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ABSTRACT
Introduction: Farmers as a group have unique attitudes, sources of stress and a heightened risk of suicide. In the context of a
prolonged drought and associated stress and increased risk of mental-health problems, this study provides an insight into the levels of
psychological distress experienced by different demographic groups within the Australian farming community. The study also
addresses a significant gap in the literature by exploring ways in which this unique cohort copes and may better cope, with the
inevitable challenges of life ‘on the land’.
Methods: A sample of 309 drought-affected South Australian farmers and their spouses (M=51.81, SD=11.69) completed
questionnaires containing measures of psychological distress (Kessler Psychological Distress Scale) and coping (situational version of
the COPE) in response to a recent stressor.
Results: There was no significant difference detected between the levels of distress reported by men and women. Younger farmers
(25-54 years) were experiencing significantly higher levels of distress than those in the 55-64 age group but not those aged 65-74
years. The most commonly employed coping strategies were planning, acceptance and active coping and least used were alcohol/drug
use, denial, behavioural disengagement and religion. Gender, age-group and the type of stressor (ie farm related, non-farm related,
combination) were found to affect farmers’ choice of some coping strategies. A multiple regression analysis suggested that
behavioural disengagement (β=.28, p < .05), suppression of competing activities (β= .20, p < .05), venting (β= .18, p < .05),
alcohol/drug use (β= .18, p < .05), and mental disengagement (β=.12, p < .05) all significantly and positively predicted distress in this
population, collectively accounting for 34.6% of the variance.
Conclusion: This study offers a rare examination of farmers’ psychological distress and coping in a time of drought. The results
demonstrate that in this unique context it is erroneous to assume the universality of models of coping that have been validated in
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other samples. The results provide for the development of tailored interventions to help farmers cope more effectively during future
times of drought.
Key words: agriculture, Australia, coping, drought, farm, mental health, stress.

Introduction
Coping is a heavily researched area in contemporary
psychology1,2 but very few researchers have applied coping
theory to farmers. This gap in the literature exists despite
what is known about farmers’ unique sources of stress3,4,
attitudes5,6, high rates of suicide5 and the important role
environments play in the coping process6. Using Lazarus and
Folkman’s widely employed definition of coping6, this study
provides a unique examination of how farmers cope and may
better cope, with the inevitable challenges of life on the land,
in particular, during times of drought.
The drought that took place at the time of this research was
described as the 'longest and most intense on record' and the
situation facing farming families across many parts of
Australia was thought to be 'desperate' and 'unprecedented'
(p46)7. After several years of drought many farmers had been
forced to sell or lease their properties, reduce employee
numbers and/or engage in off-farm work, sometimes having
to separate from their families to find income elsewhere8,9.
Towards the end of the drought, almost half of Australia’s
farmers had experienced at least one form of severe financial
hardship, such as an inability to pay household bills or their
mortgage, going without meals or having to seek help from a
welfare agency10.
Although at the time of writing this drought is largely over,
the consequences of drought (eg financial difficulties and the
loss of friends, services, livestock and property) are known to
endure for a long time11. Further, as exceptionally hot and
dry years are predicted to increase in frequency and intensity
in the future12, farmers and their families must be equipped to
face many similar challenging periods ahead.
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The first aim of this research was to ascertain whether
members of a particular gender or age group in farming
populations are at elevated risk of experiencing psychological
distress in a time of drought. The limited research available
has generally concluded that levels of distress are highest
among younger farmers4,13,14 and farm women14-17. However,
most of this research was conducted some time ago and not
specifically when farmers were affected by drought. Further,
contrary to the aforementioned findings, Kilkkinen et al
recently found in a survey of rural Australians aged 25-74
years, that those aged 45-54 years were the group most likely
to report psychological distress and found little evidence
supporting the notion that rural women experience higher
rates of psychological distress than rural men18. Recent
Australian research has also suggested that drought has a
greater impact on older farmers because it interferes with
succession planning and their ability to retire19-21.
These conflicting (and in some cases outdated) findings make
this is an important area of investigation. Based on previous
research, it was hypothesised that younger farmers and farm
