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ABSTRACT

Background: Agricultural workers face elevated mental health risks, and suicide rates consistently
exceed those of the general population, yet little is known about their help-seeking behaviors during
crises. Understanding when and why farmers decide when to seek crisis assistance can inform earlier
intervention strategies and reduce barriers to care in this high-risk occupational group.

Objective: This study identifies stressors, help-seeking patterns, and barriers among callers to an
agricultural mental health crisis helpline, with particular attention to how combinations of stressors
prompt help-seeking and what factors predict help acceptance or refusal of services.

Methods: We conducted directed content analysis of call narratives from AgriStress Helpline,
a US. agricultural mental health helpline spanning February 2022 through July 2025. Using a two-
phase coding approach, all narratives were categorized by call type, and 321 crisis calls underwent
detailed thematic coding for stressor types (financial, weather/climate, health, family/relationship,
social isolation), help-seeking outcomes (accepted, explored, refused, disconnected), and barriers
mentioned. Multivariable logistic regression examined predictors and outcomes, including referral
acceptance and suicide ideation, with inter-rater reliability assessed using Cohen’s kappa on a 10%
double-coded subset.

Results: Of the 911 total helpline contacts, 35.2% (n = 321) involved mental health crises. Among crisis
callers, health concerns (60.5%), social isolation (58.6%), and family/relationship issues (56.4%) were
more prevalent than financial stress (38.3%) or weather events (7.8%), challenging assumptions about
primary agricultural stressors. Most crisis callers (81.1%) reported multiple concurrent stressors, with
a mean of 2.5 stressors per call. Suicide ideation was mentioned in 14.0% of crisis calls, with the
highest prevalence in health-related crises (20.1%). Nearly 80% of crisis callers accepted (46.4%) or
explored (31.5%) help options. Social isolation was the only significant predictor of help refusal
(ORnelpacceptance = 0.08, 95% Cl: 0.00-0.39), while health concerns significantly predicted suicide idea-
tion (OR =341, 95% Cl: 1.47-9.36).

Conclusions: Agricultural crisis calls typically result from multiple cascading stressors rather than
isolated problems, with health and interpersonal concerns more prominent than economic factors at
crisis points. Social isolation functions as both a critical stressor and a barrier to engagement, requiring
specialized intervention approaches for isolated agricultural populations. Results were derived from
a unique help-seeking dataset that may reflect a subset of the population; more research into
agricultural help-seeking is needed to inform additional interventions.
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Introduction

Agricultural workers face a disproportionate bur-
den of mental health challenges, with suicide rates
consistently exceeding those of the general
population.”> Work in agriculture presents
a distinct array of stressors that can culminate in
mental health crises: unpredictable weather pat-
terns, volatile commodity prices, social and geo-
graphic isolation, workload pressures, and
uncertain regulatory environments.”’”> These stres-
sors often interact in complex ways, with financial
constraints, family and community dynamics, and

social isolation creating cascading effects that can
overwhelm traditional coping mechanisms."”
Despite this elevated risk, farmers often delay or
avoid seeking professional help, typically doing so
only when distress escalates into a crisis, a pattern
shaped by cultural expectations within agricultural
communities that value self-reliance.®’
Understanding when and why farmers finally seek
help remains a critical gap in agricultural mental
health research. While extensive literature has docu-
mented the prevalence and nature of farming-related
stressors such as financial instability, weather
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variability, and family tension,"*” far less is known
about the specific precipitating contexts that motivate
help-seeking behavior. The Behavioral Model of
Health Services Use proposes that care utilization
depends on three domains: predisposing factors (e.g.,
demographics, cultural beliefs, attitudes), enabling
resources (e.g., service availability, insurance coverage,
and geographic access), and perceived need for care.>”
Within agricultural populations, cultural norms of
self-reliance, endurance, and reluctance to express
vulnerability often serve as predisposing barriers,
while geographic isolation, economic constraints,
and a shortage of rural mental health professionals
create enabling resource challenges.>*'® Help-
seeking is further complicated by stigma and gendered
expectations, particularly among male and older farm-
ers, who often view emotional vulnerability as a failure
of responsibility or masculinity.>*”'" Farmers have
also been cited as preferring informal support over
professional help and ultimately choosing to be self-
reliant.'* Crisis helplines provide a critical window
into these unique perspectives, capturing narratives
from individuals who have overcome traditional bar-
riers to explicitly request mental health support.

