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Suicide in farmers 
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"Stressed, misunderstood and lonely", runs 
a fairly typical newspaper headline linking 
suicide in farmers to  financial problems, 
social isolation and low status (The Inde- 
pendent, 10 February 1996). Farmers are 
one of the occupational groups at greatest 
risk of suicide in England and Wales (Kelly 
& Bunting, 1998), but apart from indivi- 
dual case reports in the media there has 
been very little research into the reasons 
for this. Most of the studies on farming sui- 
cide are from North America (e.g. Gunder- 
son et al, 1993), stimulated by the farming 
crisis in the 1980s, but it seems unlikely 
that their findings can be generalised to 
the current situation in the UK. To  remedy 
this lack of information the Depamnent of 
Health commissioned a research pro- 
gramme into suicide in farmers which has 
recently been completed (Hawton et al, 
19986); it included a psychological autopsy 
study which is described briefly here. 

PSYCHOLOGICAL AUTOPSY 
STUDY 

In the psychological autopsy approach, in- 
formation about individuals who have 
committed suicide is gathered from inquest 
records, medical notes and, where possible, 
an interview with a relative or friend to try 
to understand the reasons for the death 
(Shneidman, 1981). The sample for this 
study included all farm owners, tenants 
and managers who had died between Octo- 
ber 1991 and December 1993 and received 
a verdict of suicide or an open verdict ('un- 
determined cause') a t  a coroner's inquest. 
Death certificates supplied by the Office 
for National Statistics (ONS) gave basic 
demographic information and the cause of 
death. The final sample consisted of 84 
farmers: 71 suicide verdicts (85%) and 13 
open verdicts (15%). One farmer was ex- 
cluded as his death was almost certainly 
an accident. We achieved a lower retrieval 
rate for information from coroners (85%), 

general practitioners (GPs) (86%) and rela- 
tive interviews (28153, 53%) than some 
other studies (Foster et al, 1997). This 
was probably due in part to some delay 
after the deaths, caused by using the ONS 
as a source of data, which was the only 
practical option. The quality and quantity 
of data varied between subjects, a well- 
known methodological problem in psycho- 
logical autopsy studies (Hawton et  al, 
1 9 9 8 ~ ) .  The frequency of some variables 
is therefore almost certainly underesti- 
mated, and the denominator varies between 
variables. 

A limited control group for some vari- 
ables was provided by 500 living farmers 
who answered a postal questionnaire 
(51% response rate) about sources of stress 
in farming (Hawton et al, 19986). 

Demographic information and type 
of farm 

Once all the information was reviewed it 
was clear that only 58 (69%) of the sample 
were actually working in farming at  the 
time of their death, and most of the data 
discussed here relate to them. The remain- 
der had retired or stopped working because 
of ill health several years before their 
deaths. This has obvious implications for 
the interpretation of official suicide statis- 
tics and the.possible relevant risk factors. 

Livestock farmers working on small 
farms have been more exposed to market 
fluctuations over the past few years than 
arable farmers on larger farms and might 
have been expected to  be over-represented 
compared with national figures (Ministry 
of Agriculture, Fisheries and Food et al, 
1994). However, this was not the case, 
and with the exception of pig farming, no 
one type of farming activity was more com- 
mon among the working farmers than 
among those answering the stress survey 
(8147, 17% v. 361500, 7%). Pig farming 
is capital intensive and unsupported by 
subsidy. 

Problems in the year before death 

Table 1 summarises the problems faced by 
working and retired farmers in the year 
before death. No information regarding 
problems was available on two of the 
suicides, six farmers had had problems with 
their mental or physical health but no diffi- 
culties in any other areas of their lives, and 
two farmers appeared to have had no 
problems at all and had committed suicide 
unexpectedly. All other farmers had had 
problems in several areas of their lives, with 
the most common combination being men- 
tal health, work, finances and family or 
partner. Most suicides were the end point 
of a series of difficulties developing over 
time rather than a response to an acute cri- 
sis, and in this respect farmers are no differ- 
ent from other people who commit suicide. 
The nature of farming, particularly when 
the farm is a family business, means that 
many problems are inevitably inter- 
connected, and this may be more important 
for farmers than those in other occupations. 
In this study disputes between father and 
son often had serious effect on the running 
of the farm, and divorce could mean having 
to sell the farm if it was owned jointly by 
both spouses. 