women would suffer from significantly higher levels of
psychological distress than older farmers and farm men.
The second aim of this study was to identify the types of
coping strategies farmers use to deal with stressful situations.
Lazarus and Folkman suggest that environments vary in their
ability to provide resources for handling stress and can
influence perceptions of what constitutes socially acceptable
ways of coping6. Therefore, given the unique features of the
rural environment (eg geographic and social isolation, more
homogenous populations, reluctance to use mental-health
services and the prevalence of stoic and self-reliant attitudes),
it is important to investigate the cultural universality of
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models of coping that have largely been validated on urban
populations22,23.
However, the coping process is not only affected by broad
environmental and cultural factors, but also by variables more
specific to particular encounters and the person encountering
them24. These factors can affect the likelihood a person will
employ particular coping strategies, which in turn may affect
the level of stress experienced24. Examination of these
variables in the context of farmers’ coping processes is
important. An international review recently concluded that
gender and contextual factors need to be better understood
to address the unacceptably high suicide rate among
farmers25. Therefore, the third aim of this study was to
examine the extent to which age, gender and type of stressor
affect farmers’ choice of coping strategies in a time of
drought.
More specifically, previous research has highlighted
differences in the types of coping strategies a person is likely
to employ on the basis of their gender26-31. For example,
women have been found to seek emotional support27,29, vent
more27 and use more avoidant coping strategies than men26,
while men have been found to use more problem-focused
coping strategies (in work contexts) than women28. Further,
traditional masculine, stoic and self-reliant attitudes are
thought to put men at risk of adopting hazardous coping
strategies (eg alcohol use)32 and foster a reluctance to seek
help33,34.
Therefore, gender differences in the use of coping strategies
were examined, to assist with the identification of potentially
hazardous or advantageous coping behaviours. It was
predicted that farm men would turn to alcohol and/or drugs
to cope significantly more than farm women, but that farm
women would seek social support for emotional reasons and
engage in venting as a coping strategy more than farm men.
In a different vein, while it has been widely concluded that
there is not a strong association between age and the use of
particular coping strategies in the general population28,31,
Weigel et al stated 'more research is... needed on the types of
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coping techniques employed by the different generations and
the effectiveness of those strategies in managing farm
[emphasis added] stress' (p47)4. The present study sought to
address this issue, although it was hypothesised that there
would be no differences in the use of coping strategies across
age groups.
The nature or context of a stressful encounter is another
factor thought to influence the type of coping strategies a
person will use24,28,35-37. For example, as previously
mentioned, Folkman and Lazarus found that work contexts
tend to elicit problem-focused coping and health contexts
elicit emotion-focused coping28. As the blurred distinction
between farmers’ work and home is unique to this population
and is thought to be something that makes farming
particularly stressful17,38, the manner in which farmers cope
with: (a) stressors purely related to farm work; (b) stressors
not related to farm work; and (c) stressors that involve a
combination of farm and other aspects of life, is of particular
interest.
Based on the work of Folkman and Lazarus, it was expected
that stressors purely related to farm work would be
associated with more problem-focused strategies, and
stressors not related to farm work with more emotionfocused strategies28. An exploratory analysis was conducted
to examine the strategies employed by farmers to deal with
stressors involving a combination of farm and other aspects of
life.
The fourth and final aim of this research was to determine the
coping strategies that were most closely associated with
psychological distress in the farming population during a
period of drought. While there is significant evidence to
suggest that coping strategies predict mental health39-41 and
even physical health24,35,42, research has come to conflicting
conclusions on which coping strategies predict positive and
negative outcomes24,43. While some inconsistencies in
findings may be the result of methodological differences24,
these disparities also suggest stress and coping is not simply a
matter of ‘cause and effect’, but a complex, interactive
relationship involving other variables24,35,44.
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Little is known about the relationships between particular
coping strategies and psychological distress in the farming
population. This research seeks to address this issue, in the
interests of informing the development of tailored mentalhealth interventions for farmers in future times of drought.