This study analyzes patterns in crisis concerns
and help-seeking behaviors among callers to an
agricultural mental health helpline. We use a
unique dataset of helpline calls to examine real
crisis narratives in the US. We aim to identify
the specific stressor combinations and circum-
stances that motivate agricultural workers to
seek help, characterize the barriers that persist
even during crises, and understand the help-
seeking outcomes that follow crisis calls. Unlike
previous work, which is primarily concentrated
in Australia,'*"> these insights could inform the
development of earlier intervention strategies
that reach agricultural workers in the US before
multiple stressors accumulate into mental health
emergencies, ultimately reducing the burden of
agricultural mental health crises among an occu-
pational group with high suicide rates.?

Data and methods
Study design

This retrospective, cross-sectional study analyzed call
narratives from the AgriStress Helpline®, a 24/7

agricultural mental health crisis helpline serving agri-
cultural, forestry, and fishing workers and their
families.'® While the helpline serves multiple occupa-
tional groups, this analysis specifically focused on
agricultural workers and their families (see Phase 1
Coding). The helpline, staffed by crisis specialists,
offers a variety of services, including crisis intervention
and emotional support, as well as referrals to mental
health and agricultural resources. The helpline is oper-
ated by VIA LINK, a crisis call center accredited by the
American Association of Suicidology.'” Crisis counse-
lors complete call reports for each contact and include
call narrative notes, providing novel context into crisis
help-seeking.

Call data from February 2022 through July 2025
encompassed 911 total interactions from callers
across the United States, including callers in
Texas, Missouri, Pennsylvania, Arizona, West
Virginia,  Virginia, = Oregon,  Connecticut,
Colorado, Wyoming and Washington states.'® As
such, the AgriStress hotline serves states with some
of the largest agricultural populations (e.g., Texas,

Missouri'®) and covers multiple geographic
regions, including the  Northeast (e.g.,
Pennsylvania, Connecticut), the upper Great

Plains (e.g, Wyoming), the Pacific Northwest
(e.g., Washington, Oregon), the South (e.g.,
Texas, Missouri), the Southwest (e.g., Arizona),
and the Southeast (e.g., West Virginia, Virginia).
Estimates from the general population suggest
about 3-5% of people will contact a crisis hotline
in their lifetimes (e.g., 988, 211)"%°; with data
from hotlines serving as a crucial behavioral health
surveillance resource.”'

We employed directed content analysis.** This the-
ory-driven qualitative approach uses predetermined
categories derived from the existing literature while
remaining open to emerging themes.”> Our coding
scheme was informed by agricultural stress
literature,"* help-seeking behavior theory,'® and
previous research on mental health and helplines by
the authors.***® All personally identifiable informa-
tion was removed before analysis by VIA LINK.
Analysis was reviewed by the Institutional Review
Board and was deemed Exempt from ongoing review,
as the study poses minimal risk to subjects and uses
de-identified datasets (HS-24-342). De-identified cri-
sis contact records were obtained from VIA LINK
through a data use agreement.



Coding procedure

Call narratives consisted of written records entered
by VIA LINK crisis counselors during each inter-
action. These narratives are not verbatim tran-
scripts but structured summaries of caller-
reported information that document the content
and context of each call. All narrative data were
derived from counselor-entered call summaries,
and distinctions were maintained between caller-
reported language and counselor interpretation.
All coding was conducted in Google Sheets, with
each row representing a single call record and
columns corresponding to Phase 1 and Phase 2
coding variables. The lead researcher coded all 911
narratives in Phase 1 and all 321 crisis narratives
in Phase 2. A second coder independently double-
coded a random 10% subset of narratives (n =90)
to assess inter-rater reliability.

Given the large dataset, we implemented a two-
phase coding approach guided by deductive
(directed) content analysis.”’18 In Phase 1, all nar-
ratives were categorized according to: (1) Call
Type (Information, Crisis, or Other/Unclear), (2)
Detailed Coding Eligibility (YES if sufficient detail
for analysis, NO if limited/unrelated), and (3)
Primary Theme (Financial, Weather, Family,
Health, Multiple, or None). Narratives that did
not explicitly reference agricultural work (e.g.,
farming, ranching, crop production, or livestock
management) were excluded from analyses. The
final dataset includes narratives from farmers and
family members who contacted AgriStress©. Phase
1 yielded 321 crisis narratives for detailed coding
in Phase 2.

