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Executive Summary 
 

 In New Zealand, poor mental health is a salient problem. We experience high suicide 

rates, and this rate increases when the lens of being young, rural, and male are applied. 

Traditionally, poor rural mental health has been something portrayed within the media as only 

applying to older farmers who own their land – and that the issues are more centred upon stock 

price fluctuations, adverse weather events and financial difficulties. While these issues have 

shown to be major catalysts for poor rural mental health in other countries such as Australia 

and Spain, in New Zealand, the scant studies that do exist have shown that we have been 

looking in the wrong places. These issues do exist, but it is overwhelmingly our young rural 

men that are experiencing the highest numbers of poor mental health and suicide rates in the 

agricultural industry. These poor mental health rates can be attributed to many factors, 

including personal relationship breakdown, interpersonal conflict, loneliness, and easy access 

to firearms and alcohol.  

 It appears that young rural men in New Zealand mostly suffer in silence when it comes 

to poor mental health. A common precursor to many experiences of rural suicides was that 

“nobody saw it coming”. This research aims to dissect why this is so, and what professionals 

might be able to do about this problem. It is my hope that this research will provide a significant 

and innovative contribution to the leadership figureheads within the rural mental health sector, 

such as GPs, counsellors, psychologists and more. 

 The questions that guided this research were: 

• What are the barriers to seeking help for mental health issues in young rural men in 

New Zealand? 

• What can practitioners do to help break down these barriers? 

• What does that look like in a practical, tangible sense? 

This study was undertaken using a sequential mixed-methods design, which consisted of 

an anonymous survey, in-depth interviews with participants who volunteered at the conclusion 

of the survey, and stakeholders whom I approached for interviews that hold positions of 

influence and/or authority within the agricultural community. It incorporates quantitative and 

qualitative research components that were examined autonomously and then construed 

collectively. These methods all played a part in comprehending the experiences of contributors.    
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 The findings of this research have demonstrated that the basic barriers to help-seeking 

are three-fold: knowledge-based, shame-based, and practical-based. Other recommendations 

include the need for employers to enlist some basic mental health knowledge training, and that 

practitioners be flexible and relatable. There were multiple other factors that needed to be 

understood within both the experiences of the young men in this demographic, and via delivery 

of mental health care from professional practitioners. This research critically evaluates and 

provides evidence on a multitude of levels around these barriers and will contribute 

significantly to the delivery of mental health care within this population. 

I recommend that future research be carried out on the following groups: young rural 

women, older rural males, and older rural females. Their experiences are all worthy of further 

research because they carry their own set of life complications. I also recommend that more 

research be carried out on young rural Māori men, who are even more at risk of suffering from 

mental health issues.  
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1. Introduction 
 

Here, I describe the entire journey of this research, from a notion in my mind’s eye, to 

a research project fixed in reality. This research, “Barriers to Help-Seeking for Mental Health 

Issues in Young Rural Males”, was borne out of a dearth of research on a critical, relevant and 

crucial topic that is much needed, but is also a topic close to my heart. There is very little New 

Zealand-based research on the topic of rural mental health, and much less on young rural men. 

What little literature does exist has been leaned upon heavily during my time as an 

undergraduate student and has been woven throughout my research assignments over the years. 

The development of this research ran parallel to my professional framework of practice – as 

this research project developed, so too did my professional understanding of who I am as a 

practitioner, and how the two exist hand-in-hand, in constant comparison and being 

complementary to each other.  

In this thesis, the first chapter will cover the motivations and aims behind the research 

The second chapter will dissect what literature already exists in this space. The third chapter 

explains the methodology utilised in this research, including types of research used, ethical and 

Māori consultation, and how data was analysed. Chapter Four shows the results of the survey. 

Chapter Five dissects the results of the individual interviews. Chapter Six dissects the 

stakeholder interviews. Chapter Seven is a discussion on the findings plus what 

recommendations are made. Chapter Eight contains both personal and professional reflections, 

media opportunities, critical interpretations of the research, reflective tools, and what the future 

holds. 

 

1.1 Motivation behind this project 
 

New Zealand has a particular set of sociological reasons why our young rural males 

suffer distress that are different to other countries. It is often wrongly assumed that the issues 

around farming and poor mental health hinge upon financial and/or adverse weather events. In 

reality, it is overwhelmingly our young men that suffer poor mental health on the farm – and 

this more often than not is due to isolation from family and interpersonal conflict (Beautrais, 

2018, p.80). In other words, we have been searching for answers in completely the wrong place.  

The reasons for poor mental health in young rural men are stratified. The research that 

currently exists within the realm of the subject of rural mental health is predominantly from 
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overseas where the circumstances are very different – the existing research tends to focus on 

older farmers who are affected by the above variables. In New Zealand, there is very little 

research on the matter, and what little there is, is quickly becoming outdated due to changes 

within our society, globalisation, and online presences.  

 

1.2 Aim of this project 
 

My aim in this project, as set out in my learning agreement (see here) was to understand 

why young rural men do not seek help when they are suffering from mental distress. When 

considering the subject of rural mental health in young rural men, I have had to ask myself at 

a fundamental level – and answer to others that have asked – why just young rural men? What 

about all rural people or all rural males? The truth is that young rural men (16-30) are head and 

shoulders, the highest at risk. They are more than twice as likely to die by suicide than other 

sectors. Out of all rural suicides, males make up 91% of these. The scant studies that do exist 

(Beautrais, 2017; Morgaine et al, 2017) point to factors of isolation and interpersonal conflict 

as being the main drivers of poor mental health and suicide. Access to alcohol and firearms 

exacerbates the problem and is likely the catalyst behind unplanned or spontaneous suicide. By 

zeroing in on the group that makes up the largest numbers, I felt that I would do this study more 

justice than creating a wider, more general study.  

 

1.3 Conclusion 
 

 In this introduction, I have described the motivation behind this research project. I have 

laid out the aim of this project, which is quite simply to find out why young rural men appear 

to suffer in silence rather than seek help. For more information on my identity as a practitioner, 

an outline of my previous academic achievements and my professional practice, and what the 

catalyst was for beginning this Master of Professional Practice, please see the appendix.   
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2. Literature Review 
 

2.1 Introduction 
 

The topic of this thesis is an amalgamation of multiple, existing, yet separate topics, 

such as male mental health, rural mental health, and the mental health of young people. Here, 

I will investigate the existing literature within such matters so that we can begin to understand 

each as its own separate entity before comprehending the issues through an amalgamation of 

all of the topics discussed. Many of the literature pieces used here are the same as was used in 

my Learning Agreement, and many have come to light more recently as being relevant to this 

study.  

 

Figure 1: The intersection of male, youth, and rural mental health (author’s own) 

This chapter will first investigate the state of general mental health in New Zealand. 

Then it will go on to inspect the trio of circumstances made up from male, youth, and rural 

mental health. From there, it will look at rural mental health and suicide – although suicide has 

not been a focus of this study, it is an important topic that can sadly become the result of poor 

mental health if left untreated and not acknowledged. After this, it will look at some common 

mental health models that are used by many counsellors to help understand and assist young, 

rural males. From there, it will inspect some common resilience/protective factors that have 

commonly been shown to improve mental health, again with a lens on young, rural men. 

Finally, it will discuss current findings on how basic mental health training could help staff 

who are suffering mental distress, and what the benefits for employers might be.   

 

Rural 
mental
health

Youth 
mental
health

Male 
mental
health
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2.2 General mental health in New Zealand 
 

Poor mental health and mental distress is on the rise in New Zealand. According to Te 

Hiringa Hauora (2020), one in five adults who are 15 years or older have been diagnosed with 

a mood disorder – of course, this does not consider that there is likely much more than 20% of 

the total population suffering from mood disorder, as many go undiagnosed. This study also 

suggests that 78% of all New Zealanders know someone in mental distress, and that 32% of all 

people live with someone in this category. According to the authors, mental distress is at its 

highest in young people who are 15-24 years of age. The proportion of all New Zealanders who 

report mental distress is tracking upwards over time – one third of respondents in the study had 

felt mental distress at some point in their lives already.  

Recent statistics from the Ministry of Health (2021) paint a similar picture. They also 

state that psychological distress has shown to be increasing over time, and that one in ten New 

Zealanders had experienced psychological distress in the four weeks leading up to their data 

collection, which was a significant rise of 7.5% from the previous bi-annual study. In national 

data, depression prevalence is currently 15.3% of the male population in New Zealand (Figure 

NZ, 2022). Conversely, national anxiety prevalence statistics also confirm the findings of this 

study: 8.3% of New Zealand males between the ages of 15-24 (and only very slightly higher at 

an older age) claim to suffer from anxiety (Figure NZ, 2022). 

Exacerbating our worsening mental health statistics is a lack of available assistance. It 

has become a common understanding that seeking help for mental health issues in New Zealand 

is problematic due to a lack of support and large waiting lists to see a professional. Multiple 

news articles and studies point to this lack of support as being a crucial contributor to our 

worsening statistics, such as one Radio New Zealand article, “Frustration over Govt's lack of 

progress on promise to tackle NZ suicide rates” (2021). This article suggests that the slow pace 

of change and the lack of progress through government assistance is failing to reduce our 

suicide rate – which starts with the delivery of mental health care. Increases in wrap-around 

support and funding were needed to address such issues and change the mental health 

landscape, the article suggests.  

Another article from Stuff (2021), also suggests that we are in a mental health crisis. In 

their article, they state that demand for mental health services had risen 73% in the last decade, 

while funding had only increased by 40%, leaving a significant shortfall. Wait times to see a 
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psychologist or mental health professional have ballooned to several months in some areas, 

while many mental health issues simply cannot wait that long, the article rightly states. Another 

point raised in the article was that mental health and psychology are failing to attract an 

adequate number of newly qualified staff – this was due to multiple factors including the low 

number of psychology interns who are accepted into clinical programmes. With our worsening 

mental health statistics, this makes for sobering reading. These findings were backed up by a 

search on Seek (2022) revealing 322 vacancies nationwide for mental health professionals, and 

this is not including school counsellor positions. 

Alcohol and drugs are also contributing to our worsening mental health issues. Ayaga 

(2022) suggests that ‘hangxiety’ is caused when levels of dopamine, which flood the brain 

when drinking alcohol, drop suddenly, leaving the sufferer feeling worse than before. 

Moreover, gamma-aminobutyric acid (GABA), a chemical created by the body when drinking, 

assists in helping the drinker to feel calm and relaxed – this also disappears the next day. 

Feelings of regret around how much alcohol was consumed, or what was said or done while 

intoxicated exasperate negative emotions – all experienced while operating with the decreased 

cognitive functioning associated with being hungover.  

Shame and stigma feature heavily throughout this literature review, and the entire study. 

Stigma, when in reference to mental health issues, is described as societal disapproval which 

is placed on individuals who are vocal or honest about suffering the effects of ill mental health 

(Medical News Today, 2022). The pressure to ‘fit in’ with a person’s community or to appear 

as a ‘normal’ functioning member of society will often involve suppressing or hiding symptoms 

of poor mental health. Mental health stigma exists in part because of often incorrect perceptions 

around what it means to suffer from mental health issues; overgeneralisation around individuals 

suffering from poor mental health often seek to blanket categorise people into unfair and 

offensive assumptions. Labels such as lazy, paranoid, cowardly, crazy, attention-seeking, 

dangerous, and loopy are common generalisations – it is with little wonder that people resist 

being placed under these labels.  

Antidepressant medication is a common and effective way to treat mental health 

symptoms; however, multiple studies have shown that they are unlikely to be enough on their 

own – while antidepressants increase the plasticity of the brain, new learnings, or healthy 

coping mechanisms and ways of thinking must be taught by a therapist to take full advantage 

of this state (Medicalxpress, 2013).  
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In summary, poor mental health is on the rise in New Zealand. There is a dire lack of 

support services for people who are suffering from poor mental health, and a waitlist for most 

mental health professionals throughout the country. Exacerbating this problem is high alcohol 

and drug use, along with the stigma of having poor mental health, equating to feelings of shame 

which prevent help-seeking.  

 

2.3 Young people and mental health in New Zealand 
 

 When we further examine the statistics and position of young people and mental health 

in New Zealand, the situation appears even more dire. As mentioned in an earlier study by Te 

Hiringa Hauora (2020), mental distress is at its highest in young people (15-24 years old), and 

they also found that a lower proportion of young people are tolerating everyday stresses than 

older people. Young people are also experiencing greater increases in mental distress over time 

– this increase in mental distress is higher than for people older than 24 years of age. Moreover, 

the same study suggests that young people are more likely to report having long-term 

psychiatric issues that affect normal, everyday activities and socialisation. 

 

Figure 2: Proportion of New Zealanders with high mental stress over time (Source: 
HPA.org.nz, 2019, p.2) (Image redacted, see: Mental_Health_Aotearoa_Insight_2020.pdf 
(hpa.org.nz))  
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 In one very recent New Zealand book, Gibson (2021) discusses themes and concepts 

are relevant to my study. Although this book is not specifically about males or rural people, it 

is relevant because it discusses and dissects reasons and notions around why young people do 

not seek help for mental health problems. The author also recommends ways that practitioners 

can break down some of these barriers and make it more likely that young people will seek 

help. Much of the information in this book can be applied to the demographic in my study of 

young rural men.  

According to Gibson (2022), young people are affected by a culture today where 

anything other than happiness is abnormal – an influence from the positive psychology 

movement. This carries concealed demands on young people where they assume that happiness 

is the default emotion, and it is somewhat of a shock to experience anything less. Expectations 

that young people feel are placed upon them, are to deal with the symptoms of mental health 

issues, but the available education and training around this often fails to consider the conditions 

that caused the poor mental health in the first instance. Gibson goes on to suggest that there are 

multifaceted issues that young people face today including many different life stressors, and 

that they are not only expected to host responsibility for their issues, but to contend with them 

with passion and energy no matter what. When these factors are considered, there is minimal 

legroom for the display of anything less than positivity and happiness. This appears to be a 

growing cultural issue, where there is a constant struggle to live up to the expectations of 

society – both real and online – and it appears to be strangling the ability of young people to 

show their side of vulnerability and contributing toward a lack of resilience.  

In summary, mental health statistics are even worse for young people in New Zealand. 

Poor mental health is increasing over time, faster than ever. Young people are expected to be 

perpetually happy, even though they are being faced with more challenges than ever, including 

expectation and comparisons to others that happen both in real life and online. 

 

2.4 Rural mental health 
 

 My focus is particularly on mental health in the rural sector. There is literature, both 

from New Zealand and from overseas that has studied the state of rural mental health and 

suicide, which is what will be examined in this section.  While some of these studies do not 

incorporate the additional aspects of youth and gender, they are still of value to explore. 
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A study I examined by Morgaine, Thompson and Llewellen (2017), “GoodYarn: 

Building Mental Health Literacy in New Zealand’s Rural Workforce”, is one of the few that 

exist that are specifically focussed on rural mental health in New Zealand. It examines the 

impact of “GoodYarn” workshops that are held around the country to attempt to open lines of 

communication about mental health by teaching emotional literacy in rural communities. The 

authors argue that rural people shy away from traditional health-based sources of help for 

mental health, and that it is far more likely that they will listen to “Gatekeepers” – rural 

insurance agents, bankers, stock agents etc. as they are less threatening (Morgaine, Thompson 

& Llewellen, 2017). A New Zealand Herald article presents these findings in an easily 

accessible way: “Young Farmers Tackle Mental Health Issues” (NZ Herald, 2021), and 

discusses the GoodYarn workshops mentioned in the Morgaine et al article. It discusses in a 

direct way exactly what the workshops are and is easily accessible for farmers to read. 

Research by Beautrais (2018), which studied farm suicides in New Zealand, was the 

second of two that I found that relate directly to rural mental health and suicide in the New 

Zealand context. The author examines the demographics, reasons, methods, and circumstances 

of rural suicide. The contents of the article are quite confronting and graphic – however, it is a 

graphic topic, and the author captures this sentiment through data and explicit descriptions. The 

author makes several observations that add up to a sound understanding of topics such as means 

of suicide, citing that the tightening-up of firearms laws can, and has, reduced the suicide by 

firearm rate (Beautrais, 2018). There are also points made that serve to dismiss assumptions 

around rural suicide, such as the misconception that financial and weather issues are a catalyst, 

where the data tells a different story – most rural suicide victims are younger labourers and 

shepherds.  

The article acknowledges its limitations; my study will address some of these, such as: 

The Beautrais study concerns completed suicides only, whereas my study will focus on the 

psychological issues of those farm workers who are still alive; the study is focused on farm 

workers who died by suicide from 2007-2015 – some of these cases are up to 15 years old now, 

and significant societal shifts have occurred since then, such as social media dynamics and 

economic fluctuations. 

Beautrais comes to the same conclusion as the article by Morgaine and colleagues 

(2017) that the answer could partially lie within peripheral rural services acting as 
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“gatekeepers” that are able to notice basic distress signals and direct their rural clients to the 

nearest and best mental health services.  

Studies such as Liang et al (2022) have confirmed similar findings, where they explored 

the relationship between farmers speaking about their own mental health, and that it was often 

suppliers and representatives that they disclosed to, because of their relatability. This suggests 

that when professionals are dealing with rural clients, they must consider how they are being 

perceived, and speak and act in natural, relatable ways. 

Farmstrong (2018) carried out research that focused on young rural people, but not 

specifically on males, and it did include people that live rurally but who also work off the farm. 

Their findings confirm what Beautrais and others have found – that rural people have a set of 

unique circumstances that can affect their mental health, with high workload and relationship 

challenges being some of the main contributors to poor mental health. Their research also 

highlighted the importance of social connection with others and finding meaning or purpose 

(values) in their lives, and the importance of caring for oneself through nutrition and exercise. 

While there have been limited academic studies of rural mental health, it features in the 

media quite frequently.  The “Lands of Loneliness” (Stuff, 2021) investigates the phenomenon 

of poor mental health in young rural men. In support of earlier work by Beautrais (2018), 

Farmstrong (2019), it also dispels the myth that the main demographic of poor mental health 

is older, farm owners who have been victims of adverse weather and financial events (Stuff, 

2021). It reiterates that the main causes of poor mental health in young rural men is relationship 

breakdown and interpersonal conflict. I was interviewed and involved in this article.  

In an American study, Schroeder et al (2021), show how rural people differ in their 

help-seeking behaviour as opposed to urban dwellers. One of the main themes in this article is 

how stoicism and shame affects help-seeking – this does align with much of the attitudes in 

New Zealand around help-seeking.  

A further issue that relates to rural mental health is that of the obtaining of firearms 

licenses. There is research that supports the fact that firearms authorities must be judicious on 

this topic; however, access to firearms is associated with an increased risk of suicide (e.g., 

Beautrais, 2017), so extreme care must be taken when considering this risk. According to the 

NZ Police website, the Arms Act 1983 incorporated an update in December 2020 that asks 

applicants to provide details of their health practitioner on their application forms (NZ Police, 

2020). The applicant’s health practitioner is then obligated to inform licencing authorities of 
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any mental health condition that may affect the applicant’s safe usage of firearms – with 

potential limitations or even removal of that license as a consequence.  

Another earlier study investigates how the role of stigma and personal attitude can be 

detrimental to help-seeking for mental health (Wrigley et al, 2005). It is not specific to rural 

populations; however, it is relevant to New Zealand and Australia. There is specific data which 

can be referred to when investigating reasons for lack of help-seeking. It must be noted that 

this piece of literature is 17 years old – unfortunately I was not able to find anything newer 

than this. While many of the themes in this study are still likely relevant to current personal 

reasons why people are reluctant to seek help, it also punctuates the fact that more current 

research around the topic of rural mental health is required.  

In summary, although rural mental health literature is lacking, we can draw useful 

conclusions from what does exist, including international studies. Teaching emotional literacy 

to various people and organisations could be the catalyst for someone in distress to seek help. 

Understanding the ways and means by which rural people take their own lives can help us to 

address and prevent such events. It appears that it is also becoming more well-known that we 

have been searching for information in the wrong sub-set of the rural population – in our young 

men.  

 

2.5 Male mental health 
 

My research is on males particularly, therefore in this section of the literature review 

we can begin to understand this gendered lens in relation to being young, rural and male.  

 Judd and Jackson’s (2008) study examined why being female equates to more help-

seeking behaviour for mental health problems than males, which can lend much information 

for my study. The demographic in this study consisted of mainly rural people. I chose this 

article to act as a juxtaposition against my thesis topic. The authors suggest that while it appears 

that females seem to suffer from more mental health issues, the fact is that the prevalence is 

very similar – it is the frequency that females seek help that is far more predominant (Judd & 

Jackson, 2008). There are several hypothesised reasons in the article for this: that males feel 

pressure to conform to socialised gender traits such as stoicism and that to show masculinity, 

males must be powerful, dominant, competitive, and in control of their emotions. Social stigma 

that is attached to the perception that showing “weak” emotions was also shown to be an 
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explanation behind lack of help seeking for males, who also felt personally discredited when 

admitting to having feelings pertaining to mental illness. The authors suggest ways in which 

help seeking in males can be more normalised and addressed. It must be noted that while the 

study is reasonably old, there is no other similar study that is more current.  

More recent studies indicate the ways in which mental health is spoken about in the 

media can contribute to or lessen the stigmatisation which was suggested by Judd and Jackson; 

this is backed up within various research (Kousoulis, 2019; APA, 2019; Malakoff, 2018), with 

the general consensus that talking about mental health more openly is helping to reduce the 

stigma associated with mental health issues for all individuals. 

Stoicism, or not showing, feeling or experiencing emotions, is a dangerous experience 

that can create short and long-term psychological harm for men (FreshStoic, 2022). While true 

stoicism is being able to feel all of your emotions and effectively deal with them, what young 

men may view as stoicism could be harming their state of mind.  

For young New Zealand males, such stigma (as described above) exists saliently. 

Lashlie (2007) closely studied and interpreted such factors as shame and what makes our young 

men who they are. Young men often seek to solve their issues through alcohol, violence and 

risky behaviour, and that often for young men, ‘living in the moment’ can mean making poor 

decisions that can put their lives at risk. “Weak” emotions, described earlier by Judd and 

Jackson (2008), were seen as being manifested as crying, which was not acceptable. Lashie 

(2007) goes on to describe how societal norms and expectations made certain emotions ‘off 

limits’ for males, and that these implicit messages are communicated across childhood and 

adolescence, then into adulthood. Lashlie suggests multiple ways in which we can address such 

issues, such as recognising positive male role models as affirmative influences in their lives.  

Theories such as Lashlie’s and Judd and Jackson’s are backed up through various 

channels of statistics. Depression.org (2022) confirms that shame and perceived ‘weaknesses’ 

can stop men from seeking help as they are afraid to be seen as vulnerable. Information on the 

website suggests multiple reasons why men suffer from poor mental health, including such 

factors as relationship conflict, physical injuries, financial difficulty, separation from children 

and drug and alcohol problems – many of these factors can be explained by the traditional 

family structure of the male being the main family breadwinner. Umbrella.org offer an article: 

“What being masculine really means for men’s mental health in New Zealand” (2022), that 

confirm the findings of depression.org, Lashlie (2007) and Judd and Jackson (2008): shame is 
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a common barrier to help-seeking for males, and that showing anything that is perceived a 

weakness or femininity is seen as unacceptable. This article also confirms Judd and Jackson’s 

findings that while females are diagnosed with depression and anxiety more than males, it is 

overwhelmingly more males that die by suicide in New Zealand.  

In summary, male mental health paints an even more dire picture when male suicide 

rates are compared with female. By looking at the habits of help-seeking in females as a 

juxtaposition to males, much can be gleaned from this: gender traits of men are generally 

around being powerful, stoic, and in control and that any sort of help-seeking is a “weakness” 

that is not accepted by society.  

 

2.6 Rural mental health and suicide 
 

 Although the focus in this study is on barriers to help-seeking for mental health issues, 

the topic of suicide must be addressed, and indeed is discussed with the individual interview 

participants. According to the study by Umbrella.org, 72% of all New Zealand suicides are 

male; however, in Beautrais’ study (2018), this statistic rises to 91.4% male if they are rural, 

and 40% of rural men will utilise a firearm to end their live. 

  One New Zealand study on suicide, Skegg et al (2010), examines and dissects the 

differing occupation sub-sets and how they are related to suicide statistics in New Zealand. It 

clearly shows correlations between access to means - confirming Beautrais’ findings (2018) - 

reasons and protective factors that may explain lower rates in some occupations (Skegg et al, 

2010). Farm/agricultural workers are included in the statistics, so this will be a valuable piece 

to use; however, it is now more than 10 years old so time fluctuations must be considered, such 

as increased governmental compliance issues, and micro issues such as the marked rise in 

mental health issues within the entire population of New Zealand.  

 As stated earlier in Beautrais’ research (2018), and in concurrence with the above 

statistics from Skegg et al (2010), the means in which rural people choose to end their lives 

and their relative isolation must be fully understood if we are to reduce the rural suicide rate. 

Beautrais (2018) also echoes the notion that rural mental health and suicide are severely 

misunderstood as being older farmers with financial problems, when the main victims of rural 

suicide are our young, rural men. Therefore, selective research for young rural men must occur. 
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 In summary, when dissecting the research on rural suicide in New Zealand, a lot can be 

told about age, demographics, location and means; however, there is no research specifically 

on why young rural men take their own lives at such a high rate, and what might be done to 

address that.  

2.7 Te Whare Tapa Wha  
 

Te Whare Tapa Wha was developed by Sir Mason Durie (1984). It is based on the four 

pillars of a meeting house (wharenui). Each wall has a significant meaning aligned with human 

wellbeing (hauora). Considering how this might help individuals suffering mental distress, it 

essentially considers all parts of a person’s life, and can be useful in identifying major issues 

and how an individual might improve themselves. This is an accessible, easily understood 

model for young rural men to consider when they are suffering from mental distress. 

A brief description of each pillar follows (Mental Health NZ, 2022): 

• Te Taha Hinengaro (mental wellbeing). Keeping your mind active and learning. 

This might include reading, studying or listening to music. 

• Te Taha Wairua (spiritual wellbeing). Finding ways to remember that the world 

is bigger than just you. This could be through meditation, Christianity, or just 

appreciating the gift of nature. 

• Te Taha Tinana (physical wellbeing). Moving your body through exercise, 

walking or dance, or considering what you are eating and whether this supports 

a healthy body. 

• Te Taha Whānau (family and social connection). Connecting with loved ones 

or meeting with people you have things in common with. Face to face is ideal, 

but phone or online contact can help too. 

 

Figure3: Te Whare Tapa Wha (Mental Health NZ, 2022) (Image redacted, see: Te Whare 
Tapa Whā | Mental Health Foundation) 

 

 

 

https://mentalhealth.org.nz/te-whare-tapa-wha
https://mentalhealth.org.nz/te-whare-tapa-wha
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2.8 Literature review summary 
 

In this Literature Review, it is evident that understanding mental health from various 

viewpoints is a crucial factor in comprehending how to assist those who need help. It is also 

apparent that there are gaps in the literature pertaining to the mental health of young rural men 

who experience a particular set of circumstances that can lead to tragic consequences. It is 

exactly this gap that has led me to this research project, and on a developmental journey of my 

professional self.  
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3. Methodology 
 

3.1 Introduction  
   

 In this chapter, I will explain the methodology, or types of research methods, research 

design, and the process of recruiting participants, in this sequential mixed methods design 

study. I will also outline the Ethics Committee application, including the challenges 

experienced with this process, and Māori consultation process through Otago Polytechnic. 

 

3.2 Methodology  
 

Qualitative research is concerned with understanding behaviour from the point of view 

of the participants in the study (McLeod, 2019). This understanding comes about from 

observations, interviews and descriptions as reported by the participant. By seeking to 

understand the way that each participant gives their information, we can begin to see how they 

perceive their own unique position on the topic, and how they give meaning to their experience. 

The outcomes of qualitative approaches provide a deep comprehension of how people identify 

their social realities, and in consequence, how they proceed within the social world.  

Quantitative research is a key part of psychological studies as it allows us to gather 

information about quantities and measure the level of each of these (McLeod, 2019). It is not 

descriptive but allows us to find definitive conclusions about each of the quantities in the closed 

question parts of the survey. This information could then be included in the findings of my 

study as reliable and measurable data which was fixed in reality. Through this quantitative 

research, I was able to create quickly understood data graphs that tell us immediately about 

such factors as age, ethnicity, location and type of employment. This allowed patterns of 

commonality from measuring the data, to draw conclusions around the information given. 

 

3.3 Ethics 
  

The contents of the survey were heavily scrutinised by the Ethics Committee at Otago 

Polytechnic. One of the main issues was that the normal age of consent for such research is 18 

years of age. I assertively held my ground that I wished for 16 and 17 year old men to be 
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included. In New Zealand, students may leave school at 16, so I felt it was extremely important 

that 16 and17 year olds be included. Agriculture is an industry that young people can side-step 

easily into straight from school, with little or no experience, and for relatively good pay. I 

wanted the opportunity to hear the voices of those young people and for them to be heard by 

others.  

There are valid reasons to be so cautious with the approval of such a survey that 

revolves around the mental health of individuals: psychiatric/psychological research has 

several ethical issues that do not normally exist in other types of research. Factors such as 

informed consent, confidentiality, conflict of interest, vulnerability, and potential exploitation 

are all aspects that need careful consideration so that no harm is done to the participant (Jain et 

al, 2017). Also, around the matter of age, I needed to consider Gillick Competency – a concept 

heavily leaned upon in counselling and other medical fields where a minor may consent to 

medical treatment (including psychological), if they are sound of mind and able to understand 

(Griffith, 2015). They must have: 

• Ability to hold information in their mind long enough 

• Ability to weigh up and use the information to decide 

• Ability to communicate their decision 

Gillick Competency is the reason why minors may visit GPs in New Zealand without 

parental consent. There is no set age that young people must reach before they are able to 

receive healthcare autonomously, if they are deemed Gillick competent by the provider. Once 

that young person reaches 16 however, they can make their own medical decisions 

unquestionably (Youthlaw, 2022). I was successfully able to include 16 and 17 years olds 

included in the survey.  

Submitting my proposal to the Otago Polytechnic Ethics Committee was a lengthy and 

involved process, and ultimately, I had to adapt the proposal multiple times. It was accepted 

on the fourth submission. There were concerns around consent, harm, age, suicide terms, and 

the use of my personal Facebook page. After consulting with some of my counsellor peers, I 

decided to remove the questions around suicide from the survey. This was because I could still 

gather this data from the interview participants, and I could be available immediately if they 

became upset while speaking to them. Further, if I only accepted interview participants that 
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were 18 or over, the risk around asking questions about suicide was abated by excluding 16 

and 17 year-olds.  

The concern around sharing the survey on my personal Facebook and Instagram pages 

was that people might feel coerced into participating. I felt that sharing the survey in this way 

was the best way to reach a population that has high use of social media, so I had to plead my 

case. I pointed out that I cannot know who has/has not seen my post, therefore they could not 

feel coerced. I had to be vigilant at every point to be relatable and to make things simple for 

people to participate. There are many benefits to sharing surveys on social media. According 

to Cleave (2012), by using social media, specific audiences can be targeted, such as this survey 

through agricultural related pages and individuals. Other benefits include the chance to reach 

large audiences very quickly and given the large amounts of time some individuals spend on 

social media; many people are able to be reached. Please see the appendix here for all ethical 

consent forms. 

 

3.4 Māori consultation  
  

I formally engaged with Māori via the consultation office at Otago Polytechnic. 

Applying to this office is to seek what relevance there is for Māori, and what, if any benefit for 

Māori. The collection of data in a study such as this one, could potentially hold implications 

and benefits for Māori, depending on the topic and the respondents. After submitting my 

application, they sought clarifications from me around my study, such as whether I would be 

targeting organisations that would allow Māori voices to be heard, and they voiced that they 

would be interested in receiving data around the ethnicity of respondents, namely Māori. 

Unfortunately, I did not receive a large response from Māori. Because of this low response, I 

was unable to carry out the cultural analysis of the data.  

I felt encouraged by the feedback from the consultation office, and it would have been 

highly beneficial and valuable to have filtered out Māori responses from the survey and 

individual participants so that conclusions could be drawn around how specifically to help 

young rural Māori, but unfortunately this was a great challenge. Without the support of iwi or 

Māori based organisations, I feel that this will be a great hurdle to overcome for anyone seeking 

to do a similar study, and that such a study may be best done in person or by individuals who 

identify as Māori. 
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The lack of Māori engagement could be explained in part by the location demographic 

of the majority of the survey respondents – most were from Southland, Otago and Canterbury. 

According to EHINZ (2022), the majority of New Zealand’s Māori population reside in the 

central and upper North Island. In an attempt to increase responses from young rural Māori, I 

contacted several iwi organisations (including my own iwi, Ngāti Kahugnunu), asking them to 

share my survey on their social media pages or with their members. One Māori stakeholder did 

share the survey on his social media pages. I also requested more young rural Māori to 

participate through a newspaper article that I appeared in. Unfortunately, most of these attempts 

were ultimately unsuccessful, apart from the few Māori responses that I did receive, and the 

one Māori stakeholder.  

Although there is scant research on Māori response rates to surveys and research, the 

Ministry of Health (2009) suggests that Māori see survey participation differently than non-

Māori. They may experience a distrust of researchers that are non-Māori and dislike the feeling 

of being observed or be less likely to participate if they feel that the research is not beneficial 

to Māori, and that previous poor experiences with researchers may dissuade Māori from taking 

part. This research also suggests that Māori are more likely to participate if they are involved 

in the planning, inception and creation of the study. I am of Ngati Kahugnunu descent; 

however, I recognise that I appear as a blonde-haired, blue-eyed Pākehā woman with a Pākehā 

name and that this may have been to my disadvantage in this case. All of these factors may 

explain, in part, why the Māori response rate was so low.  

 

3.5 Survey: 
 

The survey, which was created on Qualtrics, was shared via social media from the 15th 

of February 2022 until the 1st of April 2022. It was initially shared on Facebook on my personal 

page and on my Instagram profile. I requested that others share to their own personal pages, 

and I also contacted multiple stakeholders to share to their pages as well. In total, the original 

post with share request was shared on Facebook 171 times. After removing invalid or 

incomplete responses and separating out females and respondents over 30, I was left with 118 

valid responses to the survey.  



27 | P a g e  
 

Consent: For the participants to advance past the consent page, they must have selected 

the option “I agree to take part in this project under the conditions set out in the information 

sheet”, otherwise the survey ended there for those who did not agree. 

The survey questions were designed to be easily understood and were typical of 

questions that I would ask clients in the counselling room so that I could gain a robust 

understanding of their state of mind in the present moment. The open-ended questions also 

garnered valuable qualitative data on both sides of the fence. The questions were designed so 

that the participant could say as much or as little as they felt comfortable with – or not at all. 

The questions in the survey were very similar to what I would ask a face-to-face client when 

beginning counselling with them.  

 

3.6 Individual interviews participants: 
 

As part of the sequential mixed methods design of the study, after the survey was 

released, my aim was to interview five to eight volunteer participants. At the conclusion of the 

anonymous survey, all participants were given the option to contact me to be interviewed. As 

it was not known what each participant put as their answers for the survey, many of the 

interview questions were the same, apart from some questions around the matter of suicide 

which were added into the discussion with these participants. 

 Initially I had nine participants, but after attrition (loss of study subjects through lack 

of contact etc.), I had five contenders. All identified as being New Zealand European. All five 

participants were sent an information sheet and consent form, and times for interviews were 

arranged after consent was received. All participants have a fictitious name for purposes of 

confidentiality, and no identifying factors are included. Interviews lasted for between 20 and 

70 minutes each, with the average being around 40 minutes, and these were recorded, and part-

transcribed (pertinent information only) and relevant responses were drawn from the 

recordings. The reason for this large fluctuation in time was because some of the participants 

were more open to describing their experience. All participants were given the choice of a $20 

voucher or for a $20 donation to be made on their behalf to Will to Live. All five chose the 

donation. These donations were self-funded and will be claimed via tax return.  
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3.7 Stakeholder interviews: 
 

The questions asked of these participants diverged from those asked of the individual 

interview subjects. Stakeholders were not asked questions around their own mental health 

experiences, but rather they concerned a broad view of how they think the state of mental health 

for young rural males stood today in New Zealand. However, occasionally there were personal 

accounts that emerged naturally as part of their participation in the interview. Some were asked 

questions that were particularly relevant to their own unique position as a stakeholder with a 

particular expertise. 

Stakeholders were recruited by initially being sent an email or Facebook message from 

me, asking them if they would participate. Some of these stakeholders had already indicated to 

me that they would be interested in taking part in my study – individuals that I knew through 

either social media contact, speaking engagements, or personal recommendations from existing 

stakeholders. Initially, I created a list of individuals that I wanted to interview as I saw them as 

having valuable input to my study. Responses to my emails/messages were initially very slow, 

or non-existent. After around one month, I made contact again, and began to receive some 

replies. As so many did not reply, I had to alter my list of stakeholders significantly, and was 

dismayed when some who had indicated earlier that they would help me, never returned contact 

at all. I will consider this unexpected roadblock further in my reflection; however, I was 

delighted at the high calibre of stakeholders that did respond and participate. 

Participants were sent a consent form that they were required to sign and return before 

the interview which acknowledged that their real identities would be included in the findings. 

Interviews were on average 40 minutes long and were recorded, and then relevant information 

was drawn from those recordings – they were partially transcribed, with pertinent information 

extracted only.  

 

3.8 Data analysis 
 

 Initially, the quantitative results from the anonymous survey were interpreted into 

descriptive statistical graphs where I was able to speculate around such aspects as location, and 

why so many respondents reside in one area, or ethnicity, and to hypothesise about why some 
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ethnicities appeared to be under-represented. These statistics are available here in the 

appendices.  

 This study was aimed at young men who are 16-30 years of age; however, as I was 

required to make the survey available to everyone, I did have older males and some females 

complete the survey. It was useful to be able to filter these responses out, and to draw 

conclusions that were particular to them also – see the appendices here for these results.  