Method
Participants and design
The cross-sectional sample consisted of 309 South Australians
who were either farmers or the spouses of farmers
(collectively referred to as ‘farmers’), ranging in age from 23
to 85 years (M=51.81, SD=11.69). More than one person
per farm was able to respond. The sample comprised 107
(34.6%) female and 196 (63.4%) male participants. Most
participants were married or living with a partner (89.6%),
although 3.2% were separated or divorced, 3.2% widowed
and 2.6% never married. Participants predominantly
described their farming enterprise as a ‘grain, sheep and/or
cattle farm’ (71.5%) or as a ‘sheep and/or cattle property’
(19.4%) and were from the Mid North (28.8%), Eyre
Peninsula (23.6%) or the South East (14.2%) regions. All
areas of rural South Australia were experiencing ‘exceptional
circumstances’ at the time data were collected (to be given
this classification, the circumstances must be unexpected, not
occur on average more than once every 20-25 years and
result in a rare and severe downturn in farm income)45.
Participants were recruited through the South Australian
Farmers’ Federation (SAFF; the peak farmers’ lobby group in
South Australia), personal networks and the rural media
(both print and radio) using a convenience sampling method.

Questionnaire
Demographic information: Participants were asked
about their gender, marital status, age, region, postcode,
type of farming enterprise, SAFF membership and how they
obtained the survey.
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Psychological distress: The Kessler Psychological Distress
Scale (K10) was used to assess levels of psychological
distress46. The scale is based on 10 questions about the
depressive symptoms and anxiety a person has experienced in
the 4 weeks prior to completing the test. Responses are
recorded on a 5 point scale from 5=All of the time to 1=None
of the time. The total score was the sum of all responses and
ranged from 10 to 50.
The K10 scale has strong psychometric properties47 and has
been found to outperform other well-established measures in
terms of its discriminatory power in detecting depressive and
anxiety disorders48. It has been used extensively in Australian
populations46,49-51 including in rural18 and farming
populations25. The reliability coefficient for the K10 scale in
this study was Cronbach’s α= .92, indicating good internal
consistency and stability. It should be noted that this measure
is intended as a screening tool, rather than a diagnostic
method, but has been used as a self-report measure to
identify the need for mental health treatment and as a routine
outcome measure of treatment46.
Stressors: Participants were provided with a definition of
‘stressful’ from the Ways of Coping Questionnaire52 and
asked to state, in an open-ended response box, the most
stressful situation they had experienced in the past month.
Participants were advised the situation may relate to their
family, job, friends, or something else important to them and
were provided with one farm-related and one non-farmrelated example.
Coping: Sixty items from the situational version of the
COPE inventory developed by Carver et al27 were used to
assess the use of a broad range of behavioural and cognitive
strategies in a specific, stressful situation. Participants were
asked to recall the stressful situation endured in the last
month that they had detailed in the stressors section.
Participants were advised they '... may still be involved in the
situation, or it could have already happened...', asked to think
about the details of this stressful situation, then, while
keeping this stressful event in mind, rate the extent to which
listed strategies were used in this situation on a 4 point scale
A licence to publish this material has been given to James Cook University,
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from 1=I didn't do this at all to 4=I did this a lot27. Scores for
the 15 subscales were calculated by summing the responses
for the four questions relating to that subscale. Scores ranged
from 4 to 16, with higher scores indicating greater use of a
particular strategy.
The COPE has good discriminant validity and is not
significantly affected by social-desirability bias27. It displays
acceptable internal consistency, with Cronbach’s α scores for
each subscale reported to exceed .6, with the exception of
mental disengagement (Cronbach’s α= .45)27. Although
Carver et al only published Cronbach’s α scores for the
dispositional version of the COPE, they note internal
consistency is generally higher for the situational version of
the test27. Cronbach’s α values for each subscale in the
current study exceeded .6 with two exceptions; mental
disengagement (Cronbach’s α= .40) and active coping
(Cronbach’s α= .55).

Data analysis
Due to the nature of the data collection (ie mailed pen-andpaper questionnaires) it was not possible to ensure that
participants completed every question. Although they were
urged to do so, small amounts of missing data were sustained.
Missing data were replaced by the mean of each variable,
provided a reasonable proportion of the data were present (ie
at least 7 scores for the K10 and at least 3 scores for each
COPE subscale). When a case had more than the accepted
number of missing values on a given variable it was excluded.
Therefore the number of subjects and degrees of freedom
varies between analyses.

The measures described above formed a structured, selfreport questionnaire available in both printed and online
form. Following ethics approval questionnaires were sent to
all members of the SAFF by post, fax or email depending on
members’ preferred mode of communication with SAFF. The
online version of the questionnaire was also advertised in the
written rural media, on radio and through personal networks.
Data were collected between 28 April and 17 July 2008.

Means, standard deviations and medians were used to
describe measures and distinguish differences between groups
and variables. As some data were skewed, the significance of
differences between groups was determined by nonparametric χ2 tests, Mann–Whitney U-tests or parametric
(but robust) one-way analyses of variances (ANOVA). Posthoc tests were also employed. The sizes of significant effects
were measured by Cohen’s d. According to Cohen’s53
criterion, an effect sizes of .1, .3 and .5 were considered
small, medium and large, respectively. A multiple regression
was performed to identify which coping strategies
significantly predicted psychological distress. The level at
which findings were deemed statistically significant was p <
.05.

Participants were provided with an information sheet
detailing the aims of the study, the anonymity of their
responses and informing them of their ability to withdraw
from the study at any time. It was made clear that
involvement in the study may not be of any direct personal
benefit, nor affect their medical advice. Additionally,
participants were provided with information on how to
obtain assistance if they felt they were not coping. The
opportunity to receive feedback on the results of the study
was also given. Consent was inferred from the return of the
anonymous survey.

Descriptions of what had caused participants stress in the past
month were coded into three categories: farm-related, nonfarm-related and combination. Coding was conducted by the
first author and by an independent person with an
understanding of farming issues. Twenty-four data
(constituting approximately 8% of responses) were coded
inconsistently in the initial, independent coding. However,
following a discussion between both parties agreement was
soon reached. Of the 297 stressors analysed, more than twice
as many were considered farm-related, than non-farm-related
or combination.

Procedure
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Ages were broken into four categories (25-44, 45-54, 55-64
and 65-74 years). While these categories did not encompass
25 participants (8.1% of sample) from the extreme ends of
the data set (these cases were excluded from analyses in
which age groups were used), it allowed for direct
comparisons with Kilkkinen et al’s findings18, and resulted in
relatively even distribution of participants across age
categories.

Ethics approval
Ethics approval was from the University of Adelaide’s Human
Research Ethics Subcommittee (School of Psychology) –
(#08/27).

Results
Response rate
Of those questionnaires distributed by SAFF, 14.7% sent out
by mail were returned, 10.7% sent by fax were returned and
2.9% of those emailed were returned (overall SAFF response
rate equalled 9.4%).