Phase 2 involved systematic coding of crisis
narratives across five domains. Stressors present
were binary-coded (1 =present, 0=absent) for
five categories: Financial (farm loss, debt, business
uncertainty), Weather (drought, floods, environ-
mental disruptions), Health (illness, injury, mental
health symptoms), Family (marital conflict, care-
giving burden), and Isolation (loneliness, social
disconnection). Help-Seeking Outcomes were
categorized as Accepted (agreed to referrals/ser-
vices), Explored (discussed options without com-
mitment), Refused (explicitly declined help), or
Dropped (premature  call  termination).
Contacting the helpline was conceptualized as an
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initial act of help-seeking, with subsequent out-
comes (e.g., accepting, exploring, or declining
referrals) representing additional stages of engage-
ment with support services. Barriers were binary-
coded when explicitly stated and grouped into
internalized help-seeking barriers: Pride/Stigma
(reluctance to seek help), Access (cost, distance,
availability), and Knowledge (lack of service
awareness). Special Flags captured: Suicide
Ideation (any mention of suicidal thoughts), First-
Time Caller (explicit identification), and Multi-
Crisis (>three concurrent stressors). Coder notes
documented qualitative observations, including
emotional tone and contextual nuances. To illus-
trate key quantitative findings, representative call
narratives were selected and presented verbatim
(with de-identification preserved) throughout the
Results and Discussion sections. Narratives were
selected to reflect the most common stressor com-
binations and help-seeking patterns identified in
the quantitative analysis. Caller identifiers were
assigned sequentially for reporting purposes and
do not correspond to the original call records.

Inter-rater reliability

A random 10% subset of the 911 narratives (n =90)
was independently double-coded. Cohen’s kappa for
categorical variables was as follows: Call Type
(k=0.490), Detail Code (x=0.720), Help-Seeking
Behavior (k=0.402). Stressor agreement: Family
(k=1.000), Financial (k=0.746), Weather (k=0.635),
Suicide (k=0.652), Health (k=0.510), Isolation
(k=0.184). The overall mean kappa was 0.454 (mod-
erate agreement). Lower kappa values for these con-
structs may reflect their infrequent explicit mention in
narratives, including Isolation (k=0.184) and Barriers
(Pride/Stigma k=0.000, Access k=0.085, Knowledge
k=0.000).

Statistical analysis

Two sets of multivariable logistic regression ana-
lyses were conducted. First, to identify predictors
of help acceptance, we modeled help acceptance
(ACCEPTED vs. REFUSED) as the dependent
variable with stressor types (financial stress, health
concerns, family issues, social isolation) as
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independent variables. Weather stressors were
excluded due to limited cases. Second, to examine
suicide risk, we conducted three logistic regression
models: Model 1 examined individual stressor
types as predictors; Model 2 added barrier vari-
ables (pride/stigma, access); and Model 3 exam-
ined cumulative stressor burden using the total
number of stressors as a predictor. Model compar-
ison used Akaike Information Criterion (AIC).
Odds ratios with 95% confidence intervals quanti-
fied the associations. Analyses were conducted
using R version 4.3.2.*

Results
Call types

Of the 911 total helpline interactions analyzed, 321
(35.2%) were classified as crisis calls involving
disclosure of personal mental health or agricultural
crises, 271 (29.7%) were information-seeking calls,
and 319 (35%) were categorized as other/non-

Table 1. Characteristics of agricultural crisis helpline calls.

Characteristic n Percentage
CALL TYPE (n = 911)
Crisis 321 35.2%
Information-seeking 271 29.7%
Other/Non-crisis 319 35.0%
GENDER (n =268, 83.5% of crisis calls)
Female/Woman 116 42.9%
Male/Man 153 56.9%
Missing 52 16.2%
RACE/ETHNICITY (n =81, 25.2% of crisis calls)
White 60 74.1%
Hispanic/Latino 10 12.3%
Black/African American 7 8.6%
Other/Multiracial 3 3.7%
Asian 1 1.2%
Not reported 240 74.8%
GEOGRAPHIC LOCATION (Top 10 States, n =287, 89.4% of crisis calls)
Texas 54 18.8%
Missouri 46 16.0%
Pennsylvania 41 14.3%
West Virginia 28 9.8%
Virginia 25 8.7%
Oregon 20 7.0%
Connecticut 16 5.6%
Colorado 10 3.5%
Wyoming 6 2.1%
Washington 5 1.7%

Note: Crisis calls were defined as narratives that disclosed personal
mental health distress or an agricultural crisis requiring intervention.
Demographic data shown for crisis calls only (N=321). Gender and
race/ethnicity data were frequently missing from call records, reflect-
ing the anonymous nature of helpline services, and geographic dis-
tribution based on available state information. The data represent
calls to the AgriStress Helpline from February 2022 through July 2025.

crisis contacts (Table 1). The average call length
was 29.44 minutes (SD =49.89 minutes).