 In the open-ended questions, some of the sincerest replies emerged via thematic 

analysis. In summarising the qualitative responses, whatever was raised by the participant 

became a category, and similar responses were added to that. When new ideas or responses 

arose, a new category was created – I used the same process for each qualitative question. This 

is how the overarching themes emerged – in a constant comparison to each subsequent 

response, new categories created as each arose. From these categories, I was able to then do a 

further categorisation; the barriers (or categories) to help-seeking fitted neatly into three central 

themes – knowledge, shame, and practical barriers.  

 For the individual interviews, I used thematic analysis from listening and pausing the 

interview recordings. Themes emerged from the questions I asked, but deeper information also 

emerged that pertained to each of the participants’ individual experiences. The categories were 

similar, but additional categories such as nature and values were observed. In this example, all 

of these categories are different, but all lead back to what was important for the young men in 

the study, and what gave their lives meaning.  

 In the stakeholder interviews, different questions were asked depending on their 

position (all questions are available here in the appendix). This was because some of the 

stakeholders held positions that held unique aspects that others did not, such as the “Are you 

Bogged Mate?” founder, and the Māori stakeholder. Common aspects or themes did emerge 

though, again through thematic analysis, and many were in alignment with what the individual 

participants and the survey respondents said although the questions were somewhat distinct. 

Because the stakeholders were chosen for their unique positions, these themes were frequently 

broader, or more akin to a sociological viewpoint.  

 

3.9 Summary 
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 To summarise, in this chapter I have described the overarching research methods and 

theories that were used in the design, execution, and analysis in this study. Through a sequential 

mixed-methods design, via qualitative and quantitative data and thematic analysis, various data 

sets were able to be gathered and interpreted into the findings that you will read in the 

forthcoming chapters. 
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4. Survey results 
 

See appendix here for basic demographic results and additional in-depth answers from the 
survey. 

 

Symptoms and issues within poor mental health 

 

Discussion of symptoms and issues 

within poor mental health 

Low mood and depression were 

the main issues as seen by the survey 

respondents. Lack of motivation and 

struggling to see the point of life also 

rated highly, although these are common 

side effects of depressive mood, and one 

could argue that these exist under the 

umbrella of depression symptoms (Depression.org.nz. 2022).  

Employment and relationship problems when combined, make up a substantial amount 

of the mental health issues reported. Many of the listed symptoms and issues converge and one 

might be responsible for causing, or contributing to the other – for example, a relationship 

breakdown might be responsible for the struggle to see the point in living, or for contributing 

to increased drug and alcohol consumption.  

Some of the other issues, plus the ones stated in the “other” category, could be classed 

as “life problems” – i.e., loneliness caused by isolation, or burnout. These issues, while serious 

and debilitating, are often caused by what is happening in the individual’s life, and depression 

or anxiety were the ongoing response to that situation.  

Figure 4: Symptoms and issues within poor mental health. 
Qualtrics survey results 
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Was help sought for these issues?  

Discussion on whether help was sought 

As anticipated, most of the survey 

respondents responded that they have not sought 

help for their mental health issues. This will be 

further analysed in a later part of this report. 

 

Survey respondents who did not seek help 

 In this part of the report, I will first analyse data from those respondents who did not 

seek help for their mental health issues. 

 

Who would they be most likely to contact if they did seek help? 

 

Discussion on who respondents would 

seek help from 

While it was heartening to see how 

many respondents that have never 

sought help would seek out a 

professional, there was still a sizable 

data set that chose “other”. Some of the 

sources of help for those in the “other” 

section, included family, mates, partners, or wrote simply “I would never”. While support 

from any source is far better than nothing, it is concerning that when professional help is 

available that there are still barriers keeping young rural men from approaching 

professionals.  

 

 

 

 

 

Figure 5: Was help sought for these issues? Qualtrics 
survey results 

Figure 6: Who would they be most likely to contact if they did seek 
help? Qualtrics survey results 
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What is stopping young men from seeking external help? 

 

Discussion on what is stopping 
respondents from seeking help 

  This part of the survey gives us 

some of the most valuable insight into 

barriers to help-seeking. By far, the largest 

barrier was the question of whether their 

issues warranted seeking professional 

help. Anecdotally, this did not surprise me 

in the least – people are often unsure 

where the “bar” is for when they need to 

seek help.  

 Shame and embarrassment were also salient as reasons for not seeking help – often the 

fear of speaking to a professional stranger is as fraught for some as the notion of talking to 

someone who is known to them for others.  

 Lack of finances was an issue that was raised multiple times – unless sessions are 

funded, the cost can be substantial, especially if help is sought over some time.  

 For answers given in the “other” field, much can be learned from what young rural men 

say is a barrier to them seeking help.  

A selection of reasons given as follows: 

• “Not how I handle it”  

• “Men’s mental health is publicly seen as a joke” 

• “Unable to open the closet” 

Some of the reasons given in this free field offer an insight into both healthy and unhealthy 

coping mechanisms, plus some real fears. Misconceptions around help-seeking, such as that 

mental health professionals do not care, or a lack of knowledge around who to contact, can be 

rectified with appropriate education on the matter. Loss of gun or poisons licenses is a real fear 

that has come to me personally in the counselling room.  

 

Figure 7: What is stopping respondents from seeking 
external help? Qualtrics survey results 
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One change that would need to happen that would encourage help seeking 

 In this part of the survey report, valuable information for the delivery of professional 

mental health care for young rural men is evident. While there are some misconceptions aligned 

with the previous section, much of the information is insightful, rich and authentic.  

 

A selection of responses is included below: 

• “Making time” 

• “Not for me, but for others it is still not spoken about enough” 

• “Motivation for work” 

More responses to this question are in the appendices here.  

Many of these responses suggest that societal attitudes around what is “normal” are in 

part to blame for the stigma around help-seeking, along with relational responses that 

depend on what other people such as employers and friends think and say. Again, logistical 

problems around time, money and location are evident. As suggested in the previous 

section, procuring knowledge and education around many of these misconceptions and 

gaps in education around mental health matters could be a significant part of the key in 

breaking down such barriers.  

 

What respondents do to help themselves when symptoms arise (coping mechanisms) 

 

Discussion on coping mechanisms 

In this section, the options 

were a mixture of adaptive and 

maladaptive coping mechanisms. It 

was encouraging to see that around 

half of the respondents resorted to the 

healthy coping mechanisms of 

exercise, socialisation and hobbies 

when things are difficult. These are all well recognised ways to better mental wellbeing. With 

the other half that chose unhealthy coping mechanisms, it appeared that dietary fluctuations 

Figure 8: What respondents do to help themselves when symptoms 
arise. Qualtrics survey results 
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were most common, followed by drugs, alcohol and sleeping more. This is of some concern as 

mental health is closely tied in with physical health and could keep those respondents in an 

unhealthy holding pattern of feeling anxious or depressed – more on this later in this thesis. 

Is it becoming more socially acceptable to 
seek help? 

Most of the respondents agree that it is 

becoming more acceptable to ask for help. I 

would like to insert here that the same question 

was asked of the respondents that did seek help 

– and they were more of the opinion that it was 

becoming more acceptable. It seems that those 

who did not seek help for mental health issues, are more likely to have the view that it is not 

socially acceptable to seek help.  

A selection of responses to why it is NOT becoming more acceptable to seek help is below: 

• “Men’s mental health is seen as ‘not important’” 

• “No, the older generation still look down upon you for speaking out” 

• “Everyone says it’s ok but still judge you either way” 

More responses to this question are in the appendices here. 

These responses also offer valuable insight as to why young rural men are reluctant to seek 

help. They are real barriers, and although some may be more about perception than absolute 

fact, again, they are the genuine views of this demographic.  

A selection of responses to why it IS becoming more acceptable to seek help is below: 

• “Good open discussions happening within the ag sector and between friends and 

family” 

• “It’s talked about more often” 

• “A bit more awareness and understanding that not everyone has it together and we 

aren’t all living that Insta life” 

More responses to this question are in the appendices here.  

In among these responses were a lot of variations on yes, it is happening, but very 

slowly. The fact that these respondents have themselves not yet sought help, is encouraging 

Figure 9: Is it becoming more socially acceptable to seek 
help? Qualtrics survey results 
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because even though they have not sought help yet, it means that they may be more likely 

to in the future.  

 

What is the biggest problem facing young rural men when seeking help? 

 In this part of the survey, there were many responses, so I have coded them into 

categories which appear below.  

• Category one: Shame, stigma, and embarrassment: 28 responses.  

Examples: 

“The embarrassment of it – the ‘she’ll be right’ attitude” 

“The boss wouldn’t understand” 

“The NZ culture of needing to be big and tough” 

• Category two: Lack of accurate knowledge: 9 responses. 

Examples: 

“Lack of knowledge about where to go and how to see someone” 

“Access to education around mental health” 

“Location and knowing who to contact” 

• Category three: Time/distance/location issues: 12 responses. 

Examples: 

“Distance to get it and getting time off” 

“Isolation, long work hours, unable to get time off when busy” 

“Physical distance creates mental distance” 

• Category four: Facing up to fears/avoidance issues: 11 responses. 

Examples: 

“Thinking there isn’t a problem” 

“Always something more important going on” 

“A lot of the time they don’t know how to express their emotions, so it’s easier to 

suppress them instead” 

 Unsurprisingly, shame, stigma and embarrassment came out well and truly as the top 

reason as being the largest barrier to seeking professional help for mental health problems.  

Survey respondents who did seek help 
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In this part of the report, I will analyse data from those respondents who did seek help 

for their mental health issues. 

Who did you contact? 

Discussion on who was contacted 

Overall, the young rural male 

respondents of the survey were most likely to 

visit their GP initially. This is encouraging, as 

GPs are able to refer on to counselling or 

secondary mental health services. It was also 

reasonably common to contact a counsellor, 

although some of these may have been referred to counselling services from their GP. In the 

“other” category, there was a range of services alongside seeking support from family and 

friends, such as seeking out acupuncture, life coaches, community and drug and alcohol 

centres. This shows that some young rural men are open to more than just the standard avenues 

for seeking assistance.  

 

Did you hesitate or take some time to seek that help?  

 

Discussion on hesitation around seeking 

help 

Most of the respondents hesitated in 

seeking help for their mental health issues. 

Some of the reasons around why they 

hesitated (or not) are included in coded 

categories below: 

Those who answered yes (none of the respondents who answered “no” elaborated): 

• Category one: Felt that others were more needy: 4 responses. 

Examples: 

“Thought there were probably people in a worse condition than me, so I didn’t want to 

take a place at a counsellor for someone who needs it more” 

Figure 10: Who did you contact? Qualtrics survey results 

Figure 11: Did you hesitate to seek help? Qualtrics survey 
results 
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“I thought I would be clogging up the system and letting my family down by taking 

time off over harvest” 

• Category two: Fear, shame and embarrassment: 11 responses. 

Examples: 

“I like to keep to myself and not be anyone else’s problem” 

“Was worried I would be judged or seen differently” 

“I was silly. Should have (sought help) much earlier” 

• Category three: Logistical issues such as time, money and distance: 5 responses.  

Examples: 

“Couldn’t justify spending the money” 

“Hard to make time in the week when I’m not at work” 

“Gun license issues” 

• Category four: Denial of any problem (at first): 22 responses. 

Examples: 

“I thought I was ok and didn’t want to admit it” 

“I did not know how to fix the situation, so I put it off because it was easier than dealing 

with it” 

“Didn’t want to hear the answer that yes, something is wrong with me” 

  

 Fear, shame, and embarrassment rear their heads again in this category, unsurprisingly. 

The reasons for this are complex and stratified and will be examined later. The fact that they 

overcame these feelings and did end up seeking help is extremely encouraging. 

 Logistical issues exist in all categories and groups within this study, and they are 

legitimate; however, it seems that some perceptions around accessibility and affordability are 

inaccurate and could be overcome through education and understanding. More on this later. 

 Finally, denial that there is any problem within themselves came in as the highest 

scoring factor in hesitation of seeking help. There appear to be several reasons for this, going 

by the data received. Firstly, seeking help punctuates the fact that there is a problem and forces 

the sufferer to face reality. Secondly, seeking help will mean that they must place their own 

mental health at the forefront of their lives and do what is necessary. Thirdly, the fear of 

speaking out and what people’s reactions might be, force individuals into denial. Again, it is 

encouraging that all of these respondents ultimately did seek help from a professional.  
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Did you feel as though the help you 

sought was successful? 

Discussion on help sought 

Most respondents reported that the 

help they sought was successful for their 

mental health issues. Below is a selection of 

comments from those who answered “no” 

to the question around whether the help they 

sought was successful: 

• “No, because I felt they never addressed the root of the problem” 

• “Secondary services are shit, crisis team can’t do much if the ward is full, Kaupapa 

Māori services are useless and hire family members with no qualifications, causes more 

trauma” 

• “My first two sessions with the counsellor were great, but then I was swapped to another 

one that I never heard from, even though I reached out” 

This selection of respondents answered “yes” to the question around whether the help they 

sought was successful: 

• “Just a bit of assurance that you’re heading in the right direction even if it doesn’t feel like 

it” 

• “Helped to some extent but the biggest issue is funding it” 

• “Being able to talk to someone that validated my emotions helped a lot” 

• “Taught me coping strategies” 

 

 

 

 

 

 

 

 

 

Figure 12: Did you feel as though the help you sought was 
successful? Qualtrics survey results 
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What was the most helpful part of the help you sought? 

Discussion on types of help sought 

Having someone that listens to 

them was one of the most selected 

options here. In Person-Centred 

Counselling, the most important factor 

is the relationship between client and 

counsellor, and that the counsellor 

shows empathy and understanding 

(Noel, 2018). In this situation, a client 

feels completely accepted, understood, 

and heard by the counsellor, and according to the theoretical groundwork, these conditions are 

enough to create lasting positive change. It is likely that these respondents have experienced 

exactly this with their practitioner.  

 Medication was also a highly selected option as being a factor in their recovery from 

mental illness. Antidepressants can be an effective way to treat depression, and many other 

mental illnesses.  

 Knowing their triggers, increasing self-awareness, and reframing their issues also rated 

highly, and these are all common and necessary skills that are taught in the counselling room. 

While neuroscience education might seem a step away from counselling, it can be a crucial 

part in helping clients to recover from mental illness – when a person understands why they 

think like they do, they can understand it and take steps towards change. It is common for 

clients to be unaware of what they might be doing that contributes to their low mood or anxiety, 

but with education and understanding from a counsellor or similar, they can begin to react in 

different, positive ways.  

 Mindfulness was also reasonably successful. The participants who utilised mindfulness 

may have learned skills particular to rural life, such as noticing features on the farm, smelling 

the country air and listening to the sounds of bird or animal life. There is endless research that 

confirms that this skill can help to relieve individuals from psychological suffering.  

 

 

Figure 13: What was the most helpful part of the help you sought? 
Qualtrics survey results 



41 | P a g e  
 

Would you seek help again if you needed it?  

Most of the respondents would seek help 

again if they needed it. Some of the reasons 

from those who responded “yes” are 

included below: 

 

 

• “I am unable to function if my mental health gets bad, and will self-harm or end my life 

• “Yes, it helped me through the initial scope of the problem” 

• “It’s not a big deal to ask for help if you really need it” 

• “I now know where the problem starts” 

Some examples from those who answered “no” as to whether they would seek help again: 

• “The counsellor I saw didn’t provide any different techniques I was already using so I 

didn’t come away from the session with any new to me” 

• “Because (out of) all the helped I've looked for, it didn't do anything” 

• “Gun license issues” 

 

What would you say to someone who is going through something similar? 

 This question elicited some of the most profound and valuable data in terms of being 

able to reach this population in a way that peers who have been through adverse mental health 

are the best people to give advice to others in the same situation. I have included a selection of 

that advice given by respondents below; however, I have included all of these responses in the 

appendix here. The words are real, heartfelt, and at times so simple but speaking in a common 

language familiar to young rural men. Someone relatable who has been in that dark place and 

has shown that it is acceptable and normal to seek help could be pivotal to someone 

experiencing the same issues. Following is a selection of those words said: 

• “Just keep your head up, keep the right people close and lose the people who don’t 

make you feel good. Make goals and don’t worry about what people say to you” 

Figure 14: Would you seek help again if you need it? Qualtrics 
survey results 
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• “Feel free to sing out if you need someone to listen. You’ll always get through it and 

that there is always someone who will listen” 

• “My phone is always on mate give me a call and I’ll make time” 

Do you think it is becoming more socially acceptable to seek help for mental health issues? 

 

 The participants that did seek help were more in 

agreement that it was becoming more socially 

acceptable to seek help than those who did not. This is 

of course all about perception of societal attitudes, and 

most of those who have sought help have likely been met 

with attitudes of acceptance from family and friends. 

Below are some examples, with more in the appendix: 

Respondents who answered “no”: 

• “No, still taboo, shunned and judged” 

• “People only superficially care, I think” 

• “Not really, still not “socially acceptable” in most areas” 

Respondents who answered “yes”: 

• “Yes, but it does depend on who you work for” 

• “Yes, we all know someone who has taken their life or been affected by someone who 

has. It’s a real wake-up call seeing that. It’s definitely becoming more common and the 

less stigma the better” 

 The answers to this question are rather insightful and can tell us that although some 

still see help-seeking to be not as acceptable, we can see that great thought and consideration 

has gone into answering this.  

 

What do you think is the biggest problem facing young rural males when it comes to 

seeking professional help for mental health issues? 

This question created a lot of responses, so I have coded them into four categories: 

• Category one: accessibility/logistical issues: 20 responses.  

Figure 15: Do you think it is becoming more 
acceptable to seek help for mental health 

issues: Qualtrics survey results 
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Examples: 

“Knowing where to go, and availability, also travel and getting away from the farm is 

hard for some people” 

“Distance and isolation” 

“Access to funded counselling. That was my biggest barrier. Also, time restraints” 

• Category two: lack of social support: 13 responses. 

Examples: 

“Accessibility (no coverage) lack of external activities (to improve wellness) rurally 

e.g., gym, community art spaces, social services, church, foodbank, pharmacists” 

“Finding time off work, that is always a priority, also most rural people are far away 

from local centres. It is not just a quick half hour off work” 

“The isolation of living on the farm” 

• Category three: shame, guilt, and embarrassment: 27 responses.  

Examples: 

“Afraid their family will find out, especially their father” 

“People finding out that you are seeking help. It is getting better, but it still takes a lot 

to reach out for help even though you know you need to do something” 

“Mental boundaries and getting over it but it’s getting better” 

• Category four: workplace or boss unsupportive: 10 responses. 

Examples: 

“Employers being too controlling” 

“Trying to find time away from work to seek help and not wanting to let down their 

employers” 

“Most jobs in agriculture work full time and it can be really hard to get time off for an 

appointment during work time” 

 There are many problems and issues here suggested by the respondents. It can give 

professionals a helpful snapshot of what barriers are in the way for young rural men who are 

considering seeking help for mental health issues. Logistical issues, as suggested earlier, are 

authentic and problematic; however, many of these can be overcome by education around 

funding streams, delivering psychological help via Telehealth, and making information around 

who to contact more available. 

 Isolation and lack of community and or services is also a legitimate problem and is 

worth examining more in-depth – this will be discussed later. Guilt, shame, and embarrassment 
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has also been a topic that has emerged again and again in this data and will also be examined. 

Problems around workplaces and bosses being unsupportive are likely a mixture of factual 

experiences and perceived attitudes of these young men. Workplaces, managers, owners and 

bosses of farms and other agricultural workplaces appear to be in a position of power and could 

be the catalyst between a young man seeking help – or not. Again, this is a topic worthy of 

further exploration and will be dissected later. 

 

What do you think that professionals like me (a counsellor) can do to help young rural 

males? 

 The responses to this question include those who did and did not seek help for their 

mental health issues. There were many responses to this question, so I have coded them into 

six categories, as seen below with some examples from each: 

• Category one: educating people around mental health issues: 29 responses.  

Examples: 

“Teach men to talk not drink, but also how to talk in their own relationships” 

“Maybe start initiatives with local groups such as Young Farmers where people are 

educated about the signs and how to help during mental distress.  

“Keep raising awareness...” 

• Category two: try to understand farm life: 13 responses. 

Examples: 

“Spend some time in their shoes. Get a practical understanding of what farming is and 

the stresses involved, get them on farm for a time so they can see and feel what we go 

through” 

“Get down to our level. Understand what we go through. Go to stock sales. Hunting 

competitions. Young farmer days. Not as a counsellor, but as one of the boys” 

“Learn the farming year so you can relate back to them so they don’t feel like they’re 

talking to someone they can’t relate to” 

• Category three: Offer video sessions/Telehealth: 6 responses.  

Examples: 

“More options for skype/phone consultations to make you more accessible” 

“Offer video sessions” 
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“I think a lot comes down to case by case and how best they can help; ways of contact. 

I know with my shrink we do FaceTime if I’m flat out and can’t get to his office due to 

work and travel time” 

• Category four: normalize seeking help, be a ‘real person’ and be more visible to rural 

people: 13 responses.  

Examples: 

“Be heard in the rural communities visit young farmers groups and make your point of 

there being nothing wrong with asking for help and possible help resources” 

“Make yourself well known in communities and show them they will have your 

support, so they feel comfortable coming to talk to you” 

“Be open. Show face. Keep it private if that helps them come to you. Personal touch” 

“Make it easy to contact u and get back to them soon” 

“Be authentic and relatable” 

• Category five: encourage and/or create social groups: 9 responses.  

Examples: 

“Making help more accessible around work hours or even group sessions for rural men” 

“Hold sessions that involve some well-known people around ideas to help with mental 

health. Even offer private sessions which are available to some people that are in remote 

places as these are the people that don’t always see many other people. Also holding 

sessions that are in small groups, and have private help accessible outside of a group 

environment” 

“Recommending activities or courses that get people off farm and meeting new people” 

• Category six: social media and advertising presence: 7 responses.  

Examples: 

“Develop a platform in which it is easier for young rural men to reach out. Rather than 

having to travel miles or jump through hoops to see a professional” 

“Advertise on social media to get those people into it. Via a quick survey to make it 

easy” 

“Maybe more advertising. I haven’t seen many ads or anything for counselling before” 

“More public awareness in mainstream media” 

 

 There are some extremely insightful ideas from our respondents. Some of the 

suggestions could be implemented into the mental health space through individual or group 
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work via workshops or similar. Some suggestions around accessibility to counsellors such as 

working later hours or travelling large distances will be harder to solve as many counsellors 

are already under immense pressure from high workloads, and the risk of burnout would 

increase if more provisions were made. 

 Educating individuals around helpful strategies, neuroscience, and simply raising 

awareness are achievable goals for mental health professionals. Likewise, mental health 

professionals can easily learn about farm life and try to understand the different pressures faced 

at different times of the year in the agricultural industry. This could be done through short 

courses, social media, or through professional bodies such as NZAC (New Zealand Association 

of Counsellors).   

 Being a ‘real person’ who is approachable and authentic emerged as being a desired 

feature in counsellors. This was unsurprising to me, as in my employment and personal life it 

is a valued characteristic amongst rural people, and almost a requirement that you be ‘down to 

earth’ and not be superior or condescending or use “psychobabble”.  

 Suggestions around group activities were quite insightful. As mentioned earlier, social 

connection and shared experience are imperative to human wellbeing, and this will be 

discussed later. In my experience, social gatherings within the rural population seem to be a 

double boon – providing education and participation, but also bringing people together for a 

shared experience. Such gatherings also appear to be very popular, especially for younger rural 

people.  
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5. In-depth participant interviews 
  

In the second part of this study, five volunteer participants, Glenn, Mark, David, Paul, and 

Andrew, were interviewed by video call and were asked questions around their own mental 

health experiences, along with more in-depth questions around the survey content. The purpose 

of this part of the research was to gain and understand the lived experiences of some of the 

young men within my target demographic. See appendix here for a synopsis on these 

participants. 

I have drawn out themes from the interviews that the young men had in common via 

thematic analysis and I have investigated these as follows.  

 

5.1 Social connections 
 

Four out of five of the interviewees spoke in varying formats about how social 

connection was one of the keys to their own wellbeing. Mark spoke about how beneficial 

Surfing for Farmers is – a national initiative that invites farmers to around forty locations 

around New Zealand to take part in an evening of surfing – and of his sense of belonging as a 

Christian. Paul spoke of drawing strength from being involved in rugby coaching after his close 

friend died by suicide, and Andrew talked about how belonging to a local common-interest 

group is a chance to get together with his peers, no matter the topic. 

“Some of the farming groups, particularly Surfing for Farmers, have been a real 

game-changer” – Mark 

 These viewpoints were echoed multiple times in a myriad of ways by the anonymous 

survey respondents, and they are worthy of further investigation. 

Unfortunately, feeling isolated or disconnected from other people leads to a ‘snowball 

effect’ where the more we disconnect, the more we disengage, and so on. David has 

experienced this first-hand: 

“I’m good at keeping people at arm’s length until I’m ready to move towards them. I 

tend to distance myself until all eyes are off me” 
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Paul also experienced this disengagement and isolation when he was at the depth of his 

existential crisis: 

“I was not present. I was stuck inside myself. Quiet and withdrawn, shut down and isolated 

from people” 

Mark has found, belonging to something larger and eternally connected such as 

Christianity and the felt sense of engagement through attending church or other meetings: 

“That’s why church is so good because of the time spent with others” 

 

5.2 Protective and risk factors  
 

Protective and risk factors are aspects of a person’s life that can help them or make 

them more at-risk.  

Risk factors: 

Often, risk factors are unhelpful behaviours such as drinking - including Glenn who used 

alcohol and avoidance to try and overcome his anxiety: 

“Sometimes I drink too much beer… I progressively feel worse the next day” 

 Or David who also used alcohol and admitted to initially having poor social skills until 

he grew his self-awareness. He admitted to using alcohol to control his emotions, much to his 

detriment: 

“My issues seem to become more relevant when I’m hungover. I go to some pretty 

dark places” 

David is not alone in feeling worse the next day – Glenn also admits to an increase of 

anxiety with his hangover. Paul also experienced some of these risks acutely – particularly 

around the loss of his close friend, and the attachment he had with him: 

“I always played rugby, but then (after the suicide of his friend) I didn’t want to play or 

to see anyone” 

 Avoidance of the things that mattered to Paul led to feelings of hopelessness and 

depression.  
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Several of the young men interviewed – and many of the survey respondents – admit to 

using alcohol to deal with difficult emotions.  

 

Protective factors: 

To recap, research from the anonymous survey indicated that these factors were missing or 

inadequate for many of the participants. In the interview participants, it is noteworthy that all 

five interview volunteers are currently married or in a stable relationship, and three out of five 

participants have at least one young child – significant protective factors. This may explain 

why all five participants, while having suffered from varying degrees of ill mental health, have 

all come through the other side of recovery and often possess high self-awareness. Paul, 29 

years old, who is married with one child and one on the way, came through a considerable 

existential crisis with the loss of his close friend by suicide, draws strength from his young 

family – just reading to his daughter at the end of a long day allows him to cope with complex 

emotions.  

“I hug my daughter, I put her to bed and read her a story. It 

puts things into context” 

David admits that on the days that he struggles, simply talking it out with his partner is 

a cathartic experience, and for Glenn, when the day has been tough, he recalls his wife and two 

young sons at home who remind him that life is bigger than himself and what is meaningful in 

his existence.  

 

Exercise 

 The positive coping mechanism of exercise was advocated by some of the interview 

subjects. Mark has found this to be the case in his situation – he cites exercise and other physical 

activities as something he regularly turns to when he experiences difficult emotions. Glenn also 

echoes that getting out and doing some kind of physical activity is good for his state of mind, 

while Andrew suggests that playing sport, such as rugby or hockey, gives young rural men an 

outlet for physical activity, with the added benefit of including that crucial social connection.  
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Nutrition 

 While some of the young men in the study mentioned poor eating habits as being a 

maladaptive coping mechanism through which they attempted to escape difficult emotions, it 

was not forefront; however, diet and nutrition can play a substantial part in how we feel 

psychologically. David revealed that eating poorly was one of the key factors he experienced 

when he was on the downward spiral, and fluctuations in dietary habits featured strongly in the 

anonymous survey results.  

 

Doing what you love 

 Doing activities that you love can provide a sense of accomplishment and satisfaction 

– which can overcome unpleasant or difficult emotions. Paul expressed this when describing 

his passion for dog trials: 

“I love my dog trials and I keep (my dogs) under the highest of command, it was a way for 

me to escape my own head at times and focus on something that demands your attention” 

When Paul was able to shift his focus from what was going ‘wrong’ to something he cared 

deeply about, he noticed a substantial shift in his emotions. 

“Gives you purpose and it’s amazing what your mind will do and back you up if you feel 

strongly enough about it” 

Andrew shared that it was photography that was something that mattered to him, while 

David revealed that writing and journaling was something that he enjoyed. All of these 

activities could be classed as hobbies; however, they have long-lasting positive effects that can 

help to deal with psychological distress and to develop a strong sense of self.  

 

Te Whare Tapa Whā 

Glenn stated that when he is struggling with his emotions, he falls back onto what he 

learned at a Mental Health 101 workshop which he attended: 

“I sit back and think about the Te Whare Tapa Whā model to help myself” 
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Te Whare Tapa Whā is a metaphor created by Sir Mason Durie (1984) that is based on 

the four pillars of a meeting house (wharenui). Each wall has a significant meaning aligned 

with human wellbeing (hauora). An in-depth explanation of Te Whare Tapa Whā is found here 

in the appendix. 

 

Connection to nature 

 Glenn conveyed during our interview that his connection to the land was essential to 

his wellbeing: 

“I need to feel the Whenua underneath myself” 

Glenn went on to explain that he believes all people need that connection to the land, 

and that in his current position he feels that he sometimes needs more of that connection: 

“I notice I head downwards when I lose connection with the land” 

For all of the young men in the study – and in fact for all rural people – being connected 

to the land feels like a common lifeblood that is shared and acknowledged in a way that only 

rural people can.  

 

5.3 Shame and stigma  
 

 All of the interview participants suggested that stigma and shame was one of the top 

reasons that young rural men do not seek help for mental health difficulties. All of these reasons 

were societal on some level, and all had slightly different – and useful - viewpoints. David 

suggested that men have certain expectations placed on them by society:  

“We’re supposed to be the providers, the men” 

He also suggested that any perceived deviation from that image would detract from 

their ability to provide for their family and to be a man. Paul proposed that the shame and 

stigma experienced by young rural men was directly related to the hierarchy of men – older, 

more experienced men who were bosses or family members did not seem to acknowledge that 

poor mental health exists in the younger generation and that they struggle to fully comprehend 

their situations: 
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“The older generations of men don’t try to understand what might be 

going on for someone” 

  Andrew says that for many young rural men, it is a fear that their boss will find out that 

they are suffering from mental illness and/or receiving psychological help and seek to replace 

them. Like Paul, Mark suggested that a lot of the failure to seek help is around the older 

generation of men failing to understand, and negatively appraising younger men who appear 

to be struggling or are vulnerable. Glenn believed bureaucracy is an instigator behind stigma: 

“If you tick yes, you get questions from them” 

 He rightly points out that many employment applications, and gun and poisons licenses 

ask applicants about their mental health history and being honest about suffering from such 

afflictions could be a real barrier to obtaining employment or license. 

   

5.4 Experiences of suicide  
 

Participants in the in-depth interviews have all had some experience of either suicidality, 

or of having someone close to them die by suicide – or both. It is not the intention of this thesis 

to investigate personal reasons directly behind suicide – but rather it is to examine why help is 

not sought sooner for psychological pain and anguish. Nevertheless, it is imperative that we 

place into context the experiences and attitudes around suicide for those that took part in the 

study.  

Mark has had the difficult experience of losing eight people that he knew by suicide, 

including four during his time at a boys-only high school in the North Island. For Mark, most 

noticeable was the ripple effect within society: 

“It’s the impact on the community that comes to mind” 

 Mark has never contemplated suicide himself. Research shows that being exposed to a 

suicide is a significant risk factor of further suicide (Beautrais, 2018), so for Mark being 

exposed to so many suicides suggested that he was more at risk than others. Mark also spoke 

of his Christianity as being a deterrent for suicide: 

“God has a plan for my life, there is something more to come” 
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Glenn has also never considered suicide. He spoke about an incident during his 

university days where he had an experience with an individual who later died by suicide, and 

he later felt intense regret at not having stepped in: 

“I wanted to speak up, but I didn’t. I really regretted it later” 

Although this was a situation that Glenn could not have foreseen, he still ruminates on 

it to this day; however, he acknowledges that he was very young and did not have the tools or 

wisdom at that time. Glenn also had a recent experience with a friend who died by suicide, and 

he spoke at his funeral. 

David has had a much darker history with thoughts around suicide. These ideations 

began in high school; however, they were picked up on early and he was sent to see the school 

Guidance Counsellor. Later when David had similar thoughts, people within his rugby and 

work community recognised that things were not right: 

“A loving and caring family reached out to me and helped… a glimmer of hope in a 

dark situation” 

David talks with extraordinary depth about how he came through that dark time in his 

life. He spoke about how he hung onto a little hope that things would get better, and this was 

ultimately what stopped him from taking his own life and that how his experience helped to 

form the man that he is today: 

“Hardship creates a beautiful person. If you grasp the opportunity, there is hope. 

Crooked sticks can draw straight lines” 

Paul suffered through an extraordinarily challenging experience where a close friend 

died by suicide: 

“It unlocked things in me that I didn’t know I had” 

Paul talked about how this experience caused him to doubt his own ability - an 

“existential crisis” - and admits to having meandering thoughts that made him wonder if he 

should join him, although he never had a solid plan. After some time, things began to improve 

for Paul; however, he confesses to experiencing feelings of survivor guilt – a feeling of shame 

around being alive when someone has died. Difficult feelings continue to arise for Paul from 

time to time: 
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“(the feelings are) like a snake that comes up from out of nowhere; it bites you and you feel 

like shit for a while, then it goes back away” 

  Paul made the eventual decision to try and “do better as a person”, to honour his friend 

and make meaning out of his life by coaching a sports team that included the child of his 

deceased friend. He drew enormous strength from this and felt that it drew a line in the sand 

from which to climb out of the hole he was in. Paul speaks about his own suicidal ideation 

more like a desire to “disappear for six months”, and that any thoughts of suicide were fleeting. 

He was lucky, he said, to have had good support around him. 

 Andrew has been exposed to several suicides over the years. His reasons for 

volunteering to take part included the desire to “help make it not happen”.  

 The young men interviewed in the study all had varying viewpoints on suicide, both 

from a personal and a social standpoint. While their experiences were vastly different, all had 

been touched by its icy fingers at some point in their lives and had intelligent, considered 

opinions about its meaning and what it signifies for them. 

 

5.5 Seeking help 
 

 The participants were asked several questions around help-seeking behaviour and had 

both personal experience on the matter, and often had the benefit of hindsight through their 

own experiences and through friends and acquaintances.  

Is it becoming more acceptable to seek help for mental health issues? 

 All participants had considerably differing views on this question. Many factors could 

be at play here that would explain why their views diverge so much, including local mental 

health incidents such as suicide, and self-experience. Paul said that it is becoming more 

acceptable to seek help – he experienced a wave of rural suicides in the region that he lives in, 

and considers this to be a crucial factor in his area that has equated to more people seeking 

help: 

“It seems more normal now to seek help – especially with older males” 

 Mark said that help-seeking attitudes are gradually shifting, but that rural communities 

are not quite keeping up: 
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“A little. More so in town. It’s still less common in rural communities” 

Mark also suggested that although it felt less common for rural people to seek help, that 

they were finding help in indirect ways such as organised hobby and interest groups. It was 

Glenn’s point of view that it is officially and “in general” becoming more acceptable to seek 

help. Glenn says that although it is changing for the better, it is the official channels that seem 

to be less tolerant of help-seeking, such as employment and gun license applications, as 

discussed earlier. David said that in his view, help-seeking is becoming more acceptable; 

however, he also considers that some people misuse mental health as a card to get away with 

misdemeanours: 

“It’s also creating its own problem, it’s shifting blame; people are using it as an excuse for 

bad behaviour and think that they’re allowed to get away with anything because they have 

a mental illness” 

David describes how he believes that some hard emotions are normal and that building 

resilience to these emotions and normalising them could be part of the key to being able to 

cope with difficult thoughts, feelings, and emotions. Andrew thought that it was becoming 

more acceptable to seek help; however, he says that seeking help has its own challenges: 

“(help for mental health issues) is not really advertised – the information needs to be more 

readily available” 

 The interview participants had a wide-ranging view on help-seeking and had some very 

valid points. In the discussion section, I will investigate many of these points. 

 

5.6 What is in the way of seeking help? 
 

 The answers to this question were mainly two-fold: there were practical issues, and 

there were emotional issues. These issues are the main barriers to seeking help for young rural 

men according to the interview subjects.  

 Glenn suggested that some of the biggest barriers were practical rather than emotional: 

“Access to anonymous services is hard, as is finding the time to seek those services” 
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Glenn and Andrew echoed what some of the other participants said about finding time, 

along with many of the anonymous survey respondents. Time can be a legitimate issue for all 

rural people – travel time in both directions can be an obstacle to seeing a mental health 

professional. Add into that the factors of being a young rural worker who must seek permission 

to gain time off, and the issue becomes undisputable and often insurmountable.  

“Time off work makes it hard to seek help – the boss might turn around and get a new 

worker” (Andrew) 

Tying in shame and embarrassment around telling their boss why they need time off 

can simply make the problem too difficult to solve, therefore help is often not sought at all. 

David also suggested that time was a big factor in preventing help-seeking, but also suggested 

some other, psychological based reasons: 

“The stigma – it’s the way the industry holds itself” 

 What David was implying was that in the agricultural industry, it appears that the stigma 

of help-seeking for mental health issues is something that aligns with the industry, and that 

males have unrealistic expectations continually plied upon them around how they “should be”. 