Characteristics of sample
The sample displayed significantly higher levels of distress than the
broader Australian population (χ²(3)=161.39, p < .001), as
measured by the National Health Survey47. The present sample
was also found to be significantly more distressed than the broader
rural Australian population (χ²(2)=244.38, p < .001), with
34.6% suffering from high levels of distress compared with 10.2%
of the wider rural population18.

Demographic differences
Gender comparisons for psychological distress:
Descriptive statistics for gender are displayed (Table 1). The
result of a Mann–Whitney U (9515.00, z=-1.33, p= .18)
indicated there was no statistically significant difference
between the groups.
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Age comparisons for psychological distress:
Descriptive statistics for levels of psychological distress by age
group are also displayed (Table 1). A one-way ANOVA
revealed differences in reported levels of psychological
distress between the age groups were unlikely to have arisen
as a result of sampling error (F(3,115.06)= 8.51, p < .001).
A post-hoc test confirmed that observed differences between
the 25-44 and 55-64 age groups (d= .68) and the 45-54 and
55-64 age groups (d= .65) were unlikely to have arisen as a
result of sampling error. There was not a statistically
significant difference between the 65-74 years group and any
other age group

Frequency of coping strategy use
As medians demonstrate (Table 2), the four coping strategies used
most commonly by participants were planning; acceptance; active
coping; and positive reinterpretation and growth. The strategies
employed least frequently were alcohol/drugs, denial, behavioural
disengagement and religion.

Coping according to gender
Descriptive statistics for the coping strategy measures
differentiated by gender, are displayed (Table 3). A MannWhitney U-test revealed significantly different levels of
venting (6411.50 (z=-5.22), p < .001) (d= .67) and seeking
emotional social support (8444.50 (z= -2.26), p < .05) (d=
.26) between genders. However, no statistically significant
difference in alcohol/drug use between genders was
detected.

Coping according to age
Descriptive statistics for each of the coping measures by age
group are displayed (Table 4). An ANOVA revealed the only
differences between the coping strategies employed by
various age groups, unlikely to have arisen through sampling
error, were in turning to religion (F(3,104.98)= 11.92,
p < .001), alcohol/drug use (F(3,133.84)= 6.73, p < .001)
and using humour to cope (F(3,128.37)= 7.93, p < .001).
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Table 1: Summary of the psychological distress measures as medians, means and 95% Confidence Intervals by
gender and age group
Group (n)
Gender
Male (196)
Female (107)
Age (years)
25-44 (80)
45-54 (96)
55-64 (75)
65-74 (33)

Mdn

M (95% CI)

% Sample

18
19

19.28 (18.27-20.29)
20.10 (18.80-21.39)

64.69
35.31

20.5
20
16
18

21.05 (19.57-22.53)
21.27 (19.66-22.87)
16.93 (15.68-18.18)
18.94 (16.31-21.57)

28.17
33.80
26.41
11.62

CI, Confidence interval; M, mean; Mdn, median.

Table 2: Summary of the coping measures as medians, means and 95% confidence intervals
Coping strategy (n)
Active coping (300)
Planning (302)
Seeking instrumental social support (303)
Seeking emotional social support (301)
Suppression of competing activities (300)
Turning to religion (303)
Positive reinterpretation and growth (301)
Restraint (300)
Acceptance (302)
Venting of emotions (303)
Denial (301)
Mental disengagement (304)
Behavioural disengagement (301)
Alcohol/drug use (303)
Humour (302)

Mdn
11
12
8
8
9
5
10
9
12
8
5
7
5
4
6

M (95% CI)
10.65 (10.25-11.05)
11.62 (11.26-11.97)
8.26 (7.91-8.61)
8.39 (8.04-8.74)
8.79 (8.49-9.10)
7.12 (6.67-7.58)
9.62 (9.30-9.95)
9.40 (9.05-9.75)
11.33 (11.02-11.65)
8.10 (7.75-8.45)
5.38 (5.16-5.59)
7.52 (7.28-7.77)
6.19 (5.90-6.49)
5.19 (4.93-5.46)
6.26 (5.96-6.55)

CI, Confidence interval; M, mean; Mdn, median.

Post-hoc analyses confirmed differences in the use of religion
between the 25-44 and 55-64 age groups (d= .87), the 25-44
and 65-74 age groups (d= .86) and the 45-54 and 55-64 age
groups (d= .39) with the participants in the 55-64 age group
being most likely to use religion. Alcohol/drug use varied
between the 25-44 and 45-54 age groups (d= .46), between
the 25-44 and 55-64 age groups (d= .61), and between the
25-44 and 65-74 age groups (d= .82) with the youngest
© KM Gunn, LJ Kettler, GLA Skaczkowski, DA Turnbull 2012.
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group (25-44) being most likely to report using drugs and/or
alcohol. Further, the use of humour varied between the 2544 and 55-64 age groups (d= .43), the 25-44 and 65-74 age
groups (d= .70), the 45-54 and 55-64 age groups (d= .49) as
well as the 45-54 and 65-74 year old age groups (d= .75).
Participants in the two younger groups were more likely to
use this strategy than those in the two older groups.
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Table 3: Summary of the coping measures as medians , means, 95% confidence intervals and effect sizes (d) by
gender
Coping strategy
Male
Active coping
Planning
Seeking instrumental social support
Seeking emotional social support
Suppression competing activities
Turning to religion
Positive reinterpretation and growth
Restraint
Acceptance
Venting of emotions
Denial
Mental-disengagement
Behavioural-disengagement
Alcohol/drug use
Humour