Among information-seeking calls, 17.0% (n = 46)
received specific resource referrals, while 83.0%
(n=225) sought general information about avail-
able services without requesting specific resources.
Among the 46 calls that received referrals, agricul-
tural services were most frequently provided
(43.5%, n=20; e.g., state departments of agricul-
ture, USDA programs, agricultural mediation), fol-
lowed by financial assistance (19.6%, n=29; e.g.,
farm loans, emergency grants, relief funds) and
mental health counseling services (13.0%, n=6;
e.g., 988 crisis line, mental wellness resources).
Other/non-crisis contacts comprised 35.0% of inter-
actions (n = 319), representing administrative inqui-
ries  (37.1%), misdirected contacts seeking
government agencies or general services (30.2%),
technical failures or disconnections (22.7%), and
miscellaneous matters including non-agricultural
concerns, employment, and regulatory ques-
tions (9.9%).

Crisis calls

Among the 321 crisis calls, health concerns were
the most prevalent stressor, reported in 60.5% of
calls (n =194), followed closely by social isolation
at 58.6% (n = 188) and family/relationship issues at
56.4% (n=181) (Table 2). Financial stress, often
assumed to be the primary agricultural stressor,
was present in 38.3% of crisis calls (n=123),
while weather and climate concerns were explicitly
mentioned in only 7.8% of calls (n =25). However,
weather-related crises showed significantly greater
stressor complexity: 76% also involved financial

Table 2. Prevalence of stressors among agricultural crisis callers
(N=321).

Inter-Rater Reliability

Stressor Type n Percentage ()

Health concerns 194  60.5% 0.510 (moderate)

Social isolation 188 58.6% 0.184 (slight)

Family/relationship 181 56.4% 1.000 (perfect)
issues

Financial stress 123 38.3% 0.746 (substantial)

Weather/climate events 25 7.8% 0.635 (substantial)

Note: Stressors were not mutually exclusive; callers could report multiple
concurrent stressors. Health concerns, social isolation, and family issues
were more prevalent than financial or weather-related stressors, chal-
lenging common assumptions about primary agricultural stressors.
Cohen’s kappa values based on a double-coded subset (n = 90).



stress, compared with 35% in non-weather crises
(p =.045), and weather calls averaged 3.12 concur-
rent stressors, compared with 2.17 in non-weather
calls (t=3.24, p<.001). One caller described the
cumulative impact of prolonged drought, rising
operating costs, and declining physical health:
“The wells are almost gone, and the cows are
hungry enough to break through the fence. The
feed’s gone up three dollars a bag ... it’s getting
harder to keep up.” Both the caller and their
spouse have chronic health conditions, adding to
financial strain. The caller worried that their sav-
ings would soon be depleted, adding, “It’s very
stressful on my end.” (Caller 1, Male, Texas)

Among crisis callers (n=321) with available
demographic data, 56.9% were male (n=153) and
43.1% were female (n =116), though gender infor-
mation was missing for 16.2% of calls. Race/ethni-
city data were available for only 25.2% of crisis
callers (n=81), among whom 74.1% identified as
white, 12.3% as Hispanic/Latino, and 8.6% as Black/
African American. Crisis calls originated from mul-
tiple states, with the highest volume from Texas
(18.8%), Missouri (16.0%), and Pennsylvania
(14.3%) (Table 1). Among crisis callers, 77.9%
(n=230) demonstrated at least some willingness
to engage with mental health resources, with
46.4% (n=137) accepting referrals or services and
31.5% (n=93) exploring options without immedi-
ate commitment.

Stressors among crisis calls

Analysis of stressor co-occurrence revealed that
81.1% of crisis callers with identifiable stressors
(n=232/286) reported multiple concurrent issues
(Table 3). The most common stressor

Table 3. Co-occurrence of multiple stressors in agricultural crisis
calls with identifiable stressors (N =286)*.