Mark compounds this by adding that older rural men and other male role models could be a 

key to change: 

“Men in the generations above are not leading by example (with help-seeking). Teachers 

and bosses that are seen to be seeking help are what makes it more acceptable. Bosses 

need to validate workers that need to take time off for mental health needs” 

Paul echoes the thoughts around shame and stigma being a barrier, and like David, 

suggested that the older males hold this responsibility somewhat: 

“The older era males don’t value taking time off (to seek help) – they don’t try to 

understand” 

 All participants agreed that barriers to seeking help exist – with all responses aligning 

with many of the results from the anonymous survey. In the discussion, I will investigate some 

of the practical issues raised in this question. 
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5.7 What can counsellors (or other mental health professionals) do to encourage help-
seeking? 
 

 This question was included in both the survey and in the interviews with the in-depth 

participants in a genuine attempt to explore more ‘out of the box’ solutions from young rural 

men, to solve their own problem, as it were. While being a counsellor comes with certain 

logistics that can be difficult to navigate, it was interesting to hear some of the ideas I was 

given. Mark acknowledged that the practical reality of seeking help was difficult, but suggests 

this: 

“Being able to offer flexible times. It’s hard to coordinate if you’re struggling mentally” 

Mark went on to say that mental health professionals could be in a position to somehow 

educate the bosses of young rural workers, and this idea was also offered by David: 

“Help to prepare the workplace for mental health needs – bosses need to ask after people, 

they need basic skills and this needs to become part of the culture… like Mental Health 101” 

This matter is something that comes up substantially in the stakeholder interviews and 

will be discussed in depth then. He also suggested something echoed by other participants and 

survey respondents: 

“Try to understand the industry – relate to us. Understand the long hours we do and 

farming in general” 

This feeling of being ‘real’ was also suggested by Glenn: 

“The way we are conversing now (in the interview) gets the ball rolling” 

Glenn was alluding to the casual manner in which our interview took place. David 

believed mental health professionals, including counsellors, should make an effort to be more 

visible at rural events such as sports days, field days etc: 

“Show up, be real. Sit down and have a beer. Ask us about the farm, our dogs etc. Have 

presence” 

Paul had ideas of what would improve help-seeking that will be inspected further in the 

discussion section: 
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“Make it simple and easy, not with a whole lot of questions. Make it a simple process – the 

simpler the better” 

Andrew suggested that mental health professionals could harness the power of social 

media for educating and reaching the young rural male audience. He also suggested that trust 

is a two-way street – being “normal” and disclosing personal information contributes to the 

perception that the counsellor is a ‘real person’: 

“It (sharing) normalises mental health struggles, Asking the right questions also helps” 

Many of the ideas the interview participants suggested are valid and are worth 

investigating further. Others, such as mingling with potential clients socially, and working after 

hours could potentially harbour ethical considerations along with concerns of mental health 

practitioner burnout, all of which will be reviewed in the discussion. 

 

5.8 What would you say to someone in your position? 
 

 Like in the results from the anonymous survey, the advice proffered by these 

participants was sincere, unpretentious and heart-felt. For a young rural man going through an 

experience of mental distress, hearing the right thing at just the right time could literally be the 

difference between life or death. All participants have the benefit of being able to look back 

objectively at their own struggles as they had done the ‘hard-yards’ and come through to the 

other side. Some were still going through difficulties but were suitably experienced enough to 

give authentic counsel.  

 Paul, who suffered an existential crisis after the death of his close friend by suicide, has 

astute words to pass on: 

“Whatever you are feeling, it stems from somewhere… it’s not shameful or ‘soft’ to not 

want to confront it. Find ways or a way that can help you chip away at it enough until you 

feel good enough about it that you can deal with any hard times that do come up” 

David has advice that some may describe as blunt; however, his words are authentic 

and cut straight to the chase: 

“Accept responsibility – take ownership. Face it head-on, acknowledge and be willing to feel 

hurt and pain. Work through emotions – don’t dodge them. If you’re not liked, are you 
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being a dick? Then you’re not taking responsibility. Accept your position. We are allowed to 

hurt – it’s part of being human. You will come out better off if you have felt hurt like after a 

break-up” 

Mark: 

“Just because you can’t see the point in life right now doesn’t mean it isn’t worth it. Hold on 

and you’ll find the purpose”. 

Andrew: 

“Don’t feel afraid to ask for help. Or just call around for a beer or a cuppa, boy, been a while 

since we had one. This way, you’re getting them out but not telling them you think you’re 

worried” 

Glenn: 

“Try not to wallow in whatever it is you’re feeling (easier said than done). Once you 

understand it’s not ‘normal’ to feel that way for an extended period, own it and do 

something! It will not only benefit you personally, but those around you who love you. You 

can seek help but if you don’t feel you can at that point, sit down and map out various 

aspects of your life. Try to pinpoint the problem area and seek to address it”. 
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6. Stakeholder interviews 
 

 The final part of the study was to interview stakeholders – individuals that have a vested 

interest in the subject of rural mental health, either through personal or professional experience, 

and often a convergence of these. The stakeholders involved were Elle Perriam, Shane Bird, 

Quinn Morgan, Jason Herrick, Kane Brisco, Robert Dunne, Gerard Vaughn, and Mary 

O’Brien. A synopsis of the stakeholders can be found here in the appendix.  

Multiple themes emerged from the stakeholder interviews which I will discuss here. 

Many of the themes are echoed in the individual interviews, and the anonymous survey. I will 

discuss those common themes more thoroughly in the discussion. The stakeholders were asked 

general questions around mental health in rural people, with a particular lens on young men. 

Some stakeholders had more knowledge on some areas than others, and these opinions shone 

through naturally in the conversations.  

 

6.1 Lack of knowledge 
 

A strong theme that has emerged in the entire study has been a lack of knowledge 

around what services are available, and what constitutes being “bad enough” to seek help for 

mental health problems. The other tributary from the stakeholders around the lack of 

knowledge was that young rural men did not know when help should be sought.  

Elle suggested that in the rural sector, general knowledge around mental health was not 

as high as urban areas because rural people were not as exposed to as much knowledge and as 

many ways of thinking: 

“They sort of become ‘tunnel visioned’… “my dad did that, so I’ll do that”” 

Elle goes on to explain how in country areas, there appears to be a restricted, common 

theme to the ways that young people think – that there are minimal sources to deal with distress, 

only really drinking or rugby. People in towns and cities tended to have far more outlets and 

interests, but in rural areas it was very limited. Elle also suggests that there is a real lack of 

knowing where to go for help resources – but that young rural people can also get overwhelmed 

at the “flood of information” that needs to be filtered to only show what is relevant. She also 
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points out that if a young person is already in distress, they are already feeling overwhelmed 

and that too much information can hinder rather than help.   

Shane suggested that when it came to seeking help, young rural people simply do not 

know where to go, because, Shane suggests, they do not want to speak to a counsellor as this 

can create feelings of discomfort - they would much rather speak in their own home, and to 

talk to someone who understands the rural way of life. Shane proposes that a solution to the 

problem could be in promoting and exposing availability of help, and that online delivery of 

mental health services are a way to ensure that young rural men can feel relaxed as they are in 

their own homes. This also saves on time and travel costs/stress and, Shane points out, that 

since Covid-19, online services are far more common and acceptable with results as good or 

better than those in real life.  

Jason agrees that young rural men do not know who to reach out to, to get help for 

mental health issues. He also points out that many do not know when their issues are serious 

enough to seek that help, and that both issues could be something addressed when very young: 

“Educate them that it’s ok to ask for help. It starts early, at school.” 

Jason also suggests that agri-connect workshops could be a way of teaching rural people 

the tools and knowledge to know where to go to find help. Jason suffered a personal mental 

health crisis several years ago – in part, due to not knowing how or where to seek help. In 

response to this experience, he began Agproud – a charitable trust that promotes mental 

wellness amongst the agricultural sector and their families.  

Kane is well-aware of the problems around young rural men and their self-awareness 

around when to seek help: 

“(they are) Kidding themselves that they’re “not that bad” is a problem, because after a 

while, it’s too late” 

 Robert points out that there are more and more initiatives getting involved with and 

trying to positively impact mental health in the rural sector – health providers and NGO’s such 

as FMG, Fonterra and Alliance, which is “awesome” because the acknowledgement and 

intention is “through the roof”; however, the poor mental health and suicide rate is still too 

high, and he is quite correct. Robert suggests that even though this is a positive shift, it seems 

that the effect of these initiatives is not yet being felt, or that something is not quite right: 
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“We’ve got to keep trying” 

Robert is referring to the many ways that help is being delivered, but there is something 

being lost in translation, communication, or relatability – a crucial factor that needs to be fully 

understood so that information and assistance can effectively be delivered to young rural men. 

I agree – we are missing something important. Themes that are emerging from this research 

could explain what that “something” is – see the discussion section for more on this. Robert 

also has a perspective around offering education and knowledge and research: 

“You could build the best website with all of the information and research, but if no-one 

uses it, what’s the point?” 

In my view, this is correct – and further to Elle’s points earlier, young people that are 

experiencing mental health issues are already in a state of overwhelm, so expecting them to 

seek out this information is not always realistic. Making helplines etc. such as 1737 more 

visible could be part of the solution, Robert suggests. He also proposes that teaching young 

rural people how to find help is important – but not just for themselves. It is also for the people 

around them. He says it is about “moving the dial” around what behaviour is normal and what 

is concerning – and how to notice these changes. Teaching them to ask the right questions 

around such matters as drinking habits and increased sick days should be prioritised. Robert 

reiterated that there is so much help out there if you know where to look: people telling their 

own stories, help lines, mental health wellness, sleep and diet information and much more. 

Acknowledgement of the issue is growing positively he says, and if it is framed correctly, 

people respond to it.  

Gerard suggested that every day, basic skills and knowledge that mental health 

professionals teach should be more well-known – and indeed, at times I too wonder why some 

of those skills are not more widely taught. Gerard proposes that a mindset shift may be needed 

in young rural men and could partially solve the problem: 

“Developing confidence to step into a vulnerable space where you’re trying to solve 

something complex – to accept that you’re mad to try and do it (solve the problem) alone” 

All of the stakeholders had valuable opinions and input around this topic. Many of these 

ideas will be examined in the discussion part of this thesis.  
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6.2 Isolation and social connection 
 

All stakeholders acknowledged that isolation is a factor when considering the mental 

health of young rural men and had ideas about how a sense of community and connection is 

vital – and some theories of why rural communities are eroding.  

Kane, who founded the Farmfit organisation, was spurred on to create Farmfit – where 

rural people come together to do a fitness session on-farm, knows the benefit of social 

connection first-hand. Along with the obvious benefits of physical fitness, he found that it was 

the connection between the participants that was valuable: 

“The people who stick around and have a yak after session is the best part. We chew the fat. 

Rural community is so important” 

Kane, who was also partly responsible for the creation of another farming group for 

rural people, has some insightful observations around the erosion of rural communities. He 

points out that rural people are less likely to talk to their neighbours anymore. In the area that 

Kane lives, the school has closed, along with the town hall being sold. These factors equal a 

detriment to rural communities; however, it has reiterated to Kane how important it is for young 

rural people to get together in any way possible.  

The ideas around the erosion of rural communities contributing to feelings of isolation 

was echoed by other stakeholders. Jason offered the opinion that community is “key”; however, 

these communities were diminishing over time due to forestry and corporatisation. He points 

out that perhaps priorities need to change: 

“Humans must come first. There is no thought from the government how that (forestry and 

corporatisation) affects mental health in rural people” 

 Along with these issues, there are often many agricultural staff within a district that 

leave all at once, usually because of the transient dairy industry, and less farms being inhabited 

by owner-operators due to corporatisation, Jason says. 

 Gerard suggested that there are different drivers of isolation for varying farming groups. 

He suggested that for some farmers, the isolating factor is work itself; these farmers seem hard-

wired to work extremely hard, which often means that they do not get a break from the farm. 

In previous times, Gerard says, things were different:  
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“In older times there were more people … more hands on and worked in with their 

neighbours for hay making, shearing etc” 

This has diminished over time, and Gerard echoed Jason and Kane’s opinion that a lot 

of this is due to corporatisation and forestry. Although these changes appear to be at a macro 

level, it has become an obvious factor in why young rural men are feeling isolated at a micro 

level. Gerard also pointed out that while things are improving in terms of enlightenment around 

mental health, there are still many young rural men who choose not to participate in clubs and 

interests – and who could well spend much of their time completely alone. In one Farmstong 

study (2018), Gerard says, there was a direct correlation of higher reported levels of wellbeing 

and belonging to a Young Farmers club. Gerard also holds an interesting point around how as 

roading has improved in more rural and remote areas, this can also mean that people can travel 

further with ease – removing the incentive to stay within the community during time off, 

leading to less local connection.  

 Robert pointed out that for some young rural men, they are highly spread out 

geographically and that they may only interact with one person all day. He suggests that this 

creates a situation where they are not learning or executing any problem-solving skills so that 

when difficulties arise, they do not have the skills.  

 Elle acknowledged the challenges of being an isolated young, rural man and how being 

isolated can mean that they are not exposed to as many ideas, as explained in the ‘lack of 

knowledge’ section. She also recognises the huge benefit in holding Will to Live events in 

small rural localities as a way of bringing young rural people together. Elle is also aware that 

this isolation can have a detrimental knock-on effect: 

“(young rural men) Can hold on to shit for a very long time, over thinking and over 

analysing” 

 This would make sense, as if young rural men are almost completely alone throughout 

their day, there is no chance to talk to anyone or ask for an opinion.  

 Quinn suggests that isolation is certainly a core factor for young rural men, particularly 

when they are straight out of school: 

“They’ve got mates at school, then suddenly they’re alone. The ripple effect can be 

depression and they don’t know how to deal with it” 
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 Quinn recognises that while he has a supportive employer, some young men are all on 

their own. We need community, Quinn says, and this “starts at the farm gate”. Farms needed 

to be a safe haven for people to connect. As an alternative view, Quinn also suggested that in 

advertisements for rural (particularly dairy) positions, it would be beneficial to be honest about 

the job – and that it is hard work and can be lonely. This might seem obvious for some in the 

industry but young men coming straight from school may genuinely be unaware of this fact.  

Mary spoke about community connection as an antonym of isolation and loneliness 

around something she has noticed: Menzshed, which is an organisation in Australia and New 

Zealand that brings men together in an environment of creating things, has huge positive 

benefits for males. She also notes that in Australia, Menzshed has never lost a member to 

suicide. 

“Men do things together rather than sit around and talk” 

 Mary has noticed that in her many talks around rural Australia, connection among males 

is often practical and that doing things in this practical way is often more effective than simply 

speaking ‘at’ men, and that a shoulder-to-shoulder stance is often preferable to direct eye 

contact. Often it is knowing these small details that add up to being able to reach rural people, 

and in particular, young men, more effectively.  

 

6.3 Shame, silence, and stigma: “boys don’t cry”. 
 

Stigma is a word that gets associated with men and mental health in general. The 

stakeholders had varying opinions on the theme of shame – where it begins in a boy’s life, and 

what we can do about it. Indeed, it is widely accepted that New Zealand, as a rugby-playing, 

beer-drinking nation, is intolerant of male emotion and that crying is a fatalistic sin.  

Robert is aware through his work with Movember that we have a problem. He thinks 

that stereotypes and stigmas are “slowly evaporating”, but in rural sectors, men still have ideals 

to live up to: 

“Men still want to be considered as tough, hardworking problem solvers, but they feel they 

must not show weakness – you are weak, a failure if you need help” 
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Robert said that one of his children’s teachers told his son from a very young age that 

“boys don’t cry” and that this intention appears to start early with young men – they are taught 

that some emotions are “weak” or “bad”. Robert’s rhetorical question was: how do we get 

through to our young men that we all feel emotions of uncertainty and anxiety? He also 

suggests that a small amount of these emotions can be positive and build resilience, but too 

much can be detrimental. Teaching emotional literacy, Robert suggests, could be pivotal for 

how men deal with mental health issues - knowing what mental health is, how we talk about it, 

and how to spot early signs of distress – and that this could be done from a top-down approach 

via CEOs, school principals etc. or bottom-up from the community through school education, 

sports fields, or social media.  

Quinn acknowledged that seeking help is a “big leap to take” for young rural men. He 

offers this perspective: 

“It puts them in a vulnerable spot to say they need help. It’s pride – they’re expected to be 

big tough farmers – and they don’t want to show weakness to the team” 

 He also pointed out that there is a fear there around how other people will view them, 

and that young rural men are just trying to figure out who they are and where they ‘fit’. Quinn 

also notes that to counteract this fear, it is important that young staff know that they can speak 

up if something is wrong and that they would still be accepted, no matter what. I will elaborate 

on this point in the discussion. 

 Kane suggests that the flip-side of being affected by stigma and shame, is the seeming 

need for young rural men to be and to appear “stoic”. Stoicism comes up more than once in 

this study and will be inspected further in the discussion. Stoicism, according to Kane, is seen 

as being unaffected by emotion; however, the true meaning is to “understand what is going on 

inside ourselves”. Stoics are also very much in touch with what is occurring, but we have only 

drawn out the “tough” meaning and omitted the aspect of stoicism that is an acceptance state, 

often seen in the generations before: 

“Older farmers are a stoic breed – most of them seem to have learned the lessons of life, 

growing up tough and have learned a lot by having to do things – resilience. They have a 

better understanding of life and learned it early. There is a bit of gold in those old fellas” 

 Contrary to that older generation, Kane proposed that the younger rural males now 

appear to act with stoicism, but that there is nothing to back it up, no experience to build 
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resilience, and that it is a “recipe for disaster”. Kane backs up what Robert said by saying that 

young men somehow need to learn emotional literacy, and this would contribute towards self-

awareness. I will expand on the topic of resilience later. Kane also pointed out that the “rumour 

mill” can be a factor that is attributed to rural people not seeking help – nobody wants to be 

gossip fodder, especially around something as serious as mental health issues.  

 Elle acknowledged that farmers in general are very much influenced by traditional, 

generational thinking and that this affects every generation. She points out that there are very 

few “accepted” ways to deal with life’s difficulties for young rural men – rugby and drinking 

being two of the most obvious coping mechanisms: 

“No one really gets taught (healthy) coping mechanisms, only short, temporary highs like 

alcohol and drugs – even MDMA is being used extensively in the farming community” 

Elle also acknowledges that while mental health knowledge has come “a long way in 

ten years”, shame still exists and influences people who do not want to be seen as anything 

“less” than they currently are. She also suggests that there is stress and shame in worrying too 

much about what other people think of them, and that this thinking can negatively dictate 

behaviour, and that this way of thinking is often fostered in childhood. 

Jason agreed with Elle that attitudes around mental health start at a very young age and 

that it is this thinking that is responsible for young men being unable to deal with issues or to 

show any “weakness”. Jason believes that this expectation begins with children being under a 

lot of pressure to succeed and to achieve highly, particularly for boys: 

“It starts at a young age – if they fall over and hurt themselves, they are told to get up, to 

harden up – don’t show any weakness. Grin and bear it with no emotion” 

 Jason suggests that this stance is learned in childhood, but it then leads to teenagers 

who cannot handle their emotions, and then as they become adults, pressure from the 

workforce, bills, and political and social pressure. According to Jason, this pressure could well 

be a catalyst for the high suicide rate amongst young people in New Zealand. He suggests that 

the antidote could lie in more mental health education taught in schools, and that educating 

boys that seeking help is not “silly, weak or over-reacting”. We also need to stop telling our 

boys to “harden up”, he says – teaching boys that it is acceptable to show emotion and to seek 

help is necessary. When Jason experienced his personal breakdown several years ago, initially 
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he felt embarrassed at telling people about it, but was amazed at how many people admitted to 

him that they had suffered from mental health difficulties also. 

Gerard echoes what Kane spoke about with stoicism – he suggests that the industry as 

a whole has a stoic image that men feel they must uphold. Reframing attitudes around strength 

was an important requirement:  

“I was brought up to “suck it up” … you become highly unskilled at handling emotions 

because you suppress them. Then they tend to come out in different ways – alcohol use, 

violence, high-risk behaviour” 

 Gerard suggests that as the generations before do not express emotion, we have this 

model of “male strength” – which says to: 

“Go go go and don’t show any weakness. But men have gotten rewards and benefits for 

being like that”. 

 He acknowledges that this model is simply not sustainable anymore because the world 

now has far more complexities and that it feels easier for some men to do something like shear 

sheep for a whole day rather than talk about something difficult. Gerard thinks that learning 

skills around how to both deal with, and respond to others suffering difficulty, is understanding 

that strength looks like having these skills. Gerard points to Farmstrong ambassador and former 

All Black, Sam Whitelock, as being a positive role model in displaying these skills:  

“He is an enforcer on the field, but also talks about relationships and emotions – he is 

emotionally intelligent” 

Role modelling was an important factor in attempting to solve this issue Gerard says – 

showing how to show emotion, but to still retain all the attractive factors around “being a 

bloke”.  

Shane acknowledged, along with the other stakeholders, that a stigma around speaking 

up for fear of judgement was a legitimate concern for young rural men and in general, they 

were not comfortable speaking about their feelings, which puts them in a vulnerable position.  

Mary had a significant divergence on the topic of working with men experiencing 

stigma around sharing emotions, which was based on the notion of acceptance of how things 

are, rather than change. She suggests that the male attitude of secrecy and shame around 

emotions started when humans evolved – and that there are evolutionary explanations for this: 
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“We’re not going to breed it out of them so we should stop trying” 

 Mary suggests that men are often accused of being stoic, emotionless males, but she 

challenges this notion and says that they do share – but it has to be on their terms and in their 

comfort zone with a person they trust. This stoic “inner warrior” is bred into them and is 

evolutionary, Mary says: 

“The hunter that didn’t catch the bear to feed their family sat down and cried and no-one 

wanted him. We still have a society that wants the man who can catch the bear … we don’t 

need to anymore” 

 Mary also suggests that even women are subconsciously seeking a “gladiator” man, 

whether they realise it or not, and that this is inherent in their DNA and not something that can 

be changed. For a young rural man interested in girls, we can see how stoic or tough behaviour 

could be explained – whether they are aware of this influence or not. Instead of trying to change 

this fact, Mary says, we should work with it. Creating a safe space for men to share and to be 

men is “easier than trying to change them” and we should be concentrating our energy into 

normalising the fact that everybody gets “bogged” and needs a hand sometimes.  

 

6.4 Resilience and reality 
 

 Some of the stakeholders had personal experience of how difficult experiences offered 

them the tools to deal with other matters in their lives.  

 Quinn noted that while long, strenuous days can take a toll on some workers, others 

thrive in this environment. He acknowledged that conditions can be challenging: 

“Sometimes staff are pretty rugged – they’re not there to babysit and they (the young ones) 

have to grow up fast” 

 These staff, and some bosses, Quinn said, were often not used to dealing with young 

ones, and can speak harshly – “it’s the jargon of the industry”. Issues around how some bosses 

treat young rural men will be investigated later.  

 Kane had an extensive opinion on resiliency. He suffered abuse during his childhood, 

that while was a difficult experience, he says that he learned more through the experience than 
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what it took away. He notes that young men now do not have to live through some of the same 

experiences that older generations did: 

“People are unable to take any positive out of adverse events” 

He also says that this lack of adversity can lead to people “hanging on to hurt” and that 

it prevents them from moving on, and sometimes materialises as a sense of entitlement, or 

playing the “victim”. If you are stuck in a phase of hurt, it is difficult to move on – every 

challenge has a silver lining, Kane says, but often people fail to see that. He also admits to 

having been in that place himself – but eventually learned how to take responsibility for his 

own actions, and this was life changing for him. Kane holds a deep belief that people in general 

must learn to take more personal responsibility, and that they must let go of the notion that 

someone “is going to come and save them”, or that they can place the blame on the government.  

Gerard says this: 

“It’s tricky territory to navigate through – sometimes we do need to just put our heads 

down and move forward – it’s part of being resilient. Developing the confidence to step into 

a vulnerable space where you’re trying to solve something complex, and to accept that 

you’re mad to try and do it alone. We don’t want to lose the good things about being stoic 

either – keep moving forward and not falling into a heap” 

Mary would like it to be more well known within young rural men that hard things will 

happen. She would like to see young men be more resilient; however, she would also like to 

get some important information across: 

“You’re actually going to have some shit jobs. Someone is going to yell at you and call you a 

useless bastard. You have to put on a Teflon suit and let that shit slide off you. You’re going 

to be dumped, have your heart broken and probably go broke. This is life – learn to roll with 

it” 

Mary suggests that we must equip young people better for life’s realities and educate 

them that life is far from perfect.  

Jason suggested that for some young rural people now, it seems to be relatively 

misunderstood that they need to work to succeed, and that material items are not just “handed 

to them”. He also acknowledges that young people now seem unable to deal with issues and 

painful emotions, but on the other hand, rural workers are expected to know a lot more than 
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previous generations around environmental and compliance rules and regulations – and that 

more and more is being expected of them.  

This point flows onto some pertinent viewpoints around social media implications for 

young rural men: Jason understands that social media can be a medium through which people 

are bullied, however, it is also a factor in not being able to live up to real or perceived 

expectations set by influential people on social media sites. Elle reiterates this point by offering 

her point of view. She says that social media is partly responsible for “speeding up” people’s 

perception that they must achieve highly at a young age, at a speed that cannot be sustained. 

Young rural men get stuck in the “comparison trap” by looking at other people’s journeys and 

feeling unworthy: 

“(young rural men) Shouldn’t be experiencing that stress at 25. The comparison trap 

through social media often portrays the dog box on the Hilux, and just generally fitting in. 

The Southern Man poster is the ideal image to them” 

Elle is referring to a Speight’s beer marketing campaign in the 1990s which portrayed 

the ideal image of the Southern Man with what they should wear, eat, and how they should and 

should not act. I studied the expectations this poster has created in my sociology degree, as it 

has become a touchpoint of expected gendered behaviour in New Zealand men. Incidentally, 

the female equivalent of this poster was a Wonderbra advertisement.  

 

6.5 Basic mental health training for employers and rural reps 
 

 This was a conversation that tended to seep naturally from the stakeholders as being a 

potential solution to some of the major issues experienced by young rural men regarding 

suffering from ill treatment at the hands of their workmates and/or employer. As in the literature 

review, in her study on rural mental health, Beautrais (2017) suggested that rural 

representatives (termed gatekeepers) that come on-farm could possess some basic but 

potentially life-saving skills when speaking with rural people. I questioned the stakeholders on 

what they thought of this proposition – many agreed, but most believed this responsibility 

would be best suited to the employer or manager. There appears to be salient benefits to this 

proposition, but it was also acknowledged that there could be some opposition to the idea. 
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 Robert believes that there would be a lot of benefit to offering some basic mental health 

training to bosses, rather than gatekeepers. He says that some bosses need to be reminded that 

things are different now to perhaps how things were when they started out in farming. He also 

suggests that having someone to sit down and explain to the owner or boss that a 16-year-old 

boy straight out of school and home may be anxious or struggling: 

“We take it for granted that people know this stuff, but they don’t – often they think “oh 

he’s just a useless bastard” and get rid of him just to replace him” 

Robert also suggests that farm managers need to think about how mental health and 

wellness can make a better environment for their staff – and that there is real value in this. He 

points out that if you want staff who flourish and have purpose, there are significant things we 

can do. 

Mary says that training for gatekeepers was not specifically the way to go – in fact, she 

suggested that it could harm rather than help: 

“Why burden gatekeepers? Rural vets have a high suicide rate, and my suggestion is that 

vets, along with other reps, travel constantly to different farms, so their “shit buckets” get 

dumped into regularly – a little bit of shit from each farm and they end up burdened with 

the full responsibility” 

Mary is referring to a popular metaphor that she uses in her talks about rural mental 

health where a “shit bucket” is a euphemism for how much adversity people can tolerate and 

how it can compound within us when it is full. With that, Mary suggests that if everybody can 

do a little bit to help the situation, it will help immensely, and the burden is not being carried 

by one group. She agrees that bosses could improve, but also acknowledges that they also have 

the pressure from owners around farm productivity, so they must balance that. 

Shane agrees with the idea of gatekeeper training and suggests having a simple list of 

professional help to refer farm staff to. Gerard also agrees that training for bosses could hold 

multiple benefits, and publicising these could be key: 

“Sell the benefit that it makes sense. You can hold on to your staff – they honestly may not 

know why they are not keeping their staff” 

 Gerard points out that the rural sector, particularly dairy, has a large challenge in the 

form of retaining a steady workforce. He suggests using the voices of current staff to say what 
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makes a good boss or business to work for. Gerard acknowledges that most young rural people 

now understand that long hours are no longer a guaranteed way to farm ownership – and this 

has resulted in young people that still have a strong desire to work in agriculture, but that they 

now have other priorities: 

“They also want to have a life. The question is, how do farms become more flexible around 

this? We need different ways of thinking” 

Gerard agrees that managers have to balance priorities around expectations from farm 

owners to be able to manage people, and a team, along with productivity concerns – and often, 

these managers were initially attracted to such positions because of their love of farming, 

animals, and machinery, which are seldom the only responsibilities they now must contend 

with. Gerard also suggested that within bosses’ skillsets, learning to listen to staff should be a 

priority – this will be discussed further later. 

Elle believes that there is a “massive opportunity” for gatekeepers to reach young rural 

men. Some basic mental health and communication/reflective training could transform the 

ways in which they communicate and ask the right questions at the right times. 

Jason believes that “pastoral care” is the responsibility of senior level farm staff and 

owners. He recognises that dealing with job issues and different personalities and emotions is 

a responsibility that must be taken up, that there are real opportunities there, and that one of 

the main benefits of this stance is that staff have full engagement in the business. On the flip 

side, he also recognises that some bosses will see this suggestion as “just another regulation” 

in a sea of already existing compliance, reports, and regulations. Jason is also supportive of the 

idea of gatekeeper training – perhaps through agri-connect workshops: 

“If they can see, recognise, and give tools to farmers and ask those hard questions, they can 

also offer the tools and knowledge of where to go to get help. They could also teach them 

how to ask someone the same questions without offending them” 

 Kane sees a noticeable problem within employee/employer relationships, and suggests 

that some employers see dealing with people more akin to a business transaction: 

“The problem is that it’s not their responsibility, but morally, as a human being, it is” 

 Kane suggests that some employers he has come across are very good with their staff, 

but he recognises that most farmers are drawn to farming so that they can farm – not be people 
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managers. He recognises the huge benefits to employers though, including seeing the “human 

in your workers”. Kane believes that change must come from the top, and that one way to do 

this would be for employers to tell staff when they are under pressure, effectively modelling 

how to speak up when they are feeling stressed. Upskilling is a positive for the whole business, 

and mental health is only one part of people management, but one that has benefits for the 

whole team via keeping staff, according to Kane, and he says it does not take a lot of effort and 

knowledge to recognise if someone needs help.  

 Quinn suggested that many “harsh” bosses may simply be not used to dealing with 

young men, and that learning some empathy might be beneficial. Quinn agrees that some 

mental health first aid for rural professionals could be useful in teaching people how to pick up 

on clues that someone needs help. He acknowledges, like Jason, that some employers might 

see this as an annoyance, but perhaps it is these employers that need “weeding out”. Quinn sees 

a lot of benefit in such training and believes that employers have a “duty of care” to undertake 

this.  

 

6.6 Boys and girls – they are different 
 

 Many of the stakeholders talked about the gendered differences between rural males 

and females – held up as a juxtaposition to show how contrasting behaviour and expectations 

are between the genders, and to understand the specific issues that men face. 

 Robert suggests that from a young age, females are taught to be aware of their emotions, 

to talk and to “put things in place” to help themselves, and that they become good problem 

solvers in the process. This is not the case for young men, Robert says, and our societal 

conditioning does not generally allow for teaching the same skills to males.  

 Elle, while acknowledging the same conditions as Robert, such as girls being more 

expressive, emotional, and more in touch with themselves, she also suggests that females face 

some separate issues such as low-level sexism in the agriculture industry which could easily 

be confused as chivalry. There is a feeling that in some workplaces, girls do not get “worked 

as hard” as boys because of an assumption that they would not be able to handle it, she says.  
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 Mary, who speaks both to groups of men and to women, recognises the different 

requirements of how we should “be”. She says that she has learned in her role as a speaker to 

mainly men, that a certain way of talking is helpful: 

“It’s the language, the way it’s communicated. Blokes say that they love how I don’t use 

psychobabble – there are no technical terms” 

Mary acknowledges that men and women communicate differently, and that a “one size 

fits all” approach does not work. “Men talk about facts, not feelings” she says, and that is partly 

why “Are you bogged mate?” has been such a successful campaign, along with understanding 

previously mentioned factors such as the preference for men to be “shoulder to shoulder” rather 

than being looked at in the eyes.   

 

6.7 Through a te ao Māori lens 
 

 Quinn Morgan was the only stakeholder that identified as Māori. As mentioned in the 

methodology, I struggled to engage Māori in the entire study, for reasons outlaid in that section. 

It is vital that we attempt to view the issues of young rural men through the lens of also being 

Māori, and Quinn offers some valuable insight into this.  

 Quinn, as mentioned, is the current Ahuwhenua Young Māori farmer of the year. He is 

of Tūwharetoa and Te Ātihaunui-a-Papārangi descent and currently resides in the eastern Bay 

of Plenty. Some of the extra issues faced by young Māori males in the farming industry are 

from a sociological viewpoint. Quinn rightly points out that farming is frequently an inter-

generational career, where farms are handed down through the family. Māori are often different 

in this respect, because farms are less likely to be owned privately by Māori – and there are 

less Māori role models that are farmers for young Māori to look up to. Quinn proposed that 

young Māori boys are often held up to a mark of success as becoming an All Black, and the 

ones that end up milking cows are almost a disappointment: 

“All we know is rugby and partying” 

He goes on to say that there does not feel as though there is a lot of opportunity for 

young Māori males, although this is not through a lack of wanting it. The problem, Quinn says, 

is that they are not introduced to farming, and that they must find their own path if this is 

something they are interested in. Personally, Quinn has met some great Māori farmers, but says 
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that he has met Māori that have come from town to pursue farming and often they have a “bit 

of baggage” that can hinder their career.  

Quinn also says that many Māori have high environmental awareness:  

“A lot of Māori perceive dairy farming as bad for the environment, and want them (the 

cows) off the land – they want it returned to its natural state” 

Quinn says that he believes that Māori need to get to a place of influence over more 

broad environmental factors within New Zealand. Perhaps this is something worthy of more 

consideration as our land and water quality continues to degrade due to both agricultural and 

urban population sprawl.  

 

6.8 Prevention factors 
 

 Many of the stakeholders had varying ideas of how to address and rectify some of the 

problems that young rural men face, that are not already investigated in the above sections. 

Here, I will look at each one as a possible solution to the issue of seeking help. With any issue, 

it is pertinent to seek prevention rather than “bottom of the cliff” approaches, and many of these 

ideas are legitimately and potentially practical and valuable.  

 Gerard suggested that some of the more well-known wellbeing tools should be taught 

to larger populations – perhaps this is something that could be taught in groups. Gerard also 

stresses that listening skills are vital if people are to look out for their own; Farmstrong is 

currently running a campaign called “You matter, lets natter”. He reiterates that while it is 

important to learn how to speak up, it is equally as important to learn how to listen effectively: 

“We all have a role – and we don’t have to be a mental health professional. We want to 

promote the core skills of listening” 

Gerard says that mental health has become “medicalised” and that some people are too 

scared of saying the wrong thing, when sometimes, what is being experienced by individuals 

is “just life”. We can all have a role, Gerard says, in helping others through life’s journey, and 

that often people communicate how they are feeling without saying anything at all through 

their actions such as not turning up or being angry – “there are unsaid messages that they are 
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struggling”. I agree with Gerard – one of the most common things I hear in my role is that 

clients just want someone to listen – not to “solve” their problems.  

Another point that Gerard makes is that one of the best ways to help yourself is to help 

someone else. This is a recognised way to wellbeing; we cannot always improve how we feel, 

but we can almost always improve how another person feels. Jason understands this acutely – 

after his breakdown and after he started Agproud, he has made a point of directing people in 

the right direction and highlights the benefits of doing things that he loves. Jason has made 

meaning from his experience by not only helping others, but also by considering how he can 

make a larger impact across the community in the future. Helping others was also something 

recognised by Kane: 

“Farmfit was something I could do to help others” 

Elle suggests that more needs to be done in the preventative zone; more people speaking 

out about their stories, and more events in rural towns such as workshops and teaching practical 

tools. Teaching them experientially and not just talking about them is the key, Elle says, and 

Mary agrees. Educating people about basic factors such as nutrition was also very important.  

A factor that emerged multiple times from stakeholders and in the survey, was that 

mental health professionals and/or rural workshops needed to meet young rural men “where 

they are”. Robert suggested that we “probably need to go to where young men are” to reach 

them. He is already impressed with such organisations as Young Farmers, Will to Live, 

Farmstrong etc. He recognises that people are trying to create touchpoints and services for 

difficult times. He suggests that we attempt to connect young rural men up with these services 

rather than waiting until they are suicidal. Robert also stresses that any marketing around 

mental health must be relatable: 

“The first interaction really matters. It must be delivered with relatability” 

 Mary understands relatability intensely, as it is what the success of her initiative is based 

upon: 

“I’m peeling away the fluffy bullshit and giving to them straight between the eyes” 

 It is this attitude that appears to be the catalyst behind what makes “Are you bogged 

mate?” so successful in Australia. Mary acknowledges that we need male-friendly ways of 

delivering education around mental wellbeing – ideas such as making “mud maps in the dirt” 
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describing mental health concepts, and that these approaches often result in a relief at being 

understood. She goes on to say that concepts that use concepts they understand, such as 

working dogs and farm machinery, are a way to reach them at a level they understand. Like the 

situation of literally getting your farm machinery bogged, it can be “embarrassing” for men, 

and they will try to fix it themselves rather than ask for help. This neatly overlays the metaphor 

of being psychologically bogged – and that sometimes we all need someone to help us.  
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7. Discussion and recommendations  
 

In this section, I will discuss the combined themes that arose from thematic analysis of 

the data from the three research sections. In the table below, I have displayed the themes that 

arose in all parts of the study, and these themes will be discussed individually.  

