farm workers work with
members of their family (DEFRA, 2016) and young farmers may feel pressure and obligation
to maintain the family business even if they are struggling (Ní Laoire, 2001). An additional
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barrier is that the range of mental health services available in rural, less populated areas can be
limited and often not located close by (Gregoire, 2001).
There are indications that farmers are more likely to seek emotional support within their
community rather than from health or social care services (Mort et al., 2005). Peck et al. (2002)
found that during the foot and mouth disease crisis, farmers turned to their vet for emotional
support. It appears that there are cultural and contextual factors in how farmers manage their
mental health that are not fully understood in the research and these warrant further exploration
(Bryant & Garnham, 2015).
Research on mental health in farming has tended to focus on prevalence and means of
suicide, depression and identifying stressors (Hagen et al., 2019). Although many farmers seem
to develop strength and resilience in the context of a stressful occupation, the specifics of these
strategies need further research (Fraser et al., 2005; Roy et al., 2013). A scoping review of
research trends in farmers’ mental health worldwide (Hagen et al., 2019) highlighted that there
is limited research on positive mental health outcomes in farmers. They argue that expanding
research in this area could increase understanding of how to enhance farmers’ wellbeing,
despite the significant stressors they face.
What is also unclear is how farmers manage psychological distress within their
community, how they seek and use support systems, and how farmers believe mental health
services can support their community appropriately. In 2019 the Mental Health Foundation
partnered with Public Health Wales to produce an action framework for supporting the mental
health of farmers and farming families (Davies et al., 2019). They recommended that farmers
need to be protected from the impact of uncertainty in their field and that mental health
interventions should be farmer-led in design and production, advocating for communityinformed approaches. A qualitative approach would allow for a more in-depth exploration of
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how farmers experience, present, and manage, mental health difficulties, in their unique
geographical, cultural, and occupational contexts.
Farming is a broad and varied occupation with many different sub-types with a need
for localised studies (Griffiths & Evans, 2015; Hagen et al., 2019). For example, previous
research has found differences in stress factors in different types of farming. Following the
BSE crisis, Deary et al. (1997) found livestock farmers reported higher financial stress than in
other farming sectors, which may have been due to the fluctuating livestock market prices at
the time. Time pressure was found to be a bigger stress factor for dairy farmers than cereal
farmers and certain times of year are more stressful for some farmers than others (Raine, 1999).
Another difference is legislation or changes in grants for farming can benefit some farmers
more than others (Simkin et al 1998). Research by RABI (2021) found farmers from the Less
Favoured Areas (LFA) and lowland grazing livestock sectors were amongst the most likely to
report poor mental health. As these findings demonstrate, it is important to consider the type
of farming when carrying out research on farmers mental health as although there may be
overlap in issues, knowing which farming sub-group is being researched will give increased
specificity to the findings and bring clearer understanding of the processes of mental health in
farming (Hagen et al., 2019). Therefore, the present study will focus on sheep and hill farmers
(who are under the sectors of LFA and lowland grazing livestock); to allow for a deeper and
clear exploration of this sub-group within the broader occupation of farming.
In summary, farmers are subject to unique occupational stressors and are at higher risk
of suicide than the general population. The cultural and geographical context of farming needs
to be considered when exploring farmer mental health, as well as the type of farming under
study. What is lacking or poorly understood in the literature are qualitative accounts of both
the challenges to mental health and the processes of support and resilience in mental health in
farming.
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The aims of this study are to explore hill and sheep farmers’ experiences of mental
health, with a focus on the challenges that they face to their psychological wellbeing, how these
challenges are viewed and managed, and what mental health services need to learn to support
the farming community appropriately. It is hoped that insights gained from these interviews
will help professionals to better understand the systems and resources that exist within this
community to support their wellbeing, and how mental health services can offer more
appropriate support.
Method
Design
The study was concerned with exploring farmers’ experiences, therefore a qualitative
research design was appropriate. A semi-structured interview was designed and used to enable
flexibility and the elicitation of novel information which was subsequently analysed using
thematic analysis (Braun & Clarke, 2006; Braun et al., 2014). This study takes a
phenomenologically informed perspective. Phenomenology is concerned with understanding
lived experiences; how experiences are made sense of and what they mean to individuals
(Murray & Wilde, 2020). Thematic analysis is suitable for use within different theoretical
frameworks (Braun & Clarke, 2006) and therefore was an appropriate analytic method within
which to structure this study. Before commencement, formal ethical approval for this study
was granted by the Lancaster University Faculty of Health and Medicine Research Ethics
Committee, REF: FHMREC21032 (Section 4).
Recruitment and participants
Participants were eligible to take part in the study if they were aged over 18
years and their main occupation was hill or sheep farming. Participants were recruited through
targeted advertising on social media and snowballing. The study was advertised on social
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media and several farming organisations including The Farming Community Network (FCN),
National Farmers Union (NFU), The Farmer Network and The National Sheep Association
(NSA) were contacted via social media, their websites, or via email, requesting that they share
the advertisement. The advertisement contained basic information about the study and
requested interested individuals contact the researcher for further information. The researcher
then sent an information sheet and consent form and arranged an interview at a date and time
convenient to the participant. Participants were offered a choice between telephone or video
call for the interview. Face-to-face interviews were not possible as the research took place
during COVID restrictions. On the day of the interview the researcher read the consent form
aloud to the participant, recorded the participant’s consent and gave them time to ask any
questions before proceeding. See Section 4 for participant information, consent, and debrief
sheets.
Recruitment took place over a period of eleven months, resulting in six participants
taking part in the study. Four participants identified as being male and two as female. The age
range of participants was from 47 to 67 years. Farmers were asked how long they had been a
farmer, answers to which ranged from 8 years to all their life. Participant characteristics are
summarised in Table One.
[INSERT TABLE 1 HERE]
Data collection
Data were collected via individual semi-structured interviews carried out over the
telephone. The interviews ranged in length from 49 to 98 minutes (Mean = 60 minutes).
Interviews were audio-recorded and transcribed verbatim by the researcher, with pseudonyms
created to protect confidentiality. The interview schedule (see Section 4) was semi-structured
to allow the discussions to evolve from the individual participant’s input. Prior to designing
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the interview guide, the researcher consulted with a hill farmer to explore what would be
important topics to discuss and to receive feedback on whether questions were appropriate,
respecting the sensitivity of the topic under discussion.
Data analysis
Data was analysed using phenomenologically informed thematic analysis, following
the framework established by Braun and Clarke (2006; Braun et al., 2014) and guidance on the
coding process from Murray and Wilde (2020). The researcher established familiarity with the
data through transcription, reading and re-reading each interview and generating codes by
moving line-by-line through the transcription, noting codes in the right-hand margin of the text.
Codes were collated into potential themes and narrative summaries of themes in each individual
interview were created. Once this was completed for all interviews, codes and themes were
reviewed and a thematic table (Table Two) was generated in which themes were defined and
named.
[INSERT TABLE TWO HERE]
Steps were taken to ensure rigour in the data analysis in line with Yardley’s (2000)
recommendations to encourage high quality qualitative research. Throughout the analytic
process, supervision from an academic supervisor helped ensure methodological rigour
through the reading and discussion of the transcripts, emerging codes, and theme development.
An audit trail pertaining to the analysis of each participant was created and maintained (see
Appendix 2-B). The final analytic stage was producing a coherent and cohesive report of the
final themes, presented in the Results section.
Results
The analysis generated four themes: (1) Self-reliance as necessary for farming but a
barrier to help-seeking; (2) Needing to be understood as a farmer to speak about mental health
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difficulties; (3) Working with the uncontrollable and unpredictable: attempting to tolerate
frustration and uncertainty; and (4) Feeling bashed by the press and social media yet seeing the
potential for support and connection online.
Theme 1: Self-reliance as necessary for farming but a barrier to help-seeking
Farmers recounted how self-reliance was essential for their roles and embedded in the
tradition of farming yet could also make farmers reluctant to seek help for mental health
difficulties. Dave described how self-reliance is a necessity when he said; “it’s like you've got
to be there every day and still do the job because you know so much depends on it, you can't
just say ‘Oh well, I'll take a break’ because it's impossible.”.
This culture of self-reliance and independence served as a source of energy and
resilience in coping with the challenges of being a farmer. Elaine describes this as a need to be
tenacious when sharing how she instils this message in her daughter;
I said you have to be tenacious as anything to keep going in this job because when
you’re on your knees and lambing for 24 hours straight with no break and they’re
coming out and you’re losing some and you’re winning others and then there’s some
on the rocks[…]you’ve got to keep going, there’s just no energy in the tin and there’s
no one to back you, there’s no one else coming to help, em, you’re on your own and
you’ve got to keep going.
However, this necessary tenacious and self-reliant spirit also instilled a sense of needing
to cope on your own and that to struggle is to fail. Participants gave insight into where pressure
to be self-reliant and successful can come from. Inheriting a farm that has been in your family
for generations could lead to a feeling of great responsibility to be successful. Elaine spoke of
how she felt when she inherited her father’s farm; “he had big shoes to fill, and I didn’t really

EXPLORING FARMER MENTAL HEALTH
2-11

feel like I could fill them”. Not only is the responsibility felt from the past, but also to the future
of the farm; that one must leave it in good condition for the next generation:
Your whole identity is around your farm and your livestock so you’re very emotionally
tied into it and if things don’t go well […] You can’t just go and get a different job
somewhere else. You struggle […] you really don’t want to be the one to mess it up.
(Zoe).
Dave gave further insight into this pressure from others, naming peer pressure as
another issue that farmers feel, in addition to the generational pressures:
Eh, well, because farming is such a close-knit community there is the pressure that, you
know, everybody’s watching you to make a mistake so that's, and especially, like, when
a lot of farming families have been around for a long time in the same area then you
feel like you've got to, you know, carry on for your ancestors and the next generation.
So, you've got all that sort of peer pressure as well as, you know, which you don't get
in a lot of other occupations.
Self-reliance appeared to influence farmers’ access to health services. Three of the
participants (Zoe, Robert, and Chris) specifically spoke about how farmers only use health
services as a last resort and that farmers are well known for this: “Plenty of farmers will tell
you that, if you turn up at A&E, they tend to get a pretty rapid response because the staff there
realise that they wouldn’t be there unless there was something seriously wrong with them.”
(Robert).
There was a gendered element to participants’ experiences of the traditional, selfsufficient culture in farming. When Frances spoke about his experiences accessing mental
health support through his GP, he described the role of traditional masculine stereotypes:
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I just went to GP, I couldn’t […] it’s like ought else in farming; “Oh, we’re big hard
men” […] you don’t, you don’t tell everybody your feelings, you don’t say ought, you
just bray on and get on with it sort of thing.
Just as Frances recounted the gender stereotypes that prevented male farmers from seeking help
for mental health difficulties, Elaine shared her experiences of working in the traditional, maledominated culture of farming, and the added difficulties this placed on female farmers. For
example, when selling her sheep at the livestock markets:
The whole market scene is really stressful for women. It’s a very male dominated scene
and, em, I’ve had a lot of struggle kind of getting used to it and working out how to fit
in […]and then some of them do try and pull a fast one on you because they think that
you won’t understand and you don’t know what you’re doing and they see you as a
weaker person because you’re female […] it’s been hard going, you know, that people
would look at me and, cos they were always looking for my husband, you know;
“Where’s your husband at?”, […] you know, “My husband doesn’t do the sheep, it’s
me, you, you talk to me, I’m the one on the ground here.”
Participants gave insight into how some of the traits needed to be a farmer such as selfsufficiency, resilience, problem-solving, can play a role in a reluctance to ask for help or share
problems with others; “We are, like, quite self-sufficient, resilient people […] it wouldn’t even
have crossed my mind to go to an external person and talk about that” (Zoe). In summary, as
Robert put it when discussing speaking to mental health professionals; “I don’t think there’s
anything wrong with professional people, it’s just a certain mindset that’s in farming,
everyone’s so doggedly independent and self-reliant that, they would have to be pretty fed up
to even consider doing that.”.
Theme 2: Needing to be understood as a farmer to speak about mental health difficulties
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Under consideration here is how farmers felt more comfortable speaking to someone
about their mental health if that person understood farming. Participants described these
experiences and shared suggestions for how farmers could be helped to feel more comfortable
to access mental health support.
Participants described their experiences with professionals who did not understand
farming, illustrating how feeling misunderstood as a farmer created a barrier to forming trust
in the professional’s abilities to help the farmer.
And then they said, “Oh you know, you need to do 20 minutes a day of vigorous
exercise” and I’m thinking; “Crikey, when I’m forking up silage I’m doing more than
20 minutes a day of vigorous exercise”. But there was that disconnect in that they didn’t
really get what I was talking about. (Zoe)
Frances also shared an experience from talking therapy:
Eh, so I’ve just found with the counselling it was good, but they maybe didn’t have a
grasp on what farming was actually like, […] it was just, you had to, yeah, explain
everything. Not that they weren’t trying to be helpful either.
Alongside these experiences of feeling a disconnect or not understood by professionals,
farmers shared that they felt more comfortable speaking to people who work with, and therefore
understand farmers;
People will talk to me because they know that I’m a farmer, so they have this
preconception that I will understand […] whereas if they went to somebody else, a
doctor, and said; “Oh this person’s feeling bad cos they can’t go to the auction and
meet everybody”, well they’d think, well, would that doctor actually realise what it’s
like to live on a farm and not see anybody, you know? (Zoe)
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Agricultural chaplains are Christian professionals who focus on giving support to
farming and rural communities, attending spaces where there is a farmer presence. Dave shared
his experiences of speaking to the agricultural chaplains who came to the livestock markets, he
explained how although they are not farmers, he believed they are more helpful than a generic
mental health organisation; “If you rang the Samaritans as a farmer you might struggle to,
whereas, you know, actually ringing someone who’s in the community that actually
understands a little bit is much easier”. Elaine shared who she felt most comfortable sharing
issues with, demonstrating the breadth of professionals and peers who understand the life of a
farmer:
No, I tend to speak to people, either like the scanner came, we had a blether. He’s
obviously a farmer as well and, em, you know, the shearer will come, we’ll have a chat,
[…] I’ve got farming neighbours and, you know, we don’t see each other a lot but when
you do, if you can make time, you can have a good chat.
Despite a strong theme of farmers preferring to seek support from people who understand
farming, this was still within a context of farmers generally not feeling comfortable talking
about mental health. Elaine described being cautious about who she would confide in:
If you do reach out and lean on somebody and then it gets thrown back at you and you
get bitten, you’re in a worse situation because then you’ve leaned on someone and it’s
not been supported or used in a supportive way and that makes it even worse and so
it’s trust isn’t it really?
Alongside an understanding of farming reducing barriers to accessing support,
participants shared that farming organisations or less formal mental health support would
encourage farmers to seek help for mental health issues. The livestock market was suggested
as a good location for farmers to access mental health support; “I think, the farmer who is
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having problems would be more likely to speak to someone at the auction mart than he would
to go to a mental health seminar or anything like that” (Robert). Elaine describes how she feels
that mental health support embedded in the farmyard is what is needed:
“There’s a couple of guys who come who’ve lost their wives and I've ended up
practically counselling them when I've been doing sheep’s feet and I think, if you could
link in somehow, just getting out into their workplace and into their world, that’s where
the link is missing […] I’m talking to them but I’m here with a real purpose and that is
to really see how they’re doing and maybe kind of signpost them.”.
Theme 3: Working with the uncontrollable and unpredictable: attempting to tolerate
frustration and uncertainty
Participants recounted several factors that they had little or no control or influence over,
leading to increased stress and psychological toll. These stressors included the weather, disease
and loss of livestock, government schemes and the associated paperwork, financial uncertainty
and pressure. Although these represented a range of factors, in contrast to participants’ earlier
accounts of the self-sufficient, independent nature of farmers, what these range of factors
illustrated was the level of uncertainty and lack of control that farmers must attempt to tolerate.
Participants described the frustration of feeling beholden to the rules of government
schemes and laws:
It’s at the least often frustrating because some of the things that we’re required to do
don’t necessarily fit well with our particular farming systems […] they’re so inflexible,
so rigid in their delivery process, that many of us find it really ridiculous that we’re not
allowed to deviate from the prescribed delivery process in order to make the outcomes
(Robert)
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Alongside the rules is a huge amount of paperwork which can make you feel “inundated”
(Frances) and is “too onerous and it’s too stressful and if you perhaps put the wrong thing on
the wrong piece of paper, they come down on you like a ton of bricks” (Elaine).
The emotional impacts of losing livestock included internal blame for the death and
psychological trauma after a significant disease crisis. Dave described the relationship he had
with his animals:
Yeah, so animals can be the best can’t they because they don’t, as long as you go and
feed them and look after them, they don’t question your motives or how you are feeling,
you know whatever, so in a lot of ways they can be very nurturing.
Elaine shared that losing animals is the hardest part of being a farmer for her;
I think that’s possibly one of the hardest things I had to cope with, because I don’t like
to lose things. If I lose things there’s always just a little chip in my armour that just
thinks; “Now was this my fault, am I to blame?”, and I think that’s quite a hard thing
to cope with.
Frances spoke about the significant impact that loss of livestock had on him, particularly after
the Foot and Mouth disease crisis:
If you’ve had a few heavy losses, stock wise or you just feel like “Well, I’m trying my
hardest and everything seems to be going wrong like”. Yeah, eh, yeah, I’d my first bout
of depression, eh, after Foot and Mouth and I’d always been one of these people that
deaths of livestock, it never bothered me, cos it was part and parcel of farming and then
all of a sudden I did a fortnight at [PLACENAME] where they were culling all the cows
and sheep and that just knocked me for six, it just put a different perspective.
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He described how he was greatly affected by this as additionally he was found to be a dangerous
contact from being on a farm with Foot and Mouth and spreading it to other farms: “Basically
I set a chain reaction off of wiping out about half of the village with one fell swoop”.
The theme of financial pressure and uncertainty ran through the interviews, and in many
ways connected to the other uncontrollable stressors. As Chris said when describing the impact
of a long winter on extra costs for animal feed; “It just, it all comes back to money doesn’t it?”.
Chris spoke about a farmer that he knew who attempted suicide due to financial issues; “She
was going really stressed, aye, and she just went, she just started ignoring things like all the
bills coming through and she wasn't paying them. They all built up and built up and it just got
too much”. Chris and Elaine shared that financial pressure is significantly coming from the rise
in fertiliser costs, linked to a shortage of gas; “This year we’ve got a massive pressure from the
fertilizer costs which are going up 70%. So, we’ve got 50% going on our electric bill which
obviously we need for lambing because we need the lights on and stuff and you may have got
a warming box to run and then you’ve got 70% extra going on our fertiliser costs so what might
cost us nearly 4000 last year could now cost me up in, to the 10-12,000 mark just to make hay
bales. And we can’t control any of that.”. The financial impact of COVID was also mentioned
by participants due to the livestock markets being closed and many sales not going ahead, even
with online options available.
Theme 4: Feeling bashed by the press and social media yet seeing the potential for
support and connection online
Farmers conveyed the extent and impact on them of criticism of them in the press,
television, and on social media; “Media coverage generally nowadays is mostly about farmerbashing isn’t it? I think that’s all we would feel about it now.” (Robert). However, farmers also
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shared the value and potential of social media for connection, access to support and promotion
of their work, on both an individual level and by farming organisations.
Zoe describes the impact of negative press around red meat on farmers she knows:
I have known people who have said to me that they’ve specifically stopped watching
the television and not having the radio on because they found it really difficult to cope
with all of the media coverage around ‘red meat is bad for you’. So the way that they’ve
coped with that is to retreat into themselves more which isn’t great for an insular
occupation.
A common theme in the criticism that farmers faced was around the environment, climate
change and a feeling that they are easy targets with Chris describing it as; “Constant, constant
attacks, well especially environmental stuff about cutting down meat eating and things”. Dave
also shared how prolonged and unrelenting it felt:
It’s just been a constant sort of thing for, I don't know, the last five years, where, you
know, it just seems that farmer-bashing is just dead easy […] farmers are easy to hit
over the head rather than telling people they can’t go on holiday, or they can’t drive
their car.
Elaine shared that the amount of criticism can make one question continuing farming:
You kind of think, well why am I being beaten up here, em, so that can affect you
negatively cos you kind of think well, you know, “Why are we doing this?”, ‘cos people
just see us as the baddies.
This view of being seen as a “baddie” was echoed by Frances who shared that he felt the public
believe that farmers squander public money:

EXPLORING FARMER MENTAL HEALTH
2-19

You’re trying your damned hardest to produce something that’s good, quality, good
quality meat, eh, and you think you’re trying your hardest, looking after your stock and
you just think you’re getting pushed back at every turn, everybody thinks we’re trying
to kill them, like, which we aren’t.
Although all the participants shared experiences of criticism from the press and social
media, there were also positive experiences and the potential of social media to offer farmers
social connection and access to mental health resources. Chris shared that he found social
media a source of information to support farmer mental health; “social media is pretty good
for, there's a lot of good farming, especially on Twitter, for mental health” and he manages the
criticism he sees there with; “As long as you can block everybody it's fine”. Dave had found
social connection through Twitter:
I’ve met farmers from all over the country, that I wouldn't normally meet, through
social media, so, you know, made good friends from the top of Scotland to the south of
England, you know, so, through social media and sharing photos and points of view
and stuff like that.
Robert shared that inequity in access or broadband in rural areas was particularly
detrimental to younger farmers’ wellbeing:
It can be very frustrating for them that they haven’t got broadband, therefore they can’t
engage in the Facebook stuff and all there is to, that other people are using to, you
know, communicate, and socialise with people. So, the fact that rural broadband is in
many places incredibly poor, is one of the contributing stimulants to mental health
issues that there is around, I would say.
The data supporting social media as a means of connection is considered in light that it
is not a replacement for in-person connection; “Well it's a nice community where you can chat
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to people, it's not like somebody can put their arm round your shoulder cos it’s not, it’s one
step removed if you know what I mean” (Dave).
This theme highlighted the emotional impact of criticism that farmers face. However,
farmers also spoke about support and connection with other peers through social media and
identified its potential for use in accessing mental health resources.
Discussion
The aims of the present study were to explore the experiences of mental health for hill
and sheep farmers with a focus on the challenges they face to their psychological wellbeing,
how these challenges are viewed and managed, and what mental health services need to learn
to support the farming community appropriately. Thematic analysis produced four themes
which will be discussed in relation to existing research, clinical implications, limitations of the
present study, and recommendations for future research.
The results described under theme one, concerning self-reliance, offer a major
contribution to understanding the role of self-reliance and its relationship to help-seeking in
farmers. Participants gave insight into how some of the traits needed to be a farmer - selfsufficiency, resilience, and problem-solving - can result in reluctance to ask for help or share
problems with others. This dual framing of resilience (Cole & Bondy, 2020), as serving two
opposing functions, aids our understanding of how character traits that are sources of strength,
and necessary in farming, can also be barriers to seeking help. Personal characteristics of being
independent and self-reliant are connected to help-seeking and this study demonstrates that
factors cannot be labelled as either entirely positive or negative in farming mental health but
must be considered in the context of and functionality in their unique lives.
The present study also highlights that self-reliance is partly maintained by cultural and
generational pressures to be successful that also plays a role in a reluctance to seek support for

EXPLORING FARMER MENTAL HEALTH
2-21

mental health difficulties. The participants in the present study indicated that farmers are so
accustomed to being independent in their problem-solving that they may not consider seeking
help from external sources. They also spoke about a culture of traditional masculinity in
farming, whereby men are expected to be tough and not talk about their feelings. The present
study highlighted some of the ways in which this male-dominated traditional culture in farming
can lead to stress for both male and female farmers. Previous research has highlighted that
suppression of emotions and a reluctance to ask for help due to concerns about damage to their
identity or a reduction in respect from peers are issues in farming (Alston, 2010; Hiebert et al.,
2018; Kunde et al., 2018; Perceval et al., 2019). There can also be pressure from family
expectations to maintain a generational farm (Kunde et al., 2018) leading to feelings of
entrapment (Ní Laoire, 2001), an issue also raised by participants in the current study who
expressed a sense of responsibility and pressure to be successful from previous and future
generations.
A further barrier, highlighted and explained under the second theme, concerning the
need to be understood as a farmer to speak about mental health difficulties, is that farmers in
the present study were more comfortable seeking mental health support from individuals who
had knowledge of farming. Farmers shared experiences of disconnect, not feeling understood
by health professionals or an assumption that they will not be understood. Similarly, Peck et
al. (2002) found that during the foot and mouth disease crisis, farmers were more likely to turn
to their own communities or vets for emotional support rather than health or social care systems
while clinicians who are also farmers were perceived to understand farmers and their unique
context better than non-farmer clinicians (Cole & Bondy, 2020). Farmers have also been found
to experience stress from “outsiders” not understanding them or their work (Kearney et al.,
2014; Sturgeon & Morrisette, 2010). In a quantitative study, social support was found to protect
against the negative impacts of stress on psychological wellbeing in farmers (Deegan & Dunne,
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2022), in line with the stress-buffering model of social support (Cohen & Willis, 1985),
demonstrating the importance of peer relationships and support in farming. These and the
current study’s findings indicate the importance of longstanding relationships and farming
knowledge, for farmers to feel comfortable, understood, and able to share their difficulties.
Within the present study, theme three, concerning working with the uncontrollable and
unpredictable: attempting to tolerate frustration and uncertainty, highlighted the wide range of
issues that farmers must manage in their work, the emotional impact of these stressors, and
why they are stressful. Factors outside of farmers’ control include unpredictability of weather,
long working hours, seasonal variation, disease, government policies and administrative
paperwork, and financial insecurity. These are issues well established in the research literature
(Deary et al., 1997; Simkin et al., 1998; Booth and Lloyd, 1999; Pollock et al., 2002; Gregoire,
2002; Peck, 2005; Raine, 1999). However, the current study gives a deeper understanding to
how some of these factors impact on farmers’ wellbeing. Booth and Lloyd (1999) found that
the more stressors a farmer experiences, the more symptoms of depression and anxiety they
experience. Significant correlations were found between stressors of finance, paperwork, and
legislation and symptoms of depression. Participants in the present study spoke about the stress
of finding time and understanding government scheme paperwork, and a feeling that the
schemes often do not fit with their farm system, but they have no other option but to abide or
else they will face punishments including heavy fines.
The results of the current study also contribute to the understanding of why the loss of
livestock is a stress factor for farmers. Participants spoke of the emotional impact of losing
livestock, highlighting that the impact is not solely financial but takes a psychological toll on
farmers’ wellbeing, leading to feelings of grief, self-blame, and depression, which can have
long-term impacts. Previous research has found evidence of psychological distress after foot
and mouth disease crisis (Peck et al., 2002; Mort et al., 2005; Hannay & Jones, 2002; Olff et
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al., 2005), BSE crisis (Eisner et al., 1999) and the Schmallenberg virus (Harris et al., 2014).
However, the participants in the present study spoke about the emotional challenges of losing
livestock both in the context of disease crises, and as part of the typical lambing and farming
year. This highlights that the loss of livestock takes a considerable toll on farmers’ wellbeing
and may at times be brushed aside as “part of the job”, highlighted under theme one – an aspect
of self-reliance and emotional resilience.
Feeling under attack by the press and on social media was the fourth theme that emerged
strongly from the participants. It is acknowledged that this theme can be viewed as an extension
of the factors depicted under theme three, as out of a farmer’s control. However, it warranted
its own theme due to the depth of participants’ experiences, and how it was spoken about as a
source of support despite the negative experiences. Recent quantitative research found 30% of
farmers surveyed reported stress from not feeling valued by the public (RABI, 2021) while
media criticism was rated as one of the top three sources of stress in a survey by Booth and
Lloyd (1999). Two other studies (Raine, 1999; Simkin et al., 1998) also found that many
farmers raised media criticism as a source of stress. These studies are now quite old and presocial media, demonstrating the longevity of this issue and its pernicious extension into the
digital age. The qualitative interview study by Raine (1999) revealed that media criticism was
felt to be leading the public to believe that farmers are cruel to animals and poisoning the
environment with chemicals which connects to theme two of farmers not being understood,
demonstrated to a significant extent within this fourth theme. Simkin et al. (1998) used a
quantitative survey method to identify stress factors in farming, but they included a space for
farmers to contribute “other” source of stress, where a theme of media criticism was found.
Other quantitative surveys of stress factors in farming did not include media criticism in their
questions (Deary et al., 1997; Pollock et al., 2002). The use of qualitative methodology in the
present study allowed for themes to emerge naturally from the participants. The value of this
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method is highlighted in particular by theme four, which indicates the negative impact of social
media, which although anecdotally known about, is evidenced here as a significant issue for
farmers.
Despite the criticism experienced on social media, participants also spoke about using
social media as a source of social connection with other farmers and a resource of mental health
information, particularly from farming organisations. This indicates the potential for social
media to be utilised more broadly for farmer mental health support.
Clinical Implications
The results of the present study highlight that the cultural context of self-reliance in
farming must be taken into consideration when working with farmers. Clinical psychologists,
and other health professionals, working in rural areas should receive training on the cultural,
emotional, and practical aspects of farming, to ensure culturally competent services for farming
people. Highlighted in this study are challenges including significant levels of uncertainty,
feeling misunderstood and criticised by others, and the trauma of losing livestock; all issues
which clinical psychologists should know and ask about when working with farmers. Jameson
and Blank (2006) recommend training modules for psychologists focused on rural practice,
rurally located clinical placements and a research component relevant to rural issues. Improved
awareness of the unique stressors faced by farmers may help them feel understood and reduce
this barrier to seeking help for psychological distress (Cole & Bondy, 2020). The findings of
the present study also highlighted the resilience and strengths of farmers; assets which clinical
psychologists should build on in supporting them (RABI, 2021).
There is the potential of intervention for farmers through those who work with them;
vets (Peck et al., 2005), agents (Hossain et al., 2010) and financial advisors (Gunn & HughesBarton, 2022) could be trained in psychological first aid, which can lead to increased
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confidence in speaking about mental health and perceived as beneficial to both farmers and
professionals working with them. This would also address the need for both practical and
psychological support at times of crisis (Peck et al., 2005). Other professionals named by
participants in the current study included shearers and national park staff.
Additionally, opportunities should be created for clinical psychologists to work with
established farming organisations to support farmer mental health indirectly (Cole & Bondy,
2020) and to ensure farmer-led design and production of interventions (Davies et al., 2019;
RABI, 2021). Organisations that offer support to UK farmers include FCN, The Farming Help,
RABI, Farming Connect, NFU, and the Farm Safety Foundation which launched an annual
farmers’ mental health campaign called ‘Mind Your Head’ in 2018.
The findings in the present study re-enforce the evidence that mental health support that
is located conveniently, in familiar settings and delivered by professionals who understand
farming may be key in supporting farmers with their mental health. Co-locating health and
social services is advised by Syson-Nibbs et al. (2006), who recommend health services
coincide drop-in clinics with Citizen’s Advice clinics on livestock market days. In a study
interviewing rural clinicians (Cole & Bondy, 2020), it was also recommended to meet farmers
where they are by increasing house calls and going directly into the community to the
agricultural fairs and credit unions to facilitate accessibility of their services. A health
intervention specifically for a farming community was The Nurse Practitioner-led Farmer’s
Health Project (Walsh, 2000). It was set up in the Lake District with the aim of improving
physical and psychological health support for farmers. The nurse practitioners (NPs) were from
farming backgrounds. The NPs attended livestock markets and branch meetings of farming
organisations to raise awareness of their service. The project employed a van as a mobile clinic
and made farm visits. It appeared to be well designed and have the potential to make a positive
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difference to the health of a rural community and fits with the results of the present study,
which indicate that mental health support should be located conveniently for farmers.
Limitations and future research
A potential limitation of the present study is that participants were self-selecting and
their willingness and openness in talking about mental health should not be interpreted as
representative of all farmers. Nonetheless, they spoke candidly about the reluctance of farmers,
including themselves, to speak about and access help for mental health difficulties, suggesting
that the sample and the experiences shared in the interviews were not overly biased.
The transferability of qualitative research findings to other contexts and groups (Myers,
2000) is a potential limitation of this present study. This is important to consider in farming
research where variation between different types of farming has been found, for example,
higher levels of stress in livestock farming than arable farming, time pressure a bigger stress
factor for dairy farmers than for cereal farmers (Deary et al., 1997), and variation in risk factors
across sub-groups in farming (Arnautovska et al., 2015). Certain times of year were perceived
to be more stressful for different types of farming, for example, lambing season in spring for
sheep farmers, and harvest/planting periods for arable farmers (Raine, 1999). Therefore, future
research of a similar nature focused on different types of farming may give further insights into
these different groups and indeed, over time, allow for transferable findings (Smith et al.,
1995).
The recruitment method of using social media could also present a limitation in that it
may fail to represent farmers who do not use social media. Alternative methods of recruitment
which may have attracted a more diverse participant group, some of which were not possible
due to COVID restrictions, include posters or leaflets at livestock markets or promotion of the
study at meetings of farming organisations. Further ideas for future research include
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implementation and evaluation of psychological first aid training to farmers and professionals
who work with farmers in rural areas. Another possible area of future research could aim to
expand on the current study’s findings on the mental health impact of criticism, trolling and
bullying on social media on farmers.
Conclusion
The results of the present study indicate that mental health issues in farming are not due
to a single issue but are likely to be triggered and maintained by a range of interacting factors.
These factors include a culture of self-reliance, being poorly understood by professionals,
working under uncontrollable and unpredictable conditions, and facing high levels of criticism
through the press and social media. The results also indicate factors that support better mental
health outcomes for farmers, including the same self-reliance that can be a barrier, speaking to
people who understand farming, access to mental health support in convenient and familiar
locations, being able to plan, and finding support, connection and sharing of work with other
farmers online and being able to access mental health resources from farming organisations.
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Table 1
Participant Characteristics
Participant
Pseudonym