Number of Concurrent Stressors n  Percentage Cumulative %
Single stressor 54 18.9% 18.9%
Two stressors 94 32.9% 51.8%
Three stressors 89 31.1% 82.9%
Four stressors 43 15.0% 97.9%
Five stressors 6 2.1% 100.0%

*Note: The majority (81.1%) of crisis callers reported multiple concur-
rent stressors rather than isolated problems, supporting a crisis cas-
cade model where stressors compound over time. Mean=2.5
stressors per call (SD = 1.1, range 1-11). Excludes 35 crisis calls with
no identifiable stressors coded.

JOURNAL OF AGROMEDICINE (&) 5

combinations were health concerns, family issues,
and social isolation (24.2% of multi-stressor cases),
followed by financial stress combined with health,
family, and isolation concerns (17.5%). A similar
pattern of financial strain, weather-related stres-
sors, and social isolation was observed across
multi-stressor calls, indicating that this pattern
was not isolated to any one stressor. One caller
described frustration with limited support while
managing multiple overlapping stressors, stating,
“[w]hen someone says they will pray for you, that
is a cop out.” They also emphasized the emotional
significance of their farm, noting, “I don’t know
how to start over.” (Caller 8, Male, Oregon)

Multiple callers reported navigating simultaneous
health, family, and financial pressures that com-
pounded over time, consistent with the stressor co-
occurrence patterns identified in the quantitative ana-
lysis. One family member expressed distress about
a loved one’s worsening mental health and substance
use, reporting feeling emotionally exhausted and
uncertain how to continue providing support.
Another caller described the emotional and relational
strain of managing livestock and family conflict, say-
ing they were “ ... just really stressed, too many
animals for what I can afford, and problems with my
spouse and kids . .. I feel trapped.” (Caller 2, Missouri)
In another case, a caller called to discuss the stressors
they are managing from farm-related stress and car-
egiving responsibilities: “Summer droughts, livestock
business prices,” compounded by caregiving respon-
sibilities. “T just want to feel good again,” they said.
(Caller 3, Missouri) In another example, a caller
described being overwhelmed by a series of intercon-
nected challenges, including drought impacts,
damaged wells, and difficulties maintaining fencing
to protect their herd. They expressed frustration with
unreliable contractors and the strain of working an
additional job to sustain their farm. During the call,
they also shared profound grief over the loss of their
son, who died by suicide, and expressed ongoing self-
blame. (Caller 4, Female, Missouri)

Coping and willingness to improve

Most crisis callers demonstrated willingness to
engage with resources (Table 4): 46.4% (n=137)
accepted referrals, 31.5% (n =93) explored options,
15.9% (n =47) disconnected before resolution, and
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Table 4. Help-seeking outcomes among agricultural crisis call-
ers with identifiable outcomes (N =295)*.

Outcome n Percentage
Accepted referrals/resources 137 46.4%
Explored options without commitment 93 31.5%
Disconnected/hung up before resolution 47 15.9%
Explicitly refused help 18 6.1%

*Note: Nearly four in five crisis callers (77.9%, n = 230) either accepted
help or explored options, challenging assumptions about agricultural
workers’ unwillingness to engage with mental health resources. The
low explicit refusal rate (6.1%) suggests barriers relate more to access
and awareness than resistance to help. Excludes 26 crisis calls with
missing outcome data.

only 6.1% (n = 18) explicitly refused help. For exam-
ple, one caller experiencing relational strain and
financial insecurity described feeling overwhelmed
by the possibility of losing their farm and accepted
information about counseling resources. (Caller 5,
Male, Colorado) Not all clients were as willing to
accept help; however, this was often attributed to
adverse prior experiences. For example, a caller
reported ongoing medical challenges and major
anticipated changes in physical mobility, alongside
a history of negative interactions with support sys-
tems. The counselor documented signs of emotional
distress and ultimately disconnected without estab-
lishing a plan of action. (Caller 6, Female, Texas)
Logistic regression examined predictors of help
acceptance among crisis callers who accepted or
refused help (n=155) (Table 5). Social isolation
was the only significant predictor, with isolated call-
ers having substantially lower odds of accepting help
(OR =0.08, 95% CI [0.00-0.39]), indicating that iso-
lation functions as both a stressor and a barrier to
help-seeking. Health concerns showed a non-
significant trend toward increased acceptance
(OR=2.05, 95% CI [0.67-6.03]). Financial stress
(OR=1.28, 95% CI [0.45-3.88]) and family issues

(OR=0.89, 95% CI [0.28-2.573]) were not signifi-
cant predictors. Weather/climate stressors could not
be reliably modeled due to limited cases. A second
logistic regression examined predictors of suicide
ideation among all crisis callers (n =295) (Table 5).
Health concerns were the only significant predictor,
with callers reporting health issues having substan-
tially higher odds of suicide ideation (OR =3.411,
95% CI [1.465-9.357]). No other stressors signifi-
cantly predicted suicide ideation.