Key:  = highly relevant;  = somewhat relevant;  = mentioned by at least one individual; (empty space = not discussed) 

Theme Survey Individuals Stakeholders 

Seeking help – knowledge barrier     

Seeking help – shame barrier    

Seeking help – practical barrier    

Isolation    

Social connection    

Alcohol/drugs    

Being relatable    

Understanding farm life    

Resilience    

Employer issues    

Firearms license concerns    

Protective factors    

Helping others    

Experiences of suicide    

Te ao Māori    

Basic mental health training    

Table 1: Common themes from the research sections. Source: author’s own 

 

7.1 Seeking help – Knowledge barrier 
 

All three phases of study groups demonstrated a common theme around a lack of 

knowledge of how, when and where to seek help. All agreed that it was an issue that young 

rural men did not know where the ‘threshold’ for needing to seek help for psychological issues 

sat, and this was a significant factor in either failing to seek help at all or delaying help-seeking. 

While New Zealand is in a difficult time with a lack of mental health assistance, help and advice 

does still exist – if you know where to look. The knowledge of who or where to turn to, is 

almost non-existent. While this is disturbing, it is also a problem that appears to have a 

reasonably simple solution – education. 

The survey participants communicated at several points that not knowing when to seek 

help – or not seeing themselves as ‘severe’ enough, and therefore ‘taking up’ mental health 
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resources – was a frequent issue; however, when checking through the symptoms of these 

individuals, they often indicated multiple symptoms that more than qualify for help-seeking. 

Often for me, the answer to the question of when to seek help is “when you feel that your life 

is being negatively impacted”. Another issue that emerged several times in the survey was the 

perception that mental health professionals do not care about their clients and just do it for the 

money. In my experience, this is incorrect and usually quite the opposite – individuals who 

work in the mental health space are drawn to do so by their fundamental caring natures. Further, 

it was mentioned multiple times that people were unaware of who to contact and where they 

need to go for help. This is an issue that stretched across the phases and is worthy of 

investigation – there are multiple organisations, websites and initiatives that hold valuable 

information about help-seeking, such as Farmstrong, Will to Live, many social media pages, 

the Mental Health Foundation and many more. Often, a person’s GP is a great starting point to 

find local services. 

The individual participants echoed much of the survey results in that they perceived 

that mental health services are not advertised and hard to find. They also had suggestions such 

as to keep services simple with minimal questions, and to utilise social media for getting 

information across. The suggestion of using social media to educate people is of merit as it is 

usually free to use and accessible. There are already a multitude of social media accounts 

related to mental health in New Zealand – perhaps it is a case of educating people where to 

find them. 

As far as where to go for mental health services, this can vary wildly depending on 

location. A visit to a GP is a great place to start as they can also prescribe medication if 

necessary. Gps usually have good knowledge of counsellors and psychologists in the area and 

can refer you to one. There are often also funding streams such as Brief Intervention that can 

provide five funded sessions. If you would rather seek out help for yourself, try googling 

counsellors in the area – avoid going through third party websites such as BetterHelp as they 

take a large portion of the fee – better to contact professionals directly. The search function on 

professional body websites such as the New Zealand Association of Counsellors or the New 

Zealand Psychological Society can yield professionals in certain areas or with certain 

specialties or skills. Word of mouth is always helpful – if you know someone who has seen a 

mental health professional and were happy with their service, this is the best recommendation 

of all. Ensure that anyone you see has appropriate qualifications and a membership to a 

professional body which will ensure professional service and high standards. 



81 | P a g e  
 

The stakeholders agreed with the other phases that mental health information is difficult 

to find – and when is the right time to seek such help. These groups were more reflective than 

the other groups, in that they had often recovered from mental health issues themselves or were 

in a space of helping others. There was consensus that there was already a lot of information 

and help out there, but there was something amiss in the way it was being delivered, as young 

rural men were often not taking heed of such services. This issue potentially bleeds into the 

next topic of shame and embarrassment, but it also seems that the ways that we are currently 

trying to reach these young men needs to be evaluated and tailored to meet their needs by 

appealing to and feeling relatable to them. 

Many of these topics are valid concerns, such as not knowing where to find information 

- it may be that local mental health services such as counsellors are not advertised because of 

several reasons: personally, I do not advertise my counselling services simply because I do not 

need to – my wait list is often long and to advertise would feel like giving people false hope 

that I can see them immediately. It is also another overhead cost. Perhaps this responsibility 

should rest with community information services in accessible directories. 

 Other topics such as wanting more video calling are rectifiable with education: Video 

calling/Telehealth was an issue that arose multiple times across the phases, and is widely 

available, particularly since the Covid-19 pandemic. While most counsellors did offer video 

calling before the pandemic, it became necessary and normal through enforced lockdowns, and 

has been well received by clientele. Personally, I have found video calling to be much more 

effective and personal than I previously thought before the pandemic. It appears that this is not 

a well-known fact for young rural men, or perhaps in the wider population. More on this topic 

in the “practical barriers” section. 

 

7.2 Seeking help – shame barrier 
 

Along with being one of the biggest issues, shame also appears to be the most difficult 

to address. Whether real or perceived, it seems that perceptions of shame are grounded in what 

other people may say or think – and views are also shaped by their own experiences and 

opinions. All three phases recognised issues around shame, stigma, and embarrassment to be a 

major factor in reluctance to seek help. As a counsellor who is also a psychology graduate, I 

am more than aware that all humans possess the same range of emotions, and it simply does 
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not fit that 50% of the population does not become emotional, cry, or be as affected by 

psychological pain as the other half.  

 The survey respondents had a multitude of variations on the factor of shame which 

ranged from being embarrassed to talk to a stranger (mental health professional), to being afraid 

that their father would find out they are mentally struggling. Feeling nervous about talking to 

a stranger is a normal and natural reaction to meeting a counsellor or other health professional 

for the first time. The barrier of shame or embarrassment is often tied into this first meeting. 

On the flip side, it could be far more awkward if they in fact did know the counsellor. People 

are often more fluent at speaking about their own emotional experiences when they do not 

know the person – as there is no judgement (real or perceived) during or after the session. 

Usually, this nervousness disappears very quickly after the counsellor or health professional 

puts the client at ease, as we are trained to do.  

The perception of shame and whether it was becoming more acceptable to seek help 

was split within this group, with many believing there had been little change to how mental 

health issues are accepted within society, with those that believed that there is positive change 

happening, even if it appeared slow. The former group was smaller than the latter, which 

indicates that more young rural men are seeing help-seeking as becoming more acceptable. My 

perception resonates with them – mental health is certainly becoming more spoken about, 

something I particularly notice on social media on agriculture-related accounts. The ways in 

which mental health is spoken about in the media can contribute to or lessen stigmatisation; 

this is backed up within various research (Kousoulis, 2019; APA, 2019; Malakoff, 2018), with 

the general consensus that talking about mental health more openly is helping to reduce the 

stigma associated with mental health issues.  

All of the individuals interviewed were in agreement that stigma still exists, but that it 

is slowly reducing over time, and that mental health initiatives were becoming more visible 

and mainstream.  

Again, the stakeholders had a depth of thinking around the topic of shame – and how it 

could be addressed. Many thought that education for young boys (and all children) around 

emotional literacy and teaching them when and how to seek help should be a pinnacle. It is my 

view that such issues are already beginning to be taught at multiple school levels at the schools 

that I am employed at. While this is the case, school is only one portion of a boy’s life, and 

such aspects also need to be taught and recognised at home and within wider family, sport and 
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activities and at community level. Sub-topics around shame such as weakness, being told to 

‘harden up’, worrying what people think, considering emotional role models, and being 

gossiped about also arose as aspects to shame. 

Several of the stakeholders held up stoicism as a juxtaposition to shame and stigma, 

and suggested that in an attempt at stoicism, young rural men are putting on a brave face while 

in emotional pain. Stoicism is an often-misunderstood concept where it is thought that stoics 

repress emotions; however, in reality it is being able to manage emotions so that they do not 

take control of us.  

The one divergence in opinion in the stakeholder interviews suggested that instead of 

attempting to change the way men talk about and view shame and stigma, that we should meet 

them where they are and make them comfortable. My view is that there is potential merit in 

including this point of view, and in the process of adjusting to change, perhaps also accepting 

how they are in the now is also worthy of consideration.    

Stigmatised assumptions come from numerous places: self-beliefs that have been 

learned over time through popular media or family views or having an experience of knowing 

an individual who did suffer from mental illness may cause people to assume that all people 

with that mental illness will function the same as them. Consequently, a lack of awareness, 

knowledge and perception on a grand scale, could be culpable in maintaining a social stigma 

around mental health issues, and discourage help-seeking for them.  

 

7.3 Seeking help – practical barrier 
 

Logistical issues such as time, money and location are legitimate problems for young 

rural men to solve; however, they also appear to be rectifiable through education and delivery 

of mental health services. These logistical issues existed in all three phases, although mainly 

within the survey and individual participants. 

One of the largest logistical factors which both the survey and individual participants 

agree with, is that time is a barrier to help-seeking. For a rural person to have a one-hour 

appointment in the nearest town, sometimes that might mean an entire day off work once travel 

to and from the appointment is factored in. Even if town is only 10 minutes away, the shame 

or embarrassment of telling an employer could be the barrier – seeking mental health services 
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can be an intensely private experience. Depending on where the individual lives, there could 

also be a lack of available services or large wait times due to this. Again, this is where 

Telehealth (video call sessions) could be invaluable for the rural community. Since covid, video 

sessions have become more normal for counsellors and psychologists – and there are obvious 

benefits to this for people in isolated locations such as no travel time, no fuel usage, less time 

off, less likelihood of anyone finding out, and being able to select any counsellor from 

throughout the country. 

Lack of finances to fund mental health sessions arose; however, there are now multiple 

funding streams for counselling sessions that most counsellors are aware of, such as Gumboot 

Friday for 5 to 24 year olds, Will to Live’s Rural Change Fund for all rural people, ACC, 

Victim Support, and brief intervention services.  

It appears that this information is not well communicated. The lower response rate to 

the financial question might be explained in part because young rural men are unlikely to be in 

a large debt position – farm ownership, which aligns with large mortgage debt, is not often 

associated with this younger age group. Moreover, accommodation is frequently included in 

the employment package of young men, so they may have less financial pressure than others 

who may have to pay for housing. 

It was suggested several times in the survey results that mental health professionals 

should be able to offer after-hours sessions so that they can be more accessible for after work 

appointments. While there is merit in this idea, counsellors working extra, or excessive hours 

could lead to potential professional burnout – and then be of no use to anyone. Counsellors in 

particular are susceptible to stress (Mayorga, 2016), as the role itself is dependent on high 

emotional wellbeing for the counsellor, who is required to hold steady emotional space for 

clients who are themselves unable to do this. Constant sharing of empathy and compassion 

make counsellors vulnerable to compassion fatigue. For these reasons, it is important that the 

professional role not encroach on rest and recuperation time during evenings and weekends. 

However, there is potential for some mental health professionals to work an ‘evening’ shift, 

rather than a day shift. This would need to be mutually exclusive though – one or the other but 

never both.  

A practical but subliminal barrier that was not well recognised by any of the phases, is 

that counsellors are in short supply. A search on Seek (2022) reveals 322 vacancies nationwide 

for mental health professionals. Counselling is a career that while rewarding, is a time-
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consuming and lengthy process to qualify for. With a minimum three-year bachelor’s degree 

in counselling required, then admission to a professional body which can take several more 

years to obtain full membership, it becomes obvious as to why so few people seek this career. 

The bar for psychologists is even higher – a tiny five percent of psychology graduates are 

accepted into clinical programmes in New Zealand, and this has resulted in a shortage of 

professionals and huge wait lists (RNZ, 2021). Personally, I have been studying for seven years 

to reach the point that I have, and I fully recognise that this is not an attractive prospect for 

those seeking a counselling career, particularly given the large student loan balance at the end 

of the journey. These reasons could explain why young rural men do not see counsellors and 

other mental health professionals as salient within their communities – it is possible, especially 

if they are in a very small town, that there simply are no, or very few, counsellors available.  

 

7.4 Isolation/social connection 
 

 In this section, I have combined the findings related to both isolation and social 

connection, as they are antonyms of each other. Isolation is a two-pronged issue; residing far 

from social services creates a logistical logistical/practical barrier, which is discussed in the 

section above, and the loss of connection with others. For the survey participants, isolation 

came up multiple times as a factor in both issues. Many participants recognised that spending 

time with family and friends was a way to get through difficult emotional times as a positive 

coping mechanism. It was also recognised when asked what was one of the most helpful factors 

when professional help was sought, that just having someone to listen to them was pivotal to 

their recovery. 

 In the individual interviews, most of the young men spoke about various social 

connections and how they have helped to improve their own mental health and that of others 

through common interests and engagement. Being isolated, both geographically and 

figuratively, was something that they all recognised to be a negative factor in their mental 

health. Several acknowledged that shutting themselves away from people was easy to do but 

was at the detriment to their state of minds.  

 The stakeholders all acknowledged the isolation factor and the vital connection between 

mental health and community connection. Some of the factors that were responsible for the 

erosion of rural communities were sociological in their explanation and demonstrated a depth 
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of thinking. Factors such as forestry, corporatisation, road improvement and the loss of 

neighbours working together in collaboration were all factors here. There is evidence to suggest 

that fears around forestry conversion are genuine – see literature review for context. It was also 

suggested that some young men may not possess problem-solving skills for conflict if they 

come straight out of home/school and are unused to such isolation – something that certainly 

happens in this vocation. More on this topic in the resilience section. It appears from what the 

stakeholders suggest, there is a strong relationship between mental wellbeing and belonging to 

a club or organisation such as Young Farmers – something that is confirmed in Farmstrong’s 

(2018) research.  

The conflicting state of connection is loneliness – it “hangs over our culture today like 

a thick smog” (Hari, 2018, p.87). Loneliness can account for much human suffering and can 

explain why such suffering exists and why it can flourish in rural communities.  

 

7.5 Alcohol and drug use 
 

 All three phases were in agreement that using alcohol and/or drugs was a common 

occurrence in young rural men. The survey participants indicated that drinking and drug use 

was a common issue in connection with their poor mental health, and others suggested that 

they used drugs and/or alcohol to self-medicate. Several survey participants admitted to using 

alcohol to cope with difficult emotions – and often feeling worse the next day. The stakeholders 

recognised that alcohol is a common way for young rural men to cope, and that drugs such as 

MDMA are being used to increase stamina at work. It is also recognised that young men are 

frequently unskilled at handling difficult emotions, so alcohol – along with violence and risky 

behaviour – are often the solution to change or improve their mood.  

This is not limited to young rural men of course; alcohol is a common go-to maladaptive 

coping mechanism that is used the world over. Using alcohol (or drugs; however, none of the 

interview subjects suggested they currently use drugs) is an attempt to escape emotional 

vulnerability; however, as it is an avoidant tactic, it seldom has long-lasting positive effects. 

Cleary (2011) suggests that alcohol and drug misuse is an attempt to “deny and cope with 

psychological distress” (p.499). Cleary also proposes that alcohol can present a façade for 

underlying issues and is a common way for young males to self-medicate. 
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This is a common experience that I hear in the counselling room – drinking to mask 

emotional pain, and then feeling a lot worse the next day, coupled with the physical symptoms 

of a hangover such as nausea and headaches – see literature review here for further discussion 

on this topic. 

 

7.6 Relatability 
 

 For mental health professionals, to be relatable as a person, and knowledgeable about 

the agriculture industry was an important requirement across all three phases of the study and 

could be a crucial element when considering how to deliver mental health care to this 

population. This came through in multiple ways from the survey participants; comments 

suggesting that professionals are ‘missing the mark’ in delivering services to young rural men 

by either failing to reply to enquiries, not ‘gelling’ with clients who then feel that their money 

is wasted, to suggestions that professionals should spend time on-farm to understand the 

agricultural year, and to make themselves known to their client base. Being authentic and 

relatable, it seems, is a crucial factor in engaging with this population. There were multiple 

suggestions that groups and workshops that teach basic mental health literacy were desired by 

the respondents. In my experience, such workshops are well received – this is worthy of 

consideration and aiming to deliver more such workshops is a recommendation here.  

 The individual participants echoed these findings; trying to understand the agriculture 

industry, speaking naturally without pretences, having presence - socialising within the spaces 

that young rural men occupy was recommended here. Mingling with potential clients does have 

ethical considerations here; however, it must be recognised that the intention here is that 

professionals be a part of their world in general. Counsellors in particular are encouraged to 

avoid contact with clients outside of appointments. This is more for the comfort of the client, 

where they may feel uncomfortable seeing their counsellor in a social setting because often the 

counsellor will know deeply private information about them. If there are a group of people with 

just one client present, the counsellor will generally avoid that group to prevent the client from 

potentially being uncomfortable and embarrassed.  

 The stakeholders discussed the concept of relatability in a slightly different way; 

however, the overall premise was the same. Being relatable through workshops and teaching 

practical skills were also suggested here, and the concept of ‘meeting them where they are’ 
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shone through from several stakeholders. Using language and concepts in ways that they 

understand, without difficult psychological terms was also suggested in several ways. I have 

found these concepts to be accurate – speaking in ways that are similar to rural people, and 

understanding farming are things that come naturally to me as a rural person, and I find that 

such clients are quickly made to feel comfortable in this way.  

 

7.7 Resilience 
 

While mental health issues and distress are real, and at times debilitating for sufferers, 

the topic of resilience must be raised. It is generally accepted that in life, difficult things will 

occur and that things will not always go our way – so how much should we just accept as part 

of life, and how much “hard stuff” should we tolerate before we allow ourselves to feel distress? 

Something that I frequently hear is that young people “have no resilience” nowadays because 

they are often shielded from life’s hard hits. 

There were no questions around resilience in the anonymous survey, simply because it 

can be a complex concept that is only understood upon reflection, and often not perceived 

within individuals who currently lack it. It did arise in the individual interviews, with the 

concept of how difficult experiences were part of what ‘grows’ a person, and experiencing hard 

emotions makes them stronger and more able to balance life’s hard hits.  

Resilience was discussed in detail within the stakeholders. Several stakeholders 

acknowledged that working in agriculture can be a harsh environment, and young men were 

expected to grow up quickly. Most agreed that speaking in a harsh manner was par for the 

course for farm workers and employers. Many of the stakeholders also suggested that young 

men are frequently displaying behaviour that guarantees misery and suffering, such as being 

unable to gain any positive insight from their difficult experiences, holding on to hurts for too 

long, blaming others for their issues, and simply not having the ability to cope with complex 

interpersonal situations. It was suggested that part of the solution to this problem is to learn 

how to move forward despite these hurts, learn how to view any lessons contained within hard 

experiences, and to accept that problematic experiences will occur within their lifetime.  
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7.8 Employer issues 
 

 All three phases acknowledged that there are problems that exist within the employer – 

young male employee relationship. Ideas on how these issues could be addressed are detailed 

later; however, here we will explore the experience of young men within this relationship.  

 In the anonymous survey, many participants raised issues they have with their 

employers. These issues were heavily intertwined with the ‘shame’ factor which comes from 

the sufferer themselves; however, it was more than obvious that some employers have a lot to 

answer for. Bosses that seem controlling and uncaring were common, which in turn made 

young rural male employees feel as though they could not be honest to their employer around 

their mental health issues. The desire to have employers that are supportive of their plights was 

obvious.   

 For the individuals who were interviewed, many of these findings were echoed in that 

it was noticed that employers often do not acknowledge poor mental health and do not attempt 

to understand. It was suggested that some employees may fear for their job if they are honest 

about their troubles, and that they may be replaced by another worker. The overall feeling was 

that the attitude of some employers made it too difficult to seek help, so it was easier to suffer 

in silence.  

 In the stakeholder interviews, the thinking around this topic was the same as the first 

two groups; however, there was also a depth of thinking that could be explained by the fact that 

many were employers themselves. It was acknowledged that many young men that start out on 

a farm are alone for the first time, and must be supported, but on the other hand, they do not 

want to show any weakness to their boss. It was important that young men felt supported 

enough that they could speak up and ask for help. On the flip side, they also acknowledged that 

many employers and staff could be “rugged” and not used to dealing with young people, and 

that they were not human resource managers; farm managers must balance the priorities of 

managing people and farm productivity, which was often a difficult task. Learning empathy 

and tolerance were noted as being desirable qualities for anyone in a supervisory role.  
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7.9 Firearms/poisons licenses 
 

The obtainment and retainment of firearms licenses, and to a lesser extent, controlled 

substances licenses, arose as an issue in both the survey and individual participants. Firearms 

licenses, it could be argued, are a necessary part of farming. When livestock are beyond 

veterinary care, they must be shot as a fast, humane way to end their lives. Pest control on the 

farm often includes shooting rabbits, pigs, hares, and possums, which can spread disease and 

destroy crops. Hunting with firearms is also a common way for young rural men to spend their 

leisure time – and to socially connect with like-minded individuals. Controlled substance 

licenses are less common, but often necessary for farmers to use and even to purchase, 

pesticides, herbicides, and fertilisers.  

Concerns around poisons and firearms license obtainment are valid concerns for rural 

people. Anxieties around gun license obtainment is something that has come to me personally 

in my private practice multiple times. Clients and informal sources inform me that they have 

omitted their mental health history so that they can pass their firearms license. In my ethical 

requirements as an NZAC (New Zealand Association of Counsellors) member, I am not bound 

by law to report this – unless there is risk of life to the client or to others (NZAC Ethics, 2022); 

however, if I suspected any risk around this, I would inform the client that I must report the 

risk, before doing so. See literature review here for official guidelines from New Zealand Police 

on this matter. 

Controlled Substance Licenses are less clear around mental health, but the Worksafe 

website (2022) states that to hold this license, the applicant must be deemed be “a fit and proper 

person to possess the substance concerned”. The ambiguity of this statement would likely deter 

any applicant from declaring their mental illness at all. 

 

7.10 Protective factors: 
 

A protective factor is described by O’Connell, Boat and Warner (2009) as “a 

characteristic at the biological, psychological, family, or community (including peers and 

culture) level that is associated with a lower likelihood of problem outcomes or that reduces 

the negative impact of a risk factor on problem outcomes.” Having more protective factors can 

alter the course of what adverse mental health difficulties may result in. A major protective 
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factor, social connection, has already been discussed in detail, but here I will briefly discuss 

other protective factors that arose within all three phases. These factors are all known ways to 

wellbeing, and worthy of consideration by anyone experiencing mental hardship. 

Mindfulness was a helpful factor for many of the survey respondents. While the word 

mindfulness may carry certain connotations, it can be a game-changer for those who become 

caught up in thoughts and feelings about things that have happened in the past or worrying 

about the future. It is essentially teaching the brain to exist in the here and now, to pay attention 

to only what is occurring in the moment. This skill allows the individual to step back from 

unhelpful thoughts and feelings and see them as a mere manifestation of their minds, and not 

rooted in fact (Harris, 2022). 

Nutrition and exercise were well recognised by the individuals and stakeholders as 

being crucial factors for wellbeing. Humans operate holistically – as a whole being that is 

affected when one or more of our main conditions is affected. Poor concentration, fatigue, 

immunity, brain development, and cognitive functioning are amongst some of the symptoms 

of poor eating (Beyond Blue, 2022). The positive benefits of exercise on mental health have 

been well-documented in recent years – many studies suggest that exercise can be as good, or 

more effective than, an antidepressant for people that are suffering from depression (Elbe, 

2019). 

Values – or living out what you love – is an indirect path to wellbeing that people are 

often unaware of until they are educated around it. As a counsellor it is one of the main 

intervention tools I work with, and I examine the values of a client and help them to work 

towards incorporating that value into their lives through committed action. Some individuals 

instinctively know that values, or ‘doing what matters’ is imperative to giving their life richness 

and meaning. Values can instigate behavioural change in clients to give purpose to their lives 

(Moran, 2022), like an internal compass that always shows the individual what direction to 

head towards what is important to them. 

Te Whare Tapa Wha was mentioned as something that was a game-changer for one 

of the individual participants. This is a Māori wellbeing concept that has become a cornerstone 

mental health model in New Zealand.  

Connection to nature is one wellbeing factor that young rural men have open access 

to, and it arose directly and indirectly in all three phases. 
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7.11 Helping others 
 

 A lesser-known path to mental wellbeing is to help other people. When it seems difficult 

to be able to help yourself, it is always an option to help another person, and all three phases 

seemed to reiterate that in varying ways. In the survey, one of the reasons for not seeking help, 

was that the participants worried that someone else was more needy of professional services 

and that they did not want to “take up space”. This kind of misguided altruism exists within 

my role as a counsellor, and it is something that I frequently hear. In the answers to the question 

“what would you say to others going through something similar?”, the results were extensive, 

heartfelt and required a depth of thinking. This indicated to me that ultimately, the young rural 

men that took part in the survey wanted to help their peers that were struggling also.  

 In the individual interviews, the participants all voiced in various ways that one of the 

main reasons they volunteered to be interviewed was to help others. Several of them also found 

relief from their mental health symptoms in social connection through helping others, such as 

coaching, running groups and encouraging others. All of the participants also had far-reaching 

and personal advice for others going through something similar.  

 Many of the stakeholders started their various organisations because they had 

themselves suffered from hardship, and they found healing and meaning from their initiatives; 

starting these organisations have been part of their journey, and many of them now find 

enormous personal benefits in helping large quantities of people.  

  

7.12 Experiences of suicide 
 

Statistics confirm that rural people in New Zealand experience suicide rates that are around 

twice as high than for non-rural people (Beautrais, 2018). However, the purpose of this study 

has not been to dissect the dynamics of rural suicide, but more to understand why help is not 

sough sooner, so as to reduce these high suicide statistics. Although questions around suicide 

were omitted from the anonymous survey due to ethical considerations, the in-depth 

participants were asked about their experiences and opinions of suicide.  

 New Zealand statistics concerning mental health issues suggest that far more females 

suffer from poor mental health than males; in 2021, of all new diagnoses of depression, more 

than half are female (Figure NZ, 2022). Many factors could be responsible for this, including 
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the high possibility that lower reported rates of ill mental health from males is under-reported 

due to shame and stigma; however, completed suicides of males outnumber females - the rate 

of suicide for males was 17.4 per 100,000 males, and the rate for females was 6.9 per 100,000 

females (Suicide Web Tool, 2022).  

The individual participants had varying experiences and attitudes around the topic of 

suicide. All had their own personal experiences of losing people to suicide, and several had 

themselves been suicidal. The ‘ripple effect’ was acknowledged by all participants in varying 

ways. Selfishness also emerged as a potential viewpoint - this is a common misunderstanding 

around suicide and is often due to feelings of abandonment by those left behind. There is much 

research on this matter, and it appears to be an accepted conclusion that rather than selfishness, 

the sufferer is often experiencing distorted thinking. Feelings of being a burden on loved ones 

often causes a rationale where they believe that if they were no longer alive, they would release 

loved ones from that burden. Others become mentally detached from loved ones and fail to 

consider them at all – only wishing to be free of the psychological pain and suffering they are 

experiencing (Psychology Today, 2018).  

 

7.13 Te ao Māori perspective 
 

In the stakeholder interviews, valuable insight was gained from a Māori participant who 

suggested that it is more difficult for young Māori to enter a career in farming when there is 

less likely to be an intergenerational acquisition of farmland. Although there is no quantitative 

data showing farm ownership by ethnicity, the fifty largest agricultural landowners suggest that 

most farmland in New Zealand is either foreign-owned, or owned by families with non- Māori 

surnames, with one exception (ODT, 2019). There is substantial farmland in the North Island 

that is iwi-owned, however (Stuff, 2019).  

Another pertinent point made by this stakeholder is that some Māori feel negatively 

about dairy farming in particular and would like to see the land returned to its natural state. 

Studies such as Lockhart et al (2019), confirm this to be accurate: features of the natural 

environment are considered to be the epicentre and foundation of nourishment around which 

Māori depended on, and that this highlighted a need to protect the land.  

Poor mental health exists within Māori in New Zealand. Māori males are around twice 

as likely to suffer from depression and anxiety disorders (Ministry of Health, 2022). When the 
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lenses of youth and rural locality are placed upon this issue, the risk increases substantially. 

Therefore, it is imperative that mental health issues among young, rural, Māori males are 

inspected further soon.  

 

7.14 Basic mental health training 
 

 Learning how to identify and assist an individual that is in mental distress shone through 

from the stakeholders as something that could become a crucial and necessary component of 

being an employer and is a potential antidote to the section above. Initially, I had questioned 

the stakeholders on what their opinions were about “gatekeeper training”, which essentially 

means training for the many rural professionals that visit on-farm, as suggested by Annette 

Beautrais in her 2018 research. However, my findings diverged significantly from this, where 

most of the stakeholders suggested that such training would be more suitable for employers 

and managers.  

 Benefits to offering such training were highly palpable, including such factors as 

retaining staff, understanding how mental wellbeing could benefit the entire farm environment, 

and would allow managers to ‘see the human’ in their workers. It was generally agreed that 

pastoral care of staff is now a duty of care for managers and employers, and that the benefits 

of this must be sold to them as being a part of their entire on-farm health and safety plan. 

Teaching managers how to ask the right questions, allowing staff to speak up, and how to listen 

effectively were all crucial elements here. It was also recognised that there could be push-back 

against this idea from managers and employers that will see this as simply another compliance 

issue, and that they also have to contend with productivity concerns.  

 Several studies exist that confirm that implementing some basic mental health training 

for bosses, managers and gatekeepers. Training workshops such as GoodYarn, who run 

education workshops that build mental health literacy in rural New Zealand could be a key 

strategy here for educating employers, managers, and gatekeepers alike. Teaching mental 

health literacy – knowledge and beliefs about mental health disorders which aid their 

recognition, prevention, and management, have shown in previously mentioned studies such 

as Morgaine et al (2017) to be well received as they are relatable through their peer-delivery. 

Through a 2.5-hour workshop, they learn skills such as understanding, recognising issues, 

talking about suicide, self-care, prevention, help-seeking, and self-help. Another recent 
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initiative through Farmstrong (2022), “You Matter, Let’s Natter”, suggests that one of the best 

ways to help others is via effective listening. Through information, which is aimed at rural 

people, it teaches that people have an innate need to share their experiences with others, and 

how to listen – allowing silence, choosing the right time, not ‘jumping in’ or finishing their 

sentences.  

 It appears that the idea of basic but effective training on mental health literacy is 

something that can realistically be implemented by farm employers and managers, and that 

there are large benefits for both staff and employers. In a Swedish study (Porter, Lexen, 

Bejerholm, 2019), it was confirmed that emotional literacy in employers and managers was a 

vital link in encouraging employees to return to and stay at work when mental health difficulties 

arose. They also found that open communication between the employer and employee about 

their mental health promoted work performance – communication approaches were found to 

be critical skills to be able to deal with staff with mental health issues. Most employers, they 

found, were open and willing to learn how best to identify and support people with mental 

health issues; however, they also acknowledged that some employers were not willing to learn 

or change, which was at the detriment to their employees.  

 

7.15 Recommendations 
 

This section is intended to provide direct help and information for those individuals and 

organisations who regularly deal with young men.  

 

Recommendations for employers of young rural men: 

• Your employees are human and will make mistakes sometimes 

• If you notice any changes in your staff, such as sleeping a lot, regularly being late, 

withdrawal from social connection, talk of not wanting to be here or to end it all, or an 

increase in drug/alcohol consumption, there may be a problem 

• Do not be afraid to ask about their mental health, including questions around suicide 

• If you are able, invite them for a family meal occasionally to build the relationship 

• Seek some basic mental health training – this should be in your health and safety plan 

• Secure firearms (in all situations) 
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Recommendations for friends/family of young rural men: 

• As above, if you notice any changes in sleep or alcohol/drug consumption, withdrawal 

from social connection, there could be a problem 

• Do not be afraid to ask them if they have suicidal thoughts 

• Let them know that you are there for them unconditionally 

• Do not jump into problem solving – listen, and ask them what they need right now 

• Help them to seek out professional help if appropriate 

Recommendations for mental health providers: 

• Learn about the farming year – which pressures are on at what times? 

• Understand rural life – different types of agriculture and the pressures they bring 

• Being casual and relatable will go a long way 

• Offer video consultations, or consider the travel time/distance your client may have to 

cover 

• Consider offering evening/weekend consultations as clients are often a long way from 

phone signal during their day 

 

Contacts for training and help-seeking 

• Mental Health NZ free Open Minds e-learning for managers:   

https://mentalhealth.org.nz/workplaces/open-minds-e-learning 

• Phone 111 if the danger is immediate 

• Local GP: Your local GP will be able to guide you around mental health services in your area 

• Farmstrong:  https://farmstrong.co.nz 

• Will to Live:  https://www.willtolivenz.com 

• 1317 Need to Talk: Phone/text 1317 24 hours or website:  https://1737.org.nz 

• Lifeline Aotearoa: 24 hours.  https://www.lifeline.org.nz 

 

 

 

  

https://mentalhealth.org.nz/workplaces/open-minds-e-learning
https://farmstrong.co.nz/
https://www.willtolivenz.com/
https://1737.org.nz/
https://www.lifeline.org.nz/
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8. Reflections on the research process 
 

8.1 Media interest/opportunities 
 

 Two rural newspapers that I contacted not only wanted to share the survey, but also to 

interview me for news articles about the study, and these were published in their newspapers, 

(one was nationwide). Within the space of a week, I had also been contacted by Hokonui Gold 

Radio, two separate Radio New Zealand show hosts and Rural Exchange Radio for on-air 

interviews. I was contacted by phone and email by various people with a vested interest in this 

topic, such as parents, farmers and others involved in rural mental health.  

All of the media that spoke to me have requested that I speak to them again after my 

findings are published and I am excited to have that opportunity to publicise my findings. Many 

of the media items were shared on Facebook, and I read the comments at times. Most were 

very encouraging; however, there were many comments around why I have chosen to only 

study young males and not females and older farmers. Sometimes I replied, and the truth is that 

all of these populations have differing issues that deserve their own study. By watering down 

a study like this and being too broad, the issues affecting this population will not be seen as 

clearly. Please see media articles in the appendix.  

 

8.2 Media events as a result of this study: 
 

See appendices to view articles where possible. 

 

• 21st February 2022: Radio interview with Andy Muir on The Muster, Hokonui Radio 

• 28th February 2022: Radio interview with Dom George, Rural Exchange Radio (REX) 

• 28Th February 2022: Radio interview (live) with Bryan Crump, Radio New Zealand 

• 28Th February 2022: Newspaper articles on my study in the Otago Daily Times, and 

then the same one in Southern Rural Life 

• 1st March 2022: Newspaper article, Farmer’s Weekly 

• 4th March 2022: Radio interview with Sally Murphy, Radio New Zealand 

• Mid-March 2022: Article about the study in the NZAC magazine, Counselling Today 

• 16th May 2022: Article about the impact of environmental activism, Farmer’s Weekly 
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• 20th June 2022: Radio interview with Andy Muir on The Muster, Hokonui Radio 

• 29Th June 2022: Article about over-forestation, Farmer’s Weekly 

• 8th July 2022: Interviewed for Newsroom article on rural mental health 

• 26th July 2022: Article in Southern Rural Life for farm owners/managers, encouraging 

them to seek basic mental health training 

• 7th September 2022: Article in Southern Rural Life about the relationship between 

firearms license obtainment and mental health 

 

 Several opportunities have presented themselves since the conclusion of the study. 

There has been a lot of media attention around this research, which has been very encouraging. 

Word of the study seemed to seep into various parts of New Zealand, and I was contacted for 

multiple reasons and requests around the study. Some of the opportunities and requests were 

as follows: 

• Lifeline conference (online). I was asked to speak to Lifeline counsellors who often 

are city-dwellers, about how to relate to and speak to rural people. This talk was 

approximately two hours in length. 

• Tauranga rural accountants’ newsletter. I was interviewed about my research and 

how farm owner/managers can care for young or new staff members. 

• NZAC newsletter. New Zealand Association of Counsellors (my professional body) 

published an article about my research for nationwide members to read. 

• Otago Southland RTLB (Resource Teacher: Learning and Behaviour) conference. 

This will take place in November this year and I will speak about how to understand 

and care for rural families around the farming year. 

• Lincoln University. Louise Winder, counsellor at Lincoln University in Christchurch 

has been in contact with me to request that my findings help them to inform their 

Wellmates programme – mental wellness course for new rural graduates. 

• Young Farmers. Currently in talks with Young Farmers to help them develop a triage 

system for their members who require mental health assistance. They are awaiting my 

findings to do this. They have also enquired about me speaking at several upcoming 

events. 

• Groundswell. After reading my blog post about how environmental activists are 

hurting rural communities by taking covert and inaccurate photos of Southland farms, 
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Groundswell publicised my work to their followers, and I received a lot of contact and 

support around this. 

• Farmers Weekly newspaper #1. I wrote an article about the same topic as above (see 

appendix) and it was published as a full-page opinion editorial.  

• Farmers Weekly #2. I have recently written an article about how extensive corporate 

forestry is eroding our rural communities. I have been in email contact with Dame Anne 

Salmond around this is and she strongly encouraged me to write this. This is a subject 

that I uncovered in my stakeholder interviews.  

• New Zealand Coroner’s office. I received an email on the 14/07/2022 with coronial 

findings around a young rural man’s suicide. The coroner (Coroner Wrigley) sent me 

these findings because my research informed their decisions on their findings. I was 

referenced in the foot notes via my media interviews as informing the coroner of the 

common sources of distress of young men in this demographic. 

• Young Farmer’s. I spoke to members of the Te Anau Young Farmer’s on Wednesday 

the 14th September 2022 about various aspects of keeping mentally well. 