Age

Gender

Type of farming

How long been a
farmer

Zoe

50

Female

Beef and sheep

13 years

Robert

67

Male

All his life

Chris

47

Male

Sheep and suckler
cows
Beef and sheep

Dave

61

Male

Beef and sheep

All his life

Elaine

52

Female

Sheep

8 years

Frances

51

Male

Sheep

All his life

Since he left school, 30
years ago
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Table 2
Final Themes and Individual Participant Themes
Participant

Theme 1: Self-reliance as
necessary for farming but a
barrier to help-seeking

Theme 2: Needing to be
understood as a farmer to
speak about mental health
difficulties

Zoe

Being self-reliant and
battling on

You need to know a farmer
to support a farmer

The pressure of an inherited
identity

Farmers help each other, an
explanation is not needed

Farmers are self-reliant

Go where farmers are to
support mental health

Robert

Theme 3: Working with the
uncontrollable and
unpredictable; attempting to
tolerate frustration and
uncertainty

Theme 4: Feeling bashed by
the press and social media
yet seeing the potential for
support and connection
online.
Avoid listening to the news
about farmers

Farmers can’t influence
policies or the weather

Farmers can’t trust the
media

Lone working
Farmers would rather talk to
other farmers about mental
health

Chris

Farmers are reluctant to seek
help
Own boss, get on with it, but
with pressure

Dave

A pressure to succeed from
ancestors and peers

Don’t plan too far ahead and
socialise when you can

Rural broadband issues
impact wellbeing

Policies & Brexit; living in
uncertainty

Social media & the press;
the good, the potential, and
the ugly

Financial pressures &
unpredictable weather

Being misunderstood and are Paperwork and following
blamed for the wrongs in the policies
world

News & social media;
farmer bashing and a place
for connection

EXPLORING FARMER MENTAL HEALTH
Solitude and low population
impact mental health
Lack of infrastructure and
services in rural areas are
barriers

Elaine

Self-reliant and busy;
barriers to accessing mental
health support

Livestock markets for social
connection & a place to
reach farmers
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The unpredictable and
uncontrollable; natural
forces in farming
Tourists get farmers down

Speaking to those who
understanding farming helps
my mental health but need to
be cautious of rural gossip

Loss of locus of control:
weather, animals,
government rules and
finances

Negative press, social media,
and being blamed for
climate change

Just get on with it; farmers
are supposed to be hard men

Counsellor didn’t understand
farming

The stress of dealing with
computers and paperwork

Farmers presented as bad
people in press and social
media

Lone working, long hours,
no breaks

Sources of support;
connecting socially at
livestock markets

Blaming self, low mood
triggered by foot and mouth
disease

Responsibility to develop
ways of coping and to stay
healthy
A traditional, male
dominated community

Frances

Only self to blame when
things go wrong

Financial stress due to
uneven cashflow and need to
expand

Connecting socially online
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Appendix 2-A
Journal of Rural Mental Health Manuscript Preparation Instructions

Submission
To submit to the editorial office of Timothy G. Heckman, PhD, please submit
manuscripts electronically through the Manuscript Submission portal Microsoft Word
(.docx) or LaTex (.tex) as a zip file with an accompanied Portable Document Format
(.pdf) of the manuscript file. Manuscripts that exceed the 25-page limit will be sent
back to authors without review.
Prepare manuscripts according to the Publication Manual of the American
Psychological Association using the 7th edition. Manuscripts may be copyedited for
bias-free language (see Chapter 5 of the Publication Manual). APA Style and
Grammar Guidelines for the 7th edition are available.
SUBMIT MANUSCRIPT

Timothy G. Heckman, PhD
College of Public Health
University of Georgia
104B Rhodes Hall
105 Spear Road
Athens, GA 30602
Email

Peer review policy
Submissions are first evaluated by the editor-in-chief. A submitted manuscript may
be rejected without detailed comments after this initial review if the manuscript is
considered inappropriate or of insufficient scientific priority for publication in
the Journal of Rural Mental Health®.
After initial review by the editor, the manuscript may be assigned to an associate
editor. It is either the editor or one of the associate editors who selects and sends the
manuscript to three or more reviewers for critical evaluation.
The Journal of Rural Mental Health® uses a double-blind peer review system.
Manuscripts are blinded such that authors are unknown to the assigned reviewers
and, in turn, all reviewers remain unknown to the authors. The title page should
include all authors' names and institutional affiliations. The manuscript should omit
this information but should include the title of the manuscript.
Make every effort to ensure that the manuscript itself contains no clues to the
authors' identity. Every manuscript is treated by the Editors and reviewers as
privileged information and they are instructed to exclude themselves from review of
any manuscript that might involve a conflict of interest or the appearance thereof.
Comments from reviewers are examined by the editor or associate editor assigned,
who then corresponds with the author and makes the final decision on acceptance or
rejection of the manuscript. Rebuttals should be addressed to the editor-in-chief.

Types of manuscripts
The Journal of Rural Mental Health® publishes articles on rural mental health
research, practice, and policy within the United States and internationally.
The journal accepts the following types of manuscripts:

EXPLORING FARMER MENTAL HEALTH
2-43
•
•
•
•
•
•

original research articles
brief reports
review articles
program descriptions
letters to the editor
commentaries

Original research
Original research articles report on data-driven (quantitative or qualitative data),
hypothesis-testing research. For original research articles, the abstract, text,
references, and tables may total no more than 25 manuscript pages. Manuscripts
should be submitted with 1-inch margins and a 12-point type size. Type font should
be clear and readable; unusual typefaces are discouraged. For randomized clinical
trials (RCTs), the CONSORT Checklist should be followed.

Brief reports
The journal accepts Brief Reports that report on rigorous studies of highly specific
topics or whose findings are preliminary in nature. An author who submits a Brief
Report must not submit the full report to a different journal. Brief Reports should not
exceed 14 pages in length and should use 1" margins all around and a font size of
12 point. The abstract should be no more than 100 words. References should be
limited to no more than 15 and there should be no more than one table or one figure.

Review articles
The journal will consider a review article that summarizes the current state of
understanding of a topic related to rural mental health. A review article surveys,
summarizes, and synthesizes previously published studies; it does not report
findings from new analyses. Among other things, review articles might discuss policy
implications, evolving community-level issues, and how multidisciplinary approaches
might best address rural mental health challenges. Explorations of integrated care,
evidence-based practices, cultural factors, and ethical and regulatory considerations
in rural areas are also welcomed.

Program descriptions
Articles that describe a current program developed to prevent or treat conditions that
create or perpetuate dilemmas related to rural mental health are welcomed by the
journal. One goal of this article type is to facilitate the development of identical or
similar programs for use in other geographic areas. Program descriptions should
primarily describe the program of interest, such as how the need for the program
was identified, how the program developed over time, ways in which the program
interfaces with the community, staffing needs, etc. A manuscript that describes the
efficacy or effectiveness of the program may be more suitable for an original
research article. Program descriptions should be 10 to 20 pages in length, inclusive
of all sections.

Letters to the editor
Letters to the editor can (i) comment on a recently published JRMH article, or (ii)
serve as a platform in which a non-data-driven idea or concern can be articulated.
Letters cannot be used to present preliminary results. An author who submits a letter
to the editor should not duplicate material being published or submitted elsewhere.
The editor may seek out and publish letters that respond to the original letter to the
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editor. Text is limited to 750 words and 10 references. A single table, figure, or image
is permissible (but not required).

Commentaries
Commentaries are sought out by the editor and are intended to respond to (or
complement) a concurrently published article. Commentaries will only be solicited for
articles likely to have significant impacts on the field. In general, commentaries will
not exceed 2,000 words, include no more than 2 tables or figures (combined), and
include no more than 15 references.

Manuscript preparation: General
instructions
Review APA's Journal Manuscript Preparation Guidelines before submitting your
article.
Clinical relevance of the research should be specifically and thoughtfully addressed
in submitted manuscripts. A special section on clinical implications can be included,
but is not required; instead, authors should integrate implications for practice, as
appropriate, into all relevant areas of manuscripts to be submitted.
Authors should review the updated APA Style Journal Article Reporting Standards
(JARS) for quantitative, qualitative, and mixed methods research. These standards
offer ways to improve transparency in reporting to ensure that readers have the
information necessary to evaluate the quality of the research and to facilitate
collaboration and replication.
The new JARS:
• recommend the division of hypotheses, analyses, and conclusions into
primary, secondary, and exploratory groupings to allow for a full
understanding of quantitative analyses presented in a manuscript and to
enhance reproducibility;
• offer modules for authors reporting on N-of-1 designs, replications, clinical
trials, longitudinal studies, and observational studies, as well as the analytic
methods of structural equation modeling and Bayesian analysis; and
• include guidelines on reporting on registration (including making protocols
public); participant characteristics, including demographic characteristics;
inclusion and exclusion criteria; psychometric characteristics of outcome
measures and other variables; and planned data diagnostics and analytic
strategy.
For further resources, including flowcharts, see Journal Article Reporting Standards
(JARS) website.

Manuscript formatting
Please note the references and tables should be double-spaced, in addition to the
manuscript itself. Other formatting instructions, as well as instructions on preparing
tables, figures, references, metrics, and abstracts, appear in the Publication Manual.
Additional guidance on APA Style is available on the APA Style website.

Title page
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The manuscript's title should be no more than 12 words and should not state an
assertion or conclusion. If the paper reports a randomized clinical trial or a metaanalysis, this should be indicated in the title.
The title page should list the names of all authors and their institutional affiliations at
the time the research was conducted. If an author's institution has changed since
then, provide the current affiliation in an author note on the title page.
The author note should also include, when applicable:
• school- or department-level affiliations
• funding sources, financial disclosures, and disclaimers (please indicate if no
outside funding was received)
• acknowledgments
• related presentations
• corresponding author's contact information

Abstract and keywords
All manuscripts must include a structured abstract containing a maximum of 250
words typed on a separate page.
The abstract generally should include the following parts:
• Objective (brief statement of the purpose/rationale of the study)
• Methods (summary of the participants, design, measures, and procedure)
• Results (the primary findings of this work)
• Conclusions (statement of clinical implications of these data)
After the abstract, but on the same page, please supply:
• Up to five keywords or brief phrases that will help to identify your manuscript
during relevant searches
• If applicable, provide trial or protocol registration information on the line
following the keywords; for example:
o TRIAL REGISTRATION: ClinicalTrials.gov identifier: NCT987654321

Public health significance statement
As part of article revisions, authors will be asked to submit a short statement of 1–3
sentences written in plain English for the educated public. This text should
summarize the article's findings and why they are important to the intended audience
and should appear after the abstract.
For a mental health care practice journal such as Journal of Rural Mental Health, a
critical factor is ensuring that information reaches all psychologists, health care
professionals, administrators, policy makers, and legislators who could use it.
The public significance statement packages research findings for easier distribution.
It also allows authors greater control over how their work will be interpreted by and
impact key audiences globally and locally who are interested in the physical health
and psychological well-being of rural communities—practitioners, policy makers,
news media, and members of the public.
Please refer to the Guidance for Translational Abstracts and Public Significance
Statements to help you write this text.

Institutional review board statement and informed
consent
Reports of research involving human participants must provide information about
Institutional Review Board oversight, including the name(s) of the approving
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institution(s), or an explanation of why the study was exempt. Informed consent and
assent procedures should also be described.