Suicide ideation

Suicidal ideation was explicitly mentioned in 14.0% of
crisis calls (n=45, 95% CI: 10.6%-18.2%). Suicide
mentions varied by stressor type: health-related crises
showed the highest prevalence (20.1%), followed by
family issues (17.2%) and social isolation (16.5%),
while financial stress (10.6%) and weather/climate
concerns (4.0%) showed lower rates. After adjusting
for stressor types, gender was not a significant pre-
dictor of suicide ideation (male vs. female: OR = 0.75,
95% CI [0.35-1.59]), with health concerns remaining
the only significant predictor (OR=4.18, 95% CI
[1.56-14.6]) (Table 5). Examples include a farmer
who described feeling overwhelmed by the combined
effects of physical health challenges, family conflict,
and increasing difficulty managing daily farm respon-
sibilities. The caller reported severe allergies aggra-
vated by farm work and ongoing interpersonal
conflicts. The caller disclosed experiencing recurring
thoughts of giving up but emphasized, “I could never
do that to my [spouse] or my [parent].” (Caller 7)
They noted prior use of medication for mental health
symptoms but described discontinuing treatment due
to side effects and expressed interest in pursuing

Table 5. Predictors of help acceptance and suicide ideation among agricultural crisis callers: multivariable logistic regression.

Help Acceptance Model (N =155)?

Suicide Ideation Model (N = 295)°

Predictor OR 95% Cl p OR 95% Cl p

Financial stress 1.279 [0.448, 3.881] 0.650 0.619 [0.291, 1.256] 0.195
Weather/climate events — — — 0.347 [0.019, 1.859] 0.317
Family/relationship issues 0.885 [0.280, 2.573] 0.826 1.211 [0.608, 2.506] 0.593
Health concerns 2.053 [0.673, 6.030] 0.192 3.411 [1.465, 9.357] 0.008
Social isolation 0.075 [0.004, 0.393] 0.014 1.153 [0.572, 2.414] 0.696

Note: Social isolation was the only significant predictor of help acceptance, with isolated callers having substantially lower odds of accepting
resources (OR=0.075), indicating isolation functions as both a stressor and barrier to engagement. Health concerns significantly increased the
odds of suicide ideation (OR =3.411), with health-related crises posing elevated suicide risk. Bold indicates p <.05.

?Includes only callers who accepted (n=137) or refused (n = 18) help; excludes those who explored options or disconnected.

PModel fit: AIC = 247.90, Pseudo R? = 0.064.

‘Weather/climate excluded due to small sample size and model convergence issues.



counseling services. A follow-up call was scheduled to
explore counseling options.

Discussion

This study provides new insight into when and
why U.S. agricultural workers and their families
finally seek crisis support, revealing that most
helpline callers experience multiple stressors,
often related to health, family, and social isolation,
rather than sole financial pressure or weather-
related stress. Specifically, health concerns were
the most prevalent crisis concern, followed by
social isolation and family or relational strain,
while financial and weather-related stressors were
less frequently cited as presenting concerns. Most
callers reported multiple concurrent stressors, and
social isolation was the only factor that signifi-
cantly reduced the likelihood of accepting help,
whereas health-related stressors were the strongest
predictors of suicidal ideation. These patterns
extend prior research that finds economic hard-
ship primarily drives farmer distress.">'> Instead,
our findings highlight the central role of interper-
sonal and health-related stressors in precipitating
crises, suggesting that the culmination of these
domains, rather than singular financial or climatic
events, often initiates help-seeking behavior.