Mdn
Female

11
12
8
8
9
5
10
10
11
7
5
7
5
4
6

11
12
8
8
8
5
9
9
12
9
4
7
6
4
6

M (95% CI)
Male
Female
(n=189)
(n=101)
10.69 (10.14-11.23)
10.60 (10.03-11.18)
11.67 (11.22-12.12)
11.59 (10.98-12.21)
8.28 (7.84-8.73)
8.24 (7.64-8.84)
8.08 (7.64-8.52)
8.87 (8.29-9.44)
8.72 (8.35-9.10)
8.91 (8.36-9.46)
7.05 6.46-7.63)
6.73 (6.02-7.44)
9.71 (9.30-10.12)
9.49 (8.93-10.04)
9.52 (9.10-9.94)
9.24 (8.62-9.86)
11.19 (10.80-11.58)
11.69 (11.12-12.26)
7.38 (6.98-7.78)
9.36 (8.75-9.98)
5.48 (5.19-5.77)
5.26 (4.94-5.59)
7.61 (7.28-7.94)
7.45 (7.06-7.84)
6.04 (5.70-6.39)
6.60 (6.03-7.18)
5.33 (4.97-5.69)
5.08 (4.67-5.49)
6.37 (5.98-6.76)
6.20 (5.72-6.68)

d

.024
.025
.013
.264*
.068
.084
.079
.092
.178
.671**
.115
.073
.210
.107
.066

CI, Confidence interval; M, mean; Mdn, median.
*P<.05; **p<.001

Table 4: Summary of the coping measures as medians, means and 95% confidence intervals by age group
Coping strategy

Active coping
Planning
Seeking instrumental
social support
Seeking emotional
social support
Suppression competing
activities
Turning to religion
Positive
reinterpretation and
growth
Restraint
Acceptance
Venting of emotions
Denial
Mental disengagement
Behavioural
disengagement
Alcohol/drug use
Humour

Age group (years)
45-54
M (95% CI)
Mdn
10.83 (9.95-11.71)
11
11.43 (10.79-12.06)
13

Mdn
10.5
11

25-44
M (95% CI)
10.44 (9.78-11.09)
11.41 (10.73-12.10)

Mdn
11
12

55-64
M (95% CI)
10.74 (9.86-11.41)
11.72 (10.99-12.46)

Mdn
12
14

65-74
M (95% CI)
10.61 (9.42-11.81)
12.39 (11.20-13.59)

8

8.06 (7.41-8.71)

8

8.10 (7.44-8.75)

8

8.61 (7.86-9.35)

8

8.41 (7.28-9.55)

8

8.35 (7.71-8.99)

8

8.32 (7.68-8.96)

8

8.87 (8.13-9.62)

7

8.24 (6.91-9.57)

8.5

8.80 (8.23-9.37)

8

8.56 (8.04-9.07)

9

8.85 (8.15-9.54)

9

9.19 (8.09-10.28)

4

5.35 (4.84-5.86)

5

6.78 (6.04-7.52)

7

8.40 (7.31-9.49)

5

8.28 (6.66-9.90)

10

9.78 (9.19-10.36)

10

9.74 (9.16-10.32)

9

9.49 (8.73-10.24)

9

9.15 (8.14-10.16)

8.5
12
8
4
8

8.94 (8.23-9.64)
11.39 (10.77-12.01)
8.46 (7.79-9.13)
5.05 (4.72-5.38)
7.79 (7.30-8.27)

10
11
8
5
7.5

9.46 (8.88-10.05)
11.30 (10.77-11.83)
8.24 (7.61-8.88)
5.50 (5.13-5.88)
7.70 (7.26-8.14)

10
13
7
4
7

9.51 (8.75-10.26)
11.85 (11.18-12.51)
7.84 (7.18-8.51)
5.19 (4.79-5.59)
7.34 (6.84-7.85)

9
11
7
5
7

9.66 (8.43-10.88)
10.38 (9.28-11.49)
7.67 (6.33-9.00)
5.82 (4.97-6.67)
7 (6.07-7.93)

5

6.08 (5.53-6.64)

5.5

6.40 (5.85-6.96)

5

6.27 (5.62-6.92)

4

5.59 (4.78-6.39)

5
6

6.21 (5.58-6.85)
6.63 (6.03-7.22)

4
7

5.03 (4.57-5.49)
6.78 (6.21-7.34)

4
5

4.74 (4.27-5.20)
5.59 (5.10-6.09)

4
4

4.52 (4.06-4.97)
5.12 (4.54-5.70)

CI, Confidence interval; M, mean; Mdn, median.
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Coping according to type of stressor
Descriptive statistics for coping measures according to
stressor type are displayed (Table 5). An ANOVA indicated
the only difference unlikely to have arisen through sampling
error was with planning (F(2,142.34)=9.39, p < .001). Posthoc analyses confirmed statistically significant differences
exist between the use of planning in the farm and non-farm
conditions (d= .48) and between the farm and combination
conditions (d= .56). Planning was used most to address farmrelated stressors.