Display equations
We strongly encourage you to use MathType (third-party software) or Equation
Editor 3.0 (built into pre-2007 versions of Word) to construct your equations, rather
than the equation support that is built into Word 2007 and Word 2010. Equations
composed with the built-in Word 2007/Word 2010 equation support are converted to
low-resolution graphics when they enter the production process and must be
rekeyed by the typesetter, which may introduce errors.
To construct your equations with MathType or Equation Editor 3.0:
• go to the Text section of the Insert tab and select Object
• select MathType or Equation Editor 3.0 in the drop-down menu
If you have an equation that has already been produced using Microsoft Word 2007
or 2010 and you have access to the full version of MathType 6.5 or later, you can
convert this equation to MathType by clicking on MathType Insert Equation. Copy
the equation from Microsoft Word and paste it into the MathType box. Verify that
your equation is correct, click File, and then click Update. Your equation has now
been inserted into your Word file as a MathType Equation.
Use Equation Editor 3.0 or MathType only for equations or for formulas that cannot
be produced as Word text using the Times or Symbol font.

Computer code
Because altering computer code in any way (e.g., indents, line spacing, line breaks,
page breaks) during the typesetting process could alter its meaning, we treat
computer code differently from the rest of your article in our production process. To
that end, we request separate files for computer code.

In online supplemental material
We request that runnable source code be included as supplemental material to the
article. For more information, visit supplementing your article with online material.

In the text of the article
If you would like to include code in the text of your published manuscript, please
submit a separate file with your code exactly as you want it to appear, using Courier
New font with a type size of 8 points. We will make an image of each segment of
code in your article that exceeds 40 characters in length. (Shorter snippets of code
that appear in text will be typeset in Courier New and run in with the rest of the text.)
If an appendix contains a mix of code and explanatory text, please submit a file that
contains the entire appendix, with the code keyed in 8-point Courier New.

Tables
Use Word's insert table function when you create tables. Using spaces or tabs in
your table will create problems when the table is typeset and may result in errors.

Academic writing and English language
editing services
Authors who feel that their manuscript may benefit from additional academic writing
or language editing support prior to submission are encouraged to seek out such
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services at their host institutions, engage with colleagues and subject matter experts,
and/or consider several vendors that offer discounts to APA authors.
Please note that APA does not endorse or take responsibility for the service
providers listed. It is strictly a referral service.
Use of such service is not mandatory for publication in an APA journal. Use of one or
more of these services does not guarantee selection for peer review, manuscript
acceptance, or preference for publication in any APA journal.

Submitting supplemental materials
APA can place supplemental materials online, available via the published article in
the APA PsycArticles® database. Please see Supplementing Your Article With
Online Material for more details.

Abstract and keywords
All manuscripts must include an abstract containing a maximum of 250 words typed
on a separate page. After the abstract, please supply up to five keywords or brief
phrases.

References
List references in alphabetical order. Each listed reference should be cited in text,
and each text citation should be listed in the references section.
Examples of basic reference formats:

Journal article
McCauley, S. M., & Christiansen, M. H. (2019). Language learning as language use: A
cross-linguistic model of child language development. Psychological Review, 126(1), 1–
51. https://doi.org/10.1037/rev0000126

Authored book
Brown, L. S. (2018). Feminist therapy (2nd ed.). American Psychological
Association. https://doi.org/10.1037/0000092-000

Chapter in an edited book
Balsam, K. F., Martell, C. R., Jones. K. P., & Safren, S. A. (2019). Affirmative cognitive
behavior therapy with sexual and gender minority people. In G. Y. Iwamasa & P. A. Hays
(Eds.), Culturally responsive cognitive behavior therapy: Practice and supervision (2nd
ed., pp. 287–314). American Psychological
Association. https://doi.org/10.1037/0000119-012

Figures
Graphics files are welcome if supplied as Tiff or EPS files. Multipanel figures (i.e.,
figures with parts labeled a, b, c, d, etc.) should be assembled into one file.
The minimum line weight for line art is 0.5 point for optimal printing.
For more information about acceptable resolutions, fonts, sizing, and other figure
issues, please see the general guidelines.
When possible, please place symbol legends below the figure instead of to the side.
APA offers authors the option to publish their figures online in color without the costs
associated with print publication of color figures.
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The same caption will appear on both the online (color) and print (black and white)
versions. To ensure that the figure can be understood in both formats, authors
should add alternative wording (e.g., "the red (dark gray) bars represent") as
needed.
For authors who prefer their figures to be published in color both in print and online,
original color figures can be printed in color at the editor's and publisher's discretion
provided the author agrees to pay:
• $900 for one figure
• an additional $600 for the second figure
• an additional $450 for each subsequent figure

Permissions
Authors of accepted papers must obtain and provide to the editor on final
acceptance all necessary permissions to reproduce in print and electronic form any
copyrighted work, including test materials (or portions thereof), photographs, and
other graphic images (including those used as stimuli in experiments).
On advice of counsel, APA may decline to publish any image whose copyright status
is unknown.
• Download Permissions Alert Form (PDF, 13KB)

Publication policies
APA policy prohibits an author from submitting the same manuscript for concurrent
consideration by two or more publications.
See also APA Journals® Internet Posting Guidelines.
APA requires authors to reveal any possible conflict of interest in the conduct and
reporting of research (e.g., financial interests in a test or procedure, funding by
pharmaceutical companies for drug research).
• Download Disclosure of Interests Form (PDF, 38KB)
Authors of accepted manuscripts are required to transfer the copyright to APA.
• For manuscripts not funded by the Wellcome Trust or the Research Councils
UK
Publication Rights (Copyright Transfer) Form (PDF, 83KB)
• For manuscripts funded by the Wellcome Trust or the Research Councils UK
Wellcome Trust or Research Councils UK Publication Rights Form (PDF,
34KB)

Ethical principles
It is a violation of APA Ethical Principles to publish "as original data, data that have
been previously published" (Standard 8.13).
In addition, APA Ethical Principles specify that "after research results are published,
psychologists do not withhold the data on which their conclusions are based from
other competent professionals who seek to verify the substantive claims through
reanalysis and who intend to use such data only for that purpose, provided that the
confidentiality of the participants can be protected and unless legal rights concerning
proprietary data preclude their release" (Standard 8.14).
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APA expects authors to adhere to these standards. Specifically, APA expects
authors to have their data available throughout the editorial review process and for at
least 5 years after the date of publication.
Authors are required to state in writing that they have complied with APA ethical
standards in the treatment of their sample, human or animal, or to describe the
details of treatment.
• Download Certification of Compliance With APA Ethical Principles Form
(PDF, 26KB)
The APA Ethics Office provides the full Ethical Principles of Psychologists and Code
of Conduct electronically on its website in HTML, PDF, and Word format. You may
also request a copy by emailing or calling the APA Ethics Office (202-336-5930).
You may also read "Ethical Principles," December 1992, American Psychologist, Vol.
47, pp. 1597–1611.

Other information
Visit the Journals Publishing Resource Center for more resources for writing,
reviewing, and editing articles for publishing in APA journals.
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Appendix 2-B
Audit Trail Examples of Theme Generation
Contribution to Final Theme 1: Self-reliance as necessary for farming but a barrier to help-seeking
Robert’s Theme: Farmers are self-reliant
Initial Codes
•
•

•
•
•
•
•

•
•

Most farmers are self-resilient
and self-reliant
An independent and self-reliant
mindset in farming is a barrier to
seeking help for mental health
difficulties
When self-reliance turns into
self-dependency people won’t
ask for help
Most farmers dwell on things
Farmers only go to the GP if
they are really unwell
In A&E farmers are seen quickly
as they only come in if seriously
hurt
Most farmers don’t do anything
about their mental health until it
reaches a point where they have
to.
Farmers sometimes deal with
mental health issues through
suicide
Most farmers would not face
mental health problems

Narrative Summary
This theme reflects Robert’s belief that farmers are self-reliant
and independent, and that this mindset can lead to reluctance
in seeking help for mental health issues.
The work of farming requires farmers to be self-reliant to
survive but, as Robert highlights, if this self-reliance turns into
complete self-dependency, farmers can really struggle to ask
for and access help. If they do ask for help, it will be as a last
resort and when they feel they have no other choice. Robert
shared that some farmers would die by suicide as a way of
dealing with their mental health issues. This statement reflects
how difficult it can be for a farmer to access support.
Robert explained how this reluctance to seek help is not
unique to mental health difficulties, there is also a reluctance
to seek treatment for physical health unless essential, a trait
that, according to Robert, is well-known in the local hospitals
who will take a farmer very seriously if they present at A&E.
In Robert’s opinion, the reluctance to seek help is reinforced
by a sense of stigma around accessing support for mental
health and a stigma around not being able to cope with things.
These issues can be viewed as interlinked; farmers should be
tough, resilient, able to manage their farmers independently
and also their mental health.

Participant Quotes
•

•

•

•

“How do farmers deal with mental
health issues? Most of them just dwell
on things and don’t really do anything
about mental health issues until it’s
got to a point where its obvious that
they need to do something eh”
“I don’t think there’s anything wrong
with professional people, it’s just a
certain mindset that’s in farming,
everyone’s so doggedly independent
and self-reliant that, they would have
to be pretty fed up to even consider
doing that.”
“I would imagine covid has had an
effect on farmers’ wellbeing and
mental health, just like, just as it has
in most other parts of the community.
Farming has the massive advantage
of, farmers had the massive advantage
of not being, we could self-isolate and
still have a thousand acres to walk
around in, you know what I mean?”
“It’s when self-reliance turns in to, in
to, em, a mindset of self-dependency,
you aren’t prepared to go and speak
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Farmers tend to be very low
before they’d consider getting
help from anyone
Farmers are reluctant to talk
about mental health
A lot of farmers are
uncomfortable accepting they
need help
There’ stigma to not being able
to cope with things
Stigma about being seen
accessing mental health support
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•
•

•

•

•

to somebody else eh… It’s when you
go over that point of balance I think”
“You only go to the GP if you can’t
move usually.”
“As long as you can still get about
doing your job you, particularly if
you’re younger, you tend just to bash
on and nine times out of ten you get
better.”
“Plenty of farmers will tell you that, if
you turn up at A&E, they tend to get a
pretty rapid response because the staff
there realise that they wouldn’t be
there unless there was something
seriously wrong with them.”
“I’m a farmer. I know it’s a little bit
of a, a lot of people feel
uncomfortable with accepting that
they need help yeah.”
“I don’t think its necessarily totally
restricted to the farming community,
but some people have a bit of a, feel
there’s a bit of a stigma to not being
able to cope with things eh”
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Contribution to Final Theme 2: Needing to be understood as a farmer to speak about mental health difficulties
Zoe’s Theme: You need to know a farmer to support a farmer
Initial Codes
•
•
•

•
•
•
•
•
•
•
•

Wouldn’t think of talking to an
external person for support
Another farmer will understand
better than an external person
Easier to talk about mental
health if you already have a
working relationship with
someone
GPs don’t understand the dayto-day life of farming
GPs don’t understand what it’s
like to live on a farm
Wouldn’t tell GP about concerns
about someone as worried they
might escalate to social services
Would go to the doctor for
something serious
Farmers have limited time to
take off for health appointments
A known community figure is
more approachable than GP
Helpful if people who visit
farms as part of their job have
mental health first aid training
Mental health services should be
based at auctions, where farmers
are

Narrative Summaries
This theme explores the topic of barriers and
facilitators for farmers in seeking support for
mental health difficulties. Zoe speak about her
beliefs about why farmers may be reluctant to
access support from their GP, alongside her own
unhelpful experiences of seeking support from the
GP for physical health issues. At the core of this
issue was that, in her experience, GPs do not
understand the experience of being a farmer, and
that this understanding is fundamental to farmers
feeling comfortable in seeking support.
There is a value in feeling seen and understood,
not just as an individual, but the context in which
you live and work being understood, which in
Zoe’s experiences has not always been shown by
her GP. This lack of understanding might
reinforce a feeling that a farmer needs to look
after himself and solve his own problems, as
discussed in Theme 1.
Zoe reported that farmers are more comfortable
speaking to someone they already know and have
a working relationship with; someone who
understanding their job and therefore the
pressures they are under. She suggested that
Mental Health First Aid training for professionals
who visit farms could help farmers receive
support for their mental health. She also suggested
that locating mental health services in spaces

Participant Quotes
•

•

•

•

“Em, well perhaps if there was, perhaps if there
was somebody available, based at a place where
farmers went, like an auction for example, if they
go to the auction mart on a regular basis.”
“If I was worried about one of my neighbours, I
think I would go and ask them directly and then if
I couldn’t do that because of coronavirus or
whatever then I would ask somebody else in the
community but I probably wouldn’t ask the GP
because that’s almost like making it official and a
medical thing isn’t it?”
“And people will talk to me because they know
that I’m a farmer, so they have this preconception
that I will understand, you know what I mean,
whereas if they went to somebody else, a doctor,
and said “oh this persons feeling bad cos they
can’t go to the auction and meet everybody” well
they’d think, well, would that doctor actually
realise what it’s like to live on a farm and not see
anybody, you know. So I guess that’s part of it
yeah”
“Actually, once I went to my GP about something
else, about my thyroid or something, and they
asked me how much exercise I was taking. So I
said, oh I do loads of exercise, you know, I never
stop and they were like “well how much actual
exercise are you doing, like running for example?”
and I said “well I don’t run, I just walk” “what you
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Mental health promotion at
agricultural shows
Using Zoom to promote mental
health
Online group during COVID
helped with isolation
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go hiking?” I was trying to explain that I actually
physically do a lot of exercise in the day and they
just didn’t get it. And then they said “oh you
know, you need to do 20 minutes a day of
vigorous exercise” and I’m thinking “crikey when
I’m forking up silage I’m doing more than 20
minutes a day of vigorous exercise”. But there was
that disconnect in that they didn’t really get what I
was talking about and I guess if you talk to
somebody else from the farming community
they’d be like “well of course you’re doing loads
of exercise! how silly to say that you didn’t””

where farmers already are might make them more
accessible and normalised, adding that farmers
have limited time to be away from their farms for
health appointments. Locating services or dropins at livestock auctions may improve their
accessibility and acceptability to farmers.
Zoe also shared her experiences of using online
resources during COVID and found these helped
reduce isolation.