In our study, the dominance of overlapping
health, family, and isolation stressors reinforces
earlier evidence that agricultural stressors are
rarely independent.*” These findings are consis-
tent with a cascade model in which primary agri-
cultural stressors initiate a series of compounding
secondary crises that culminate in help-seeking.?®
Similarly, chronic isolation, well documented as
both a psychological risk factor and an occupa-
tional norm in farming,>*’ was the only variable
significantly associated with a lower likelihood of
accepting referrals during the call. Research sug-
gests that young farmers and ranchers who die by
suicide often experience relationship challenges,
alongside other stressors such as financial strain
and economic uncertainty,”® highlighting how
other social risk factors may amplify mental health
distress among those in agricultural occupations.

Suicide ideation was present in 14% of crisis
calls, with the highest prevalence in health-related
contexts. This aligns with research linking chronic

JOURNAL OF AGROMEDICINE 7

illness and occupational stress to suicide vulner-
ability in farming communities."”" These patterns
highlight the importance of incorporating struc-
tured suicide screening and tailored referral path-
ways, especially for callers reporting deteriorating
health or social withdrawal. Our help-seeking
dataset had a high percentage of females, despite
95% of suicides among farmers and ranchers
occurring in males.”® Prior research suggests that
female farmers who die by suicide may be more
likely to communicate suicidal thoughts and have
prior suicide attempts,” and are also a key group
to intervene upon. For example, one caller
described profound social isolation while attempt-
ing to manage farm responsibilities alone, report-
ing minimal social support and long-term grief
following multiple suicide losses within their
family. The caller expressed ongoing emotional
distress, cognitive strain, and feelings of unease
in daily work, alongside recurrent urges to with-
draw and persistent sadness. (Caller 9, Female)
Although the caller reported occasional thoughts
of giving up, she emphasized having no current
intent to harm herself. This narrative illustrates
how cumulative isolation, unresolved grief, and
chronic emotional strain can converge to heighten
vulnerability among agricultural workers, under-
scoring the need for targeted support for indivi-
duals affected by suicide loss.

The strong association between health-related
stressors and suicide ideation highlights the need
for more integrated healthcare approaches within
agricultural communities. Primary care providers
(PCPs) may serve as critical points of early inter-
vention, particularly in rural areas where access to
specialized mental health services is limited.>”
Training PCPs to recognize signs of psychological
distress, conduct routine suicide screening, and
provide culturally responsive care tailored to agri-
cultural populations could improve early detection
of mental health risk. Given that many agricultural
workers are more likely to seek care for physical
health concerns than mental health issues, embed-
ding mental health screening within routine health-
care visits may provide an important pathway for
identifying individuals before crises escalate.

The finding that nearly four in five crisis callers
accepted or explored referrals suggests a willingness
to engage with support during crisis interactions.
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Previous work has attributed limited service utiliza-
tion to cultural values of self-reliance and stigma
rather than rejection of care once available.”"
These data suggest that once farmers reach a crisis
and seek help via a hotline, their initial engagement
during crisis interactions is high, demonstrating the
need to better understand how to encourage help-
seeking behaviors through services like AgriStress©
helplines. Importantly, contacting the helpline itself
represents a critical first step in help-seeking, indicat-
ing that callers have already overcome initial barriers
to accessing support. We were unable to assess
whether callers follow through on referrals or con-
tinued engagement beyond the initial contact.
However, the helpline interaction itself may serve
as immediate emotional support, so some callers
may not seek further services because their needs
were partially addressed during the call. While
much of the literature has focused on barriers to
service access, less attention has been given to factors
that facilitate engagement with service use among
agricultural populations. Woolford et al. '* identified
key facilitators, including normalizing help-seeking,
actively welcoming mental health professionals into
the community, tailoring the delivery of mental
health information to farmers, and prioritizing men-
tal health assistance. Our study extends this work by
examining whether agriculture-specific crisis help-
lines can facilitate mental health engagement, parti-
cularly since farmers connect better with providers
who understand farming contexts.'>*** As one ran-
cher who called in a crisis explained, “I think I would
like to be connected to a counselor for longer-term
support that understands agricultural communities.”
(Caller 10, Female, Oregon)