Mental illness 

The most frequent single problem and the 
one which was most often judged to be im- 
portant in the death was mental illness. 
Thirty-nine farmers (46%) were definitely 

Table l Problems faced by working and retired 
farmers in the year before death 

Problem Working sample Retired sample 
(n=56) (n=26) 

Mental 
health 
Occupational 
Relationship 
Physical 
health 
Family 
financial 
Bereavement 

Legal 
Alcohol 
Isolation 
Housing 

Sexual 
Other 
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and 19 (23%) were probably suffering from 
a mental illness at  or near the time of death 
(ICD-10; World Health Organization, 
1993). These rates are not as high as in 
community-based studies of suicide (e.g. 
Foster et al, 1997) and are probably an 
underestimate because of the limited infor- 
mation available on some subjects. The pat- 
tern of diagnosis is similar to that of 
population-based studies, with depressive 
disorder the most frequent diagnosis, oc- 
curring in 54 farmers. There were low rates 
of alcohol dependence (six farmers) and no 
cases of schizophrenia, probably reflecting 
the difficulty of running a successful farm, 
as most of the subjects had been doing, 
with a chronic mental health problem. 
There was also a lower rate of previous sui- 
cide attempts (11 farmers, 14%) than in 
other studies (Foster et al, 1997), which 
may reflect a farmer's wish to  take decisive 
action and the availability of means of 
committing suicide. Suicide threats should 
be taken particularly seriously in fanners: 
where interview information was available, 
46% had made a clear suicidal communica- 
tion within three months of death. 

Farmers have a reputation for being 
stoical in the face of health problems and re- 
luctant to seek help. Although the farmers in 
this study were just as likely to  have con- 
sulted their GP as subjects in other studies 
of suicide (46% within one month, 67% 
within three months; see Pirkis & Burgess 
(1998) for comparison figures), many of 
these consultations represented missed op- 
portunities for the detection and treatment 
of depression. Complaints of tiredness and 
insomnia were often taken a t  face value 
and treated symptomatically; this seemed 
to arise from a lack of knowledge and reluc- 
tance to  consider and discuss emotional pro- 
blems by the farmer and doctor. Several 
family members commented that they had 
been unaware of the signs and symptoms 
of depression and its treatability. Only 19 
(37%) of the 52 subjects who were 
depressed (excluding two with bipolar 
disorder) were being treated with anti- 
depressants, and seven had been prescribed 
an inadequate dose (less than 100 mg 
equivalent of a tricyclic). 

Occupational problems 

Studies of stress in farming from the UK and 
abroad (McGregor et al, 1995) have consis- 
tently identified financial pressures, concern 
over farming policy and administration, 
unpredictable weather conditions and time 

pressure as important sources of stress for 
farmers in general. Financial and work- 
related problems affected the majority of 
working farmers (64%) in this study, and 
financial problems in particular were seen 
as important factors in the suicide. For seven 
farmers there was an imminent danger of 
the farm being lost. The reasons why farm- 
ers had got into financial problems varied 
and included unexpected market fluctua- 
tions, failed attempts to  expand the farm in- 
volving capital outlay, bad luck and poor 
planning. Some relatives commented during 
interviews that a more sympathetic attitude 
from banks would have been helpful. Un- 
happiness about facing retirement was the 
next most common occupational problem. 
This was a difficult watershed involving a 
loss of role and possibly of accommodation, 
and it had often been approached without 
adequate planning. Other occupational pro- 
blems included unhappiness about being in 
farming, refusal of important planning ap- 
plications, disputes with other family mem- 
bers working on the farm, and, less 
frequently, working long hours, difficulties 
with paperwork, the threat of prosecution 
under health and safety legislation, difficul- 
ties between partners running the farm and 
disputes with landlords and neighbours. 
Several relatives also complained about the 
burden of new legislation and paperwork. 

The possible detrimental effects of 
organophosphates, particularly sheep dip, 
have been widely reported (e.g. Davies, 
1995). However, this was rarely commen- 
ted on in inquest records and GP notes, 
and relatives often did not know exactly 
which chemicals had been used on the 
farm. Studies of a different design, such as 
case-control and longitudinal studies of un- 
selected populations, could address this 
question properly. Sheep farmers were not 
over-represented among the suicides. 

Physicol illness 

Physical illness is an important risk factor 
for suicide in the general population (Harris 
& Barraclough, 1994) and in farmers (Pen- 
tinnen, 1995) and was a significant pro- 
blem for many farmers in this study. 
Taking time off to rest and get treatment 
is difficult for most farmers and the finan- 
cial implications of being too ill to work 
are obvious. 

Relotionship problems 

Family and relationship problems were 
common but were less likely than financial 
difficulties to be seen as a major influence 

on the suicide. However, they undoubtedly 
raised the background level of stress and 
cut off sources of support. 

Social support 

In keeping with findings from stress surveys 
(McGregor et al, 1995), social isolation in 
the sense of not seeing many people during 
the course of the day did not emerge as an 
important problem. Most of the farmers in 
the study did not lack casual social contacts, 
but, compared with the farmers who an- 
swered the stress survey, significantly more 
of the farmers who died lived alone (18% 
v. 8%), lacked close friends (31% v. 5%) 
and, especially, had no confidant (52% v. 
8%). Part of farmers' reticence to  confide 
in others outside the family may be to do 
with concerns about confidentiality in small 
communities where their business standing 
could be affected by rumours of problems. 
Whether any of these farmers would have 
used the support groups and telephone he lp  
lines which have been established in some 
counties is not clear, and audit of these 
initiatives is important. 