Coping strategies as predictors of psychological
distress
A simultaneous multiple regression revealed that behaviouraldisengagement (β= .28, p < .05), (β= .20, p < .05), venting (β=
.18, p < .05), alcohol/drug use (β= .18, p < .05), and mental
disengagement (β= .12, p < .05) were all significant, positive
predictors of psychological distress (ie as they increased, so did
distress), accounting collectively for 34.6% of its variance (Table
6). Seeking emotional social support was close to being a
significant (negative) predictor (β= -.12, p = .06).

Discussion
The first aim in this research was to determine the age and
gender of those most likely to be experiencing high levels of
psychological distress in the farming population during
drought. The hypothesis that farm women in this sample
would be experiencing significantly higher levels of
psychological distress than farm men was not supported. This
finding is contrary to more general research on the Australian
population49, the South Australian population51 and previous
research on farmers16, but is consistent with the recent
findings of Kilkkinen et al in a substantial rural Australian
sample18.
This finding is likely to be relevant to policy makers and
mental-health intervention planners; for example, it appears
© KM Gunn, LJ Kettler, GLA Skaczkowski, DA Turnbull 2012.
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that during a period of drought men and women should be
targeted equally with mental-health promotion and
prevention initiatives. However, as previous research has
consistently found that rates of suicide are significantly higher
among farm men54-56, the importance of specialised suicide
prevention initiatives for farm men should not be overlooked
on the basis of these findings.
The hypothesis that younger farmers (25-44 and 45-54 age
groups) would report significantly higher levels of psychological
distress than those in the older age groups (55-64 and 65-74 years)
was partly supported. There is evidence that those both in the 2544 and 45-54 age groups were suffering from significantly higher
levels of distress than those in the 55-64 age group. A significant
difference was not detected, however, between the two younger
age groups and the 65-74 age group.
This unexpectedly high level of distress in the 65-74 age
group is of particular interest as it directly contradicts
Kilkinnen et al’s research, which found that among their
sample of rural Australians, males in the 65-74 age group had
significantly lower levels of psychological distress than all
other age groups (significance was not reached for women)18.
The limited research that has explored older farmers’ stress
in the context of drought has found that in addition to
experiencing the same pressures as younger farmers, older
farmers also report an overwhelming sense of loss and
failure19, which suggests the present study’s novel finding is
likely to be the result of the unique conditions in which it was
conducted (ie a time of drought). While retirement is
something that farmers in ‘normal’ circumstances generally
look forward to4, older farmers in this context may feel
trapped by their current financial situation, and may feel they
had failed their ancestors, partners and descendents19-21
and/or worry they are passing on a burden to their children
due to uncertain environmental conditions57. This unique
finding is worthy of further investigation. Nonetheless, these
results largely confirm previous studies’ findings of elevated
levels of psychological distress in younger farmers and may
direct policy-makers and intervention planners to the age
groups most in need of assistance.
A licence to publish this material has been given to James Cook University,
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Table 5: Summary of the coping measures as medians, means and 95% confidence intervals by type of stressor
Coping strategy

Stressor type
Farm

Active coping
Planning
Seeking instrumental social
support
Seeking emotional social
support
Suppression competing
activities
Turning to religion
Positive reinterpretation
and growth
Restraint
Acceptance
Venting of emotions
Denial
Mental disengagement
Behavioural disengagement
Alcohol/drug use
Humour

Mdn
Non-farm

Combination

M (95% CI)
Non-farm
(n= 65)
10.42 (9.25-11.61)
10.97 (10.20-11.73)
8.39 (7.54-9.25)

Combination
(n= 71)
10.21 (9.52-10.90)
10.73 (10.01-11.46)
7.92 (7.92-7.15)

11
13
8

10
11
8

10
11
7

Farm
(n= 150)
11.04 (10.55-11.53)
12.41 (11.95-12.88)
8.42 (7.96-8.88)

8

8

8

8.21 (7.76-8.66)

9.08 (8.26-9.90)

8.21 (7.42-9.00)

9

8

9

8.90 (8.47-9.32)

8.53 (7.89-9.17)

8.82 (8.15-9.48)

5
10

5
10

5
9

6.95 (6.33-7.56)
9.86 (9.43-10.30)

6.57 (5.70-7.45)
9.57 (8.79-10.35)

7.17 (6.18-8.15)
9.08 (8.45-9.72)