Opportunities such as these work to create a platform from which ideas and solutions for 

the research problem can be implemented and publicised. Much of the findings from the 

research is around educating people or rectifying inaccurate knowledge. I intend to seek more 

opportunities such as the ones listed above so that such education can continue to occur before 

larger, nationwide audiences. 

 

8.3 Reflective Summary 
 

 This master’s research has pushed me out of my comfort zone. Of course, I have had to 

continue working throughout my study, and at times I have felt exhausted and overwhelmed, 

but I have had to become an expert at self-care and saying no.  

The media attention made me feel uncomfortable to begin with, but I accepted 

everything, and I have no regrets. The ongoing attention on me has taken some getting used to, 

and I have had to remind myself at every turn that this means everything to me, and that a little 

bit of discomfort in the face of tangible change in this discussion is worth every part. 95% of 

the attention has been positive – people stopping me in the supermarket, and the many 

supportive emails from various people, but some people do not understand. The continued 
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elements to this study, such as the recent article about the environmentalist, elicited some 

strong feelings. Most were positive, but I had a couple of people contact me – one was a fellow 

counsellor – that mistook my stance as being anti-environment and opined that a counsellor 

should not speak in “that way”. Of course, this is not the case – I am only anti of humans 

treating other humans badly. That experience only strengthened my resolve to create positive 

change in a sector that I care deeply about, and I would have to do hard things and sometimes 

have an opinion.  

 

8.4 Parts of the process  
 

 I found that as I began the MPP and went through the various transformative stages, I 

naturally incorporated tools and habits that would help me on my journey. One aspect that 

helped immensely was keeping a journal. As I formed ideas in my mind around what were 

important aspects that needed to be included, I would scribble down – sometimes illegibly – 

that idea, knowing that I would come to it later. Sometimes these ideas came to me at unusual 

times, like in the night, in the shower, or travelling in the car. Grabbing hold of and keeping 

those ideas has played an important part in the inclusion of some critical points in this thesis. 

 

Figure 17: Master's diary ideas. Author's own 
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Becoming confident to engage with key stakeholders throughout this process has 

allowed my research to flux and evolve towards what is relevant here and now. Reaching out 

to people who have inspired me and could potentially play a significant role in the development 

of this research has been something that I have grown used to doing, whereas once this would 

have felt daunting to me. The more comfortable I have grown with ‘owning’ my work and my 

research, the more confident I have felt in reaching out and connecting with people such as 

Annete Beautrais (suicide researcher), Kerry Gibson (author and psychologist), Dame Anne 

Salmond (anthropologist and environmental researcher), Matt Chisholm (media personality 

and rural mental health advocate) and Taylor-Jane Cox (mental health and suicide researcher). 

I will always remember how privileged I felt that I was conversing with them, and now that I 

am more frequently becoming the one that people are reaching out to, I will always be sincere 

and welcoming of such contact.  

 Throughout the process, several sub-topics have emerged from my findings that I felt 

required attention. In response, I have written multiple articles that have been published either 

in Farmers Weekly, or on my website blog. Environmental activism that was embellished or 

without context was something that arose as being detrimental to the mental health of rural 

people, and for good reason, so I wrote a very popular article for Farmers Weekly. The same 

again with pine plantations, and another article was published also in Farmers Weekly (see 

appendix). A slightly different topic which is on my blog, was an article about family violence 

that was spurred on by the highly publicised Depp vs. Heard defamation case in the USA. I 

have become used to people I barely know, approaching me to talk about these topics. The 

general consensus from rural people is ‘thank God someone is looking out for us’.  

 

 

8.5 Reflections on my professional background prior to embarking on MPP 
 

There has been a substantial journey that led up to beginning my MPP. Below, I have 

displayed a timeline of professional and personal achievements that have amalgamated the 

professional I was already becoming before starting my MPP: 
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Figure 38: Professional journey, 2015-current 

 As time has gone by, I have incorporated more responsibility in my roles, and built 

upon a strong foundation, a desire to learn, to do better as a professional, and to be committed 

to learning and growing as a practitioner. Like tiny pieces of a gigantic puzzle, none of this has 

been spontaneous or rapid. I have had to display patience and a willingness to be open to new 

ideas and to change. My career has evolved as much from hard work as it has from various 

opportunities that have presented themselves in sometimes unexpected ways.  

When I started out at Massey University in 2015, there was no inkling of where this 

journey would take me. It has evolved and been woven into the fabric of what I would describe 

now as achievements that best suit my strengths and abilities. Becoming a psychologist was 

not to be, however helping people to overcome hardship and suffering was. By the time I had 

started my Bachelor of Social Services with Otago Polytechnic, it was clear that a path in 

counselling was the right vocation for me.  

The seed for thinking about rural mental health was sown early – back in my Massey 

days; however, it was early 2021 that my involvement in the subject ramped up a notch. With 

a daughter involved in Young Farmers, it was natural, with my knowledge and qualifications, 

to take this education ‘to the people’. This is when I started to do some public speaking on the 

matter, and as a consequence, I was contacted for media comment on various articles and radio 

segments. It was concurrently with these experiences, that I began to understand that a higher 
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qualification was what I needed – as much to fulfil my desire to research and learn about certain 

aspects, as much as to gain more credibility as an authority on the matter.  

 

8.6 Embarking on MPP 
 

 A conversation I had with my professional supervisor when I told her my plan of doing 

a MPP, had her telling me that she was unsurprised I was taking this on, as I had a noticeable 

“thirst” for learning. She was careful to reiterate to me that it would be a lot of work, and that 

I must balance my energy levels with study, employment, and all of my other life commitments. 

Throughout this process, I have had her unwavering support in learning about and standing up 

for what is important to me – and that important thing to me is rural mental health.   

 

8.7 Critically interpreting the research 
 

 There is scant research on rural mental health in New Zealand. The research that does 

exist has been used extensively in both of my bachelor’s degrees, and in this master’s thesis. 

Authors such as Beautrais, Morgaine, and Farmstrong’s literature have made invaluable 

contributions to this space, and I am indebted to them. However, I have learnt during this MPP 

to dig deeper into the existing research and critically evaluate it.  The prior research however 

does not single out males from females, and in some cases, younger from older, as my literature 

review suggests. Because of the high rate of male suicide in general in New Zealand – and even 

higher in rural populations – it seemed that there were factors at play that were gendered, and 

more relevant to the younger generation. It became clear that young rural men needed their 

own study.  

 I admit to once believing unquestionably that the main factors in poor rural mental 

health were financial or material. Once you explore a topic like this and understand that things 

are so vehemently misunderstood, news items or anything around the topic will stand out to 

you. Whether it is TV news, newspapers, online information or social media, when 

conversations are being had about the topic, and they are inaccurate, I will take notice. I think 

that being a sociology graduate in particular has helped me to be able to stand back and 

understand the situation as a whole.  
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8.8 Reflective tools 
 

Reflection of practice is intended as a performance improvement tool that by using 

mental processing, can fulfil a purpose to achieve a predicted outcome. By far I have found 

that writing this thesis – and indeed this critical reflection – has resulted in my scrutiny of what 

the differences are between my person and professional self, before, during, and after 

undertaking this research. The process of this research overlaid various reflective models such 

as that by Moon (1999). Noticing, making sense of each sequence, examining the situation in 

detail and making meaning were all necessary to plan, gather and interpret the research.  

Working with meaning and experiencing transformative learning have all been skills that have 

been compounded and improved upon throughout this entire journey.  

 

8.9 Sharing the survey 
 

 Initially I shared the Qualtrics survey link on my own Facebook page with a public 

setting. I requested that my own Facebook friends share the survey, and it was shared around 

200 times via friends, and friends of friends. I also contacted Facebook page owners, such as 

NZ Farming, some of the stakeholders included in this study, and other organisations such as 

Young Farmers, Farmlands, Alliance, Gumboot Friday, Federated Farmers, Will to Live, 

FarmFit, Farm 4 Life, and Rural Support Trust. I also created an Instagram post that was shared 

many times, with a link to the survey in my bio. Of all of these avenues, it was NZ Farming 

that had the largest reach, and they did share my survey for which I am very grateful. Many 

that I requested to share the survey did not, including some of the organisations I have just 

mentioned, which was disappointing and perplexing – I have hypothesised some reasons for 

this in the “recruiting the stakeholders” section. I also contacted two rural newspapers asking 

them to share the link to the survey in their publications. 

 

8.10 Recruiting the individual interview participants 
 

 At the end of the anonymous survey, participants were given the option to contact me 

and be interviewed in depth. Originally, I had 12 participants that contacted me and were 

willing to be interviewed as part of my research. I returned contact with all of the participants 
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by email, outlining what the interview would entail, and included a consent form to be signed 

and returned. Some of them did not reply to my subsequent email so I sent a second follow up 

email to check whether they still wanted to participate. Access to a printer was a sticking point 

for some that had no printer, and this forced me to change the consent process to accepting a 

reply email stating that they accept the conditions on the consent form and agree to take part. 

On reflection, I should have foreseen this and made provisions in advance. After multiple tech 

and coverage issues, I managed to successfully complete and record five interviews. 

 The young men I interviewed were all a real pleasure to speak to. They thought deeply 

about their answers, and I appreciated their pure honesty. For them, taking part in the interviews 

was their way of helping others, as they had all had difficult life events and had come through 

the other side.  

 For me, I was required to navigate the gap between talking to interview participants as 

volunteers, rather than how I would speak to clients. This required me to draw on my skills 

around encouraging the participant to open up to me and allowing them to feel safe, but not to 

reflect or guide them in any way – a new skill that I will use in further research projects. 

Personally, this conversational style was a positive experience for me, and I felt as though I 

was speaking right to the source of what this research project is all about, and that what I was 

doing was a genuinely worthy cause. 

 

8.11 Interviewing the individual participants 
 

 I had to find my place in the interviews – talking to people in this way was similar to 

counselling sessions where a client will tell me about their experiences, and I would respond 

with empathy and validation. The difference was that I was drawing out information, 

encouraging them to verbalise their stories in their own ways. At times I felt as though my 

questioning and moving on to the next topic would break the flow; however, this was necessary 

to gain all of the information I needed within a timely manner. Many times, I was told that I 

was the first person to ever hear their stories. At times it was difficult to hear what challenges 

they had encountered in their lives; however, this only strengthened my resolve to help this 

population. The aliases I used were personal – Mark, Glenn, David, Paul, and Andrew are all 

the names of my brothers, my husband, and his brothers. This allowed my translated findings 

to retain a personal connection between me and the participants, while still protecting their 
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privacy. This was important to me because seeking a personal connection with the participants 

allowed me to imagine their experience with me as being an empathic process and that I would 

hold them in the utmost respectful regard. 

 

8.12 Recruiting the stakeholders 
 

 This was the part of my research that had the best of the best, and the hardest of the 

hard. It was as if I were on a rollercoaster of emotions where for every pushback, there was an 

information breakthrough or a strong feeling of connection and shared purpose with the 

stakeholders. As per the guidelines from the ethics committee, I had to make preliminary 

contact with my selected stakeholders, first to ask them to share the survey, and then to ask 

them if they would be willing to be interviewed as a stakeholder when the time came. I had 

already formed a list of potential stakeholders – key players in the agricultural industry that 

would likely also have an interest in mental health. Some of these stakeholders were 

organisations or individuals that had indicated earlier on that they would be willing to support 

this when the time came. There were several sticking points along the way that I would change 

if I could do this over again: 

• Time of year. I sent the initial engagement information out around one week into 

2022. I understood that many people would still be on holiday, but that they would 

drift back over the next week or two and answer the email when they returned. On 

reflection, they likely had hundreds of emails to contend with on their return, and 

mine likely got lost in the flood. I did however send follow up emails in early 

February, which also received a poor response. 

• Clarity. I was required to send an email with details of my study and a sample of 

the survey questions out, before the study actually commenced. As hard as I tried 

to be concise and clear about what the study was, I think that it was too difficult for 

some people to understand. If I had to do this again, I would argue for the 

stakeholders to be informed about and to be able to share the survey only after it 

was published, to avoid this confusion.  

• Unclear about who to send it to. Many large organisations such as Farmlands and 

Alliance only had general contact email addresses available on their websites. I felt 

that I made a mistake in sending the requests via email to these addresses, because 
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it was potentially too hard to decide who would be in charge of such a request and 

how it would be shared. Some did reply saying that the appropriate person would 

be in touch, but this did not happen, even after following up. I should have 

attempted to find who exactly oversaw social media within those companies.  

• Lack of support from some stakeholders who did and did not reply. See next 

section for an explanation around this. 

 

8.13 Supportive stakeholders 
 

 Some of the stakeholders that I contacted were endlessly supportive and excited about 

the research, such as Young Farmers, and the stakeholders I interviewed. I have had the 

pleasure of meeting some wonderful people who are creating change for the good within our 

rural communities. With some of them, I feel as though I will be in touch with them for a very 

long time, and that our paths will cross again. I appreciated their time and energy, particularly 

when they did not really know me or what might be produced as a final product. I felt energised 

and inspired after speaking with them. Their input in the interviews allowed me to understand 

on a deeper level what the problem really is and what we might do about it. I also picked up 

new ones along the way as I heard about the work they were doing. In the end, I felt that the 

stakeholders I did engage with were a perfect fit for my study. 

 

8.14 Unsupportive stakeholders 
 

 Unfortunately, I had some negative experiences here. Some individuals and 

organisations that had informally indicated that they would help me in my study when the time 

came, refused to engage with me. There were many that did not reply to my two emails at all 

or said that they would get back to me and did not. There were several individuals and 

organisations that did reply and were completely unsupportive – one voicing that sharing my 

survey and/or engaging with me might “tarnish his reputation”. Another one would not help 

me because he “did not like the tone” of the questions being asked. The truth is, that we must 

talk about mental health and suicide to understand why it is happening and what to do about it. 

Plenty of evidence exists to say that discussion around suicide does not make it more likely to 

happen, such as works from Dazzi et al (2014), Pompili, (2018), and Hjelmiland & Knizek, 

(2010). With so many potential (and unsuccessful) stakeholders so unwilling to engage, I had 
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to carry out some serious self-reflection, and I admit to feeling stonewalled, disappointed and 

frustrated. But this did not stop me, and I learnt that perseverance is important in research and 

engagement of individuals and organisations. It did make me consider the possibility that some 

individuals in the public eye may use mental health as a marketing tool through which to 

portray themselves as being concerned about mental health but being unwilling to do anything 

tangible.  

 

8.15 Suggestions for future research 
 

 There were several “holes” in this research that were difficult or impossible for me to 

fill, and any future research should consider those voids and how to fill them. The first was of 

Māori – as discussed in the methodology, I struggled to recruit Māori, and I felt disappointed 

about that. With Māori suffering such high levels of poor mental health, and being part of my 

own Whakapapa, I felt that I had let down the rural Māori community. This could in part be 

explained by my location – Southland – as I had the highest responses from localities closer to 

my own. As reported in the methodology, most Māori reside in the North Island. I recommend 

that any future study advocate strongly to have Māori voices heard. 

 Another “hole” was the omission of questions around suicide in the survey. Ultimately 

this was necessary to appease the ethics committee, but there are still many unanswered 

questions on a mass scale around suicidality, methods and means. In the early days of this 

study, I assumed that suicidality would be a main issue here, and as satisfied as I am now that 

concentrating on seeking help was important, I still feel as though there is a large part missing. 

I hope that a future study can navigate the roadblocks I faced and gain some more accurate 

information on why young rural men take their own lives in the manners in which they do.  

Other areas that need to be investigated further are young rural women, older rural 

women, and older rural men. They all suffer from their own set of unique circumstances and 

deserve their own study. See appendix here for a brief report from the survey results that were 

obtained for females and for older males. 
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8.16 What the future holds 
 

 I have always been a writer, and I see this continuing over the years ahead. I appreciate 

the power of the written word, and have seen that change can occur through words, as they 

alter the opinions and perceptions of the people reading them. Writing a book about the topic 

is quite possible in the future; however, at this point there are no immediate plans. 

 I have also discovered that I love to speak about the topic of rural mental health. If I 

am speaking about this topic, I cease to feel nervous, and feel completely confident in saying 

what I know and believe about the topic. Given the chance, I will do more writing and more 

speaking about rural mental health. With plans in conjunction with Young Farmers and Lincoln 

University, I feel confident that my findings will be used to create structures and processes that 

help young rural men. Further research is entirely possible – as stated earlier, more research 

needs to be done for rural women and for older farmers. I am also invested in future research 

on social/community interactions. I would be interested in further study, perhaps a PhD in this 

space.  

Through this research, and indeed through this thesis, it has been my hope that I have 

given voice to young, rural men, and that I have investigated, researched, critiqued, and 

interpreted what the barriers have been for them in seeking help for mental health problems. I 

have identified tangible and practical ways that some of these barriers can be addressed or even 

broken down. Although I understand that I am only one person, my resolve is to do whatever 

possible to create change in this space. I also hold the hope that all of the young men in this 

study have felt truly heard and understood by me, as I would wish for any of my clients. It is 

not my intention to let this thesis sit and gather dust. With the end of the creation of this 

research, it is only the beginning of the real work.  

 

 

 

 

 

 



110 | P a g e  
 

References 
 

8 Reasons Why People Don’t Get Treatment for Mental Illness | Advocating for Better Mental Health. 
(2015, June 12). http://davidsusman.com/2015/06/11/8-reasons-why-people-dont-get-mental-
health-treatment/ 

10 Men on Why Speaking Out About Men’s Mental Health Is So Important. (2018, May 11). Healthline. 
https://www.healthline.com/health/mental-health/celebs-speak-out-men-mental-health 

actmindfullybso. (n.d.). What is ACT and Mindfulness? Find Out Here | ACT Mindfully. Actmindfully. 
Retrieved July 20, 2022, from https://www.actmindfully.com.au/about-act/ 

admin. (2021, October 25). What being masculine really means for men’s mental health in New Zealand 
| Umbrella Wellbeing Ltd. https://umbrella.org.nz/mens-mental-health-in-new-zealand-social-
norms/, https://umbrella.org.nz/mens-mental-health-in-new-zealand-social-norms/ 

Agricultural Cooperatives in Mental Health: Farmers’  Perspectives on Potential Influence. (n.d.). 

Annual Update of Key Results 2020/21: New Zealand Health Survey. (n.d.). Ministry of Health NZ. 
Retrieved June 25, 2022, from https://www.health.govt.nz/publication/annual-update-key-
results-2020-21-new-zealand-health-survey 

Beautrais, A. L. (2018). Farm suicides in New Zealand, 2007–2015: A review of coroners’ records. 
Australian & New Zealand Journal of Psychiatry, 52(1), 78–86. 
https://doi.org/10.1177/0004867417704058 

Cacioppo, J. T., & Cacioppo, S. (2018). The growing problem of loneliness. The Lancet, 391(10119), 426. 
https://doi.org/10.1016/S0140-6736(18)30142-9 

Cacioppo, J. T., Cacioppo, S., Capitanio, J. P., & Cole, S. W. (2015). The Neuroendocrinology of Social 
Isolation. Annual Review of Psychology, 66(1), 733–767. https://doi.org/10.1146/annurev-
psych-010814-015240 

Cleary, A. (2012). Suicidal action, emotional expression, and the performance of masculinities. Social 
Science & Medicine, 74(4), 498–505. https://doi.org/10.1016/j.socscimed.2011.08.002 

Cleave, P. (2012, October 26). The Benefits Of Conducting Surveys Through Social Network Sites. 
SmartSurvey. https://www.smartsurvey.co.uk/blog/the-benefits-of-conducting-surveys-
through-social-network-sites 

Code of Ethics » New Zealand Association of Counsellors. (n.d.). New Zealand Association of Counsellors. 
Retrieved April 19, 2022, from https://www.nzac.org.nz/ethics/code-of-ethics/ 

Coping Mechanisms. (n.d.). GoodTherapy.Org Therapy Blog. Retrieved April 22, 2022, from 
https://www.goodtherapy.org/blog/psychpedia/coping-mechanisms 

Dazzi, T., Gribble, R., Wessely, S., & Fear, N. T. (2014). Does asking about suicide and related behaviours 
induce suicidal ideation? What is the evidence? Psychological Medicine, 44(16), 3361–3363. 
https://doi.org/10.1017/S0033291714001299 

Depression.org.nz. (n.d.). Men. Depression and Anxiety. Retrieved June 25, 2022, from 
https://depression.org.nz/get-better/your-identity/men/ 

http://davidsusman.com/2015/06/11/8-reasons-why-people-dont-get-mental-health-treatment/
http://davidsusman.com/2015/06/11/8-reasons-why-people-dont-get-mental-health-treatment/
https://www.healthline.com/health/mental-health/celebs-speak-out-men-mental-health
https://www.actmindfully.com.au/about-act/
https://umbrella.org.nz/mens-mental-health-in-new-zealand-social-norms/,%20https:/umbrella.org.nz/mens-mental-health-in-new-zealand-social-norms/
https://umbrella.org.nz/mens-mental-health-in-new-zealand-social-norms/,%20https:/umbrella.org.nz/mens-mental-health-in-new-zealand-social-norms/
https://www.health.govt.nz/publication/annual-update-key-results-2020-21-new-zealand-health-survey
https://www.health.govt.nz/publication/annual-update-key-results-2020-21-new-zealand-health-survey
https://doi.org/10.1177/0004867417704058
https://doi.org/10.1016/S0140-6736(18)30142-9
https://doi.org/10.1146/annurev-psych-010814-015240
https://doi.org/10.1146/annurev-psych-010814-015240
https://doi.org/10.1016/j.socscimed.2011.08.002
https://www.smartsurvey.co.uk/blog/the-benefits-of-conducting-surveys-through-social-network-sites
https://www.smartsurvey.co.uk/blog/the-benefits-of-conducting-surveys-through-social-network-sites
https://www.nzac.org.nz/ethics/code-of-ethics/
https://www.goodtherapy.org/blog/psychpedia/coping-mechanisms
https://doi.org/10.1017/S0033291714001299
https://depression.org.nz/get-better/your-identity/men/


111 | P a g e  
 

EHINZ. (n.d.). Retrieved July 20, 2022, from https://www.ehinz.ac.nz/indicators/population-
vulnerability/ethnic-profile/#regional-differences-in-ethnic-groups 

Elbe, A.-M., Lyhne, S. N., Madsen, E. E., & Krustrup, P. (2019). Is regular physical activity a key to mental 
health? Commentary on “Association between physical exercise and mental health in 1.2 
million individuals in the USA between 2011 and 2015: A cross-sectional study”, by Chekroud et 
al., published in Lancet Psychiatry. Journal of Sport and Health Science, 8(1), 6–7. 
https://doi.org/10.1016/j.jshs.2018.11.005 

Elizabeth Ann, W., Assistant Professor, Department of Educational Leadership and Counseling, Texas 
A&M University, Kingsville, Texas, USA., Mary G., M., & Associate Professor, Department of 
Counseling, Health and Kinesiology, Texas A&M University, USA. (2016). BURNOUT AMONG THE 
COUNSELING PROFESSION: A SURVEY OF FUTURE PROFESSIONAL COUNSELORS. I-Manager’s 
Journal on Educational Psychology, 10(1), 9. https://doi.org/10.26634/jpsy.10.1.7068 

Employers’ legal responsibilities » Wellplace.nz. (n.d.). Retrieved April 19, 2022, from 
https://wellplace.nz/facts-and-information/mental-wellbeing/legal-responsibilities/ 

Fear forestry conversions impacting farming communities. (n.d.). NZ Herald. Retrieved June 3, 2022, 
from https://www.nzherald.co.nz/the-country/news/fear-forestry-conversions-impacting-
farming-communities/GG4HCRKR5ADQIK4A4N5A3JGYTE/ 

Get talking: Young Farmers tackle mental health issue—NZ Herald. (n.d.). Retrieved October 22, 2021, 
from https://www.nzherald.co.nz/the-country/news/get-talking-young-farmers-tackle-mental-
health-issue/FOC47OWJ7VNFTZRWIR3HPP7FUA/ 

Griffith, R. (2016). What is Gillick competence? Human Vaccines & Immunotherapeutics, 12(1), 244–247. 
https://doi.org/10.1080/21645515.2015.1091548 

Grounded Theory: Approach And Examples—Harappa. (n.d.). Retrieved January 23, 2022, from 
https://harappa.education/harappa-diaries/grounded-theory-research/ 

Growth Mindset | Psychology Today. (n.d.). Retrieved June 25, 2022, from 
https://www.psychologytoday.com/us/basics/growth-mindset 

Hangover Anxiety (Hangxiety): Symptoms & Cures. (2020, December 17). 
https://www.addictiongroup.org/alcohol/effects/hangover-anxiety/ 

Hari, J. (2018). Lost connections: Uncovering the real causes of depression--and the unexpected solutions 
/. Bloomsbury. 

Harappa (2022). Grounded Theory: Approach And Examples. Retrieved January 23, 2022, from 
https://harappa.education/harappa-diaries/grounded-theory-research/ 

Harvey, H. (2021, January 25). New Zealand’s psychological crisis putting lives at risk. Stuff. 
https://www.stuff.co.nz/national/health/122695066/new-zealands-psychological-crisis-putting-
lives-at-risk 

Healthcare & Medical, Psychology, Counselling & Social Work Jobs in New Zealand, Job Vacancies—May 
2022. (n.d.). SEEK. Retrieved May 29, 2022, from https://www.seek.co.nz/jobs-in-healthcare-
medical/psychology-counselling-social-work 

Helsinki, U. of. (n.d.). Antidepressants alone are not enough. Retrieved April 9, 2022, from 
https://medicalxpress.com/news/2013-02-antidepressants.html 

https://www.ehinz.ac.nz/indicators/population-vulnerability/ethnic-profile/#regional-differences-in-ethnic-groups
https://www.ehinz.ac.nz/indicators/population-vulnerability/ethnic-profile/#regional-differences-in-ethnic-groups
https://doi.org/10.1016/j.jshs.2018.11.005
https://doi.org/10.26634/jpsy.10.1.7068
https://wellplace.nz/facts-and-information/mental-wellbeing/legal-responsibilities/
https://www.nzherald.co.nz/the-country/news/fear-forestry-conversions-impacting-farming-communities/GG4HCRKR5ADQIK4A4N5A3JGYTE/
https://www.nzherald.co.nz/the-country/news/fear-forestry-conversions-impacting-farming-communities/GG4HCRKR5ADQIK4A4N5A3JGYTE/
https://www.nzherald.co.nz/the-country/news/get-talking-young-farmers-tackle-mental-health-issue/FOC47OWJ7VNFTZRWIR3HPP7FUA/
https://www.nzherald.co.nz/the-country/news/get-talking-young-farmers-tackle-mental-health-issue/FOC47OWJ7VNFTZRWIR3HPP7FUA/
https://doi.org/10.1080/21645515.2015.1091548
https://harappa.education/harappa-diaries/grounded-theory-research/
https://www.psychologytoday.com/us/basics/growth-mindset
https://www.addictiongroup.org/alcohol/effects/hangover-anxiety/
https://www.stuff.co.nz/national/health/122695066/new-zealands-psychological-crisis-putting-lives-at-risk
https://www.stuff.co.nz/national/health/122695066/new-zealands-psychological-crisis-putting-lives-at-risk
https://www.seek.co.nz/jobs-in-healthcare-medical/psychology-counselling-social-work
https://www.seek.co.nz/jobs-in-healthcare-medical/psychology-counselling-social-work
https://medicalxpress.com/news/2013-02-antidepressants.html


112 | P a g e  
 

Hjelmeland, H., & Knizek, B. L. (2004). The General Public’s Views on Suicide and Suicide Prevention, and 
their Perception of Participating in a Study on Attitudes towards Suicide. Archives of Suicide 
Research, 8(4), 345–359. https://doi.org/10.1080/13811110490476725 

Horwitz, A. V. (2009). An Overview of Sociological Perspectives on the Definitions, Causes, and 
Responses to Mental Health and Illness. In T. L. Scheid & T. N. Brown (Eds.), A Handbook for the 
Study of Mental Health: Social Contexts, Theories, and Systems (2nd ed., pp. 6–19). Cambridge 
University Press. https://doi.org/10.1017/CBO9780511984945.004 

Ibrahim, M. (2012). Thematic analysis: a critical review of its process and evaluation. 1(1), 9. West East 
Journal of Social Sciences. Retrieved from: Microsoft Word - ZG12-191-Mohammed Ibrahim 
Alhojailan-Full Paper-Ready (westeastinstitute.com) 

Interactive (https://www.nvinteractive.com), N. V. (n.d.). Producing dairy products in NZ: Industry 
statistics and guidance. Retrieved July 20, 2022, from https://www.tupu.nz/en/fact-
sheets/dairy/ 

Is Suicide Selfish? | Psychology Today. (n.d.). Retrieved April 21, 2022, from 
https://www.psychologytoday.com/us/blog/free-range-psychology/201806/is-suicide-selfish 

Jain, S., Kuppili, P. P., Pattanayak, R. D., & Sagar, R. (2017). Ethics in Psychiatric Research: Issues and 
Recommendations. Indian Journal of Psychological Medicine, 39(5), 558–565. 
https://doi.org/10.4103/IJPSYM.IJPSYM_131_17 

Karim, F., Oyewande, A. A., Abdalla, L. F., Chaudhry Ehsanullah, R., & Khan, S. (n.d.). Social Media Use 
and Its Connection to Mental Health: A Systematic Review. Cureus, 12(6), e8627. 
https://doi.org/10.7759/cureus.8627 

Kornienko, O., Schaefer, D., Ha, T., & Granger, D. (2020). Loneliness and cortisol are associated with 
social network regulation. Social Neuroscience, 15, 1–13. 
https://doi.org/10.1080/17470919.2019.1709540 

Lands of loneliness: The unbearable pressures of farm life | Stuff.co.nz. (n.d.). Retrieved October 18, 
2021, from https://www.stuff.co.nz/national/health/125053225/lands-of-loneliness-the-
unbearable-pressures-of-farm-life 

Lashlie, C. (2015). He’ll be OK : growing gorgeous boys into good men (10th anniversary edition.). 
Auckland, New Zealand : HarperCollinsPublishers. 

Liang, Y., Janssen, B., Casteel, C., Nonnenmann, M., & Rohlman, D. S. (2022). Agricultural Cooperatives 
in Mental Health: Farmers’ Perspectives on Potential Influence. Journal of Agromedicine, 27(2), 
143–153. https://doi.org/10.1080/1059924X.2021.2004962 

Lockhart, C., Houkamau, C. A., Sibley, C. G., & Osborne, D. (2019). To be at one with the land: Māori 
spirituality predicts greater environmental regard. Religions, 10(7) 
doi:https://doi.org/10.3390/rel10070427 

LOCUS OF CONTROL. (n.d.). A1 STUDENT ARROWSMITH SCHOOL. Retrieved June 25, 2022, from 
https://www.a1student.com/arrowsmith-program/locus-of-control/ 

Locus of Control Definition. (2013, October 25). The Glossary of Education Reform. 
https://www.edglossary.org/locus-of-control/ 

https://doi.org/10.1080/13811110490476725
https://doi.org/10.1017/CBO9780511984945.004
http://www.westeastinstitute.com/journals/wp-content/uploads/2013/02/4-Mohammed-Ibrahim-Alhojailan-Full-Paper-Thematic-Analysis-A-Critical-Review-Of-Its-Process-And-Evaluation.pdf
http://www.westeastinstitute.com/journals/wp-content/uploads/2013/02/4-Mohammed-Ibrahim-Alhojailan-Full-Paper-Thematic-Analysis-A-Critical-Review-Of-Its-Process-And-Evaluation.pdf
https://www.tupu.nz/en/fact-sheets/dairy/
https://www.tupu.nz/en/fact-sheets/dairy/
https://www.psychologytoday.com/us/blog/free-range-psychology/201806/is-suicide-selfish
https://doi.org/10.4103/IJPSYM.IJPSYM_131_17
https://doi.org/10.7759/cureus.8627
https://doi.org/10.1080/17470919.2019.1709540
https://www.stuff.co.nz/national/health/125053225/lands-of-loneliness-the-unbearable-pressures-of-farm-life
https://www.stuff.co.nz/national/health/125053225/lands-of-loneliness-the-unbearable-pressures-of-farm-life
https://doi.org/10.1080/1059924X.2021.2004962
https://www.a1student.com/arrowsmith-program/locus-of-control/
https://www.edglossary.org/locus-of-control/


113 | P a g e  
 

Mauri Ora Associates. (2009). He ritenga whakaaro: Maori experiences of health services. Mauri Ora 
Associates. http://www.mauriora.co.nz/file/He-Ritenga-Whakaaro.pdf 

May 1 & 2019. (n.d.). Survey: Americans becoming more open about mental health. 
Https://Www.Apa.Org. Retrieved May 29, 2022, from 
https://www.apa.org/news/press/releases/2019/05/mental-health-survey 

Mayr, U. (2020, April 16). Does Age Correspond With Altruism? [Text]. The National Interest; The Center 
for the National Interest. https://nationalinterest.org/blog/buzz/does-age-correspond-altruism-
144252 

Mcleod, S. (2008). [Qualitative vs Quantitative Research]. 
https://www.simplypsychology.org/qualitative-quantitative.html 

Mcleod, S. (2020). [Maslow’s Hierarchy of Needs]. https://www.simplypsychology.org/maslow.html 

Medical Decisions « Topics «. (n.d.). Retrieved July 9, 2022, from https://youthlaw.co.nz/rights/health-
wellbeing/medical-decisions/ 

Mental health. (n.d.-a). Ministry of Health NZ. Retrieved June 5, 2022, from 
https://www.health.govt.nz/our-work/populations/maori-health/tatau-kahukura-maori-health-
statistics/nga-mana-hauora-tutohu-health-status-indicators/mental-health 

Mental health: Frustration over over Govt’s lack of progress on promise to tackle NZ suicide rates. (n.d.-
b). Newshub. Retrieved June 25, 2022, from https://www.newshub.co.nz/home/new-
zealand/2021/03/mental-health-frustration-over-over-govt-s-lack-of-progress-on-promise-to-
tackle-nz-suicide-rates.html 

Mental Health Management - Why Are People Still Reluctant to Seek Help? Check out Aventis’s 
Counselling Course! - Aventis Graduate School. (n.d.). Retrieved May 29, 2022, from 
https://www.aventis.edu.sg/mental-health-why-are-people-still-reluctant-to-seek-help/ 

Mental health stigma: Definition, examples, effects, and tips. (2020, November 10). 
https://www.medicalnewstoday.com/articles/mental-health-stigma 

Models of Reflective Practice for Education. (n.d.). Retrieved July 1, 2022, from 
https://www.ukessays.com/essays/education/the-models-of-reflective-practice.php 

Morgaine, K., Thompson, L., Jahnke, K., & Llewellyn, R. (2017). GoodYarn: Building mental health 
literacy in new Zealand’s rural workforce. Journal of Public Mental Health, 16(4), 180-190. 
doi:https://doi.org/10.1108/JPMH-07-2017-0027 

National Research Council (US) and Institute of Medicine (US) Committee on the Prevention of Mental 
Disorders and Substance Abuse Among Children, Y., O’Connell, M. E., Boat, T., & Warner, K. E. 
(2009). Using a Developmental Framework to Guide Prevention and Promotion. In Preventing 
Mental, Emotional, and Behavioral Disorders Among Young People: Progress and Possibilities. 
National Academies Press (US). https://www.ncbi.nlm.nih.gov/books/NBK32792/ 

New Zealand adults diagnosed with depression. (n.d.). Figure.NZ. Retrieved April 21, 2022, from 
https://figure.nz/chart/MZK3hLTkW1XjQEK8-9o3Cpt0WmwhU6k6M 

Nutrition and mental health—Be You. (n.d.). Retrieved April 22, 2022, from http://beyou.edu.au/fact-
sheets/wellbeing/nutrition-and-mental-health 

http://www.mauriora.co.nz/file/He-Ritenga-Whakaaro.pdf
https://www.apa.org/news/press/releases/2019/05/mental-health-survey
https://nationalinterest.org/blog/buzz/does-age-correspond-altruism-144252
https://nationalinterest.org/blog/buzz/does-age-correspond-altruism-144252
https://www.simplypsychology.org/qualitative-quantitative.html
https://www.simplypsychology.org/maslow.html
https://youthlaw.co.nz/rights/health-wellbeing/medical-decisions/
https://youthlaw.co.nz/rights/health-wellbeing/medical-decisions/
https://www.health.govt.nz/our-work/populations/maori-health/tatau-kahukura-maori-health-statistics/nga-mana-hauora-tutohu-health-status-indicators/mental-health
https://www.health.govt.nz/our-work/populations/maori-health/tatau-kahukura-maori-health-statistics/nga-mana-hauora-tutohu-health-status-indicators/mental-health
https://www.newshub.co.nz/home/new-zealand/2021/03/mental-health-frustration-over-over-govt-s-lack-of-progress-on-promise-to-tackle-nz-suicide-rates.html
https://www.newshub.co.nz/home/new-zealand/2021/03/mental-health-frustration-over-over-govt-s-lack-of-progress-on-promise-to-tackle-nz-suicide-rates.html
https://www.newshub.co.nz/home/new-zealand/2021/03/mental-health-frustration-over-over-govt-s-lack-of-progress-on-promise-to-tackle-nz-suicide-rates.html
https://www.aventis.edu.sg/mental-health-why-are-people-still-reluctant-to-seek-help/
https://www.medicalnewstoday.com/articles/mental-health-stigma
https://www.ukessays.com/essays/education/the-models-of-reflective-practice.php
https://www.ncbi.nlm.nih.gov/books/NBK32792/
https://figure.nz/chart/MZK3hLTkW1XjQEK8-9o3Cpt0WmwhU6k6M
http://beyou.edu.au/fact-sheets/wellbeing/nutrition-and-mental-health
http://beyou.edu.au/fact-sheets/wellbeing/nutrition-and-mental-health


114 | P a g e  
 

NZ’s top landowners revealed. (2019, October 17). Otago Daily Times Online News. 
https://www.odt.co.nz/rural-life/rural-life-other/nzs-top-landowners-revealed 

Person–Centered Therapy (Rogerian Therapy). (n.d.). Retrieved April 9, 2022, from 
https://www.goodtherapy.org/learn-about-therapy/types/person-centered 

Pompili, M. (2012). Suicide: A Global Perspective. Bentham Science Publishers. 