Method of suicide 

Work on survivors of serious suicide at- 
tempts suggests that many suicides are 
probably impulsive, a t  least in terms of tim- 
ing, and that availability of a lethal method 
is important (O'Donnell et al, 1996). The 
most common methods overall in both the 
retired and working groups were hanging 
(43%), shooting (27%), drowning (11%) 
and car exhaust poisoning (10%). The 
high rates of death from shooting, 27% in 
this sample compared with 4.2% of male 
suicide deaths in the general population in 
1993 (Office for National Statistics, 
1997), reflect the wide ownership of guns 
in the farming community. However, farm- 
ers' wives rarely use firearms in suicide 
deaths (Kelly et al, 1995), and a further fac- 
tor such as familiarity with use or being 
accustomed to killing sick animals may also 
be important. A particularly disturbing 
finding was that four of the interview sub- 
jects had either threatened suicide by shoot- 
ing before their death, or caused their 
family to be concerned for their safety and 
to take unsuccessful steps, including invol- 
ving the police, to  prevent access to the gun. 

PREVENTION 

Although targeting high-risk groups for sui- 
cide prevention is controversial (Lewis eta!, 
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S U I C I D E  I N  FARMERS 

1997), the large number of deaths among 
farmers (526 between 1979 and 1990; 
Charlton et 01, 1993) suggests that preven- 
tion programmes are important. Farmers 
who kill themselves are similar in many 
ways to other people who do so, but have 
the additional burden of running a business 
subject to  changing agricultural policy and 
working in an environment which makes 
it difficult to  admit to problems and seek 
appropriate help. The risk of suicide is not 
confined to any particular sector of the 
farming community. The key explanatory 
variables in this study were the presence 
of mental illness, low rates of treatment, 
the lack of a close confiding relationship, 
work and financial problems and the avail- 
ability of firearms, suggesting a range of 
possible interventions - medical, social 
and political - which could be targeted 
specifically at  farming communities. 

Many farmers and their families belong 
to farming organisations which could act as 
coordinators of prevention programmes. 
Several, including the Samaritans and the 
National Farmers' Union (NFU), have 
already been active in this area and have 
focused on providing social support, coun- 
selling and practical help for farmers. In 
1987, the Samaritans launched a 'Rural 
Initiative' to raise their profile in rural com- 
munities, and they later launched various 
'County Rural Initiatives' with the same 
purpose. The NFU coordinates the Rural 
Stress Information Network, which links 
and supports local county groups. Other 
organisations including the Citizens' Advice 
Bureaux, the mental health charity Mind 
and the Farming and Rural Conservation 
Agency (formerly ADAS) have also been in- 
volved (for further details see Hawton et 01, 
19986). and informal support groups and 
telephone helplines have been set up by in- 
dividuals with varying take-up and success. 
An increasing number of people from rural 
areas are calling telephone helplines (The 
Samaritans, 1997) but it is not clear a t  the 
moment what impact they will have on 
suicide rates. 

General practitioners and psychiatrists 
working in rural areas need to be reminded 
again of somatic presentations of depressive 
illness and encouraged to prescribe anti- 
depressants at adequate doses when appro- 
priate. Routine health checks focusing on 
physical problems may provide an opportu- 
nity to assess and treat depression. Infor- 
mation about the signs and symptoms of 
stress and depression could be disseminated 
through agricultural colleges, the Women's 
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Institute and other rural organisations, and 
the farming media. When mental illness has 
been identified an assertive outreach ap- 
proach to treatment with domiciliary visits 
by the GP, psychiatrist or community 
psychiatric nurse will often be essential. 
Confidentiality is particularly important. 

Addressing work and financial pro- 
blems is a difficult area, but policy-makers 
should at least be aware of the potential fi- 
nancial impact of new legislation. Retire- 
ment schemes such as those available in 
other European Union countries have pre- 
viously been rejected for financial reasons, 
but may need to be reassessed. Information 
about planning for retirement needs to be 
reinforced by farming organisations and 
agricultural colleges. Although many of 
the initial problems with paperwork arising 
from Britain's membership of the European 
Union have now been overcome, there is 
still a need to monitor the forms associated 
with new legislation and provide assistance 
with their completion. Although there has 
been a decrease in the proportion of farmers 
who use firearms to kill themselves in the 
past decade (Hawton et 01, 19986), they 
are still a common method of suicide among 
farmers. General practitioners, other clini- 
cians and police should be more proactive 
in removing guns and, if necessary, revoking 
gun licences if there is evidence of suicidal 
behaviour or abnormal mental states. 
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