Contribution to Final Theme 3: Working with the uncontrollable and unpredictable; attempting to tolerate frustration and
uncertainty
Elaine’s Theme: Locus of control: weather, animals, government rules, finances
Initial Codes
•
•
•
•
•

Things out of your control is a
major stressor
Can choose when you want to
do things like letting sheep out
or not
Can’t control storms and climate
change which causes damage
and stress
A winter of terrible flooding led
to panic and loss of haybales
Livestock dying is out of your
control

Narrative Summary
This theme reflects the significant amount of
factors that Elaine has to deal with that are largely
out of her control. She acknowledges the day to day
freedom that farmers have in choosing their
schedule and decisions around when to let the
sheep out or not. However, farmers are largely
subject to forces out of their control and Elaine
reflects on this lack of a “locus of control”.
Weather is a significant stressor, with severe
weather conditions causing damage to buildings,
the land, and animals, leading to significant
amounts of stress for Elaine.
Elaine speaks with great feeling about the impact of
the death of her animals. She describes this as one

Participant Quotes
•

“I would say that’s a major stressor. Em you
know so we’ve got things out of control. Like
you say, you’ve got a locus of control that you
can choose when you want to do so like if I want
to let my sheep out, its sunny and dry today so I
can let them out and I have and its great, and
then if its wet and pouring with rain and you
know, really horrible, they’re in the shed, bedded
up, got hay, dry, sorted. That’s lovely, makes a
massive difference to my stress levels. But then
if we have a storm, you’ve got all the sorts of
climatic change and the weather turns and then
the storm brews up so badly that it starts to rip
the roof off the shed you start to get quite
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Losing animals is one of the
hardest things to cope with
To lose an animal is devastating
Have to learn to roll with the
things you can’t control
Can’t control politics
Plan to stop receiving payments
from government to increase
independence
Not nice when you get an
inspection from DEFRA
Heavy penalties for mistakes
Stress of penalties from putting
wrong thing on paperwork
Managing a business where you
aren’t sure what the future holds
DEFRA tend to treat farmers
like they’re trying to do things
wrong
Hard to keep on top of all the
paperwork on your own
The amount of paperwork is
onerous and stupid
Criminal damage and theft is out
of a farmers control
Pulled in different directions
with lots of stressors
Impossible to reduce workload
You have to deal with issues,
you can’t not deal with them
Loss of rural payment scheme
increases financial pressures
Spend all your time working,
wondering if it will be worth it

of the hardest things she has to cope with and it can
lead to questioning herself on whether it is her fault
and if she did something wrong. She has received
reassurance from the vet that she isn’t dong
anything wrong but it is still upsetting for her.
Politics, government policies and paperwork
demands is another domain in which Elaine feels
she has little to no control. She describes onerous
paperwork and heavy penalties for mistakes that are
easily made, given the perfect adherence that
organisations like DEFRA expect. Elaine describes
the stress of this and her experiences of farmers
being treated like they are trying to make mistakes
on purpose. There is clear frustration here and she
talks about how she is planning to move away from
government schemes as much as she can in the next
few years, to increase her independence and regain
some of that feeling of control over the farm.
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The potential penalties alongside ethe increase in
costs from fertilisers, electricity and a water bill
after criminal damage to her water pipes are all
further stressors that are outside of Elaine’s control.
She speaks about how there have been times when
she feels that she is spending all her time working
and wonders if it will all be worth it.

•

•

stressed And its all panic. Then your workload is
completely changed”
“And we flooded. So cHristmas Eve, my first
Christmas without dad, with two little children,
em, was basically trying to get a load of haybales
out of the hay barn, out of the water, and I lost so
many hay bales and it caused such a lot of work
so like that sort of situation like you say, that is
not my control and I have to deal with it, you
can’t not deal with it So there’s kind of that angle
of it that is out of your control”
“and then the other stressors out of your control
is just like dealing with livestock so they’ll just
die or they’ll just become ill”
“And the year after my dad died I lost three like
that in like the space of a month and I said to the
vet, I was in pieces, saying what am I doing
wrong, you know, and he said you’re not doing
anything wrong its just what happens sometimes
and unfortunately you've had a bad run and he
said, you know, don’t blame yourself cos there’s
nothing you can do, it’s just the way it is and I
think mentally that is one of the hardest things I
have to cope with, I’m quite a touchy feely
farmer”
“I think that’s possibly one of the hardest things I
had to cope with, because I don’t like to lose
things. If I lose things there’s always just a little
chip in my armour that just thinks now was this
my fault, am I to blame? And I think that’s quite
a hard thing to cope with”
“this year we’ve got a massive pressure from the
fertilizer costs which are going up 70%. So
we’ve got 50% going on our electric bill which
obviously we need for lambing because we need
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Margins are low and getting
narrower
Some farmers will have to sell
up due to financial pressures
Financial worries can lead to
massive stress
Pressure from massive increase
in fertiliser costs
Increase in electric bill
More farming children not
taking up farming as too hard
Covid took all business away
Some sales didn’t go ahead due
to lockdown
Livestock auction going online
didn’t work very well
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the lights on and stuff And you may have got a
warming box to run and then you’ve got 70%
extra going on our fertiliser costs so what might
cost us nearly 4000 last year could not cost me
up in to the 10,12 thousand mark just to make
hay bales And we can’t control any of that. So
yeah like you say yeah it is, its ironic that I say
about the locus of control, but it is, if you can try
and control it it does make for a lot better mental
health I think But em I don’t know what you do
when you can’t control it, you just have to learn
to roll with it a bit more I think I suppose what
doesn’t kill you makes you harder”
“Covid came and took all our business
away”(tourism part of business)
“some of the sales weren’t going ahead which
should have gone ahead and some of the trade
swapped on to being online And we didn’t have a
very good experience with that, that wasn’t very
good. That sort of trade doesn’t work so well
online in my opinion. Eh you’ve got a much
better trade where you’ve got people who can
you know if you’re buying something like a dog
or an animal you, people really want to be
looking and seeing and feeling and listening to it
and checking it out”
“obviously the other problem we don’t, the other
thing we can’t control is politics and COP 26 has
been very damaging to farming”
“I’m not sure where it will end up for us but then
you know equally when we come out of the
payment system, if we choose to come out
completely then the government won’t have any
hold over us anymore”
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“So at the moment if I decide that I’ll move the
fence line or if I decide to make, you know, do
something else with my land, if its anything other
than the grazing that they pay me for, I have to
adjust it, so I get an adjusted payment”
“its not nice when you get a visit from DEFRA
And they appear on your, on your farm, and go
round and measure every field, every boundary
And then tell you that you’ve been two foot out
for ten years so they’re going to take two grand
off you”
“Em its too onerous and its too stressful and if
you perhaps put the wrong thing on the wrong
piece of paper they come down on you like a ton
of bricks”
“it’s stressful because you’ve got to manage a
business and you’re never sure what’s going to
happen with your business”
“worrying about you know you’re going to get
DEFRA walking in tomorrow and pulling the
kaibosh over you, Because they do, there is a
tendency that they’ve always treated farmers like
they’re trying to pull a fast one they’re trying to
do things wrong”
“But when you do miss something, they
automatically say well you’ve got a discrepancy,
so you’ve got a failure on here and I just think
why, you know, with people who are, like you
say there, self-employed, they’re on their own,
they’re working long long hours in stressful
conditions and then the government, or Red
Tractor, whoever it is, decides that this is the way
forward, to come in and just really hit them
heavy as though they’re trying to do it wrong on
purpose because they’re bad people, and it is not
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like that at all They just don’t have an army of
people, like I don’t have a receptionist, I don’t
have anybody”
“living in small communities, people know you
and they know what you do and know where
you’ve been and they know if you’ve been to
market and bought two fancy sheep And they
know where you live and they know where your
fields are and where you are so people are
unscrupulous sadly. We had our water pipes cut
so we ended up with a £2000 water bill and
obviously water spewing all over the fields”

Contribution to Final Theme 4: Feeling bashed by the press and social media yet seeing the potential for support and connection online.

Dave’s Theme: News & social media; farmer bashing and place for connection
Initial Codes
•
•
•
•
•
•

Issues with the press
Farmers are getting a rough
time in the press at the moment
Farmers being implicated in the
press for climate change
The vegan movement is
negative towards farmers
Last five years constant
negative press blaming farmers
for climate change
Easier to blame farmers for
climate change than ask people
to reduce flying or driving

Narrative Summaries
Dave shared his experiences with how farmers are treated by
the press and on social media. He felt that farmers are treated
unfairly and are used as a scapegoat to blame for climate
change. He asserted that it is easier to blame farmers for
climate change than to ask people to reduce things that they
enjoy like taking flights or driving their cars.
He also felt that social media can be a source of support for
farmers, where they can connect with other farmers to share
work they are proud of and make friends with farmers from all
over the country. This may be especially helpful given the
rural, sometimes isolated element of farming that can lead
farmers to feeling very lonely.

Quotes
•

•
•

“And you get lots of lots of sort of,
you know, press problems…it’s that
constant pressure of people who have
no idea of what you do or why you do
it”
“like farmers are getting a rough time
at the moment”
“Like a lot of the sort of stuff about
climate change and you know the
vegan movement and it's just like
seems like everybody is sort of you
know against you sort of thing”
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Farmers can use social media to
show the work they are proud
of
Social media enables farmers to
make friends with farmers from
all over the country
On social media sharing phots
and viewpoints
Social media allows farmers to
link up and support each other
Have to be careful what you
share online
Can get bashed online
Online support is nice but not
the same as someone putting
their arm around you
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“It’s its just been a constant sort of
thing for, I don't know, the last five
years, where, you know, it just seems
that farmer bashing is just dead easy
and like, the science all round it is
pretty mixed up anyway isn’t it”
(farmers being blamed in press for
climate change)
But you know its just people just
seem to, cows and farmers are easy to
hit over the head rather than telling
people they can’t go on holiday or
they can’t drive their car,
“a lot of farmers now and especially
the younger ones using Instagram and
twitter and stuff to show their
workcase they’re really proud of
it…and you know there's so many on
Instagram that you know they I think
that's sort of one good thing about
social media is that you know you can
show the good side as well as the bad
side”
“I’ve met farmers from all over the
country that I wouldn't normally meet
through social media so you know
made good friends from the top of
Scotland to the south of England, you
know so through social media and
sharing photos and points of view and
stuff like that”
“but I think you know that's one way
that the farming community has
linked together a little bit (coughs)
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and there is that there is a bit of
support there”
“you have to be really careful what
you say because sometimes you get
absolutely bashed”
“the other thing is right so if you're
not , well it's a nice community where
you can chat to people, it's not like
somebody can put their arm round
your shoulder cos its not, its one step
removed if you know what I mean”

CRITICAL APPRAISAL

3-1

SECTION THREE

CRITICAL APPRAISAL

Reflections on the exploration of mental health in rural adolescents and UK sheep
farmers

Fiona Boyd

Doctorate in Clinical Psychology

Division of Health Research, Lancaster University

Word Count: 3884
(excluding tables and figures, reference lists and appendices)

Correspondence to:
Fiona Boyd
Doctorate in Clinical Psychology
B31 Health Innovation One
Sir John Fisher Drive
Lancaster University
Lancaster
LA1 4AT
f.boyd@lancaster.ac.uk
Prepared according to the guidelines for the Journal of Rural Mental Health. (Appendix 2-A)