Porter, S., Lexén, A., & Bejerholm, U. (2019). Employers’ beliefs, knowledge and strategies used in 
providing support to employees with mental health problems. Journal of Vocational 
Rehabilitation, 51(3), 325–337. https://doi.org/10.3233/JVR-191049 

Risk and Protective Factors for Youth | Youth.gov. (n.d.). Retrieved April 19, 2022, from 
https://youth.gov/youth-topics/youth-mental-health/risk-and-protective-factors-youth 

Schwartz, C. E., Keyl, P. M., Marcum, J. P., & Bode, R. (2009). Helping others shows differential benefits 
on health and well-being for male and female teens. Journal of Happiness Studies, 10(4), 431-
448. doi:https://doi.org/10.1007/s10902-008-9098-1 

S, W., H, J., F, J., & A, K. (2005). Role of stigma and attitudes toward help-seeking from a general 
practitioner for mental health problems in a rural town. The Australian and New Zealand 
Journal of Psychiatry, 39(6). https://doi.org/10.1080/j.1440-1614.2005.01612.x 

Shortage of psychologists leaving patients on waitlist for 9 to 12 months. (2021, September 8). RNZ. 
https://www.rnz.co.nz/news/political/451062/shortage-of-psychologists-leaving-patients-on-
waitlist-for-9-to-12-months 

Skegg K, Firth H, Gray A, Cox B. Suicide by occupation: does access to means increase the risk? Aust N Z J 
Psychiatry. 2010 May;44(5):429-34. doi: 10.3109/00048670903487191. PMID: 20397784. 

Stoic, F. (2022, March 10). Is Being Stoic A Bad Thing? 5 Dangers Of Unhealthy Stoicism. The Fresh Stoic. 
https://freshstoic.com/is-being-stoic-a-bad-thing-5-dangers-of-unhealthy-stoicism/ 

RNZ, K. N. of. (2019, October 17). New Zealand’s biggest 50 landowners revealed. Stuff. 
https://www.stuff.co.nz/business/farming/116661441/new-zealands-biggest-50-landowners-
revealed 

Suicide web tool. (n.d.). Retrieved April 21, 2022, from https://minhealthnz.shinyapps.io/suicide-web-
tool/ 

Taonga, N. Z. M. for C. and H. T. M. (n.d.). Kaitiakitanga – guardianship and conservation [Web page]. 
Ministry for Culture and Heritage Te Manatu Taonga. Retrieved April 22, 2022, from 
https://teara.govt.nz/en/kaitiakitanga-guardianship-and-conservation 

Taylor, S. (1982). Durkheim and the study of suicide. Macmillan. 

Te Whare Tapa Whā. (n.d.). Retrieved April 22, 2022, from https://mentalhealth.org.nz/getting-
through-together/wellbeing-for-parents-and-whanau/te-whare-tapa-wha-GTT 

te whare tapa wha—Bing images. (n.d.). Retrieved June 18, 2022, from 
https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C2
0BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%
2F%2F1.bp.blogspot.com%2F-
7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34

https://www.odt.co.nz/rural-life/rural-life-other/nzs-top-landowners-revealed
https://www.goodtherapy.org/learn-about-therapy/types/person-centered
https://doi.org/10.3233/JVR-191049
https://youth.gov/youth-topics/youth-mental-health/risk-and-protective-factors-youth
https://doi.org/10.1080/j.1440-1614.2005.01612.x
https://www.rnz.co.nz/news/political/451062/shortage-of-psychologists-leaving-patients-on-waitlist-for-9-to-12-months
https://www.rnz.co.nz/news/political/451062/shortage-of-psychologists-leaving-patients-on-waitlist-for-9-to-12-months
https://freshstoic.com/is-being-stoic-a-bad-thing-5-dangers-of-unhealthy-stoicism/
https://www.stuff.co.nz/business/farming/116661441/new-zealands-biggest-50-landowners-revealed
https://www.stuff.co.nz/business/farming/116661441/new-zealands-biggest-50-landowners-revealed
https://minhealthnz.shinyapps.io/suicide-web-tool/
https://minhealthnz.shinyapps.io/suicide-web-tool/
https://teara.govt.nz/en/kaitiakitanga-guardianship-and-conservation
https://mentalhealth.org.nz/getting-through-together/wellbeing-for-parents-and-whanau/te-whare-tapa-wha-GTT
https://mentalhealth.org.nz/getting-through-together/wellbeing-for-parents-and-whanau/te-whare-tapa-wha-GTT
https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C20BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%2F%2F1.bp.blogspot.com%2F-7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImgRaw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxserp=0&vt=0&sim=11
https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C20BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%2F%2F1.bp.blogspot.com%2F-7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImgRaw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxserp=0&vt=0&sim=11
https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C20BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%2F%2F1.bp.blogspot.com%2F-7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImgRaw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxserp=0&vt=0&sim=11
https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C20BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%2F%2F1.bp.blogspot.com%2F-7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImgRaw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxserp=0&vt=0&sim=11


115 | P a g e  
 

_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-
20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2F
R.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImg
Raw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&
form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxs
erp=0&vt=0&sim=11 

The folly of carbon farming with pine trees. (2022, February 15). Newsroom. 
https://www.newsroom.co.nz/ideasroom/page/folly-of-carbon-farming-with-pine-trees 

The Journey of Life: A Metaphor for Values in ACT. (n.d.). Psychotherapy Academy. Retrieved April 22, 
2022, from https://psychotherapyacademy.org/acceptance-and-commitment-therapy-the-
essentials/the-journey-of-life-a-metaphor-for-values-in-act/ 

What is ACT and Mindfulness? Find Out Here | ACT Mindfully. (n.d.). Actmindfully. Retrieved April 9, 
2022, from https://www.actmindfully.com.au/about-act/ 

What is Grounded Theory? | Grounded Theory Online. (n.d.). Retrieved January 23, 2022, from 
https://www.groundedtheoryonline.com/what-is-grounded-theory/ 

Why Don’t People Seek Help for Mental Illness? | High Watch Recovery. (2019, January 15). High Watch 
Recovery Center. https://highwatchrecovery.org/why-dont-people-seek-help-for-mental-illness/ 

Why the language we use to describe mental health matters. (2019, May 2). Mental Health Foundation. 
https://www.mentalhealth.org.uk/blog/why-language-we-use-describe-mental-health-matters 

Wise, L. (2015, October 30). The Goodrich Way: Developing a Growth Mindset. The Goodrich Way. 
https://goodrichway.blogspot.com/2015/10/developing-growth-mindset.html 

You Matter, Let’s Natter. (2021, July 23). Farmstrong - Live Well Farm Well. 
https://farmstrong.co.nz/you-matter-lets-natter/ 

Zealand, W. N. (n.d.). Controlled substances licences. WorkSafe. Retrieved April 19, 2022, from 
https://www.worksafe.govt.nz/topic-and-industry/hazardous-substances/certification-
authorisation-approvals-and-licensing/certification-of-people/controlled-substances-licences/ 

 

 

 

 

 

 

 

 

 

https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C20BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%2F%2F1.bp.blogspot.com%2F-7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImgRaw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxserp=0&vt=0&sim=11
https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C20BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%2F%2F1.bp.blogspot.com%2F-7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImgRaw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxserp=0&vt=0&sim=11
https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C20BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%2F%2F1.bp.blogspot.com%2F-7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImgRaw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxserp=0&vt=0&sim=11
https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C20BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%2F%2F1.bp.blogspot.com%2F-7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImgRaw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxserp=0&vt=0&sim=11
https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C20BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%2F%2F1.bp.blogspot.com%2F-7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImgRaw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxserp=0&vt=0&sim=11
https://www.bing.com/images/search?view=detailV2&ccid=OjVyBcoi&id=F82A0EE8E2D35E9C20BF7BA3F2BB2120FF3A0C8C&thid=OIP.OjVyBcoif51qakB1PmJ15QHaFH&mediaurl=https%3A%2F%2F1.bp.blogspot.com%2F-7pWRbN9nwEw%2FXk3jtrJm5bI%2FAAAAAAAABGg%2FCwG0c_KVFOMbZ6609XHIv4BjuVTrm34_QCLcBGAsYHQ%2Fs1600%2FScreenshot%252B2020-02-20%252Bat%252B2.40.47%252BPM.png&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.3a357205ca227f9d6a6a40753e6275e5%3Frik%3DjAw6%252fyAhu%252fKjew%26pid%3DImgRaw%26r%3D0&exph=504&expw=730&q=te+whare+tapa+wha&simid=608009877318556461&form=IRPRST&ck=345CA992F59CFBA442611411AEF94529&selectedindex=46&ajaxhist=0&ajaxserp=0&vt=0&sim=11
https://www.newsroom.co.nz/ideasroom/page/folly-of-carbon-farming-with-pine-trees
https://psychotherapyacademy.org/acceptance-and-commitment-therapy-the-essentials/the-journey-of-life-a-metaphor-for-values-in-act/
https://psychotherapyacademy.org/acceptance-and-commitment-therapy-the-essentials/the-journey-of-life-a-metaphor-for-values-in-act/
https://www.actmindfully.com.au/about-act/
https://www.groundedtheoryonline.com/what-is-grounded-theory/
https://highwatchrecovery.org/why-dont-people-seek-help-for-mental-illness/
https://www.mentalhealth.org.uk/blog/why-language-we-use-describe-mental-health-matters
https://goodrichway.blogspot.com/2015/10/developing-growth-mindset.html
https://farmstrong.co.nz/you-matter-lets-natter/
https://www.worksafe.govt.nz/topic-and-industry/hazardous-substances/certification-authorisation-approvals-and-licensing/certification-of-people/controlled-substances-licences/
https://www.worksafe.govt.nz/topic-and-industry/hazardous-substances/certification-authorisation-approvals-and-licensing/certification-of-people/controlled-substances-licences/


116 | P a g e  
 

Appendices 
 

Appendix 1. Learning agreement 
 

Name of learner: Kathryn Wright 

Facilitator: Carleen Mitchell 

Academic Mentor: Jo Kirkwood 

Project Title:  

Barriers to help-seeking in mental health in young rural males 

Aim:  

To understand why young, rural men do not seek help when they are in mental distress – and in the 
process, discover how to support and encourage help-seeking behaviour. 

Context and background to my project: 

New Zealand has a particular set of sociological reasons why our young rural males suffer distress 
that are different to other countries. It is often wrongly assumed that the issues around farming and 
poor mental health hinge upon financial and/or adverse weather events. In reality, it is 
overwhelmingly our young men that suffer poor mental health on the farm – and this more often 
than not is due to isolation from family and interpersonal conflict (Beautrais, 2018, p.80). In other 
words, we have been searching for answers in completely the wrong place.  

The reasons for poor mental health in young rural men are stratified. The research that currently 
exists within the realm of the subject of rural mental health is predominantly from overseas where 
the circumstances are very different – the existing research tends to focus on older farmers who are 
affected by the above variables. In New Zealand, there is a dearth of research on the matter and 
what little there is, is quickly becoming outdated due to changes within our society, globalisation, 
and online presences.  

A lot has led me to the subject of rural mental health. Firstly, I am a farmer’s wife. I live on a deer 
farm near Te Anau, right on the edge of Fiordland National Park. I live and breathe rural life – I am 
immersed in the personal and professional role of being with other rural people who live a kind of 
life that only another rural person could fully grasp. Interactions with people at social gatherings, 
special interest meetings or interactions with people around my children such as school groups have 
all allowed me to talk openly and honestly with other rural people. Often, the fact that they know 
that I am a counsellor can open up conversations that would not normally take place – and I feel 
privileged to hear their stories. 

Secondly, my 21-year-old daughter has a farming career – she began working as a rural contractor 
before leaving school, then took a gap-year working as a Jillaroo on horseback on a large remote 
station in Northern Western Australia. After that, she did more rural contracting and farmhand work 
back in New Zealand before doing a Diploma in Agriculture at Lincoln University in Christchurch. 
From there, she commenced a shepherd position near Omakau in Central Otago, plus took on other 
roles, including vice-president of her local Young Farmers club. Being privy to all her experiences, 
good and bad, it became obvious quite quickly that there are problems in the agriculture industry, 
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and that they were not what we thought. There seemed to be strong undercurrent of young people 
working in rural conditions that were harsh, in the human sense of the word. Isolation, being away 
for the first time from family, brusque-mannered bosses or managers, and a lack of social support 
networks were all adding up to some unhappy young people. Despite all of these factors, it struck 
me that it is not usually the job itself – they chose an agricultural career because they enjoy being 
outside, working with animals and machinery, and are usually happy to put in a hard day’s work. The 
reasons are predominantly social.  

Thirdly, when I was working towards my double degree in Psychology and Sociology with Massey 
University, I found myself being trained towards the subject of rural mental health – for the 
aforementioned reasons. Where possible, I chose subjects for studies and assignments that centred 
upon issues directly related to rural mental health. I relished these projects but was frustrated at the 
lack of academia/studies directly relating to New Zealand rural issues.  

Finally, I am a counsellor. I work with a wide range of ages both in Te Anau and Lumsden. I also 
encounter a wide range of issues pertaining to rural people, regardless of age. Every client I have 
ever had, has added to my experience, knowledge and understanding of what it is like to be rural – 
the challenges, lack of services, barriers in the way, whether perceived or real. I have found that 
rural people have gravitated towards me – perhaps it is because I am good at my job, but perhaps it 
is because I talk with them in a way that they are familiar with, or because I understand the 
challenges in the place they live and work, or perhaps it is because I am trying to.  

From these experiences, I have been led “down the farm track” to explore the matter of rural mental 
health in unconventional ways. I have spoken to several Young Farmers’ groups about accessing 
mental health services, I have spoken to Rural Women’s about the same issues, and I have written 
many articles and pieces relating to rural mental health – some published by Young Farmers (Wright, 
2021). I have been interviewed by Stuff news (Stuff, 2021) and had my insights and opinions on the 
matter published nationally. I am now a registered counsellor with Will to Live, a charity that 
educates rural people on help-seeking, and now funds some counselling for rural people. I feel at 
times that I am becoming a spokesperson of sorts for the state of rural mental health in New 
Zealand, which terrifies me and excites me all at once – I admit to knowing more about the issue 
than many people, but there is a lot that I do not know, hence the reason for doing the study I am 
proposing.  

My aim in this project is to understand why young rural men do not seek help when they are 
suffering from mental distress. When considering the subject of rural mental health in young rural 
men, and bouncing the idea off people, I have had to ask myself at a fundamental level – and answer 
to others that have asked – why just young rural men? What about all rural people or all rural 
males? The truth is that young rural men (16-30) are head and shoulders, the highest at risk. They 
are six times more likely to die by suicide than other sectors. Out of all rural suicides, males make up 
96% of suicides. The scant studies that do exist (Beautrais, 2017, Morgaine et al, 2017) point to 
factors of isolation and interpersonal conflict as being the main drivers of poor mental health and 
suicide. Access to alcohol and firearms exacerbates the problem and is likely the catalyst behind 
unplanned or spontaneous suicide. By zeroing in on the group that make up the largest numbers, I 
felt that I could do this study more justice than creating a wider, more general study.  

 

My professional practice learning outcomes 



118 | P a g e  
 

1. To undertake research that will seek to provide answers to the issue of why young rural men 
do not seek help for mental health problems. The evidence produced will change how I 
inform my practice concurrently during my study, and in the future.  

2. To seek understanding of my own internal processes during this learning journey, including 
self-awareness, knowledge and experiences that are both private and professional that have 
informed and influenced my practice to date. 

3. To convey my research findings in an appropriate and accessible way to peers, colleagues, 
gatekeepers, and stakeholders. I will provide an insightful, persuasive, and innovative thesis 
that is highly effective in conveying the information that I seek to impart. 

Main outputs from my study  

Clear answers from the chosen demographic around why seeking help for mental distress is so 
difficult. Also, suggestions and recommendations of what can be done to encourage help-seeking. 

I intend to submit a thesis on my proposed theme, along with social media awareness posts and 
videos presenting my findings. Along with that, I intend to weave my findings into any public 
speaking I do on the matter, to raise awareness of what the issues are and how we can address 
them. I will contact farming newspapers and magazines with the intent to present my findings as 
news/popular articles to inform the wider farming community and stakeholders of my findings. I will 
present my findings to my iwi, Ngati Kahugnunu so that they can distribute my findings within their 
membership through newsletters and/or social media.  

 

Main audience for my study  

The main audience for my study will be individuals and organisations that are in the helping 
professions and deal with the rural community. My secondary audience will be the farming 
community and family members of people in the farming community, along with my focused 
demographic of young rural men, in the hope that they can better understand why these issues 
might be affecting them, and what they could do to address them.   

Groups who will be interested in my research might include counsellors, psychologists, psychiatrists, 
life/health coaches, school wellbeing providers, GP’s, social workers and other mental health 
workers. It will also be of interest to any individual that has an interest in sustaining good mental 
health for young rural people: employers, parents and rural providers. As far as indirect impact, it 
may help us as a society to understand young men and what they need – and what stops them from 
getting that. It is a well-known fact that we have an issue in New Zealand with poor mental health 
amongst our young men, but what is not well known is what to do about it.  

 

Research methodology and methods  

This research is a mixed methods research design.  First, I plan to undertake a survey of young rural 
men, followed by two phases of interviews.  My research will be in the form of a sequential mixed 
methods approach, while also using grounded theory which will allow themes to emerge from the 
information gathered. The rationale for choosing a mixed methods approach is that differing types 
of information require diverse collection methods. The initial survey is likely to reach a large 
audience, which will give an accurate snapshot of the basic details such as age, ethnicity, and type of 
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agricultural occupation. By using the Qualtrics application, I can gather and display this data as 
quantitative information. Many of the questions ask the participant to elaborate further on their 
answers given. Collecting and interpreting this information through qualitative research, and more 
specifically, grounded theory, will allow me to draw common and divergent themes in the answers 
and information given.  

 Quantitative research is a key part of psychological studies as it allows us to gather factual 
information about quantities and measure the level of each of these (McLeod, 2019). It is not 
descriptive but allows us to find definitive conclusions about each of the quantities in the closed 
question parts of the survey. This information can then be included in the findings of my study as 
reliable and measurable data which is fixed in reality.  

 Qualitative research is concerned with understanding behaviour from the point of view of 
the participants in the study (McLeod, 2019). This understanding comes about from observations, 
interviews and descriptions as reported by the participant. By seeking to understand the way that 
each participant gives their information, we can begin to see how they perceive their own unique 
position on the topic, and how they give meaning to their experience. The outcomes of qualitative 
approaches provide a deep comprehension of how people identify their social realities, and in 
consequence, how they proceed within the social world. 

 More specifically, methods within qualitative research such as grounded theory can further 
allow us to understand and interpret the information given. According to Helen Scott (2009), 
grounded theory is: “a research method that will enable you to develop a theory which offers an 
explanation about the main concern of the population of your substantive area and how that 
concern is resolved or processed.” Using grounded theory, it will be possible to discover emerging 
patterns from the qualitative data, such as commonalities of suffering. It will allow me to seek out 
the patterns and structures of what each participant says, through a continual comparison with each 
response. Grounded theories often do not emerge from the findings until after the results of the 
study have been analysed – we can have ideas or hypotheses about what the themes and theories 
are, but until we receive information from the participants, these cannot be confirmed. Grounded 
theory is carried out firstly by observation and reflection of the emerging theories; Organising data 
that represents the emergent themes; Comparing the different themes; and finally, constructing 
concepts based on the findings (Harappa, 2021). These methods will specifically help me to 
deconstruct and interpret the data from both my anonymous survey, and the in-depth interviews 
with participants and stakeholders. 

 Another qualitative method that I will be using is thematic analysis. While there are many 
similarities between thematic analysis and grounded theory (Ibrahim, 2012) – such as the 
interpretation of emerging themes in the data – there are some crucial differences. Thematic 
analysis also takes into the account the existing themes and findings in the existing literature and 
allows the researcher to compare the emerging themes and findings with these existing definitions. 
While there are scant studies specifically on the topic of the mental health of young rural men in 
New Zealand, it is important to seek and compare the findings that I will produce with what is 
already in existence. This will tell us if we are unanimous in being on the right track with what may 
be holding them back from help-seeking and what can be done to encourage it.  

 

The survey phase involves: 
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I have the benefit of already being on speaking terms with key people at Young Farmers, Rural 
Women’s, Will to Live and other organisations that employ or deal with young rural males. I will 
have to recruit participants through these organisations, but I will also be able to spread the word 
and recruit participants from social media campaigns – Facebook pages such as NZ Farming, NZ 
Farming Mums, Rural Support Trust, Young Farmers and more – my feeling is that as the topic of 
rural mental health is such an important topic, they would help me by posting advertisements for 
participants.  

The anonymous survey will be created on the Qualtrics website. It is an anonymous survey that will 
ideally be completed by males that work in the agriculture industry and are between the ages of 16-
30 years of age. The survey will be shared through social media via multiple stakeholders such as the 
ones listed above, plus several more. I have obtained a professional photograph to use with the 
explanation and link to my survey. The survey has been designed so that the participant cannot be 
directed to the first question unless they click a consent form. There is a warning that the survey 
contains questions around mental health and suicide, and the survey can be withdrawn from at any 
time. Any of the questions can also be skipped. The quantitative, or measurable answers, will be 
collated and displayed using the Qualtrics application, within my written thesis. Many of the 
questions have the option at the end to give a more detailed (qualitative) explanation. These 
explanations will be interpreted using grounded theory and thematic analysis, as described above. 
Quantitative research is not my strength and I want to concentrate on what I can do well, so 
statistics will be kept brief and concise 

 

The second two parts of the research design are qualitative: 

I have prior experience in qualitative research, transcription and sociological ethnography are all 
methods that I am more than capable of carrying out. Extracting themes, commonalities and 
differences between subjects and then tying them together in a logical format will be a project that I 
can foresee that I could become completely immersed in. 

The qualitative research will involve interviewing a small number of participants who are 18 or over 
and asking targeted questions which are the same as in the survey, but also listening to what they 
might say which is outside of the question. Nuances, experiences, and situations must be teased out 
from what they are saying and will be important information to gather. Participants will need to be 
young rural males that have suffered from mental distress but then either have eventually sought 
help or have not yet sought help and may never intend to.  

I anticipate that each interview could possibly turn into a heavy discussion, so I will have to focus on 
being direct and assertive with time management. I expect that I will have to speak to them in 
similar ways to counselling clients, but this could be necessary to draw out relevant and genuine 
thoughts and emotions around the topic using thematic analysis to interpret these themes.  

Confidentiality will be held in the utmost importance. Reassurance will be given to each participant 
that all identifying information such as names, locations, workplaces, or anything else will be fiercely 
protected. I will inform each participant of my Code of Ethics as an NZAC registered counsellor and 
what this means to them.   

 

Literature review 
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The Sociology of suicide 

Sociology can explain an alternative, “ground up” view of how we interpret and contend with mental 
health issues in our society. Life events, societal norms and expectations, social structures and 
cultural meanings can all drastically shape attitudes around mental health. Much can be learned 
from gaining an historical perspective, along with adopting a modern-day lens, taking into account 
modern stressors and situations that are unique to rural people. Exploring the issues this population 
face at a macro level tells us much about the fabric of rural society and what is compounding their 
mental health challenges.  

Horwitz’s (2009) article, An Overview of Sociological Perspectives on the Definitions, Causes, and 
Responses to Mental Health and Illness, reiterates that mental health issues are aspects of social 
circumstances that can change depending on the era, inequalities, and social conditions they face. 
The author leans heavily on the theories purported by Emilie Durkheim’s 1897 study of suicide, but 
also juxtaposes more recent sociological evidence around the importance of social integration 
through various circumstances for improving the wellbeing and mental health of affected individuals 
(Horwitz, 2009).  

When considering the explanations for suicide, much can be learned from what has historically been 
learned already. Although Emile Durkheim’s book, Suicide, was originally written in 1897, the 
concepts around societal reasons for suicide are still highly relevant to today’s population. Durkheim 
explains that there are four main reasons for suicide: anomic, egotistic, altruistic and fatalistic. 
Anomic suicide can occur when a person feels that their place in society has been ruptured through 
sudden change such as a loss of job or status; egotistic suicide is when an individual feels that they 
have no place in society and that they are the “odd one out”; altruistic suicide is when a person ends 
their own live for a “greater good” such as religious sacrifice; and finally, fatalistic suicide can occur 
when an individual feels that there is no longer any hope for them, such as people in prison or a 
difficult situation that they cannot see any way out of. All four of these explanations can be used as a 
lens with which to view and understand suicide in New Zealand, and moreover, suicide in young 
rural men – feelings of no hope, not fitting in, releasing a “burden” on others and drastic changes in 
circumstances can all be mapped onto many of the various suicide stories that I have heard and read 
about that involve young rural men.  

A study I examined by Morgaine, Thompson & Llewellen (2017), “GoodYarn: building mental health 
literacy in New Zealand’s rural workforce”, is one of the few that exist that are specifically focussed 
on rural mental health in New Zealand. It examines the impact of “GoodYarn” workshops that are 
held around the country to attempt to open lines of communication about mental health by 
teaching emotional literacy in rural communities. The authors argue that rural people shy away from 
traditional health-based sources of help for mental health, and that it is far more likely that they will 
listen to “Gatekeepers” – rural insurance agents, bankers, stock agents etc. as they are less 
threatening (Morgaine, Thompson & Llewellen, 2017). The content of the workshops themselves 
consists of such topics as recognising signs of poor mental health and suicidality, how to discuss 
mental health and defining and implementing self-care. There are several helpful themes in the 
article that are relevant to solving the rural mental health issue, mainly that interventions must be 
“relatable” to rural people. When I am speaking to people that would fall under the “gatekeeper” 
label, I regularly hear that they have been involved in conversations with rural people who have 
offloaded to them about internal and external pressures in their work environment. This confirms to 
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me that the authors are on the right track when seeking answers to the problem of rural mental 
health help-seeking. 

 

The impact of age and gender and occupation 

While a sociological view is imperative, so too is a more focussed, or micro-look at exactly who my 
study is seeking to refer to. By narrowing my focus to gender, occupation and age range, the reasons 
and explanations for poor mental health become more salient through such stratification. 
Circumstances and contexts can cause a person’s environment and milieu to become greatly 
influenced in the way that they experience and understand mental health issues. The particular 
demographic in my study must be viewed through the method of intersectionality – that is, seeing 
the overlap of youth, gender, locale and occupation, however, so too is it important to single out 
each of these sections and view them as separate entities.  

Judd and Jackson’s (2008) study, titled “How does being female assist help-seeking for mental health 
problems?” examines why being female equates to more help-seeking behaviour for mental health 
problems than males can lend much information for my study. The demographic in the study 
consisted of mainly rural people. I chose the article to act as a juxtaposition against my thesis topic. 
In the article, the authors suggest that while it appears that females seem to suffer from more 
mental health issues, the fact is that the prevalence is very similar – it is the frequency that females 
seek help that is far more predominant (Judd & Jackson, 2008). There are several hypothesised 
reasons in the article for this: that males feel pressure to conform to socialised gender traits such as 
stoicism and that to show masculinity, males must be powerful, dominant, competitive, and in 
control of their emotions. Social stigma that is attached to the perception that showing “weak” 
emotions was also shown to be an explanation behind lack of help seeking for males, who also felt 
personally discredited when admitting to having feelings pertaining to mental illness. In the article, 
the authors suggest ways in which help seeking in males can be more normalised and addressed. It 
must be noted that while the study is considered to be reasonably old, there is no other similar 
study that is more current.  

Some recent research by Beautrais (2018), “Farm suicides in New Zealand, 2007-2015: A review of 
coroners' records” was the second of only two that I found that relate directly to rural mental health 
and suicide in the New Zealand context. The author examines in depth, the demographics, reasons, 
methods, and circumstances of rural suicide. The contents of the article are quite confronting and 
graphic – however, it is a graphic topic, and the author captures this sentiment through data and 
explicit descriptions. The author makes several observations that add up to a sound understanding 
of topics such as means of suicide, such as citing that the tightening-up of firearms laws can and has 
reduced the suicide by firearm rate (Beautrais, 2018). There are also points made that serve to 
dismiss assumptions around rural suicide, such as the misconception that financial and weather 
issues are a catalyst, where the data tells a different story – the overwhelming majority of rural 
suicide victims are younger labourers and shepherds. The article acknowledges it’s limitations, but 
also comes to the same conclusion as the article by Morgaine and colleagues (2017) that the answer 
could partially lie within peripheral rural services acting as “gatekeepers” that are able to notice 
basic distress signals and direct their rural clients to the nearest and best mental health services.  

 In one very recent book that was published in September 2021, “What Young People Want 
from Mental Health Services: A Youth Informed Approach for the Digital Age” (Gibson, 2021), the 
themes and concepts are very relevant, besides being written by a New Zealand author. Over 500 
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young people contributed to the conversations and questions in this book, so there is an enormous 
cross-section of respondents. Although this book is not specifically about males or rural people, it is 
very relevant for my study because it discusses and dissects reasons and notions around why young 
people do not seek help for mental health problems. The author also recommends ways throughout 
the book that practitioners can break down some of these barriers and make it more likely that 
young people will seek help. Much of the information in this book can be counter-credited to apply 
to the demographic in my study. When overlaying this book with the above studies on gender and 
occupation, a clearer picture begins to form which is extremely relevant information for dissecting 
the issues that will be pillars in my study. This book had a profound effect on the way that I viewed 
young people in New Zealand and how they do or no not seek help for mental health issues. I 
subsequently contacted the author to thank her for such a valuable resource and told her about my 
forthcoming research project. She is eager to see my work once it is completed.  

Rural mental health and suicide 

The studies on rural mental health, and in New Zealand in particular, are scant. However, we can 
begin to draw conclusions from what little there is available through statistics, informal research, 
and articles, and seeking information about rural mental health from other communities around the 
world. These studies are not commonly focussed on young people, however. By using the literature 
around youth mental health (above), conclusions can often be drawn as to how youth and gender 
influence outcomes in mental health help-seeking.  

 In any study around statistics and welfare, it is useful to look at the data that has been 
collected around the subject. On one website (Suicide Web Tool, 2021), the current statistics of 
suicide in each calendar year can be found and can be singled out by gender, age and ethnicity. It 
will be a useful study to refer to when making claims around gender, age and ethnicity risk. 

One review titled “Social Explanations for Suicide in New Zealand” (Maskill & Hodges, 2018) allows 
the reader to see and understand some of the deeper, sociological meanings to suicide in New 
Zealand. It examines the social, economic, cultural, and societal level theories that some populations 
are more at-risk of dying by or attempting suicide than other population groups. It researches rates 
and trends of certain groups across time to look for explanations of suicide and examines New 
Zealand’s socio-cultural environment to seek out information that is relevant to the area of focus.  

 In one media article titled “Lands of Loneliness” (Stuff, 2021), the author investigates the 
phenomenon of poor mental health in young rural men. It also dispels the myth that the main 
demographic of poor mental health is older, farm owners who have been victims of adverse weather 
and financial events (Stuff, 2021). It reiterates that the main causes of poor mental health in young 
rural men is relationship breakdown and interpersonal conflict. I was interviewed and involved in 
this article.  

Another article, “Young Farmers tackle mental health issues” (NZ Herald, 2021), discusses the 
GoodYarn workshops mentioned in the Morgaine et al (2017) article. It discusses in a direct way 
what exactly the workshops are and is easily accessible for farmers to read. The woman who was 
interviewed for this article is now one of the spokespeople for Beef and Lamb New Zealand and I 
have subsequently been in touch with her to ask her if she might be able to be a contact when it 
comes time to carry out my research and she has agreed.  

 Another study, “Role of stigma and attitudes toward help-seeking from a general 
practitioner for mental health problems in a rural town” (Wrigley et al, 2005), investigates how the 
role of stigma and personal attitude can be a detriment to help-seeking in mental health help-
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seeking. It is not specific to rural populations; however, it is relevant to New Zealand and Australia. 
There is very specific data which can be referred to when investigating reasons for lack of help-
seeking. It must be noted that this piece of literature is 17 years old – unfortunately I was not able to 
find anything newer than this. While many of the themes in this study are still likely very relevant to 
current personal reasons why people are reluctant to seek help, it also punctuates the fact that 
more current research around the topic of rural mental health is required.  

In a New Zealand study, “Suicide by occupation: does access to means increase the risk?” (Skegg et 
al, 2010), the authors examine and dissect the differing occupation sub-sets and how they are 
related to suicide statistics in New Zealand. It clearly shows correlations between access to means, 
reasons and protective factors that may explain lower rates in some occupations (Skegg et al, 2010). 
Farm/agricultural workers are included in the statistics, so this will be a valuable piece to use, 
however it is now more than 10 years old so time fluctuations must be considered. 

An American study, “The Role of Rural and Urban Geography and Gender in Community Stigma 
Around Mental Illness” (Schroeder et al, 2021), shows how rural people differ in their help-seeking 
behaviour as opposed to urban dwellers. It has useful information in there even though it is 
American and looks at ages across the board. One of the main themes in this article is how stoicism 
affects help-seeking – this does align with much of the attitudes in New Zealand around help-
seeking. It also contains a meta-analysis of other, similar studies that have been carried out in 
America and other countries such as Australia.  

 

Ethical process  

There were many ethical issues to consider when developing the research plan.  Please see my full 
ethics application in the appendix as to the ethical issues I considered and responded to.   

Evidence of ethical approval is attached in the appendices. 

New learning undertaken in Course 2  

In course two, I have learned a great deal. Firstly, I have had to consider how to articulate what it is 
that I already know, what I want to find out, and what others in the field may also want to know. I 
have had to be aware of the further implications of my study in terms of what is of further interest 
to others – such as gathering data on ethnicity – and to look at what I am doing from a multi-
dimensional aspect. Secondly, I have learned about literature reviews and how to seek and display 
information that is imperative to my study – something that I not previously had to do. Thirdly and 
most substantially, I have learned how to consider the crucial components of an ethically driven 
study. Considering how to incorporate ethical practice, comprehensible language, and logistical 
issues was all a unique experience for me, along with being able to receive and implement 
constructive feedback to hone my study.  

Māori Consultation  

Evidence of Kaitohutohu consultation is attached in the appendices. 

Sustainable Practice 

Being able to understand people and why they do what they do, is a crucial aspect of my job. There 
has always been an unknown factor and missing information around why young, rural men suffer in 
mental distress and do not seek help for their problems. Being able to understand these issues will 
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make my practice more sustainable as I will better understand how to deliver the sort of help that is 
required for the young, rural male population. It will also allow other practitioners to follow my 
findings to also deliver the care that is needed. This will create social stability in dealing with the 
mental health of rural populations and have the flow-on effect of creating stronger rural 
communities. Key Milestones: 

• February/March 2022: Survey goes live 

• March/April 2022: Stakeholders will be contacted and interviewed 

• March/April 2022: In-depth participants will be contacted and interviewed  

• May/June 2022: Analyse data 

• July/August 2022: Write up data 

• July/August 2022: Interpret themes in qualitative data 

• September/October 2022: Format findings 

• October/November 2022: Edit and display thesis 

• November/December 2022: Completion of thesis 

 

Reflective Critical commentary  

Throughout the development of the learning agreement, I have learned much about the 
construction of an ethical, engaging, and logical study. I have learned about literature reviews, and 
how to receive and implement constructive, critical feedback. I have learned how to apply a cultural 
lens and that this is an opportunity to glean information around ethnicity and mental health that I 
had not considered previously.  

During the inquiry project, I expect that I will gain exponential growth in learning about my chosen 
topic. I can honestly say that I am excited at the prospect of meeting with and talking to people “on 
the ground”, both the rural males in my targeted audience, and the gatekeeps that deal with and 
have extensive knowledge around what is working, what is not, and what they have noticed. Once I 
have adequate responses, I expect that I will have many “lightbulb” moments, and I predict that I 
will be able to draw out and match common themes amongst the data. Although I acknowledge that 
quantitative data is not my strength, I feel certain that I will be able to use the Qualtrics software to 
my advantage and to display the data also.  

My hope is that first and foremost, I can better understand the obstacles that young rural men face 
when they are up against mental health issues. In doing so, the knowledge gained can be utilised 
and understood by my peers and by other health and wellbeing practitioners, which will have huge 
benefits for this population. Secondly, I hope that my findings will play some part in giving a voice to 
young rural men, one that has previously not been heard due to a lack of knowledge. I apply this to a 
macro level and a micro level. Even young rural men that have not participated in my study have the 
potential to feel really heard and understood, and then the individuals themselves that have 
contributed to my study can feel not only that they have been listened to, but that they have made 
an important contribution towards understanding what might be able to help their peers.  
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Signed by Learner:   

Signed by Employer/Sponsor (where applicable):  n/a - doing as a self-employed person 
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Appendix 2. Kaitohutohu office consultation 
 

Whāia te pae tawhiti kia tata. Whāia to pae kiā maua. 

Pursue the distant horizons so that they may become your 

reality. Office of the Kaitohutohu Māori Research Consultation 

Feedback Date: 16 December 2021 

Researcher name: Kathryn Wright 

Facilitator/ Academic mentor: Jo Kirkwood, Carleen 

Mitchell Department: College of Work Based Learning 

Project title: Barriers to help-seeking in mental health in young rural males 

 

Your research seeks to document the wellbeing experiences of young men living in rural 
environments and consider what challenges limit help-seeking behaviour. Your focus on 
this group is predicated on the dominance of the statistical risk involved for this sector of 
the community. 

That is correct. 