10
12
7
5
7
5
4
6

10
12
8
4
7
5
4
6

9
11
8
5
8
6
4
5

9.58 (9.10-10.05)
11.55 (11.11-11.99)
7.76 (7.29-8.23)
5.33 (5.03-5.63)
7.49 (7.14-7.84)
6.02 (5.63-6.41)
4.94 (4.63-5.26)
6.35 (5.93-6.78)

9.37 (8.61-10.12)
11.61 (10.94-12.26)
8.55 (7.73-9.38)
5.29 (4.82-5.75)
7.33 (6.79-7.88)
6.12 (5.48-6.76)
5.35 (4.75-5.96)
6.25 (5.66-6.83)

8.99 (8.22-9.75)
10.92 (10.23-11.60)
8.42 (7.68-9.15)
5.52 (5.11-5.93)
7.93 (7.41-8.45)
6.82 (6.12-7.51)
5.79 (5.06-6.52)
5.99 (5.38-6.59)

CI, Confidence interval; M, mean; Mdn, median.

Table 6: Summary of the simultaneous regression analysis for coping measures predicting psychological distress
(n=294)
Predictors
Active
Planning
Seeking instrumental social support
Seeking emotional social support
Suppression of competing activities
Turning to religion
Positive reinterpretation and growth
Restraint coping
Acceptance
Focus on and venting of emotions
Denial
Mental disengagement
Behavioural disengagement
Alcohol/drug use
Humour

B
-0.22
-0.01
0.18
-0.28
0.52
-0.01
-0.23
0.08
-0.18
0.41
0.22
0.38
0.77
0.53
-0.23

SE B
.13
.18
.15
.15
.16
.90
.15
.13
.14
.13
.21
.18
.17
.15
.14

β
-.11
-.01
.08
-.12
.20*
-.00
-.09
.03
-.07
.18*
.06
.12*
.28*
.18*
-.09

B, unstandardised regression coefficient; SE B, standard error for the unstandardised regression
coefficient (B).
*P <.05
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The second aim of the research was to identify the coping
strategies used most and least frequently in the farming
population in a time of drought. Farmers reported using
planning, acceptance, active coping and positive
reinterpretation and growth most and alcohol/drug use,
denial, behavioural-disengagement and religion least. These
findings are generally consistent with those found by Carver
et al in an undergraduate sample27, the only difference being
that positive reinterpretation and growth was used more than
active coping in the undergraduate sample and less than active
coping in the present sample. These results are also generally
consistent with the work of Staniford et al who found that
when participants were asked to describe the coping
strategies they used to deal with stress, two of the themes
identified were reframing the problem (ie positive attitude,
acceptance, humour) and finding a practical solution58.
Intervention planners may use these findings as a guide to the
strategies that are commonly accepted by farmers and
therefore (if adaptive) may be most easily encouraged.
The third aim in this study was to examine whether farmers’
age groups, genders and the type of stressor they encounter,
influence their choice of coping strategies. As hypothesised,
farm women were found to seek emotional social support and
engage in venting as a coping strategy more than farm men,
which is consistent with previous coping research27 and the
explanations given by some researchers33 to explain higher
rates of suicide among men. However, the hypothesis that
men would use more alcohol/drugs in an effort to cope was
not supported. This finding is surprising, particularly because
higher rates of alcohol use among men32 are thought to be
major contributors to men’s higher rate of suicide33.
However, closer examination of the quantity of
alcohol/drugs utilised to cope by each gender, such as that
undertaken by Brumby et al59, would be useful. Further,
differences in the predominant stressors faced by each gender
may also help explain some gender differences in coping.
Nonetheless, these findings suggest that contrary to
stereotypes and research on broader populations (but not the
work of Brumby et al59), it is not only farm men who are at