CRITICAL APPRAISAL

3-2

Introduction
Through the process of planning and conducting the research, much has been learned
and reflected on. Accordingly, in this critical appraisal I will summarise the main research
findings and expand upon and review key elements of carrying out this research. I will discuss
my rationale for selecting the methodological approach, reflect upon my experiences in the
reflexive process, discuss challenges I encountered and the impact of the COVID pandemic on
the research process.
The purpose of the research presented in section two of this thesis was to explore hill
and sheep farmers’ experiences of mental health, with a focus on the challenges that they face
to their psychological wellbeing, how challenges are viewed and managed, and what mental
health services need to learn to support the farming community appropriately. Findings from
the research indicated that mental health issues in farming are not due to a single issue or factor
but are likely to be triggered and maintained by a range of interacting factors. Participants
reported a culture of self-reliance, feeling poorly understood by professionals, working under
uncontrollable and unpredictable conditions, and facing significant criticism through the press
and social media. Facilitators for help-seeking and aspects that supported farmer mental health
included having access to peers or professionals who understood farming, being able to draw
on self-reliance in a positive way, access to mental health support in convenient locations,
being able to plan ahead, and connecting with other farmers and farming organisations online.
In addition to a research paper, a systematic literature review was carried out, presented
in section one. The aim of this meta-synthesis was to explore and better understand rural
adolescents’ perceptions and experiences of mental health, including experiences of mental
health difficulties and seeking support, and perceptions of and attitudes towards mental health.
The meta-synthesis highlighted rural adolescents have distinct experiences and needs that must
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be recognised to support mental health in this group. Four key areas were highlighted through
synthesis of the literature; the experience and impact of mental health stigma, the supportive
and oppressive aspects of small rural communities, salient characteristics of helpers, and
factors to consider in designing services.
Together, the research paper and the meta-synthesis contribute to understanding of rural
mental health more broadly by bringing new insights into aspects of living, working and
developing in rural communities. They can be read as separate pieces of work or chapters from
the same over-arching field of enquiry. They help us understand the themes, the salient issues,
the experiences and culture around mental health and distress. More importantly, they aid
researchers and clinicians to focus on where they need to up-skill in their work to better support
rural mental health.
Choosing the Methodology
Thematic analysis was ultimately chosen to analyse participants’ interview data for the
empirical study. However, alternative qualitative approaches such as grounded theory and
interpretative phenomenological analysis (IPA) were also considered. Grounded theory as a
methodological approach aims to develop new theories from data related to the actions people
take and what these actions mean (Thornberg & Charmaz, 2014). It typically requires a larger
number of participants to ground these theories in sufficient data (Creswell, 2012). Given the
aims of my research and interest in people’s experiences and beliefs, rather than construction
of a theory, it was ultimately decided that grounded theory was not an appropriate
methodological approach for my research.
Thorough consideration was given on whether to utilise thematic analysis or IPA.
Criteria for employing IPA are a study grounded in phenomenology, whereby there is a focus
on personal experiences and meaning-making of these experiences in a particular context; the
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use of small, homogenous samples; and commonly use interviews to collect the accounts of
participants’ experiences (Smith et al., 2009). The current research was phenomenologically
informed and interested in the meaning of participants’ experiences, in their unique occupation
and rural context, which aligns with IPA. However, thematic analysis can be considered to
belong to the tradition of phenomenological qualitative research (Morrow, 2007) and is suitable
for use within different theoretical frameworks (Braun & Clarke, 2006), so this was not a strong
reason to choose IPA. Secondly, it was not a requirement for participants to share their personal
experiences of mental health difficulties, though some did. The research aims were broader,
and open to participants sharing their perceptions, attitudes and beliefs about mental health in
farming. This decision was made, in part, because barriers to recruitment were somewhat
anticipated, one being reluctance to disclose mental health difficulties. This open inclusion
criterion to participate in the study meant that homogeneity could also not be guaranteed, and
indeed participants varied in demographics including age and gender. For these reasons, IPA
was not a wholly suitable approach to the study. Additionally, Braun and Clarke (2021a)
recommend that thematic analysis is chosen over IPA when the research question is focused
on something other than solely personal experiences and meaning-making, as this study was.
Braun and Clarke’s (2006) established framework for conducting thematic analysis, an
approach they later relabelled reflexive thematic analysis (Braun & Clarke, 2021a), involves
six phases; familiarisation with the data; generating codes; generating initial themes; reviewing
and developing themes; refining, defining themes; and writing up the results. This framework
gave a structure to the process but is not prescriptive on how you carry out each phase, in fact
the creators advocate that the approach should not be followed like a recipe, but requires
fluidity (Braun et al., 2022). With this in mind, I followed procedural steps for coding using
Murray and Wilde’s (2020) chapter on using IPA. They provided a clear structure which aided
in organising the data, coding systematically and generating themes, which align with the steps
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of thematic analysis. I found these steps very helpful in giving clarity and structure to my
analytic process. The steps borrowed some of the ideographic nature of IPA, where I took time
to focus on the particular and unique details of each interview before considering the data as a
whole body. However, this immersion in the data can be considered as “familiarisation”; one
of Braun and Clarke’s (2006) phases of thematic analysis. My approach to thematic analysis
was inductive, capturing both semantic and latent meanings in the data. I was interested and,
captured, both the meaning of the information participants shared with me and interpreted
beyond “themes” at a surface level to reach the significance, value and culture behind the
stories shared with me.
The issue of sample size and saturation was also considered throughout the research
process. Saturation in qualitative research has been defined as the point of “information
redundancy” (Lincoln & Guba, 1985), whereby the analysis of data is no longer producing new
information. Although it is important, as a conscientious researcher, to reflect on whether data
analysis has ceased to elicit novel discoveries or connections, the concept of saturation can be
considered a logical fallacy (Low, 2019), as it is impossible to know when all discoveries have
been made. More important than quantity of data, is the quality of data (Smith et al., 2009),
and the concept of “information power” may be more important to consider; that the more
relevant information in the data, then the fewer participants are needed (Malterud et al., 2016).
Additionally, the concept of data saturation is not considered to align with the values of
reflexive thematic analysis (Braun & Clarke, 2021b) where knowledge is not considered a fixed
destination that can be achieved. Consequently, after analysis of the six interviews in the
current research paper, the data and resultant codes and themes provided novel and rich
contributions to the understanding of farmer mental health, but there is scope for future research
to contribute further to knowledge of this topic.
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Ultimately, it can be argued that identifying the ideal qualitative methodology for
analysing your data is unhelpful and unachievable (Braun & Clarke, 2021a). It may be that the
current research could have been approached using a different method and a valuable outcome
still achieved. Braun and Clarke (2021a, p38) liken the selection of a qualitative method to
“more like deciding between which type of fruit you will choose to eat (apple, orange or
banana?), than deciding whether to have fruit, a slice of cake, or a burger.”. I have outlined my
reasons for approaching the analysis with a phenomenologically informed reflexive thematic
analytic method, as this is what I felt best served the research aims. What is most important is
that the research design and procedure fit the research goals, the researcher’s epistemological
assumptions, and is tailored to the salient features of the matter under investigation (Levitt et
al., 2017).
Reflexivity
From the beginning of the research process, it has been important to consider my own
motivations, thoughts, and feelings towards the research. My interest in this area of research
developed from several factors. From a personal motivation, my family background is in
farming, and I grew up in a small rural community on the north-west coast of Ireland. This
meant that I have personal experiences of seeing members of my family manage the challenges
of farming and have some understanding of the culture of rural communities including from
the perspective of a rural adolescent.
Although we are given a level of autonomy in the research topic we pursue on the
Doctorate in Clinical Psychology programme, we must carry out research that aligns with our
ethical and social responsibility to generate knowledge that will support beneficial
psychological outcomes (British Psychological Society, 2021). I was keen to ensure that my
research would address a gap in the literature and serve a clinical need. Eager to understand
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more, beyond my personal and anecdotal knowledge, I explored the literature and found several
factors that indicated further research was needed. Noted at this stage was that there was a
strong body of literature from Australia and the US, with a peak in research in the early 2000s
in the UK, coinciding with the BSE and foot & mouth disease crises (e.g. Eisner et al., 1999;
Hannay & Jones, 2002; Mort et al., 2005; Peck et al., 2002). There was a strong foundation of
quantitative research examining suicide rates, post-mortem studies, and identifying stress
factors in farming (e.g. Booth et al., 2000; Hounsome et al., 2012; Milner et al., 2013; Simkin
et al., 1998; Syson-Nibbs et al., 2006; Thomas et al., 2003). There was research identifying
rural and farming cultures of stoicism and traditional masculinity (Alston, 2010). What was
missing was qualitative research exploring the relationships between these identified issues and
exploring positive mental health factors (Hagen et al., 2019). The need for my research area
was therefore apparent.
In qualitative research it is important to engage in a reflexive approach, developing
insight into one’s active role throughout the research conduction (Willig, 2010),
acknowledging the role of subjectivity inherent in qualitative research (Tufford & Newman,
2012). Along with developing an awareness of my own assumptions and feelings through-out
the research, I attempted to set aside these suppositions and pre-existing knowledge of theories
while planning, interviewing, and analysing the data, a method called “bracketing” (Gearing,
2004). This perspective acknowledges that there may be a limit to what can be bracketed, given
the level of conscious thought control that would be required to escape any influence of our
previous experiences and knowledge of the world. A reflexive diary is one method of
attempting to maintain a reasonable sense of self-awareness throughout the research process.
Another method was the use of a semi-structured interview schedule which meant that the
questions were quite open, allowing the farmers to share their unique perspectives without my
biases being imposed on them. To support bracketing of former knowledge, both research and
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personal knowledge, I tried to keep initial coding close to the wording in the data and to check
in with myself on whether interpretations could be justified and reasonable given the data. In
each stage of writing, this was checked, and supervisors would give feedback on where it was
not clear or “backed up” by data, for example quotes from participants, or in the case of the
meta-synthesis, quotes from the studies under review.
Insider-Outsider
Connected to reflexivity and the role of “me” in the research process were the attempts
I made to establish rapport and trust with participants. I took time at the start of each interview
to build rapport by demonstrating warmth and friendliness in my tone and avoiding jargon in
my language. I did not start the interview immediately but took time to establish the participant
had read the information sheet, consented to take part and to check if they had any questions
before commencing. Another decision I made was to share information about myself to each
participant, focused on my relevant personal and professional backgrounds. Without a
comparison group, it is difficult to know with certainly what impact my disclosure of being
from a rural and farming background had on my participants and what they shared with me.
There were, however, some indications that this disclosure shifted me from the sole position
of “researcher” to also embody the position of “insider”. This is significant given that one of
the main themes that emerged from the research was that farmers benefit from seeking support
from someone who understands farming. This was demonstrated when participant Elaine
commented on how she believed my personal background would enhance my acceptability by
farmers to support their mental health;
“I think if you could get healthcare workers who are kind of, like yourself, from a rural
family, you know the craic, you’re really easy to talk to; ‘Come on, come for a cup of
tea, what’s going on? Do you want me to help sweep this yard?’[…]It has to be
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something that’s more organic and not threatening and someone who, there seems to
be a real value of; ‘Oh this is someone who understands, not just mental health, this is
someone who understands my job, my life and is alongside me here’.”
Other participants also made comments about me understanding farming terms or commenting
on Irish farming when talking about their work, my understanding of which may have meant
that I asked fewer questions to clarify farming terms and allowed the conversation to flow
better. This interruption to explain aspects of farming was mentioned by participant Francis
when talking about the time taken up in therapy sessions helping his counsellor understand his
job.
Although I come from a farming background, I am not a farmer and should not consider
myself an expert in this field. To support the planning of the study, I consulted with a counsellor
who works with farmers in the initial stages of the research planning, who was able to share
some resources and grey literature on farmer mental health with me. My field supervisor put
me in contact with a hill farmer, who I consulted in the initial planning stages and on the
interview schedule. This supported the appropriateness of the questions being asked and meant
I could proceed with greater confidence that the questions I planned to ask participants were
appropriate and acceptable to the farming community.
Two of my research supervisors were not from a farming background and this was
beneficial as they could highlight any terms that were not common knowledge to readers
unfamiliar with farming. This demonstrates how future research could benefit from having both
researchers who have knowledge of farming and researchers who do not, to ensure there is a
balance between the insight brought and the biases that may influence any stage of the research
process.
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Challenges to recruitment
From my personal experience and evidence in the research on cultures of stoicism and
a reluctance to speak about mental health difficulties in farming (e.g. Alston, 2010; Bryant &
Garnham, 2015), I anticipated there may be some challenges to recruitment. This partly
informed my decision to utilise a relatively broad research question, in that I did not require
participants to disclose lived, personal experiences of mental health difficulties, so that farmers
could participate without the expectation of sharing information that could lead to feeling overexposed or vulnerable. I launched the advertisement for the study on social media in February
2021 and initially experienced significant engagement with the advertisement post on Twitter,
leading to the first post being seen 16,502 times. This engagement incorrectly boosted my
confidence that I was going to recruit participants swiftly, as demonstrated by this excerpt from
my reflective diary:
“It’s really lovely to see so many people liking and sharing the post already. I’m
wondering if I should set an out-of-office on my uni email, I don’t want anyone to be
waiting for a reply over the weekend and then I miss having them take part.” (February
2021)
I did not receive interest to participate for a significant period and after interviewing
two people I had no further participants for approximately six months. One potential barrier to
recruitment was that the advertisement was first shared at the beginning of the lambing season.
Therefore, potential participants were entering the busiest time of year for sheep farmers and
were unlikely to have capacity to take part in time-consuming research which asked for them
to give an hour of their time. Additionally, the advertisement originally read that the project
was looking for “hill farmers” which was changed to “sheep and hill farmers” after a potential
participant got in touch to say she did not identify as a “hill farmer” as she did not use common
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grazing land on the fells. Consequently, after changing the wording, paying two farming
organisations to promote the advert, and relaunching the advert in the autumn, four more
participants were recruited. I noticed the importance of being flexible in my availability to meet
farmers, as they work long hours and it is not a 9-5 job like my own. I was open to holding the
interview in the late evenings or weekends, outside of my usual working hours. I recommend
that future researchers with this group, offer a flexible approach like this which also aligns with
the research paper’s finding of the value of meeting farmers at times and locations convenient
to them. In retrospect, I would have considered pushing to launch the recruitment a few months
earlier and were there not COVID restrictions, to attend livestock markets to promote the
research in person to farmers.
Another challenge in the promotion of, and recruitment to, the research study was the
difficulty in gaining responses or support from some farming organisations. A representative
of one farming charity which supports farmer wellbeing, responded to my initial contact,
however unfortunately told me I would not be able to recruit farmers to speak to me about
mental health as they “don’t talk about it”. I did have a positive response from other
organisations who, although not able to assist with recruitment or consultation, were happy to
share the advert on their social media channels and wish me luck. Future researchers might
benefit from having more time and resources to follow up with farming organisations or be
able to offer monetary benefits to contribute to the planning and delivery of the research.
Interviewing remotely
As the planning stages of the research study began in 2020 during covid restrictions,
interviews were planned to be offered remotely. Participants were offered a choice between
telephone interviews or using a video call platform. All participants opted to hold the interview
over the phone. Telephone interviewing was appropriate for the research, in accordance with
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guidance provided by Farooq and De Villiers (2017) as spoken-word data was being collected,
the participants were expected to be experienced in using a telephone, I was capable of carrying
out a telephone interview, and participants were offered a choice between telephone or video
interview. Although, traditionally qualitative interviews are held in person where possible,
there is evidence that telephone interviews are an efficient data collection mode and that there
is little negative impact on data loss or the interpretation and quality of the findings (Novick,
2008).
Through my clinical psychology training and previous job role, I have developed
considerable skills in conducting clinical work over the telephone. While there are differences
between clinical work and research interviews, there were many transferable skills that I
brought to the research interviews. When interviewing over the telephone, I found it helpful to
demonstrate active listening through verbal signals, for example, more “mmm”s and “ahh”s to
show the interviewee that I was attentive to what they were saying and encourage them to
continue (Holt, 2010). In the absence of visual communication queues, for example facial
expressions and body language, I was able to attend to non-verbal cues such as pauses, volume
and tone of voice (Lechuga, 2012). The removal of visual cues may allow the researcher to
focus on the spoken-word data and avoid being influenced or distracted by environmental or
contextual information (Holt, 2010). The average length of the interviews was 60 minutes
which indicates that participants felt able to share information and were reasonably comfortable
to speak on the phone about sensitive topics. This research demonstrates that telephone
interviewing is appropriate and accessible mode for farmers, though they should, where
possible, be offered choice in mode and setting of the interview.
There was an interesting point of tension between being a clinician and researcher while
conducting this research. In my clinical work, I am skilled in working collaboratively and
therapeutically with clients and usually have multiple sessions in which to build a therapeutic
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relationship. In the researcher role, I had to quickly establish rapport and interview participants
on potentially emotive issues but without the role of supporting them therapeutically, while
maintaining a focus on the aims of the interview. I believe I managed this tension through
establishing clear boundaries and expectations for the interview in advance, via the information
sheet and explaining the plan and aims of the research before beginning the interview. When
participants were sharing particularly personal or emotive experiences of mental health
difficulties, I transferred skills of warmth, empathy and asking permission to ask further
questions, from my clinical role. I also used supervision to regularly reflect on the interviews,
to ensure I was open to considering and processing the impact they were having on me and
whether I needed to change my approach or structure of the interview. I recommend that future
researchers consider the impact their training and professional background may have on their
approach to interviews, and how they plan to manage their own wellbeing and facilitate a
positive experience for participants.
Conclusion
This critical appraisal reflects and expands upon some of the methodological,
reflexive, and practical challenges and successes I experienced during the research process.
For me personally, the process of planning, conducting, writing up, and reflecting on this
research has increased my confidence in researching and working with rural communities. It
has led me to consider the importance of clinical psychology programmes providing teaching
on the mental health of different communities and a focus on culturally competent care,
particularly, for rural communities in courses that are in, or near, rural areas. In conclusion, it
is feasible and valuable to carry out qualitative research with farmers. Additionally, it can
generate findings that are useful for farmers, clinicians, policy-makers, and researchers
aiming to support this community more effectively. Those conducting research with similar
groups may find this critical appraisal useful when planning their work.
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SECTION TWO
Complete this section if your project involves existing documents/data only, or the evaluation of
an existing project with no direct contact with human participants
1. Anticipated project dates (month and year)
Start date:
End date:

2. Please state the aims and objectives of the project (no more than 150 words, in lay-person’s
language):
Data Management
For additional guidance on data management, please go to Research Data Management webpage,
or email the RDM support email: rdm@lancaster.ac.uk
3. Please describe briefly the data or records to be studied, or the evaluation to be undertaken.

4a. How will any data or records be obtained?
4b. Will you be gathering data from websites, discussion forums and on-line ‘chat-rooms’ n o
4c. If yes, where relevant has permission / agreement been secured from the website moderator?
no
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4d. If you are only using those sites that are open access and do not require registration, have you
made your intentions clear to other site users? n o
4e. If no, please give your reasons

5. What plans are in place for the storage, back-up, security and documentation of data (electronic,
digital, paper, etc)? Note who will be responsible for deleting the data at the end of the storage
period. Please ensure that your plans comply with General Data Protection Regulation (GDPR) and
the (UK) Data Protection Act 2018.

6a. Is the secondary data you will be using in the public domain? n o
6b. If NO, please indicate the original purpose for which the data was collected, and comment on
whether consent was gathered for additional later use of the data.
Please answer the following question only if you have not completed a Data Management Plan for
an external funder
7a. How will you share and preserve the data underpinning your publications for at least 10 years
e.g. PURE?
7b. Are there any restrictions on sharing your data?

8. Confidentiality and Anonymity
a. Will you take the necessary steps to assure the anonymity of subjects, including in subsequent
publications? yes
b. How will the confidentiality and anonymity of participants who provided the original data be
maintained?
9. What are the plans for dissemination of findings from the research?

10. What other ethical considerations (if any), not previously noted on this application, do you think
there are in the proposed study? How will these issues be addressed?