Your research will interview participants, who will be found through a range of rural 
networks, many of which you already have relationships with. Are you deliberately 
targeting organisations that might improve the chances of gaining Māori voices in your 
study? You will also conduct an anonymous survey which will include demographic data. 
This will allow cultural differences to be examined, amongst other indices. 

That is correct. I am aiming to engage with 5-10 rural networks. The survey will ask about 
age, location, and ethnicity amongst other questions. I have been in touch with Farm for 
Life founder Tangaroa Walker who has a large social media following, including many 
young Māori who I am hoping to reach.  

Your literature focuses on contextualising suicide within sociological and historical contexts. 
You refer to gender, age and ethnicity as three indicators by which mental health statistics 
can be analysed and you note that Māori wellbeing and mental health statistics are 
disproportionately represented. The Office of the Kaitohutohu would be interested to 
discuss whether there is room for further exploring the role ethnicity and cultural contexts 
play in rural mental health, particularly in relation to the context in Aotearoa/NZ and Māori 
youth. There is some literature that discusses this (e.g. Weaver, J. C., & Munro, D. (2009). 
Country living, country dying: Rural suicides in New Zealand, 1900-1950. journal of social 
history, 933-961.; Ferguson, I., Moor, S., Frampton, C., & Withington, S. (2019). Rural youth 
in distress? Youth self-harm presentations to a rural hospital over 10 years. Journal of 
primary health care, 11(2), 109-116.); Lawson-Te Aho Dr, K. R. (2016). The power of hope for 
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Māori youth suicide prevention: Preliminary themes from the Aotearoa/New Zealand HOPE 
studies. Journal of Indigenous Research, 5(2); Lawson-Te Aho Dr, K. R. (2017). The case for 
re- framing Māori suicide prevention research in Aotearoa/New Zealand: Applying lessons 
from indigenous suicide prevention research. Journal of Indigenous Research, 6(2017); 
Martel, R., Reihana- Tait, H., Lawrence, A., Shepherd, M., Wihongi, T., & Goodyear-Smith, F. 
(2020). Reaching out to reduce health inequities for Māori youth. International nursing 
review, 67(2), 275-281). 

Thank you for the helpful literature suggestions! I am interested in dissecting the role of 
ethnicity and cultural contexts in my study, but I will have to see what level and depth of 
response I receive first. If there is useful information there in this context, I will use it to this 
advantage. 

Māori health models, such as Durie’s famous Te Whare Tapa Whā and Rose Pere’s Te 
Wheke could also be useful. Additionally, I would think that literature around colonisation 
and historical trauma would also be valuable, in this context. 

Thank you, I will include these aspects in my study. 

You describe that analysis will be ‘thematic’. It would be interesting to know what 
theoretical position/s and perspectives underpin how you will do this analysis and hence 
validate the particular themes that you identify (as opposed to different themes that may 
emerge from different theoretical positions). For KTO, cultural analysis in New Zealand, as a 
commitment via OP and Te Pūkenga’s position to the Treaty of Waitangi, benefits from 
some consideration of a te ao Māori perspective which some of the above readings and 
other literature can support. Given the poor statistics for young rural Māori men, reading in 
this area would benefit a study such as the one proposed and KTO is happy to support 
further, as needed. 

Thank you; I agree with your sentiments, and I would like to further investigate these points. 
Once I have received a substantial number of responses, I too will be very interested to see 
what themes are able to be identified. I will be accepting your offer of help from the KTO 
office for support at a later date.  

Your research has the potential to support hauora Māori (Māori wellbeing) in rural areas, at 
the same time as it targets the wider population. Ensuring cultural considerations in terms 
of the context you are studying (young men’s mental health in rural NZ) would be beneficial. 

Thank you, I will certainly be ensuring that cultural considerations are made, and I 
understand the benefits of this. 

We look forward to continuing to support your research. Nga manaakitaka mō te rakahu. 

Unlocking the innovation potential of Māori knowledge, resources and people. 

Name: Scott Klenner 

Position: Tumuaki: Rakahau Māori | Director: Māori Research, Otago Polytechnic 
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Appendix 3: Ethics application and approval with consent/information forms 
 
  
Application Form 2014 
                                                                                                                                                                   
 
 
 
 
 
 
 
 
 
 
For assistance with filling out this form, please contact:  

• Your Research Supervisor/Facilitator (Students) OR  
• School Research or Ethics Coordinator (Staff). 

 
Notes: 
• Please ensure your application is written in language that will be understood by a 

layperson with no expert knowledge in your field. 
 

• Please use the Otago Polytechnic Research Guidelines when preparing your 
application. Explanations of terms such as potential harm, underage, vulnerable 
participants, anonymity, and confidentiality are provided in the Guidelines.   

 

• Please attach your Participant Information Sheet and Consent Form(s) to your 
application.  

 
• If your research is a replication study or extension of a study for which you already 

have ethical approval, please attach a copy of that application and its approval. 
Complete only those sections of this application that relate to things that are different 
from your previous application.  

 
• If you are undertaking research within the Southern District Health Board (DHB) (or 

any other Health Board), you must apply to and follow the respective District Health 
Board’s Ethics Committee’s processes in the first instance. Please submit relevant 
DHB permission / documentation to Otago Polytechnic Research Ethics Committee 
(at EthicsAdmin@op.ac.nz) 

 
 
 
Please submit your application to Otago Polytechnic Research Ethics Committee via e-mail 
to EthicsAdmin@op.ac.nz (in a single Word document format or PDF) 
 
 
 

Otago Polytechnic  
Research Ethics 
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Lead Researcher / Primary Contact 
Kathryn Wright 
 

 
Co-researchers (if applicable) 
 

 
Department / School / College 
Otago Polytechnic College of Work Based Learning 

 
Phone (office & mobile)   
 
Email Address  
 

 
Postal Address  
 
Title of Project  
Barriers to Help Seeking for Mental Health Issues in Young, Rural Males 

 
Commencement Date  
1st February 2022 

 
Completion Date 
20th January 2023 

 

Staff   ☐   Student/Learner  ☒ 
 
 
Lay summary of project (300 words).  
Please make this jargon-free so it can be understood by someone not from your discipline. 
  
What is the project about and what are the benefits of this research? 

I am a counsellor, and this project has come about through several years of observations 

from me that have uncovered a serious lack of, and shortcomings of understanding and research 

about the topic. In New Zealand, we possess shameful, yet misunderstood, statistics on poor 

mental health and suicide amongst our young men. When separating this demographic through 

intersectionality, we can see that by far, males have the highest suicide rate in the country – this 

rate increases substantially when applying the lens of youth and rural occupations.  

There has been a common misconception through the media that poor rural mental 

health is correlated with older farm owners who are affected by stock prices, bank interest rates 

and adverse crop/stock conditions and that these are what causes mental distress. However, 

through what I have studied so far as an undergraduate and as a rural counsellor and farmer’s 

wife, I know with absolute certainty that we are looking in the wrong place. While these factors 

may be the main source of mental distress in other countries such as Australia and Spain, we have 
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a unique set of circumstances and expectations in New Zealand that require a unique study. In my 

understanding, young rural men are most affected by interpersonal conflict, relationship 

breakdown and separation from protective family members.  

 

 
Research aim and question/s   
 
What questions are you asking/addressing and why? 
 
By seeking answers around what distresses young rural men, and what has traditionally stopped 

them from seeking help for mental health issues, we will be placed to better understand how to 

deliver psychological help through ease of access and make it more likely that young rural men 

will feel supported and understood in the delivery of such help. Answering questions around what 

is going on for them and what is in the way, will not only help these young men directly, but it 

could help mental health professionals, rural employers, family members and “gatekeeper” 

organisations such as Rural Support Trust, Will to Live, Federated Farmers and many more, to 

understand how best to understand and support them. 

 
 
ETHICAL CONCERNS 
 
In the following section, you must explain clearly and succinctly how you have addressed 
these issues:  
 
Research design  
Please include a brief outline of the methods being used to conduct this research (300 words 
max). 
 

How will the research be done and what methods will you use? 
 
As stated above, the research will take three different forms and will be presented as a sequential mixed-

methods approach. The study will be nationwide; however, I may meet stakeholders in person if they are in 

Otago/Southland. All other interviews will be via video call.  

1. An anonymous survey that will be shared on social media through gatekeeper organisations. This survey 

will be targeted to males that are from 16-30 years of age and who work in the agriculture industry. There 

will be options to elaborate on any question, and any question may be skipped. If they would like more 

information on how to seek help in their area, I would provide that to them via email. The survey can be 

completed in 10-20 minutes, depending on how long they choose to spend on the open-ended questions. I 

will use the collated data in my thesis that will be easily understood at a glance through pie charts or 

quantitative graphs.  
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2. Interviews with gatekeepers and stakeholders. I have listed my preferred list of gatekeepers and 

stakeholders, above. I would ideally like to interview between five and eight people for this section, and the 

questions are also listed above. People in these positions are often in a standpoint where they oversee this 

population from multiple situations. They will undoubtedly have valuable insight from working “on the 

ground” and will relate to the young rural men in my study. Often asking the people that are directly 

involved in an issue will offer current, authentic, and raw information that should be listened to – their ears 

are literally to the ground, and they are taking the pulse of these issues on a daily and ongoing basis. There 

is also a sense of these gatekeepers and stakeholders wanting to help – through conversations I have had 

both in person and online, I have been met with a desire to help with this important research. I will talk to 

these participants by video call, unless they are in Otago or Southland, then I may meet them in person.  

3. At the completion of the survey, participants will have the option to contact me via email link and to 

participate in a more in-depth interview. Participants will be asked to complete and return a consent form. I 

will ask them to allow 30-60 minutes for the interview which will be conducted by video call. I will ask the 

questions form the survey, but in a more conversational, informal manner. I am confident that I will be able 

to draw out themes and ask more in-depth questions around their meanings and thought processes, as this 

is what I do in my profession. I would like to obtain five participants for this part of my study. Please note 

that this part of the study may not go ahead – if a substantial response is received from the anonymous 

survey that has adequate information, I may elect to abandon this part. If this part of the study does go 

ahead, I will not be recruiting any person under the age of 18.  

Timeline (approximate): 

February/March 2022: Survey goes live 
March/April 2022: Stakeholders will be contacted and interviewed 

March/April 2022: In-depth participants will be contacted and interviewed  

 
Treaty considerations  
Otago Polytechnic researchers have an obligation to consult with Kaitohutohu as part of 
developing their research projects, in order to keep Kai Tahu informed about research at 
Otago Polytechnic and identify research of significance to Māori.  See the Kaitohutohu 
Moodle shell for more information.   
Have you met this obligation? 
 
 Yes     
  
 Not yet      When will you do so?  
 
 
 
 
Processing of your Ethics Application will not be delayed; however, you must meet this 
obligation before starting your research.  
 
Participants and recruitment   
 

Submitted on 2 December 2021 



136 | P a g e  
 

How will you approach and invite your participants to take part? Who are they, and what are your 
inclusion/exclusion criteria? 
 
 

As described above, I will approach gatekeepers and stakeholders to share my survey on their 

organisations’ social media pages. The participants must be male, between 16-30 years of age, and work in 

an agricultural occupation (however, there will be options to select outside of the required criteria). I will 

write a post that the stakeholders can simply copy and paste. The post will be: 

“Calling all males between 16-30 years of age that work in the agriculture industry. I am currently 

conducting research as an Otago Polytechnic/Capable Masters student around what the barriers are for 

young rural males in New Zealand to seek help for mental health issues. The survey is completely 

anonymous and will take 10-20 minutes to complete, and any question can be skipped.  

At the end of the survey, there is an option to be interviewed by me, for more in-depth answers to the 

questions. Your participation will help mental health professionals like me to better understand how to 

deliver more accessible and appropriate mental health help for you and other young rural men. I thank you 

for your participation”.  

               Stakeholders will be sent an invitation by email to take part in an interview. Many of the 

important stakeholders and gatekeepers have already indicated to me that they want to be 

involved in this research. Others that I have spoken informally with about my research have also 

indicated their interest in contributing. I have approximately ten stakeholders that I would be 

interested in speaking to – I will send them the information sheet and consent form and hope to 

get around five to respond which I will then set up a time to interview either face to face or on 

video call. 

 
 
Vulnerability 
Vulnerability relates to a person’s ability to make decisions freely in their best interests 
(autonomy) and their ability to stop doing anything they do not want to do.   
 
Vulnerability may relate to a person’s health, age, or situation (e.g. prisoner). It may also 
relate to a person’s connections / relationships within the specific research setting (e.g. 
student, employee, patient, client, peer, etc.). A researcher may also be vulnerable in terms 
of their relationship with participants.  
 
Please explain any vulnerabilities in your project and describe how these will be managed. 
 

How are participants and/or researchers potentially vulnerable? What has been put in place to 
protect them? 
 

The participants will potentially suffer from diagnosed/undiagnosed mental health issues. If they 

have never sought help for these issues, there is an option to be sent area-specific information with 

contacts for mental health assistance in their area via email. I will also include a standard list of help 

numbers and contacts at the end of the survey. The survey will be anonymous, and there is a chance that 

there will be respondents that are in mental distress and that I will have no way of contacting them. This 
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risk is likely to exist with or without doing the survey, and I do not believe that doing this survey will make 

them more at risk. If I feel that participants are at risk during the in-depth interviews, I will be in a position 

to be able to encourage them to seek professional help. If they are at immediate risk, I will need to report 

this risk to emergency mental health services even without their permission – I will make this clear in the 

consent form. This is an important requirement as a New Zealand Association of Counsellors (NZAC) 

member, that if I know that a person is in danger of hurting themselves or others, I must act on this. I will 

also refer to my NZAC ethics throughout the entire process around confidentiality, respect, and risk 

assessment. I will include a trigger warning at the beginning of the initial survey that there will be questions 

around suicide. Participants in the in-depth interviews are informed that they may have a support 

person/family/Whanau member present to support them during the interview. I will not be accepting 

participants for the in-depth interviews that are under 18 years of age – this is to mitigate any further risk 

generated by including persons under 18.  

 
Socio-cultural considerations 
In what ways, if relevant, have the socio-cultural perspectives of participants been 
considered?  
 

How have you considered cultural safety and appropriateness? This may be socio-cultural or 
connected with a relevant sub-culture or group for participants and/or the researcher(s). 
 
One of the survey questions is around ethnicity – as of yet, I have been unaware of ethnicity 

being a persuading factor in levels of mental health help-seeking. As this is an unknown, it will be 

interesting to see if there is any link between one ethnicity and another. I feel that the questions 

in each survey are respectful and inclusive, so I do not see any reason to change these based on 

which ethnicity is potentially taking part. In general, Maori mental health statistics in New 

Zealand show that they do tend to have poorer health outcomes, so logic would tell us that this 

will show through if I have a substantial number of young rural males that do identify as Maori 

taking part. Many young rural farm labourers have left school early without formal education – 

this will be a factor to take into account when using ambiguous or academic language that may 

not be easily understood. I do not want participants to be discouraged by questions they do not 

fully understand. The other potential issue is that I am a female studying male behaviour. I will be 

cautious to address this if it is an issue for participants – I do not proclaim to be an all-knowing 

female that knows all about male wellbeing, and I think it is important to be aware of this 

potential conflict.  

 
Use of personal information  
Please explain how personal information will be used (for example, will the data be de-
identified or remain confidential? Alternatively, will participants be identifiable from the data 
(with their consent)?)  
 

Explain how data will be stored, who will have access to it, and how and when it will be disposed of. 
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          Data from the survey will be held in a locked account on the Qualtrics website. Access will be available 

through my laptop, which is password protected. Only I will have access to it. Notes from the in-person 

interviews will be held locked in a cloud-based software programme, the same that I use for client notes at 

work. This is also password/thumbprint protected, so this information is double protected. After seven 

years all data will be hard-deleted from Qualtrics and the cloud-based programme.  

 
 
 
Participant incentives / remuneration or koha 
Please explain any incentives or reimbursements (e.g., for parking/petrol), remuneration 
(for time), or koha (in acknowledgement) you may be providing.  
 

Are you offering any incentive, reimbursement, or koha? If so, could this affect the power 
relationship between the researcher(s) and the participant(s)? 
 
I will offer a small-sum voucher for the in-depth interview participants. As I am unsure whether this part of 

the study will go ahead as yet, I will wait until further on in the study to finalise this. I will apply for a 

research grant through Ngati Kahugnunu – my iwi – to fund voucher incentives plus travel costs in meeting 

with any stakeholders in person.  

 
Potential harm 
Potential harm (including physical, environmental, emotional, or reputational) can occur to 
the participant, the researcher, and/or the host organisation associated with the research.  
 
Please identify any risk of potential harm and explain how you have addressed this. Please 
consider, for example, health and safety procedures, debriefing or counselling related to 
distress, personal safety, and institutional safety. 
 

What potential harm could occur to the participants / researcher(s) / host organisation as a result of 
this research? How have you addressed these potential harms? 
 

As explained in the vulnerability section above, participants could potentially be suffering from 

diagnosed or undiagnosed mental illness. Some of the questions in the survey may trigger strong emotions 

in some of the participants, so it is important to have relevant information available if people require extra 

help. If I am speaking to them via video or phone call, I can speak supportively with them and encourage 

them to seek professional help. Before the survey or the interviews begin, I will be open and honest about 

how there may be questions that will trigger strong emotions and that they can stop at any time. They are 

welcome to have a support person present. If I deem the participant to have significant cognitive 

impairment, I will terminate the interview. I also want to add that for some people, participating in this 

research may be the catalyst they needed to finally reach out and get help.  

 
 
 
 
 
Relations with other research ethics committees and institutions  
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Is approval also required from other bodies such as DHBs and/or organisations? Will participants 
be approached through other organisations? 
 
I have contacted the head office of New Zealand Association of Counsellors (NZAC) to ask if there was a 

separate ethics approval as an NZAC member conducting research. They have informed me that there is not 

any requirement from them that is different to the standard ethical guidelines that I must adhere by as a 

professional counsellor.  

 
 
 
Forms and appendices to be included 
 
Please remember to include, where relevant to your research, your: 
 
i. Participant Information Sheet,  
ii. Consent Form(s) 
iii. Letters of permission from host organisation to access specific information or 

employees  
iv. The recruitment poster or information sheet and invitation letter / e-mail 
v. Link to an online survey or the questions for participants  
vi. Confidentiality agreements that your transcriber, research assistant(s) will sign  

 
 

Please remember to submit the whole application as a single Word or PDF document. 
 
 
 
Signatures:       Please also print name: 
   
Lead Researcher:                         Kathryn Wright    
 
 
Supervisor:                                         Prof Jo Kirkwood    
 
 
Department / School / College: College of Work-Based Learning  
 
 
 
 
 
END OF DOCUMENT 
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i. Participant information sheets 
 

 
 
Participant Information Sheet (survey) 

 
 

 
 
Title of project: Barriers to Help Seeking for Mental Health Issues in Young, Rural Males. 
 
General summary of project: My name is Kathryn Wright, and I am Studying towards a Master of 

Professional Practice at Otago Polytechnic. I am a counsellor, and this project has come about 

through several years of observations from me that have uncovered a serious lack of, and 

shortcomings of understanding and research about the topic. In New Zealand, we possess shameful, 

yet misunderstood, statistics on poor mental health and suicide amongst our young men. When 

separating this demographic through intersectionality, we can see that by far, males have the 

highest suicide rate in the country – this rate increases substantially when applying the lens of youth 

and rural occupations. There has been a common misconception through the media that poor rural 

mental health is correlated with older farm owners who are affected by stock prices, bank interest 

rates and adverse crop/stock conditions and that these are what causes mental distress. However, 

through what I have studied so far as an undergraduate and as a rural counsellor and farmer’s wife, I 

know with absolute certainty that we are looking in the wrong place. While these factors may be the 

main source of mental distress in other countries such as Australia and Spain, we have a unique set 

of circumstances and expectations in New Zealand that require a unique study. In my understanding, 

young rural men are most affected by interpersonal conflict, relationship breakdown and separation 

from protective family members.  

Research aims of project: To gain qualitative and quantitative data to find out why young rural men 
are reluctant to seek help for mental health issues, and what can be done to encourage help-seeking.  
 
What type of participants are being sought? Rural males, 16-30 years old.  
 
How will potential participants be identified and accessed? The initial survey will be shared by 
stakeholders such as NZ Farming, Young Farmers and Will to Live via their social media pages. 
 
What will participation involve?  
Participation will involve answering up to 15 questions that are a mixture of multi choice and open-
ended questions. At the end of the survey, there is the option to contact me to be interviewed in-
depth. This will be detailed on a separate participation sheet.  
 
How will confidentiality and/or anonymity be protected? 
The survey is completely anonymous and any identifying information in the open-ended questions will 
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be stored locked in my survey account with a password both on my account and on my laptop. Any 
data will be destroyed at the end of my study.  
 
Can participants change their minds and withdraw from the project? 
You can decline to participate without any disadvantage to yourself. 
 
If you choose to participate, you can stop participating in the project at any time prior to completing 
the survey, without having to give a reason. You can refuse to answer any particular question. 
 
 
What data or information will be collected and how will it be used?  

 
Data collected will be from the survey results and shown as quantitative research for the multi-choice 
questions, and as qualitative responses to the open-ended questions. Results of this project may be 
published but any data included will in no way be linked to any specific participant without prior 
consent. 
 
You may request a copy of the results of the project, and it will be available at: 
www.kathrynwright.co.nz 
 
Data storage 
 
The data collected will be securely stored in such a way that only those mentioned above will have 
access to it. The data will be password protected and/or stored on a locked laptop. At the end of the 
project any personal information or any raw data on which the results are based will be destroyed. 
Data will be retained in secure storage for a period of seven years, after which it will be destroyed (in 
line with what is stated on the consent form). 
 
What if participants have questions 
If you have any questions about the project, either now or in the future, please feel free to contact 
Kathryn Wright on DEAKKP1@student.op.ac.nz or project supervisor – Professor Jo Kirkwood.  
Jo.kirkwood@op.ac.nz  
 
 
 
 
 
 

 
 
 
Participant Information Sheet (in-depth interviews) 

 
 
 
 
Title of project: Barriers to Help Seeking for Mental Health Issues in Young, Rural Males. 
 

http://www.kathrynwright.co.nz/
mailto:Jo.kirkwood@op.ac.nz
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General summary of project: My name is Kathryn Wright, and I am Studying towards a Master of 

Professional Practice at Otago Polytechnic. I am a counsellor, and this project has come about 

through several years of observations from me that have uncovered a serious lack of, and 

shortcomings of understanding and research about the topic. In New Zealand, we possess shameful, 

yet misunderstood, statistics on poor mental health and suicide amongst our young men. When 

separating this demographic through intersectionality, we can see that by far, males have the 

highest suicide rate in the country – this rate increases substantially when applying the lens of youth 

and rural occupations. There has been a common misconception through the media that poor rural 

mental health is correlated with older farm owners who are affected by stock prices, bank interest 

rates and adverse crop/stock conditions and that these are what causes mental distress. However, 

through what I have studied so far as an undergraduate and as a rural counsellor and farmer’s wife, I 

know with absolute certainty that we are looking in the wrong place. While these factors may be the 

main source of mental distress in other countries such as Australia and Spain, we have a unique set 

of circumstances and expectations in New Zealand that require a unique study. In my understanding, 

young rural men are most affected by interpersonal conflict, relationship breakdown and separation 

from protective family members.  

Research aims of project: To gain qualitative and quantitative data to find out why young rural men 
are reluctant to seek help for mental health issues, and what can be done to encourage help-seeking. 
 
What type of participants are being sought? Rural males, 16-30 years old 
 
How will potential participants be identified and accessed? Participants that have completed the 
initial survey will have the option to contact me via email to be interviewed more in-depth about their 
own mental health. 
 
What will participation involve? Participation will involve contacting me by email initially to indicate 
your willingness to participate in an interview. When I receive this contact, I will reply to them with 
what the in-depth interviews will entail – and to set up a time that we can talk via video call and are 
consenting to this. I expect interviews to take approximately one hour, and they will be voice recorded.  
 
How will confidentiality and/or anonymity be protected? I will abide by confidentiality rules in my 
Code of Ethics as a New Zealand Association of Counsellors (NZAC) member which I take extremely 
seriously. All identifying information will be changed or omitted if it cannot be changed, and aliases 
will replace real names.  
  
 
Can participants change their minds and withdraw from the project? 
You can decline to participate without any disadvantage to yourself.  
 
If you choose to participate, you can stop participating in the project at any time, without having to 
give a reason. You can also withdraw any information that has already been supplied until the stage 
agreed on the consent form. 
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You can refuse to answer any particular question and ask for the recorder (audio)/ to be turned off at 
any stage.” 
 
What data or information will be collected and how will it be used?  
Results of this project may be published but any data included will in no way be linked to any specific 
participant without prior consent. 

 
Data collected will be voice recordings of the interviews, whether they be in person or on video call. 
Applicable and appropriate themes will be drawn out using thematic analysis and ethnography to 
interpret the meanings behind what the participants say.  
 
You may request a copy of the results of the project, and it will be available at: 
www.kathrynwright.co.nz  
 
Data storage 
 
The data collected will be securely stored in such a way that only those mentioned above will have 
access to it. The data will be password protected, stored in a locked cupboard, in a locked room. At 
the end of the project any personal information or any raw data on which the results are based will 
be destroyed. Data will be retained in secure storage for a period of seven years, after which it will be 
destroyed (in line with what is stated on the consent form). 
 
CONTACT 
What if participants have questions? 
If you have any questions about the project, either now or in the future, please feel free to contact 
Kathryn Wright on DEAKKP1@student.op.ac.nz or project supervisor – Professor Jo Kirkwood.  
Jo.kirkwood@op.ac.nz  
 
 
 
 
 
 
 
 
 
 
 
 
ii. Consent Forms 
 
Notes: 
 
1.  This study aims to include males that are 16-30 years of age. While there are 
some grey areas around what age parental consent is required until for such research, 

there is a good argument for including 16- and 17-year-olds. As previously mentioned, 

16 is the legal age that students may leave school in New Zealand. For these young 

men, agriculture is an attractive industry because fast money can be made with little or 

no experience. I argue that it is exactly this age that are at risk of hosting undiagnosed 

http://www.kathrynwright.co.nz/
mailto:DEAKKP1@student.op.ac.nz
mailto:Jo.kirkwood@op.ac.nz
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mental health issues. If parental consent is a requirement to participate in this study, I 

feel that many of those young men will simply not take part – and the potentially 

valuable data is lost. However, if the Ethics Committee deem this proposal too risky, 

the second option would be to only make the more in-depth interviews available to 18 
years and over – 16–17-year-olds could potentially only complete the survey. I must 

make note that as an undergraduate in my Bachelor of Social Services (Couns.), clients 

16 years and above were able to consent to counselling sessions with a student, and 

for occasional recordings for my supervisor to listen to.  

Moreover, I must also draw attention to “Gillick Competency 

”, a concept heavily leaned upon in counselling where a minor may consent to 

medical treatment (including psychological), if they are sound of mind and able to 

understand (Griffith, 2015). They must have: 

• Ability to hold information in their mind long enough 

• Ability to weigh up and use the information to decide 

• Ability to communicate their decision 
Gillick Competency is the reason why 16- and 17-year-olds may visit GP’s in New 

Zealand without parental consent.  

 

However, participants will only be accepted for the in-depth interviews if they are 18 

years or over. This will not be made explicit in the survey invitation, to save confusion 

around which age I am seeking all in all.  

 

 
 

 

 

 

 

Consent form to follow: 

 
Project title: Barriers to Help Seeking for Mental Health Issues in Young Rural 
Males (Survey participants). 
 
 
I have read the information sheet concerning this project and understand what it is 
about. All my questions have been answered to my satisfaction. I understand that I am 
free to request further information at any stage. 
  
I know that:  

 My participation in the project is entirely voluntary.  
 The survey will include questions around suicidal thoughts – I do not have to 

answer this (or any question). 
 I am free to withdraw at any time up until submitting my survey without giving reasons 

and without any disadvantage.  
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 The data used for this project is stored securely on the Capable NZ staff shared drive. 
It will be retained here for seven years when it will be deleted.  

 Any reference to myself, my place of work, or other identifying information will be 
removed prior to coding the data – this includes information given in the survey. 
 

 
 
 
I agree to take part in this project under the conditions set out in the Information Sheet. 
 
 
 .............................................................................................................  (signature of 
participant) 
  
.............................................................................................................  (date) 
 
.............................................................................................................  (signature of 
researcher)  
 
 
 
 
 
 
 
 
 
Project title: Barriers to Help Seeking for Mental Health Issues in Young Rural 
Males (stakeholders and gatekeepers) 
 
 
I have read the information sheet concerning this project and understand what it is 
about. All my questions have been answered to my satisfaction. I understand that I am 
free to request further information at any stage. 
  
I know that:  

 My participation in the project is entirely voluntary.  
 I may be asked questions about suicidal thoughts (in the context of 

clients/contacts). This (or any question) can be skipped. 
 I am free to withdraw at any time up until publication of the study without giving 

reasons and without any disadvantage.  
 Some of the data used for this project is stored securely on the Capable NZ staff 

shared drive. It will be retained here for seven years when it will be deleted.  
 I am encouraged to have a support person/family whanau member present during 

the interview. 
 
 

 
 
 
I agree to take part in this project under the conditions set out in the Information Sheet. 
 
 
 .............................................................................................................  (signature of 
participant) 
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.............................................................................................................  (date) 
 
.............................................................................................................  (signature of 
researcher)  
 
 
 
 
 
 
 
Project title: Barriers to Help Seeking for Mental Health Issues in Young Rural 
Males (in-depth interview participants) 
 
 
I have read the information sheet concerning this project and understand what it is 
about. All my questions have been answered to my satisfaction. I understand that I am 
free to request further information at any stage. 
  
I know that:  

• My participation in the project is entirely voluntary.  
• I will be asked about suicidal thoughts. This (or any question) can be skipped. 
• I am free to withdraw at any time up until a month after your interview without 

giving reasons and without any disadvantage.  
• The data used for this project is stored securely on the Capable NZ staff shared 

drive. It will be retained here for seven years when it will be deleted.  
• Any reference to myself, my place of work, or other identifying information will 

be removed prior to coding the data.  
• If I am deemed through the interview to be at immediate risk to myself or to 

others, I understand that emergency mental health services must be contacted 
by law, as per the New Zealand Association of Counsellors Code of Ethics. 

• I am encouraged to have a support person/family whanau member present 
during the interview. 

 
 
 
 
I agree to take part in this project under the conditions set out in the Information Sheet. 
 
 
 .............................................................................................................  (signature of 
participant) 
  
.............................................................................................................  (date) 
 
.............................................................................................................  (signature of 
researcher)  
 
 
 
 
 
 
iii. Letters of permission from host organisation to access specific information or 
employees:  



147 | P a g e  
 

 
As I am not getting specific information or accessing employees to survey or interview 
them, I will not need any letters of permission. I intend to approach the stakeholders to 
ask them to share on their organisations’ social media – this process will be one and 
the same as gaining consent as the act of accepting and posting the information will 
show that consent has been given.  
 
iv. The recruitment poster or information sheet and invitation letter/email:  
 
The information sheet is provided at the beginning of the appendix and there will be no 

need to create or distribute posters. The information sheet will accompany the email 

invitation to take part in the study for the stakeholders, and it will also make up the body 

of the reply email for participants who volunteer for my study. There will be a 

professional photo consisting of a rural scene that will be used for aesthetics 

(permission has been gained).  

 
v. Link to an online survey or the questions for the participants: 
 
The questions are detailed in the appendix below.  
 
vi. Confidentiality agreements that your transcriber, research assistant(s) will 
sign: 
 
I will not be using a transcriber or research assistant. 
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Further ethical considerations: 

The main issues of contention around my ethics application were: 

• Age. Most surveys/studies only accept participants who are 18 and over. I felt it was 

extremely important to include 16- and 17-year-olds in this study because students may 

leave school at 16 in New Zealand. In my experience it is often the younger ones that 

go straight to an agricultural job because NCEA is not required, and remuneration can 

be very reasonable. I was ultimately granted permission to include them after heavily 

considering issues around vulnerability and competency.  

• Talking about suicide. It is important that we ask questions about suicide and 

suicidality, however the ethics committee needed a lot of convincing around this, 

particularly given the age contention. In the end, I decided to omit questions around 

suicidality from the anonymous survey because 16- and 17-year-olds were potentially 

taking part, and I could not appropriately assume that these questions would not distress 

them. I did ask questions around suicide with my individual participants – who all were 

required to be over 18, and I would be present with them during the conversation. Part 

of me felt disappointed in excluding the voices of the survey participants from 

discussion and their thoughts around suicide, but I decided to instead shift focus to 

understanding the factors that led to their poor mental health in the first place. 

• Logistical difficulties around gaining consent. Consent was an important part of all 

three phases of the research; however, it was a difficult job to get it right and to gain it 

from participants. In the survey, the consent portion was with the information page, and 

participants could only advance to the questions if consent was given, so that part was 

relatively easy. For the individual participants, it was much more troublesome. I needed 

to email out consent forms and request that they print, sign, scan and return them to me. 

None of the young men had easy access to printers however, so I had to request that 

they reply with their own written consent, which was kept on file. Because of this 

hurdle, I lost several participants for whom it was all just too hard, so I ended up with 

five instead of the eight I had engaged.  

• Consent from stakeholders. It was required that I gain preliminary consent from 

stakeholders that they would be interested in supporting my study once the details had 

been finalised. This was a problematic and emotional journey, one that I struggled with 

the most throughout the entire study. I will elaborate on this later.  
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Appendix 4: Curriculum Vitae (redacted) 
Appendix 5:  Mental health models 
 

 From the literature reviewed here, it is evident that there are limited New Zealand based 

studies on young, rural men. There are however useful mental health models that can help us 

to understand and assist this population.  

 

A model through which we can understand and assist young rural males is through 

Maslow’s hierarchy of needs model. McLeod (2022) describes this five-tier hierarchy of 

needs as being a bottom-up approach to understanding what humans need to survive. Needs 

lower down the pyramid must be met before needs higher up can be actualised. So, in other 

words, people need air, water and food etc, before they can attain respect, freedom and strength 

etc. When applying this model to the population of young, rural men, it can be understood that 

while they will likely have all of the bottom of the pyramid already, they may lack needs from 

the next tier up, such as feeling secure in their jobs, feeling safe on the job, and then potentially 

lacking that crucial sense of connection and intimacy from the middle tiers. Without these 

factors, it becomes clear why experiencing feelings of high self-esteem, and being the most 

they can be, can be an extreme challenge for young rural men.  

 

 

 

 

Figure 4: Maslow's hierarchy of needs (simplypsychology.org, 2022) (Image redacted, see: 
Maslow's Hierarchy of Needs - Simply Psychology) 

 

 

 

 

 Having a strong internal locus of control can be the difference between believing you 

have the power to control your own outcomes or believing that your life is something you have 

no control over – rather it is controlled by ‘luck’ or ‘fate’. The concept of ‘locus of control’ 

https://www.simplypsychology.org/maslow.html
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was developed by Rotter (1954) and is a common tool of counsellors and psychologists to 

understand where a client sits on the spectrum of their own locus of control. Those with more 

of an external locus of control tend to believe that they have little say over the direction their 

life takes, while those with more of an internal locus tend to take more responsibility for their 

own lives and are more proactive in creating change for themselves. While having a high 

internal locus of control can be a necessary factor for positive change, it can also go too far – 

often people that break the law or violate others’ rights are in this category (ED Glossary, 

2022). 

 Developing a stronger internal locus of control in young rural men is more often 

desirable than not; having autonomy over their own lives and being able to make independent 

decisions is often something that is a new philosophy to them, particularly if they have come 

straight out of home. Believing that they have control over their own destiny – and also over 

their own ability to seek and accept help for mental health problems – could assist this 

population in seeking help.   

 

Figure 5: Locus of control (A1 Student, 2018) (Image redacted, see: Locus of Control - A1 
STUDENT ARROWSMITH SCHOOL) 

 

 In summary, there are several mental health models that are used by mental health 

professionals that help to understand, and to deliver mental health care to young rural men. By 

considering every aspect of some of these models, individual care can be tailored to suit each 

client. 

 

 

 
 

 

 

 

 

https://www.a1student.com/locus-of-control/
https://www.a1student.com/locus-of-control/
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Appendix 6: Original Facebook post that began my journey 
 

The harrowed truth (original Facebook post that began the journey into this research) 

(WARNING: contains discussion around suicide) 

“In the weekend, I attended my daughter’s 21st birthday. She is a farm hand in Central 

Otago and so, there was a good crowd of young rural people there. They were having a 

great time, all in all. 

But it was one conversation that I have been thinking of ever since that night. I spoke 

to a young man who is involved in Young Farmers and what we talked about that night 

confirmed to me that what I had been concerned about was real, and it was happening in 

more and more frequency.  

I’m talking about rural mental health and suicide. I already knew we had a problem in 

rural New Zealand, and I had been feeling like a Lone Ranger in spreading what I already 

knew, and desperately wanted everyone else to know. This young fella knew it too. We 

both talked, seeing the problem but also acknowledging that as a country, we have been 

looking in the wrong places.  

It is a common thought that rural mental health and suicide issues are caused by 

financial issues and adverse weather, causing crops to fail and animal health to suffer. We 

imagine the old farmer, head in hands, despairing at the bank’s forfeiture letter, taking 

matters into his own hands. And don’t get me wrong - this probably does occur sometimes, 

and it’s bloody sad. But that’s not where the main problem lies.  

If you only take one thing from this, please let it be this: The main sufferers of poor 

mental health and suicide statistics are our young men: our farm hands, assistants, 

stockmen. Young (18-25 yrs) rural farm workers are more than twice as likely to take their 

lives than any other industry. And of all of those young fella’s (96% are male), and five out 

of six will use a gun. 