These findings also point to the need for broader
structural interventions that integrate mental health
support into agricultural and healthcare systems.
Expanding access to affordable and geographically
accessible healthcare services in rural areas remains
critical, as structural barriers continue to limit care
utilization among agricultural populations.>**' In
addition, incorporating mental health education and
outreach into agricultural extension programs and
community-based organizations may help reduce
stigma and improve awareness of available
resources.”'>'* Social isolation emerged as an
important predictor of help-seeking, acting as both
a barrier and a stressor in our sample, further

stressing the importance of trusted and targeted
resources. Agriculture-specific crisis helplines, such
as AgriStress©, can serve as effective and trusted
entry points for care; however, their impact may be
strengthened through integration with local health-
care providers and follow-up support systems. These
results highlight the need for community-based
approaches to reduce social isolation and promote
help-seeking, including peer support networks,
farmer-led support groups, and integrating mental
health outreach into agricultural extension
programs.'>*"** Additional avenues could include
check-in programs and community events to engage
individuals who may be less likely to seek help
independently.’™* Our findings emphasize the
need for interventions that not only address indivi-
dual mental health needs but also strengthen social
connectedness within agricultural communities."
Policies that promote cross-sector collaboration
among healthcare, agricultural, and community
organizations are essential for addressing the com-
plex, cascading stressors identified in this study.
Additional evidence is needed to understand effec-
tive intervention programs as results from this ana-
lysis were derived from a subset of the help-seeking
population. Yet results emphasize the importance of
approaches that shift from reactive crisis response
toward proactive, prevention-oriented models of
care within agricultural communities.

In addition, we found that weather and climate
stressors may represent an underrecognized con-
tributor to agricultural mental health crises.
Although only 7.8% of crisis calls were coded as
weather-related, these calls exhibited significantly
greater stressor complexity and were disproportio-
nately associated with financial distress.>* This
pattern suggests that weather events may function
as distal stressors that set off a cascade of second-
ary crises before farmers seek help. By the time
individuals contact the helpline, the presenting
problem has often evolved into financial insol-
vency, family conflict, or social isolation, with the
original environmental stressor receding into the
background narrative. This finding, where initial
stressors compound over time,”® has important
implications for early intervention.

Several limitations must be acknowledged. The
dataset reflects a self-selected group of agricultural
workers who contacted a helpline, and the findings



may not be generalizable to the larger farming
community. Importantly, language accessibility
represents a critical limitation, as barriers to non-
English services may systematically exclude certain
agricultural workers from accessing support. One
Spanish-speaking agricultural worker contacted
the helpline in crisis but was unable to access
support due to language barriers, expressing frus-
tration and exclusion. While presented here as an
illustrative case, this example reflects a broader
structural gap in service accessibility. The absence
of multilingual crisis support may systematically
exclude vulnerable populations from accessing
timely mental health care. These findings highlight
the need for more inclusive service models, includ-
ing expanding bilingual and culturally responsive
crisis helplines, integrating multilingual support
into existing systems, and strengthening partner-
ships with community-based organizations serving
farmworker and  immigrant communities.
Addressing these barriers is essential to ensuring
equitable access to mental health resources across
the full agricultural workforce. Additionally, while
coding reliability was moderate overall (mean k:
0.454), identifying isolation in narrative data and
conducting demographic subanalyses proved chal-
lenging due to small samples, and additional work
is needed to confirm our results. Because the data-
set captures interactions as a single time point, we
are unable to assess whether callers followed
through with referrals or engaged in longer-term
care.

Conclusion

This study demonstrates that agricultural mental
health crises most often arise from the accumulation
of intersecting health, family, financial, and social
stressors rather than from isolated economic or
environmental events. Social isolation emerged as
both a central driver of distress and a barrier to
sustained engagement with support, underscoring
its critical role in agricultural crisis trajectories.
Contrary to persistent narratives of resistance to
care, most callers were willing to accept or explore
referrals once they sought help, highlighting agricul-
tural-specific crisis helplines as important and
potentially trusted entry points to mental health
services. Weather- and climate-related stressors,
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though infrequently cited as the presenting concern,
appeared to function as distal stressors that initiate
cascading crises over time. Our findings support
a multidimensional, cascade-based framework for
understanding agricultural help-seeking and under-
score the need for earlier, culturally responsive inter-
ventions that integrate health monitoring, social
connection, and context-specific support to reduce
crisis escalation and suicide risk in agricultural com-
munities. These findings suggest that crisis helplines
may serve as critical surveillance points for identify-
ing emerging agricultural mental health emergencies
before suicide occurs. Additional evidence is needed
as these insights were derived from a subset of the
population who elected to seek help via the
AgriStress hotline. Future research should develop
early-detection models that integrate health and
social indicators to predict crisis risk and experimen-
tally test outreach strategies to reach isolated agricul-
tural populations.
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