SECTION THREE
Complete this section if your project includes direct involvement by human subjects
1. Summary of research protocol in lay terms (indicative maximum length 150 words):
This qualitative study aims to explore the experiences of mental health in UK sheep and hill farmers,
with a focus on the challenges that they face to their psychological wellbeing, how these challenges
are managed, and what mental health services need to learn to support the hill farming community
appropriately. Individual semi-structured interviews will be carried out with farmers and the
researcher will identify themes from the experiences that farmers share. These themes will be
examined in the written thesis. The aim is that insight gained from these interviews will help
professionals to better understand the systems and resources that exist within this community to
support their wellbeing and how mental health services can better support them.
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2. Anticipated project dates (month and year only)
Start date: February 2021

End date March 2022

Data Collection and Management
For additional guidance on data management, please go to Research Data Management webpage,
or email the RDM support email: rdm@lancaster.ac.uk
3. Please describe the sample of participants to be studied (including maximum & minimum number,
age, gender):
Inclusion criteria: individuals over the age of 18 years, of any gender, whose first or main occupation
and source of income is from hill or sheep farming.
Exclusion criteria: Farm owners who do not work on their farm.
The study will be restricted to English-speaking participants due to limited funding for interpreters
and time limits on collecting and analysing data. This restriction should not be an issue in this study
as it is anticipated that the majority of farmers in the UK speak English.
How many: 10-20 participants. The aim is to interview as many participants that will provide insight
into the issues explored and provide emergent themes, aiming for saturation, whilst also bearing in
mind the scope of the study in terms of time and resources available in line with the requirements
from the DClinPsy programme.
4. How will participants be recruited and from where? Be as specific as possible. Ensure that you
provide the full versions of all recruitment materials you intend to use with this application (eg
adverts, flyers, posters).
The Farming Community Network Cumbria has agreed to publicise this research through their social
media profiles (Facebook), pending ethical approval. Other farming support organisations have and
will be contacted requesting that they share a poster advertising the study once ethical approval has
been granted. If individuals are interested in taking part in the study, they should email the
researcher as indicated on the poster. The researcher will respond, arranging an interview time at
the participant’s convenience. The researcher will at this point also send an information sheet and
consent form to the participant.
Due to current and anticipated COVID-19 relate restrictions, the recruitment and interviews are
planned to take place remotely. If these restrictions are relaxed, it is possible that recruitment could
be boosted by physically visiting marts (livestock markets) and distributing leaflets to farmers there
and approaching attendees about the research.
5. Briefly describe your data collection and analysis methods, and the rationale for their use.
Data will be collected through individual, semi-structured interviews. Due to COVID-19 restrictions.
these interviews will take place remotely with participants offered the choice between telephone or
video call. As Microsoft Teams is the university’s preferred approach for video calls but if
participants prefer to use a different platform they will be informed that other platforms are not
considered as secure as Microsoft Teams. It is anticipated that the interviews will last for
approximately one hour. An interview schedule will be used to semi-structure the interview, but
further questions will be guided by the responses of the individual participant. This is in line with the
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exploratory and qualitative nature of the study whereby the researcher is open to collecting data
that would not have been anticipated. At the end of the interview, participants will be given a
debrief sheet, encouraged to bring any further questions to the researcher and will be provided with
a list of resources related to support for farmers.
The data analysis method will be thematic analysis guided by the steps described by Braun and
Clarke (2006); transcribing the interviews, generating initial codes systematically, collating codes into
potential themes, reviewing themes and generating a thematic ‘map’ of the analysis, defining and
naming themes, and producing the report.
6. What plan is in place for the storage, back-up, security and documentation of data (electronic,
digital, paper, etc.)? Note who will be responsible for deleting the data at the end of the storage
period. Please ensure that your plans comply with General Data Protection Regulation (GDPR) and
the (UK) Data Protection Act 2018.
Interviews carried out via Microsoft Teams will be audio-recorded via Teams. Interviews carried out
via telephone or Zoom will be audio-recorded on a digital recorder. As all the interviews will be
taking place remotely, the recordings on the digital recorder will be immediately transferred to the
University Approved secure cloud storage and deleted from the digital recorder. The researcher and
her supervisors will have access to the data. The interviews will then be transcribed by the
researcher. The transcriptions will be stored on the University approved secure cloud storage.
Pseudonyms will replace all participant names and any other identifiable details removed.
The recordings will be deleted after the researcher passes the viva voce examination. After the
study, interview transcripts, coded data, and consent forms will be stored electronically for ten years
on the Lancaster University Network.

7. Will audio or video recording take place?
no
audio
video
a. Please confirm that portable devices (laptop, USB drive etc) will be encrypted where they are used
for identifiable data. If it is not possible to encrypt your portable devices, please comment on the
steps you will take to protect the data.
Portable devices will not be used to store identifiable data.
b What arrangements have been made for audio/video data storage? At what point in the research
will tapes/digital recordings/files be destroyed?
As the interviews are taking place remotely, the researcher will be at home and will immediately
transfer any recordings on the digital recorder to the University secure cloud storage. Recordings
from Teams are stored on the University secure cloud system. Once the viva voce has taken place,
the audio files will be deleted.
Please answer the following questions only if you have not completed a Data Management Plan for
an external funder
8a. How will you share and preserve the data underpinning your publications for at least 10 years
e.g. PURE?
The audio files from the study will be deleted after the viva voce. The anonymised transcripts of the
interviews, coded data and consent forms will be stored electronically on a University approved
secure storage for 10 years where they will be the responsibility of the DClinPsy Research
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Coordinator after the study ends. The Research Co-ordinator will be responsible for deleting the
transcripts after 10 years.
8b. Are there any restrictions on sharing your data ?
After the study ends, the anonymised data analysed and the results published, the data may be
shared with researchers on request. This will be granted on a case-by-case basis by the research
team.
9. Consent
a. Will you take all necessary steps to obtain the voluntary and informed consent of the prospective
participant(s) or, in the case of individual(s) not capable of giving informed consent, the permission
of a legally authorised representative in accordance with applicable law? yes
b. Detail the procedure you will use for obtaining consent?
When an individual responds to an advertisement of the project via email, indicating their interest in
taking part, the researcher will email them the participant information sheet and consent form. On
the day of the interview, the researcher will read over the consent form and verbally confirm that
the consent form emailed to the researcher has been received and ask the participant to confirm
they are still happy to go ahead with the interview. This verbal consent will be audio-recorded and
stored separately from the audio recordings of the interview to maintain anonymity.
10. What discomfort (including psychological eg distressing or sensitive topics), inconvenience or
danger could be caused by participation in the project? Please indicate plans to address these
potential risks. State the timescales within which participants may withdraw from the study, noting
your reasons.
Before the interview begins, participants will be reminded of the limits of confidentiality by the
researcher to ensure they are informed that if the researcher is concerned for the welfare or safety,
their confidentiality may be broken. If a participant becomes distressed during the interview the
researcher will draw on their clinical skills to manage the situation. This may include offering to
pause or stop the interview, checking if the participant has someone they can talk to after the
interview ends and offering a follow up call to check how they are.
All participants will be provided with a debrief sheet and with information about sources of support
on the participant information sheet.
Participants will be advised on the information sheet that they can withdraw from the study up to
two weeks after the date of the interview. After this, it may be difficult to withdraw the participant’s
information as the data analysis process may have begun and the data anonymised.
11. What potential risks may exist for the researcher(s)? Please indicate plans to address such risks
(for example, noting the support available to you; counselling considerations arising from the
sensitive or distressing nature of the research/topic; details of the lone worker plan you will follow,
and the steps you will take).
The investigator will be carrying out the research working from home therefore minimal potential
risks are anticipated. In terms of emotional support/debriefing after interviews, the field supervisor
is available for ad-hoc support.
12. Whilst we do not generally expect direct benefits to participants as a result of this research,
please state here any that result from completion of the study.
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The study is not expected to directly benefit the participants, but it is hoped that participants find it
a positive experience to contribute to research aimed at understanding people who share their
occupation. The study will increase understanding of the psychological wellbeing of hill farmers
which will hopefully inform services and organisations on how to better support hill farmers.
13. Details of any incentives/payments (including out-of-pocket expenses) made to participants:
As there will be no travel involved, there should not be any out-of-pocket expenses for the
participants. No incentives will be made to participants.
14. Confidentiality and Anonymity
a. Will you take the necessary steps to assure the anonymity of subjects, including in subsequent
publications? yes
b. Please include details of how the confidentiality and anonymity of participants will be ensured,
and the limits to confidentiality.
As described above, all recordings will be uploaded to the University secure cloud storage
immediately after the interview. Only the researcher and supervisors will have access to the data.
The interviewer will explain the limits of confidentiality to the participants and this will be detailed
on the participant information sheet. If a participant disclosed information regarding risk to
themselves or others, the researcher will share this information with their supervisors to determine
an appropriate course of action. The researcher will inform the participant if they have to do this.
The participant must consent to this limit of confidentiality before the interview will go ahead.
To establish anonymity, interviews will be transcribed by the researcher and transcriptions
anonymised and pseudonyms used. Direct quotes from the interviews may be included in the
reports and publications from the research and it will be ensured that these do not include
identifiable information.

15. If relevant, describe the involvement of your target participant group in the design and conduct
of your research.
The researcher spoke to two farmers who volunteer at farming organisations regarding advice on
how to carry out the project, advice on the information sheet and the types of questions to include
in the interview schedule.
16. What are the plans for dissemination of findings from the research? If you are a student,
include here your thesis.
Regarding dissemination, the findings of the research will be written up into a thesis as part of the
doctorate in clinical psychology. A summary report will be distributed to all participants if they opt to
receive one, and to the organisations who assisted with feedback on the study materials and who
shared advertisements of the study. It is intended that the study will be submitted for publication in
a peer-reviewed journal. The findings will also be presented to the course and, if published, they
may be presented at academic conferences.
17. What particular ethical considerations, not previously noted on this application, do you think
there are in the proposed study? Are there any matters about which you wish to seek guidance
from the FHMREC?
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Research Proposal
Exploring Farmer Mental Health
Name of Applicant: Fiona Boyd
Supervisors: Dr Fiona Eccles and Dr Craig Murray
Introduction
In the United Kingdom, farmers and agricultural workers have been identified as a key
high-risk occupational group for suicide (Department of Health, 2012). Male agricultural
workers were found to be twice as likely to have died by suicide than males from the general
population between 2011 and 2015 (Office of National Statistics, 2018) and the farming media
frequently report that one farmer a week dies by suicide in the UK (Swire, 2018; Evans, 2019).
A review (Roy et al., 2013) found that mental ill-health and suicide are significant problems
for male farmers globally.
Farming as an occupation contains unique stressors, many of which farmers have little
to no control over. These include unpredictable weather, long working hours, seasonal variation
of labour, and co-location of home and work (Gregoire, 2002). Weather and disease, which
farmers have little control over, can negatively impact financial income along with the
emotional impact of losing crops or livestock. The psychological impact of loss of livestock to
disease was found in the contexts of bovine spongiform encephalopathy (BSE; Raine, 1999)
and foot and mouth disease crises (Peck, 2005). In the UK in early 2020 severe floods damaged
many crops and there is current uncertainty around the impact of Brexit and the covid-19
pandemic on farming.
Regarding mental health, farmers have been found to be concerned about
confidentiality in the context of small rural communities (Naik, 2017) with stigma, pride and a
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lack of knowledge found to be key barriers to help-seeking (Roy et al., 2014). In the rural social
context, males may be concerned with a reduction in respect from their peers (Mróz et al.,
2013) with expectations on men to be tough, self-reliant and successful reinforced by the multigenerational nature of farming (Naik, 2017). This has left some young farmers feeling trapped
in their role (Ní Laoire, 2001) with a pressure to keep the family business going. Although
farming as a family business may be seen as changing, sixty percent of farm workers work with
members of their family, the median age for a farm holder is 60 years old and eighty-four
percent are male (Department of Environment, Food & Rural Affairs [DEFRA], 2016).
Living and working in rural areas means that farmers tend to find the range of services
available for mental health support is limited and a distance to travel (Gregoire, 2001). There
are preliminary indications in the literature that farmers tend to turn to their own communities
for emotional support (Mort et al., 2005); Peck (2002) found that during the foot and mouth
crisis farmers were more likely to turn to their vet for support than seek help from health or
social care services. It appears that there are cultural aspects to farming that apply to mental
health in this community. Taking an individualised approach to treatment of mental distress in
farmers is too narrow; structural and cultural considerations must be explored and understood
(Bryant & Garnham, 2015).
It is well established in the research that farmers face significant stressors and suffer
from significant mental health problems. A recent scoping review of research trends in farmers’
mental health worldwide (Hagen et al., 2019) highlighted that there is limited research on
positive mental health outcomes in farmers. They argue that expanding research in this area
could increase understanding of how to enhance farmers’ wellbeing, despite the significant
stresses they face. Roy et al (2013) argue that although many farmers seem to develop strength
and resilience in the context of a stressful occupation, the specifics of these strategies need
further research. Community psychology is concerned with understanding and promoting
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factors that affect wellness by studying the relationship between social systems and individual
wellbeing in the community context (Willig & Stainton Rogers, 2017). This approach will
inform the current study.
Farmers have been identified as a vulnerable group with significant mental health needs
and are subject to unique occupational stressors. In the UK, most research on farmers has
focused on identifying stress factors, the prevalence of mental health issues, suicide rates and
means of suicide. What is unclear is how farmers manage psychological distress within their
community; how they seek and use support systems, and how farmers would like mental health
services to support them more appropriately. The rural social context of farming and its
uniqueness as a lifestyle not just an occupation may interact with how farmers manage mental
health. Clinical psychologists must draw on psychological theory and research when assessing,
formulating, and delivering interventions to clients (British Psychological Society, 2017). It is
important that clinical psychologists better understand how farmers can manage psychological
distress and use this information in supporting this community appropriately, and this data
should come from the farmers themselves.
The aim of this study is to explore the challenges that farmers face to their psychological
wellbeing, how farmers manage these challenges, and what mental health services need to learn
to support them appropriately. As farming is a broad occupation with many different sub-types
and a need for localised studies (Griffiths & Evans, 2015) this study will focus on the
community of hill and sheep farmers, with the hope that future researchers can learn from the
findings.
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Method
Participants
The aim is to interview as many participants that will provide insight into the topic and
provide themes, aiming for saturation. The scope of the study in terms of time and resources
available also indicate that a small sample will be appropriate. The inclusion criteria are
individuals over the age of 18 years whose first or main occupation and source of income is
from hill farming. The study will be restricted to English-speaking people due to constraints
on funding and on time but it is not anticipated that this will be a drawback to the study as the
majority of farmers in the UK speak English. Individuals will be excluded if they own a farm
but do not work on it.
Participants will be asked demographic questions to acquire information about gender, age,
relationship status, and how long they have been a hill farmer.
Design
The study will be qualitative and will use individual semi-structured interviews to
collect data which will be analysed for themes. Semi-structured interviews are appropriate for
this study as they allow space for detailed data to emerge from the individual on themes that
the researcher may not have known to ask about.
Thematic analysis will be used to identify themes in the data related to challenges to
and management of mental health in this community. The analysis will be guided by the steps
described by Braun and Clarke (2006); transcribing the interviews, generating initial codes
systematically, collating codes into potential themes, reviewing themes and generating a
thematic ‘map’ of the analysis, defining and naming themes, and producing the report.
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Recruitment
Purposive sampling will be used to recruit participants. The Farming Community
Network Cumbria has agreed to publicise this research through their social media profiles
(Facebook), pending ethical approval. The researcher is in the process of contacting other
farming support organisations requesting that they share a poster advertising the study after the
project has been granted ethical approval. If individuals are interested in taking part in the
study, they should email the researcher as indicated on the poster. The researcher will respond,
arranging an interview time at the participant’s convenience. The researcher will at this point
also send an information sheet and consent form to the participant.
Due to current and anticipated COVID-19 relate restrictions, the recruitment and
interviews are planned to take place remotely. If these restrictions are relaxed, it is possible
that recruitment could be boosted by physically visiting marts (livestock markets) and
distributing leaflets to farmers there and approaching attendees about the research.
Procedure
Interviews will take place remotely with participants being offered a choice between
telephone or video call. Prior to the interview, the information sheet and consent form will be
sent to the participant. At the time of the interview, the researcher will read through the
information sheet, there will be time for the participant to ask questions and the researcher will
read through the consent form and gain verbal consent before starting the interview.
The interview will start with demographic questions before moving on to questions
about mental health. It is expected that the interviews will be approximately one hour in
duration. At the end of the interview all participants will be provided with a debrief sheet which
will detail the researcher’s contact details. They will be asked if they have any further questions
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before ending the interview and reminded that they have two weeks in which they can contact
the researcher to inform of their wish to withdraw from the study.
Proposed Analysis
Data from the interviews will be analysed through thematic analysis. The researcher
will follow the steps outlined by Braun and Clarke (2006). The researcher will transcribe the
interviews from the audio recordings exactly. Initial codes will be generated and noted next to
the relevant parts of the interviews. These codes will then be organised into developing themes
and reviewed. A thematic map will be created in order to define and name themes which are
found across interviews.
Storage
Interviews via Teams will be recorded using Teams function. Interviews carried out via
telephone or other video call platform will be audio-recorded on a digital recorder. As all the
interviews will be taking place remotely, the recordings will be immediately transferred to the
University approved secure cloud storage and deleted from the digital recorder. The researcher
and supervisors will have access to the data. The interviews will be transcribed by the
researcher and transcriptions will be stored on the University approved secure cloud storage.
Pseudonyms will replace all participant names and any other identifiable details removed.
The recordings will be deleted after the researcher passes the viva voce examination. After the
study, interview transcripts, coded data, and consent forms will be stored electronically for a
maximum of ten years on the Lancaster University network.
Practical Issues
Participants will need a quiet space where they can attend the interview with either
phone coverage or internet. The researcher has a private room in their home which they will