© KM Gunn, LJ Kettler, GLA Skaczkowski, DA Turnbull 2012.
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risk of engaging in alcohol/drug use as a coping strategy
during a drought, but also farm women.
The hypothesis that there would not be any significant
differences in the extent to which certain coping strategies
were employed between age groups, was not supported.
There were, in fact, age differences in the use of turning to
religion, alcohol/drug use and the use of humour to cope.
Farmers in the 55-64 age group were found to use religion
significantly more than younger farmers. Those in the 65-74
age group used religion significantly more than those in the
25-44 age group (but not significantly more than those in
other age groups). Furthermore, participants in the 25-44 age
group used alcohol/drugs significantly more than the farmers
in every other age group. Younger farmers (in both the 24-44
and the 45-54 age groups) were significantly more likely to
engage in humour to cope than older farmers (in the 55-64
and 65-74 age groups).
Not only do these findings address a gap in the literature
identified by Weigel et al4 on how (or if) farmers’ coping
alters with age, but they may also give some indication of the
age groups that would benefit most from specific
interventions. For example, strategies to discourage the use
of alcohol/drugs to cope are likely to be most relevant to
farmers below 44 years of age.
The analysis then turned to examine whether there may be
some association between particular coping strategies and
particular types of stressors. As planning (a problem-focused
coping style) was used significantly more when dealing with
farm-related problems than non-farm-related stressors, the
general hypothesis that farm-related stressors would elicit
more problem-focused strategies than other stressors was
partly supported. The other problem-focused strategies
(active coping and suppression of competing activities) were
not used significantly more in farm-related contexts.
Significantly higher levels of planning were also used in
dealing with farm stressors than with combination stressors.
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The hypothesis that non-farm-related stressors would elicit
more emotion-focused coping strategies than farm-related
stressors was not supported. This is contrary to Folkman and
Lazarus’ findings regarding work versus other contexts28.
However, Folkman and Lazarus suggest that in work
contexts, people usually expect that something can be done
about the problem28, which promotes the use of problemfocused coping, and in other contexts (eg health), people
more often see a situation as threatening or harmful, think
there are few possibilities for beneficial change, so are likely
to use emotion-focused coping. A unique characteristic of this
sector is that the farm is generally both a farmer’s workplace
and home, with many viewing farming not only as an
occupation but also as a way of life13,17,38,57. This discrepancy
in findings is therefore likely to be a reflection of the
intertwined nature of work, home and family roles, the
unpredictable nature of farming and possibly a demonstration
that farmers perceive both work and other stressors as
threatening or harmful (particularly during a drought) with
few possibilities for beneficial change, so employ emotionfocused coping equally in both contexts.
Together, these findings demonstrate the importance of
testing models of coping on specific populations and to some
degree, accounting for the type of stressor being encountered
when anticipating or recommending a particular way of
coping. That is, it is likely to be easier to encourage farmers
to engage in planning when dealing with farm-related
stressors than other or combination stressors, but other
methods of coping may be encouraged with the same degree
of ease across all stressor types. This could have implications
for issues such as succession planning which is considered a
combination stressor.
The fourth aim in this study was to examine the relationship
between particular coping strategies and psychological
distress in the drought-affected farming context. Together, in
descending order of strength, behavioural disengagement,
suppression of competing activities, venting, alcohol/drug
use and mental disengagement significantly predicted
psychological distress in this sample and accounted for 34.6%
of its variance. These strategies were all found to have a
© KM Gunn, LJ Kettler, GLA Skaczkowski, DA Turnbull 2012.
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positive relationship with psychological distress (ie as they
increased, so did levels of distress) in this population.
Emotional social support was close to being a significant
negative predictor. These findings suggest that coping
(particularly maladaptive coping) has a meaningful
relationship with psychological distress in this population.
This section of the analysis was exploratory in nature due to
the lack of previous research on farmers’ coping and the
expectation that farmers’ coping would be different.
However, the finding in this sample that suppression of
competing activities was a significant positive predictor of
psychological distress, in contrast to Carver et al’s conclusion
that it is an adaptive strategy among undergraduate
students27, is further evidence of the importance of testing
models of coping on specific population groups and the
dangers in blindly implementing generic coping-enhancement
programs. Conversely, the finding of a strong association
between avoidant-coping styles (including behaviouraldisengagement and alcohol/drug use) and negative wellbeing
is consistent with previous research26,29,39,40.
These findings also have important implications for the design
of targeted coping-enhancement strategies. While causality
cannot be determined from this analysis, given the lack of
previous research on this population (particularly during
periods of drought) and the evidence that farmers’ coping is
unique, these findings are helpful in illustrating the types of
strategies that should be discouraged in interventions aimed
at farmers.
An interesting avenue of further investigation would be to
look for differences in the relationships between coping
strategies and psychological distress across stressor types
(farm, other and combination) in the farming population.
The present study’s finding that seeking emotional social
support was the negative predictor of distress closest to
reaching significance lends support to the value of initiatives
designed to bolster social support. Building social support at a
community level is consistent with Kenkel’s model3 for rural
mental-health initiatives and maintaining social contact has
A licence to publish this material has been given to James Cook University,
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been identified as a key factor in fostering resilience and
subjective wellbeing among rural communities60,61. The
development of social support systems may be of particular
benefit to farm men who (as previously discussed), were
found to engage in lower levels of emotional social support
seeking than farm women. The importance of providing
farmers with practical assistance to deal with drought (eg by
teaching financial management skills62 and ensuring they have
access to essential services such as healthcare facilities59 and
rural financial counsellors) also should not be overlooked.

Limitations
Some limitations of the present study should be noted. First,
the low response rate may limit the external validity of these
findings. Due to cultural factors, the use of self-report
measures (particularly the screening measure for
psychological distress and self-report of alcohol/drug use)
may have resulted in underreporting, although participants’
anonymity is likely to have minimised this social desirability
effect. Further, the cross-sectional design does not enable
accurate assertions to be made about causality which would
be useful, as would further investigation into the causal
pathways of farmers’ particular ways of coping, levels of
psychological distress and the role of other personal and
contextual variables, in terms of main or buffering effects.

Conclusions
As this study demonstrates, it is often erroneous to assume
the universality of coping models which have largely been
developed using urban samples. This study has made an
important contribution in laying foundations for tailored and
relevant coping-enhancement interventions to help farmers
more effectively manage future times of drought.
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