ETHICS

4-17

use. As there won’t be any travel, it is anticipated that the only cost will be time as the
participants will be giving up one hour of their time. The researcher will be as flexible as
possible in carrying out the interview at a time that is most convenient to each participant.
Ethical concerns
Confidentiality will be maintained by ensuring audio recordings of the interviews are
transferred to the university’s secure cloud storage immediately after the interview. Only the
researcher and supervisors will have access to the data. The interviewer will explain the limits
of confidentiality to the participants and this will be detailed on the participant information
sheet. If a participant disclosed information regarding risk to themselves or others, the
researcher will share this information with their supervisors to determine an appropriate course
of action. The researcher will inform the participant if they have to do this. The participant
must consent to this limit of confidentiality before the interview will go ahead.
To establish anonymity, interviews will be transcribed by the researcher and
transcriptions anonymised and pseudonyms used. Direct quotes from the interviews may be
included in the reports and publications from the research and it will be ensured that these do
not include identifiable information.
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Appendix 4-A: Participant Information Sheet

Participant Information Sheet
Exploring Farmer Mental Health
For further information about how Lancaster University processes personal data for research
purposes and your data rights please visit our webpage: www.lancaster.ac.uk/research/dataprotection

My name is Fiona Boyd and I am doing this research as part of my doctorate in clinical
psychology at Lancaster University, Lancaster, United Kingdom.

What is the study about?
The purpose of this study is to learn from farmers what challenges they face to their
psychological wellbeing, how farmers manage these challenges, and what mental health
services need to learn to support them appropriately.

Why have I been approached?
You have been approached because the study is interested in learning from the experiences
of farmers so that we can really understand what are the issues that farmers face that affect
their mental health and what helps farmers to manage challenges to their psychological
wellbeing.

Do I have to take part?
No. It’s completely up to you to decide whether or not you take part. If you choose not to
take part this will not impact on any future access to any support services.

What will I be asked to do if I take part?
If you decide to take part, you will be asked to give about an hour of your time to take part in
an interview with the researcher (Fiona Boyd). The interview can take place via telephone or
a video calling platform approved by the university; Microsoft Teams. You will be sent a
consent form with this information sheet and you will have the opportunity to ask any
questions before the interview starts. The researcher will ask you to confirm your consent to
taking part before the interview begins. The interview questions will be open-ended and you
may be asked follow-up questions to things you say which are particularly informative. All
interviews will be recorded so that the researcher can transcribe and analyse them
afterwards.

Will my data be Identifiable?
The data collected for this study will be stored securely and only the researcher and her
supervisors will have access to this data:
o Audio recordings will be destroyed and/or deleted once the research has been
examined.
o The files will be stored in a password protected Lancaster University approved secure
cloud storage.
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o After the study, interview transcripts, any coded data, consent forms, demographic
questionnaires will be stored electronically for ten years on the Lancaster University
network. They will then be destroyed.
o The typed version of your interview will be made anonymous by removing any
identifying information including your name. Anonymised direct quotations from your
interview may be used in the reports or publications from the study, so your name will
not be attached to them. All reasonable steps will be taken to protect the anonymity
of the participants involved in this project.
o All your personal data will be confidential and will be kept separately from your
interview responses.
There are some limits to confidentiality: if what is said in the interview makes me think that
you, or someone else, is at significant risk of harm, I will have to break confidentiality and
speak to the supervisors of the research. I will tell you if I have to do this.

What will happen to the results of the study?
The researcher will transcribe each interview and analyse these for themes, before writing up
the results in her doctoral thesis. A summary report will be sent to all participants if they wish
to receive one. Data from this project may be submitted for publication to academic or
professional journals and presented at conferences.

Are there any risks anticipated from taking part in the study?
There are no risks anticipated with participating in this study. However, due to the potentially
sensitive nature of the topic, if you experience any distress following participation you are
encouraged to inform the researcher (Fiona Boyd) and contact the resources provided at the
end of this sheet.

Are there any benefits to taking part?
Although you may find participating interesting, there are no direct benefits in taking part.
However, it is hoped that you may find it positive to contribute to research aimed at
understanding farmers experiences of mental health and that it may inform future support
services.

Who has reviewed the project?
This study has been reviewed and approved by the Faculty of Health and Medicine Research
Ethics Committee at Lancaster University.
Can I withdraw from the study after my interview?
You can withdraw from the study up to two weeks after the date of your interview. After this,
it will be difficult to retrieve your information from the research analysis process as it will be
anonymised. You will not be asked a reason for your withdrawal.

Where can I obtain further information about the study if I need it?
If you have any questions about the study, please contact the main researcher: Fiona Boyd
via email f.boyd@lancaster.ac.uk. You can also contact her supervisors; Dr Fiona Eccles and
Dr Craig Murray. Please see the contact details below.

ETHICS

4-24

Fiona Boyd
Trainee Clinical Psychologist
Doctorate in Clinical Psychology
B31 Health Innovation One
Sir John Fisher Drive
Lancaster University
Lancaster LA1 4AT
f.boyd@lancaster.ac.uk
Dr Fiona Eccles
Doctorate in Clinical Psychology
B31 Health Innovation One
Sir John Fisher Drive
Lancaster University
Lancaster LA1 4AT
f.eccles@lancaster.ac.uk
Dr Craig Murray
Doctorate in Clinical Psychology
B31 Health Innovation One
Sir John Fisher Drive
Lancaster University
Lancaster LA1 4AT
c.murray@lancaster.ac.uk

What if I wish to make a complaint?
If you wish to make a complaint or raise concerns about any aspect of this study and do not
want to speak to the researcher, you can contact:
Ian Smith, Research Director for Lancaster University Clinical Psychology Training
Programme.
Tel: 075 078 570 69
Email: i.smith@lancaster.ac.uk
Doctorate in Clinical Psychology
B31 Health Innovation One
Sir John Fisher Drive
Lancaster University
Lancaster LA1 4AT
If you wish to speak to someone outside of the Clinical Psychology Doctorate Programme,
you may also contact:
Dr Laura Machin Tel: +44 (0)1524 594973
Chair of FHM REC Email: l.machin@lancaster.ac.uk
Faculty of Health and Medicine
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(Lancaster Medical School)
Lancaster University
Lancaster
LA1 4YG
Thank you for taking the time to read this information sheet.

Resources in the event of distress
Although it is not anticipated that participating in this study will lead to distress, in the event
that this happens, the following resources may be of use:
•

•
•

The Farm Community Network (FCN). We are a voluntary organisation & charity that
supports farmers and families within the farming community. Whether the issue is
personal or business-related, FCN is here for you. We run a confidential, national
helpline and e-helpline which is open every day of the year from 7am to 11pm and our
volunteers provide free, confidential, pastoral and practical support to anyone who
seeks help. Over 6,000 people a year benefit from FCN’s support and we can help with
a variety of issues. https://fcn.org.uk/ and https://farmwell.org.uk/
Tel: 03000 111 999 or email help@fcn.org.uk
A directory of national rural support organisations can be found here:
https://www.yellowwellies.org/wp-content/uploads/2018/10/RURAL-SUPPORTGROUPS-DIRECTORY.pdf
GP: if you book an appointment with your GP to discuss how you are feeling, your GP will
be able to suggest an appropriate, local, service (s) that you can access for support.

Thank you for taking the time to read this information sheet.
Fiona Boyd
Trainee Clinical Psychologist
Doctorate in Clinical Psychology
B31 Health Innovation One
Sir John Fisher Drive
Lancaster University
Lancaster LA1 4AT
f.boyd@lancaster.ac.uk
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Appendix 4-B: Consent Form

Consent Form for Farmer Mental Health Study
Participant Name: _____________________________________
Signature: ________________________________________
Date ________________________________
Before the interview begins, the researcher will read each of the below statements and ask you to verbally
confirm your consent to each one.
I have received and understood the Study Information about the project: “Exploring Farmer Mental Health”
I have been able to ask questions about the study and these were answered in a way that I understand
and am happy with.
I understand that my participation is voluntary and whether or not I decide to take part for me to decide
and my decision will be respected.
I understand that I am free to stop taking part in the project at any time, without giving any reason.
I understand that once my data have been anonymised and incorporated into themes it might not be
possible for it to be withdrawn, though every attempt will be made to extract my data, up to the point of
publication.
I understand that my interview will be audio recorded and then made into an anonymised written transcript
stored securely at Lancaster University for up to 10 years.
I understand that audio recordings will be kept until the research project has been examined.
When interviewed, I can refuse to answer a question and ask to stop taking part at any time without having to
give an explanation.
I understand any information I give will remain confidential and anonymous unless it is thought that there is a
risk of harm to myself or others, in which case the researcher may need to share this information with their
research supervisors.
I understand some anonymised quotes from the study may be used in reports, academic papers, conferences
and training events but these will not be shared in other ways.
I agree to take part in the above study.

Name of researcher:_Fiona Boyd__________________________________
I confirm that the participant was given an opportunity to ask questions about the study, and all
the questions asked by the participant have been answered correctly and to the best of my ability. I confirm
that the individual has not been coerced into giving consent, and the consent has been given freely and
voluntarily.
Signature of Researcher /person taking the consent__________________________ Date ___________

Day/month/year

The participant will have a copy of this form and another kept in the files of the researcher at Lancaster University.
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Appendix 4-C: Interview Schedule
Interview Schedule
This interview schedule provides a guide of the areas that will be discussed in the interview. The
precise questions will depend on participants’ responses. Where the interview will focus will be guided
partly by what is important to the participant.
Introduction
The interview will start with introductions and basic demographic questions of participant’s age,
gender and relationship status. The researcher will also ask how long the participant has been a farmer
and the type of farming they work in i.e. Can you tell me about your experience of being a hill farmer?
Main Research Questions
- As you know this study is about mental health in farmers - What sense do you think the farming
community make of mental health issues among farmers?
--What particular issues do farmers face that impact their mental health?
-Do you think farmers experience different challenges to their mental wellbeing from non-farmers?
-How do you think farmers cope with mental health difficulties? What kinds of things do they do?
- Are there any aspects of farming or farming life which you think are good for farmers mental
health/wellbeing? What has a positive impact?
- What helps you with your mental health and well being?
-Do you feel there are ways that being a farmer has enhanced your mental health?
- What do you think the services could learn from our conversation to help farmers with their mental
health/ wellbeing? What do you think farmers could benefit from to improve their mental health?
Additional Information
-Is there anything else related to mental health in farming that you wish to talk about today?
-Any last reflections?
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Appendix 4-D: Participant Debrief Sheet

Participant Debrief Sheet
Thank you for taking the time to participate in this research study.
If, following your interview, you feel worried or upset about something you have discussed and would
like support regarding this, please speak with the researcher (Fiona Boyd). The resources on the
participant information sheet may also be useful.
If you decide that you no longer want your data to be used in this research, you have the right to
withdraw up to two weeks following the date of your interview. Your data will be removed from the
study and permanently deleted. Please contact Fiona Boyd via email at f.boyd@lancaster.ac.uk if you
wish to do this. You will not be asked for a reason for your withdrawal.
A final summary report of the study will be sent to participants who opted to receive this.
If you have any questions or concerns about any part of the study, please contact the researcher (Fiona
Boyd) via email.
Please keep this debrief sheet for future reference.
Thank you again for your participation.
Fiona Boyd
Trainee Clinical Psychologist
Doctorate in Clinical Psychology
B31 Health Innovation One
Sir John Fisher Drive
Lancaster University
Lancaster LA1 4AT
f.boyd@lancaster.ac.uk
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Appendix 4-E: Study Advertisement
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Appendix 4-F: FHMREC Amendment Form
Faculty of Health and Medicine Research Ethics Committee (FHMREC) Lancaster
University Application for Amendment to Previously Approved Research

1. Name of applicant:
Fiona Boyd
2. E-mail address and phone number of applicant:
f.boyd@lancaster.ac.uk
3. Title of project:
Exploring Farmers; Mental Health
4. FHMREC project reference number:
5. Date of original project approval as indicated on the official approval letter (month/year):
FHMREC20059
14/01/2021
6. Please outline the requested amendment(s)
Note that where the amendment relates to a change of researcher, and the new researcher
is a student, a full application must be made to FHMREC
In b. Section 3.1. Section 3.2 and in c. Research materials: “sheep” added to the description of farmers
In c. Research materials, advertisement on p. 17: “sheep” added to the poster advertising the study
7. I have changed the wording on the description of the type of farmer I am aiming to recruit. From “hill
farmer” to “sheep and hill farmer”. This decision has been made after feedback from potential
participants who felt the definition of “hill farmer” included only farmers who graze their sheep on
common fell grazing land. In order to include farmers who define themselves as “sheep farmers” but not
“hill farmers”, we will include both terminology in the advertising materials. I have highlighted the
changes in yellow.
7. Please explain your reason(s) for requesting the above amendment(s):
Guidance:
a) Resubmit your research ethics documents (the entire version which received final approval,
including all participant materials, your application form and research protocol), with all additions
highlighted in yellow, and any deletions simply ‘struck through’, so that it is possible to see what was
there previously.
b) This should be submitted as a single PDF to Becky Case There is no need to resubmit the
Governance Checklist

Applicant electronic signature:
Fiona Boyd

Date
19/10/2021

Student applicants: please tick to confirm that you have discussed this amendment application with
your supervisor, and that they are happy for the application to proceed to ethical review

☒
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Appendix 4-G: Ethical Approval Statement