The main causes of the despair leading to a suicide in this demographic, are 

interpersonal relationship problems/breakdowns, and isolation from family. So, if a young 

male farm worker has recently broken up with a partner, had a fight with a mate or works 

for a prick of a boss that constantly puts down or blames him for things going wrong, that 
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guy is in trouble. Especially if he has moved away from his family to work on the farm. 

Despair plus loneliness plus potentially booze/drugs plus easy access to guns are the perfect 

storm.  

I don’t know all of the answers. I’m no expert. I only hold bachelor’s degrees in 

psychology, sociology and counselling, so everything that I know is what I’ve seen and 

learned on my journey. But I do know that I’m in the thick of it - I’m in rural Southland 

and I work as a counsellor privately and at a rural high school. The way that our boys 

communicate is quite often quite “macho”, tough talk, no room for being “soft”, and asking 

for help would be seen as weak. When I addressed the boys at the school where I work 

during assembly, you could have heard a pin drop. I told them simply that I do not know 

any of them - I don’t know their names - because they never come to me. But I do know 

that I don’t believe they do not suffer. I asked them who they go to when they need help - 

deafening silence. I told them how to make an appointment with me and left. Now half my 

workload is boys, and I couldn’t be happier. They have learned that it’s hard to ask for help, 

but when you do, it can truly help to process things and I teach them how to communicate 

to those around them and how to ask for help from their “people”.  

When it comes to young blokes on farms, what do we do? The people who are best 

placed to ask these guys how they are doing, are already on the ground - they are rural reps: 

Wrightsons, Farmlands, RD1, farm insurance reps like FMG, rural bank managers that visit 

the farm, accountants, contractors etc. They are far more approachable and accepted by 

farm workers because they are there for a primary task which is not focussed on mental 

health. If I rocked up to a farm and asked about mental wellbeing, they’d probably tell me 

to piss off. If you are already on the ground, you are the best person to help. Sometimes 

just acknowledging that things are tough right now is all they need.  

If you are the family member of such a young bloke, what can you do? Phone calls, text 

messages, any kind of contact letting them know that you are just a phone call away and 

that you will accept them, no matter what. Get that message through however you can. If 

you notice that they are having a difficult time with their relationship, go with your gut - 

ask them how they are, and do not be afraid to ask if they have thought about suicide. Look 

that monster in the eye. This will not make suicide more likely. If they are honest with you 

and admit to suicidal feelings and have a plan of how they would do it, it’s time to call for 

help - contact the mental health emergency team in your region or 111. 



154 | P a g e  
 

If you are a young rural bloke reading this now and are feeling despair, this is what I 

would say to you. It takes guts - strength and courage to seek help. Do you have the guts to 

put your hand up? Suicide is forever - a permanent solution to a probably very temporary 

problem. Whatever is happening to you can probably be improved: jobs can be changed, 

there are other future-partners out there, and there are better bosses that don’t talk to you 

like a dog. Having run a Waves programme (suicide bereavement programme), with some 

of them involving rural guys, let me tell you how much your suicide would devastate your 

family - you are loved beyond words, even if those who love you are not currently nearby. 

There is a better life and a better way, but it’s hard to do it on your own. Ask for help. Show 

your strength. Know that you are loved and needed and wanted in this world.” 

 

Appendix 7:  Reflective tools 
 

Reflection of practice is intended as a performance improvement tool that by using 

mental processing, can fulfil a purpose to achieve a predicted outcome. By far I have found 

that writing this thesis – and indeed this critical reflection – has resulted in my scrutiny of what 

the differences are between my person and professional self, before, during, and after 

undertaking this research. Various reflective models such as that by Moon (1999) below, show 

such a process taking place:  

 

Figure 60: Moon's (1999) reflective practice model, retrieved from website (Image redacted, see: Models of Reflective 
Practice for Education (ukessays.com))  

 

 

 

 

 

 

 

 

 

https://www.ukessays.com/essays/education/the-models-of-reflective-practice.php
https://www.ukessays.com/essays/education/the-models-of-reflective-practice.php
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 My process of learning can be overlaid onto Moon’s model and can be used as a lens 

through which to view the progress of my learning in the following ways: 

• Noticing. Seeing a problem or situation. Such a situation for me was that we lacked 

answers around why young rural men are reluctant to seek mental health assistance. 

• Making sense. Examining the situation or problem in detail. This part began reasonably 

early for me, as I had been examining the issue since around 2016. 

• Making meaning. Linking ideas through existing knowledge and theories and gaining 

some understanding of where the problem lies. 

• Working with meaning. Taking action on the problem. For me this was carrying out 

the research and interpreting the meanings behind the findings and reflecting on them. 

• Transformative learning. Understanding the findings in depth, what they mean and 

how to apply these findings to real life situations in my own restructured way.  

Other reflective models of learning interpret this process in slightly different but also 

helpful ways. The Gibbs Reflective Cycle (1988) is a useful tool to describe the process of 

this thesis: 

 

Figure 21: Gibbs Reflective Cycle, 1988, retrieved from website (Image redacted, see: Models of Reflective Practice for 
Education (ukessays.com)) 

 

• Description of the experience: How I interpreted the problem in basic terms. 

Seeing the need for research on young rural men but not yet being able to 

definitively answer why young rural men tend to not seek help and suffer in silence. 

• Feelings and thoughts about the experience: What I experienced via emotions 

throughout the process – some words that spring to mind: excitement, curiosity, 

satisfaction, disappointment, overwhelm and joy. 

• Evaluation of the experience, good and bad: What went well and what I struggled 

with the most. Knowing what the most challenging parts were – ethics application, 

forming ideas in my mind around how to execute the research, frustrating parts – 

stakeholder engagement, and what turned out better than expected – media and 

public interest and support. 

https://www.ukessays.com/essays/education/the-models-of-reflective-practice.php
https://www.ukessays.com/essays/education/the-models-of-reflective-practice.php
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• Analysis, to make sense of the situation: Interpreting my research findings and 

presenting them in a way that is easily understood, and able to be used tangibly to 

help young rural men with their mental health.  

•  Conclusion about what I learned and what I could have done differently. This 

applies to the research process, but also about the findings themselves – what was 

predicted, and what was new information, such as specific findings from both the 

survey and the interview process. 

• Action plan for how I would deal with similar situations in the future, or general 

changes in my approach toward understanding similar topics. There are many 

possibilities for further research that have come clear from doing this research, and 

with the knowledge that I now have from this research, I will be more equipped to 

carry out future research. 

 

Appendix 8:  Reflecting on the research process 
 
 I was aware from the beginning that I would need to reach this population somehow, 

and that social media would likely play a large part because that is how young people 

commonly communicate now. I felt that I already knew a fair amount about the topic given my 

previous study, but I also knew that in doing research, it was more helpful to take an inductive 

approach and not assume that I knew the answers already. I of course had hunches, and some 

have been correct, while some have diverged considerably.  

 

Appendix 9:  Ethical approval 
 

 Gaining approval from the Otago Polytechnic Ethics Committee was a monumental 

task but this was not unexpected due to the topic of my study. I tendered four submissions 

before approval was granted, and found the process highly detailed, and frustrating at times. I 

understand why the ethics committee is so meticulous in granting approval however, especially 

for anything related to mental health. See appendix for a detailed list of the main hurdles I faced 

with the ethics process. 
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Appendix 10:  Structure of the research questions 
 

The questions in the survey were designed to gain a big-picture understanding of the state 

of the mental health of the participants. The general questions around age, ethnicity, location 

and farming type were all crucial knowledge in understanding this population, detecting 

patterns and identifying issues that are pertinent to the differing parts of the population. It was 

important that data from both individuals who sought help and those who didn’t were separated 

and examined – those who did seek help provided invaluable information around what 

encouraged their help-seeking, and what were the most successful parts. Those who did not 

seek help gave me real insight to what is actually in the way of them doing so. It seemed like 

the ones who did seek help almost had an enlightenment, which gave me great satisfaction in 

knowing that professional help is and does make a tangible difference. For the ones that had 

not sought any help, I learned that there are many misconceptions that exist around the delivery 

of mental health care – many of these are easily rectifiable. I felt sad and frustrated at times 

that so many inaccurate perceptions existed around mental health professionals and our 

delivery of care.  

 

Appendix 11: What began my curiosity around rural mental health?  
 

A lot has led me to the subject of rural mental health. Firstly, I am a farmer’s wife. I 

live on a deer farm near Te Anau, right on the edge of Fiordland National Park. I live and 

breathe rural life – I am immersed in the personal and professional role of being with other 

rural people who live a kind of life that only another rural person could fully grasp. 

Interactions with people at social gatherings, special interest meetings or interactions with 

people around my children such as school groups have all allowed me to talk openly and 

honestly with other rural people. Often, the fact that they know that I am a counsellor can 

open up conversations that would not normally take place – and I feel privileged to hear 

their stories. 

Secondly, my 22-year-old daughter has a farming career – she began working as a rural 

contractor before leaving school, then took a gap-year working as a Jillaroo on horseback 

on a large remote station in Northern Western Australia. After that, she did more rural 

contracting and farmhand work back in New Zealand and is now a shepherd in Central 

Otago, involved with her Young Farmers club. Being privy to all her experiences, good and 
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bad, it became obvious quite quickly that there are problems in the agriculture industry, 

and that they were not what we thought. There seemed to be strong undercurrent of young 

people working in rural conditions that were harsh, in the human sense of the word. 

Isolation, being away for the first time from family, brusque-mannered bosses or managers, 

and a lack of social support networks were all adding up to some unhappy young people. 

Despite all of these factors, it struck me that it is not usually the job itself – they chose an 

agricultural career because they enjoy being outside, working with animals and machinery, 

and are usually happy to put in a hard day’s work. The reasons are predominantly social.  

Thirdly, when I was working towards my double degree in Psychology and Sociology 

with Massey University, I found myself being trained towards the subject of rural mental 

health – for the aforementioned reasons. Where possible, I chose subjects for studies and 

assignments that centred upon issues directly related to rural mental health. I relished these 

projects but was frustrated at the lack of academia/studies directly relating to New Zealand 

rural issues.  

Finally, I am a counsellor. I work with a wide range of ages both in Te Anau and 

Lumsden. I also encounter a wide range of issues pertaining to rural people, regardless of 

age. Every client I have ever had, has added to my experience, knowledge and 

understanding of what it is like to be rural – the challenges, lack of services, barriers in the 

way, whether perceived or real. I have found that rural people have gravitated towards me 

– perhaps it is because I am good at my job, but perhaps it is because I talk with them in a 

way that they are familiar with, or because I understand the challenges in the place they 

live and work. 

From these experiences, I have been led “down the farm track” to explore the matter of 

rural mental health in unconventional ways. I have spoken to several Young Farmer’s 

groups about accessing mental health services, I have spoken to Rural Women’s about the 

same issues, and I have written many articles and pieces relating to rural mental health – 

some published by Young Farmers. I have been interviewed by Stuff news (Stuff, 2021) 

and had my insights and opinions on the matter published nationally. I feel at times that I 

am becoming a spokesperson of sorts for the state of rural mental health in New Zealand, 

which terrifies me and excites me all at once – I admit to knowing more about the issue 

than many people, but there was a lot that I did not know, hence the reason for carrying out 

this research. 
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Appendix 12: My education  
 

I began my journey as an undergraduate student in 2015, studying a double major 

degree in psychology and sociology. As I am a farmer’s wife, surrounded by rural people, 

it was a natural progression for much of my assignment work to be influenced by applying 

a rural lens – it is natural to want to apply knowledge to and to understand our own 

situations. I wrote several in-depth assignments about rural mental health in New Zealand 

over those years for papers including Abnormal Psychology and Sociology of Death and 

Dying. It was during the research for these assignments that I began to understand that rural 

mental health and suicide in New Zealand is greatly misunderstood; it has been widely 

accepted that weather events, stock prices and farm foreclosure are the main triggers for 

adverse mental health in farmers. These issues do exist – but they are much more salient in 

other countries. In New Zealand, our main issues in rural people, are that young, male farm 

workers – labourers, shepherds, and stockmen – are at the greatest risk for poor mental 

health and suicide. It appeared that the factors leading to this situation included isolation, 

interpersonal conflict and easy access to alcohol, drugs, vehicles, and firearms.  

I had just finished studying at Otago Polytechnic and Capable NZ and graduated with 

a Bachelor of Social Services (counselling). Soon after finishing, my eldest daughter turned 

21, and I had a conversation with a young man at her party. The conversation stayed with 

me for days, and I felt a feel a “snap” within me, and a strong urge to correct what I now 

knew to be false about rural mental health matters. I wrote a post on Facebook that went 

‘viral’. See appendix here to read the original Facebook post. 

The response to this post was phenomenal. I was interviewed live on radio. It was 

shared over 2000 times and many of the hundreds of comments were so encouraging, that 

it cemented in my mind that more needs to be done in this space. This idea percolated in 

my mind for some time before I decided to act on it – and this is how I came to be enrolled 

in the Master of Professional Practice (counselling) with Otago Polytechnic/Capable NZ 

and studying this phenomenon in depth. 

 

Appendix 13: My practice 
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 Today, I am a counsellor, and a rural person. While on this process of carrying out 

research in the rural space, I have been privileged to have met with, talked with, learned 

from and been influenced by so many individuals that I have come across as part of my 

research, and through my profession – sometimes the lines have blurred between all of 

these. I have grown considerably as a practitioner that has now developed a deep 

understanding within me of the subtle (and not so subtle) realities of being rural and the 

implications and challenges that come with that. I am an advocate for rural people and 

rural issues, and I can say now with absolute conviction that I will stand up for rural people 

whenever possible and create positive change whenever it is in my ability to do so. As one 

neighbour said to me recently: “You’ve got our back and I appreciate you for that”. 

 

Appendix 14: Facebook post with survey link 
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Photo credit: ©Landlife Images. All rights reserved. 
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Appendix 15: Survey questions 
 

I will create an anonymous survey that is designed to be completed in ten minutes or less. 

This survey will initially be shared on social media through gatekeepers such as NZ Farming, Will to 

Live, Rural Support Trust, Beef and Lamb NZ and Federated Farmers. I feel confident that such 

organisations will be happy to help as this is such an important and relevant topic right now. The 

survey will be open to rural males between 16-30 years of age. The reasons I chose these ages is 

because in New Zealand, students may leave school at 16 years of age. Many of these young school 

leavers gravitate to rural positions as they are mostly unskilled and easy to acquire. I chose my top 

age to be 30 years of age – I hypothesise that by age 30, many young men are gaining protective 

factors such as partners, children, and more senior positions, so the issues begin to gravitate away 

from the topics in my study. The survey will have spaces where the participant can elaborate on any 

answer, but all/any questions will be able to be skipped.  

In this study, I choose to only focus on young rural males that HAVE or ARE suffering from 

mental health issues. I cannot see any major benefit in collecting data from people who do not fit 

this criterion. The only potential benefit of including participants that have NOT experienced mental 

health issues is that I may have been able to gather data around their experiences with others. 

However, given the time constraint and the sizeable data that I will otherwise be collating, I feel that 

it is best to omit that data at this time. There may be scope for this in my future study going beyond 

my MPP. However, if such individuals do choose to begin the survey, I will provide a list of essential 

mental health contact numbers and websites. 

The questions will be: 

1. What is your age? 16-20, 21-25, 26-30, 31+ 

2. What is your ethnicity? Tick as many as apply. NZ European, Maori, Pacific Islander, other 

(elaborate). 

3. What is your gender? M, F, Other. 

4. Which area do you live in? Northland; Auckland; BOP; Waikato; Hawkes Bay, Taranaki; Manawatu; 

Wellington; Nelson/Marlborough; Canterbury; Westland; Canterbury; Otago; Southland 

5. Which option(s) best describe the agricultural field(s) in which you work? Tick as many as apply. 

Dairy farming; Sheep/beef/deer farming; Agricultural contracting; Tailing/crutching; Forestry; 

Cropping/grain; Other, please elaborate:  
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6. Have you ever struggled with poor mental health, such as anxiety or depression? Yes/no. (A reply 

of “No” will find the user directed to a list of mental health providers; a sample list of these is at the 

end of this document. Users will also be provided with an option to be emailed a copy of my 

completed thesis: “If you are interested in reading the findings of this study, please email me on: 

DEAKKP1@student.op.ac.nz and I will provide this once it has been published”. This will be the end 

of the survey for those participants). 

7. Have you ever sought professional help for these issues? Yes/no. 

(If “yes” - the participant will be directed through to different sections depending on 

whether they click yes or no:) 

8. If “yes”, what were/are your symptoms and issues? Lack of motivation, high anxiety, loss 

of personal relationships, problems with employment, drug/alcohol problems, financial 

difficulty, physical health side effects (elaborate) 

9. Who did you contact? Options: GP, counsellor, psychologist, emergency mental health 

services, other (elaborate) 

10. Did you hesitate or take some time to seek that help, and if so, why? Yes, No. (Option to 

elaborate) 

11. Did you feel as though the help you sought was successful? Yes, no. (Option to 

elaborate) 

12. What was the most helpful part of the help you sought? Medication, mindful techniques, 

challenging thoughts, just having someone that listens. (Option to elaborate) 

13. Would you seek help again if you needed it? Yes, no. If “no”, please elaborate 

14. What would you tell somebody who is going through something similar? (Elaborate) 

 

(If “no”)  

8. If “no”: do you still suffer from these issues today? Yes/no. 

9. What were/are your symptoms and issues? Lack of motivation, high anxiety, loss of 

personal relationships, problems with employment, drug/alcohol problems, financial 

difficulty, physical health side effects, other (elaborate). 

mailto:DEAKKP1@student.op.ac.nz
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10. If you did seek help, would you be more likely to contact: GP, counsellor, psychologist, 

emergency mental health services, other. 

11. What do you currently feel is in the way of being able to ask for help right now? Choose 

all that apply. Shame/embarrassment, lack of finances, remote location, unable to get time 

off work, fear around having to make changes, against medication, feeling as though you are 

not “severe” enough, nervous to seek help. Other: elaborate. 

12. What is one change that would need to happen to make you seek help for your mental 

health issues? (elaborate).  

13. What do you currently do to help yourself when these issues increase in symptoms? Tick 

all that apply. Drugs/alcohol, risky behaviour, exercise, socialising, hobbies, other 

(elaborate).  

(At this point, I will provide the same list of mental health contact numbers and websites as 

at the end of this document, along with: “If you need help for mental heath problems, 

please reach out for help – talk to someone you trust such as a friend, colleague, GP, or one 

of the options below”.) 

14. Do you think that it is becoming more socially acceptable to seek help for mental health 

issues within the rural community if you are a young male? Yes/no. 

15. What do you think is the biggest problem facing young rural males when it comes to 

seeking professional help for mental health issues? (Elaborate) 

“If you are willing and able to be able to further help with this study, I may like to talk to you. 

I am seeking participants that I can (anonymously) interview either in person, over video or phone 

call. I would be seeking males in the rural industries that are between 16-30 years of age. If you have 

suffered mental health issues and either have or have not sought professional help, I would like to 

ask you some more in-depth questions around this. Interviews would be approximately 30 minutes 

long. Whilst I may not be able to interview each subject, I will let you know in due course if I would 

like to speak further with you. This study will ultimately help professionals to better understand how 

to help young rural males in the future in mental health assistance delivery. Please email me on: 

DEAKKP1@student.op.ac.nz and I will be in touch. 

Also, if you are interested in receiving a copy of my study on completion, please also email me on 

the above address”.  

 

mailto:DEAKKP1@student.op.ac.nz
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In depth interview questions:  

Please note that this part of the study may not go ahead – if I receive a plentiful response to 

my anonymous survey with elaborate answers, I may choose to use these responses alone. I would 

ideally like between five and ten interviewees for this section, who would have self-selected from 

the anonymous survey. These participants will need to sign and return a completed consent form 

which will be modelled off the sample in the Otago Polytechnic Guidelines on Ethical Practices in 

Research guide. If the applicant lives in the Southland/Otago area, I will meet with them in person in 

a public space such as a café, as I believe that being with a person face to face can glean helpful 

information that is not conveyed through other mediums such as the telephone – this could include 

facial expression, posture and emotional cues. My next best option is video call, followed by phone 

calls. I will only be selecting participants 18 year or over.  

Initially, I would begin by asking the same questions as in the anonymous survey – because 

they will have contacted me out of their own free will, I will not know their answers to the survey 

questions. I will record the audio conversations, and this will be on the initial consent form. From 

these questions alone, I feel confident that I will be able to draw out explanations and conversations 

within these questions through thematic analysis – after all, this is my professional skill. Seeking and 

understanding more than what is said in plain language is important in interpreting qualitative 

research. I am open to information that strays away from the original questions if it is relevant and 

useful for my study.  

(Questions for individual interview participants were the same as the survey questions – however, 

more information emerged through natural conversation flow in qualitative research style.) 

 
Help numbers/websites 
 

• Need to talk? Free call or text 1737 any time for support from a trained counsellor. 

• Lifeline 0800 543 354 (0800 LIFELINE) or free text 4357 (HELP) 

• Depression Helpline (open 24/7) 0800 111 757 

• Suicide Crisis Helpline (open 24/7) 0508 828 865 (0508 TAUTOKO) 

• Youthline (open 24/7) 0800 376 633 You can also text 234 for free between 8am and 

midnight, or email talk@youthline.co.nz 

• Alcohol Drug Helpline (open 24/7) 0800 787 797 You can also text 8691 for free 

 

 

https://1737.org.nz/
tel:1737
sms:1737
https://www.lifeline.org.nz/
tel:0800543354
sms:4357
https://depression.org.nz/
tel:0800111757
https://www.lifeline.org.nz/services/suicide-crisis-helpline
tel:0508828865
https://www.youthline.co.nz/
tel:0800376633
sms:234
mailto:talk@youthline.co.nz
https://alcoholdrughelp.org.nz/
tel:0800787797
sms:8691
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Appendix 16: Stakeholder questions 
 

There are many gatekeepers and industry stakeholders that could offer extremely valuable 

information for my study. Throughout my counselling career so far, and even more so when 

speaking to key people in this industry, I have identified several organisations/individuals that I 

would like to approach for comment/insight. I would like to speak to these people either in person 

or via video call. I have also had several key individuals contact me (unsolicited) that want to help. 

These participants will also need to sign a consent form.  

The organisations/individuals I would be interested in speaking to are as follows (I would like to 

speak to around five): 

Federated Farmers 

Will to Live (Elle Perriam) 

Farm for Life (Tangaroa Walker) 

Farm Fit (Kane Brisco) 

YOLO farmer (Wayne Langford) 

Logan Wallace (Otago/Southland Young Farmers advisory board; Meat and Wool chair for Federated 

Farmers) 

Jake Jarman (Young Farmer of the year, 2021) 

Rural Support Trust 

Doug Avery (The Resilient Farmer) 

Dan Smith (Lincoln University, Diploma in Agriculture lecturer) 

Matt Chisholm (media personality and men’s mental health campaigner) 

 

Questions to ask this group: 

 

 

1. What do you think is the state of mental health in general for our young rural men in New 

Zealand? 
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2. What do you see as the main problems for these young men? 

3. What do you think is in the way of them seeking help from a professional? 

4. What changes would you like to see happen to make mental health help more accessible for these 

young men?  

5. Do you think it is a good idea for gatekeepers such as yourselves to understand some basic 

information about mental health literacy so that you can support and direct young men towards the 

correct help? Why or why not?  

(Again, as is the nature of qualitative research, conversations with the stakeholders occasionally 

went off -course and often followed their own area of expertise, as is evident from the 

information gleaned.) 

 

Appendix 17: Survey responses around generic, quantitative questions 
 

Age of respondents 

 

Discussion on age of respondents 

In the paragraphs following, I will briefly 

report on the unique findings, or noticeable 

differences of each separate age group, 

before reporting on each question’s answers 

as a whole group later in this report. 

In the 16–20-year-old age bracket, most respondents were either on a dairy farm, or a 

sheep/beef/deer farm. Noticeable differences in this age group as follows: These younger 

respondents that had not sought help would be most likely to seek out emergency mental health 

services over anything else – this is interesting because this service is more a “bottom of the 

cliff” service rather than implementing mental health services over time that are more likely to 

make tangible change; Drugs and Alcohol were by far the preferred choice for this age group 

when it came to coping mechanisms at 40% of participants. The entire age group were also far 

more likely to believe that it is not becoming more acceptable to seek mental health help – all 

other age groups believed the opposite to be true. Of the respondents that did seek help in this 
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age group, most contacted a GP, and all hesitated to seek help, mostly because of reasons 

around fear or shame.  

In the 21–25-year age group, most of the respondents were employed on a 

sheep/beef/deer farm (42%). Of those that did not seek help, 46% would be far more likely to 

directly seek out a counsellor if they did seek help, followed by friends or family. Coping 

mechanisms in this age group were topped out by using food, then drugs and alcohol, spending 

time with friends and family, or hobbies. This age group perceived that it was becoming more 

acceptable to seek help for mental health issues – with a ratio of 68% vs 32% - a marked 

difference from the younger men. Those from this age group that did seek help were also far 

more likely to directly seek out a counsellor, with 47% having done so. They were also mostly 

in agreeance that seeking help was becoming more acceptable.  

In the 26-30-year age group, most respondents were NZ European, however this was 

the age group that tended to include most of the “other” ethnicities. This could suggest that 

international work visas were most often obtained in this age group. Most of this age group 

resided in Otago and were also mostly sheep/beef/deer farm employees. In this age group, all 

were more likely to seek out healthy coping mechanisms than healthy – spending time with 

family and friends, exercising and hobbies topping out all of the unhealthy coping mechanisms. 

Around 85% of this age group believe that it is becoming more acceptable to seek help for 

mental health problems. Of those that did seek help, it was more evident that this age was more 

open to seeking alternative pathways to help – life coaches, NLP practitioners and psychiatrists. 

It is worth noting also that 100% of this age group would seek help again if they needed it.   

 

Ethnicity of respondents 

 

Discussion on ethnicity of respondents 

By far the majority of respondents 

were NZ European. Of the five survey 

respondents that were Māori, all were male, 

and were spread throughout New Zealand. 

Three of those respondents did not seek help and they admitted that they would not consult a 

medical professional – all would seek help from friends and family. Coping mechanisms for 
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these young rural Māori appeared to be more healthy than unhealthy – all sought out time with 

family/friends or hobbies, while some did admit to using food to self-soothe. None used 

alcohol, drugs, or risky behaviour. Of the two that did seek help, only one sought out a 

professional and had a deeply unsuccessful experience. Other ethnicities that did respond were 

South African, French, Australian, White Irish, Welsh and African. 

 

 

Location of respondents 

Discussion on location 

Most of the survey respondents were from 

Canterbury – south. There were no 

respondents from the Auckland area or the 

West Coast. The results in this section 

could possibly be skewed by the method in 

which the survey was distributed – I am in 

Southland, and I am the one who originally shared the survey, so it is logical to think that as 

the shares “fanned” out from me, they tapered off the more North it was shared. While I am 

aware of this possible bias, I did everything I could to ensure that it was shared nationwide, 

including asking large, national farming bodies to share it to their social media. Most notably, 

it was shared on NZ Farming’s social media pages with a nationwide following of 219000 

people. It was also publicised through nationwide media as discussed later in this thesis.  

 

Different agricultural fields 

 

Discussion of agricultural fields 

By far, the majority of respondents were 

employed on a sheep/beef/deer farm. This 

was a surprise for me, as with such an 

intensive dairying industry I had anticipated 

that the majority would be employed on a 
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dairy farm. According to TUPU (2022), most dairy farms in New Zealand are in Waikato, 

Canterbury, Southland, and Taranaki, so theoretically there could have been larger numbers of 

participants identifying as dairy farm workers, but this was not the case.  

There was an unexpectedly large finding of “other” agricultural related employment of 

the respondents, including dairy support, rural professionals, agricultural students, veterinary, 

orchardists, pig farming, truck drivers, equine stud workers, supply store reps and agricultural 

mechanics. Whilst it would have been impossible to include all of these (and more) as options, 

it was heartening and fascinating to see what a diverse range of agricultural careers were 

represented in the survey findings. This could tell us that when considering how best to deliver 

mental health care to rural people, it is imperative that we consider those far beyond the 

traditional sheep/beef/deer or dairy industry workers.  

 

Appendix 18: Additional responses to qualitative questions 
 

Appendix 8: Additional answers to survey questions 

What is stopping young rural men from seeking help? 

• “I didn’t really know what it was until after I had gotten over it and made some lifestyle 

changes” 

• “Because nobody actually cares” 

• “Because no one actually understands how it is when you are self-employed” 

• “Not enough hours in the day. Lack of knowledge on where to go” 

• “Loss of firearms and poisons license” 

• “I have definitely had a period where I was in a bit of a hole, unmotivated, unable to 

get out of bed and hiding from my employer the fact that I was achieving fuck all in a 

day” 

• “I know my triggers and respond accordingly” 

• “I feel it is not one specific reason but always use one of the above excuses for not 

seeking help” 

• “Have been able to change the circumstances that were making me feel this way” 

 

What would encourage more help-seeking: 
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• “I don’t know - people like to think they’re doing the right thing so they will give you 

a number to phone or some shit to look good even most professionals don’t really care 

when they have a difficult case, they just get annoyed which shows they don’t really 

want to help people” 

• “Services readily available and prioritized” 

• “Knowing that someone would finally be able to get the word out to the govt and other 

farming support entities e.g., beef n lamb, freezing companies, councils to support/learn 

from what the farmers are actually doing.  Get the govts money involved in the 

universities again instead of them being owned /bought out by the big chemical 

companies and who they pay off to screw information of what is really going on, on 

farm and for farmers” 

• “Breaking the barrier seems too hard – find easy local contacts” 

• “Be closer to town” 

• “If everyone was doing it” 

• “Feel like someone wants to help me. Not just me paying someone to care for 15 

minutes” 

• “Move forward and leave bad stuff in the paddy” 

• “We are told through advertising, charities and the media that we should speak up when 

we’re struggling, but at what point do you actually have depression/need to seek help? 

I know in my case I kept saying “if I still can’t motivate myself to get out of bed before 

9am in another week, I’ll do something about it”” 

• “For someone else to tell me that I should get some help” 

• “Clear guidelines on what symptoms justify going to see a professional” 

• “Having time off during my GP’s opening hours” 

• “Better culture around taking a mental health day at work” 

• “Somebody to ask twice if I’m ok” 

• “Keep talking about it to friends” 

• “Less pressure to be at work and get jobs done to deadlines” 

• “Talk about it more at work” 

• “To not feel like a number and that everyone’s problems are the same. To not feel as if 

everyone is ‘fixable’” 

• “Prolonged time of depression. I’ve normally managed to work my way out of the 

situations I’ve found myself in” 
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• “Better planning and organisation on my part to not be the sole operator through 

calving” 

 

More responses to the question of why it is not becoming more socially acceptable to seek 

help: 

• “No, it shows weakness to your superiors which you work hard to make proud” 

• “As much as the ag industry is making a shift, it’s still unpractical to get time off to do 

something about it” 

• “No, because we are scared people will judge” 

• “It’s not talked about and if it is, it’s barely mentioned” 

• “I have only been in this sector for 18 months, but I see no more information or 

accessibility to services nor a significant change in attitude in that time” 

• “Yes, there are options out there, but you get laughed at” 

• “People are trying to publicise the issue more, but the trouble is that the people who are 

actually having issues don’t want a bar of it and want to keep it to themselves” 

• “No, because we are expected to do the impossible” 

• “It is, but people are still working very long hours which is contributing to the problem. 

• “Yes and no. Yes because of how much people with platforms talk about it. No because 

it’s marketed in such a way that it feels as though you will be looked down on and not 

tough enough” 

More responses to the question of why it is becoming more socially acceptable to seek 

help:  

• “Yea slowly, very slow” (many variations on this) 

• “Absolutely, it’s being noticed as a threatening problem” 

• “Yes, it has become easier for young people to get a hold of someone to talk to but still 

in the darkest times it can still feel miles away” 

• “More and more people are being open about their experience and are trying to help 

others feel comfortable talking about their issues or seeking help” 

• “Because farming itself is hard and in this day of time young males from 15 go full time 

work in the agriculture area so it's hard for them being far away from everyone and 

sometimes having long hours don't help” 
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• “It is becoming more accepted but there is still that stigma” 

• “Because it’s less of a taboo topic. Will to Live has helped” 

• “Agricultural sector has changed in that you don’t just have to just carry on and deal 

with it yourself like the old timers use to” 

• “Personal stories in the media are showing people how common mental health issues 

are” 

•  “I’ve talked to mates of mine about things that are going on, and they’re always 

supportive, and I feel as though they would be supportive if I went to get help” 

 

More responses to the question of did you feel as though the help you sought was 

successful:  

No: 

• “Felt like I was just pushed under the rug, I was ‘too hard’” 

• “Struggled to get access to funded counselling; was too expensive for me to do on my 

own” 

• “I tried three providers in Dunedin, and none got back to me” 

• “Either no real plan, or just dose up with pills” 

• “Yes and no, you need to see the right person for what you’re after from them” 

 

Yes: 

• “Yes and no. I felt it helped with the immediate issues however the lack of availability for 

ongoing support was hard as the system just wants to make sure I wasn’t going to harm 

myself or others then moved me on. Also, the lack of options around treatment and 

counsellors was frustrating because if you didn’t gel with them, it was a waste of money 

and time/travel to get there” 

• “Helped me understand myself a little better. Still not perfect but not many bad days now” 

• “A lot of getting better was admitting I had an issue. Was medicated for about a year which 

helped me through the tougher times” 

• “My Christian minister helped me see greater picture and taught me to focus less on the 

daily struggles” 

• “Nice to have someone outside of my life to speak with” 
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More responses to the question of would you seek help again if you needed it (yes): 

• “Yes, I would, but hard to see why the next time will be any different re: huge wait for 

therapy and not really relating to the therapist” 

• “My doctor was very understanding as well as my parents. My father had suffered 

earlier in life” 

• “Because there is no way I could put friends, family, employers through the experience 

of me possibly committing suicide” 

• “Definitely. Not worth fighting alone” 

• “Didn’t want to fall back down that hole” 

• “The first time is the hardest, now I think I could talk openly with my GP regarding 

mental health, as it is now just a part of my life” 

• “Yes definitely, it’s amazing how much you can learn about yourself when you are 

getting help” 

•  

Responses to the question of what you would say to someone who was going through 

something similar: 

• “Seek help, even if it’s just a yarn. Find out what is making you feel rough” 

• “Just ask for help. Go out and do stuff and make time for yourself. No point in trying 

to help others if you’re not wanting to get help yourself” 

• “Reach out for help which is much easier said than done but creates a new mindset for 

yourself” 

• Theres always a way out of a bad situation and people to talk to 

• depends on the person, individual responce (not generic)   listen as a peer 

• I've been there if you want to talk I'm here to listen 

• Seek help talk to others 

• There is light at the end of the tunnel. Things can be better . “Bear the pain” was what 

professional told me 2 yrs ago - and context to the words and he was right. Bear the 

pain for your family.  Work thru it so your kids don’t grow up knowing their dad killed 

himself 
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• Just keep your head up, keep the right people close and loose the people who don’t 

make you feel good. Make goals and don’t worry about what people say to you 

• Talk to a professional. They can actually help and know what theyre doing. 

• Talk to someone 

• Have someone you know and trust real close and accessible at all times so whatever 

comes to your mind get it off your chest straight away 

• Please get help don’t be afraid to ask for help 

• Don’t be ashamed to ask/reach out for help 

• Feel free to sing out if you need someone to listen. You’ll always get through it and that 

there is always someone who will listen. My mates are all surrounded by good people 

it’s just letting them know that and we are all there to help even though we do give each 

other a lot of stick/banter 

• To seek medical help 

• Talk to your mates, open up. Medication is not something to be ashamed of and can 

help. 

• Start with a call to Samaritans or GP, to be given info on who to speak to next. 

• There is help out there it's trying didn't types that suit you 

• Would have alot of advice like keep your chin up and keep ticking off your goals 

• Dont be afraid to seek help talk to your mates ask for help they will want to help 

• Just talk to someone. Go out and do it get it of your chest and open up. 

• Find someone to talk to 

• Seek help, but be selective who you trust and use. 

• Speak out and get help its not worth the struggle 

• My phone is away on mate give me a call and time. 

• Go and get the help you need, no one is judging 

• I would try to share how I helped myself in a similar spot 

• Make that first step and ring someone! Anyone! Someone who will listen 

• More people are gping through the same thing than you think you just have to start 

telling someone to find them 

• Get help! 

• Seek help, even if it’s just a yarn. Find out what is making you feel rough 

• Put your wellbeing before your work  !! 
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• reach out  it's nothing to be ashamed of 

• Te Whare Tapa Wha seems like a really powerful tool to look at life holistically 

however i read recently in a Maori relations piece that in a Maori context that you need 

the whenua under the whare first of all which is where the root of many problems comes 

to. I think inherently we all have connection to the land and some more so than other (i 

think we all do just some have lost it)  so  in the agri space context i think this is where 

the root is for many who may feel that land ownership is out of reach. Established 

farmers keep getting bigger with more workers earning a meagre wage. The days of the 

small family farm are almost over which i personally find mentally tough to accept. 

• Talk about it. Talk about anything really. A problemed shared is a problem halved 

• Find the issue that is making u feel that way and change it strive for what u really want 

and don't be afraid to say hey I do deserve a good work place ect 

• To seek help contact doctor and speak to someone 

• Talk to a friend or someone you trust 

• Just ask for help. Go out and do stuff and make time for yourself. No point in trying to 

help others if you’re not wanting to get help yourself 

• Talk to them about it 

• You may not think you need help and you may be right but zero harm can come from 

getting help whether you need it or not 

• Keep talking to anybody 

• Listen to what shayne bird has to say on his many videos 

• Reach out for help which is much easier said than done but creates a new mindset for 

yourself 

• To reach out and not be ashamed of having these feelings because just about every 

person you meet in our days had or has some sort of anxiety or depression. Its all about 

how you go forwards. 

• Go and get help don’t be scared of it 

• To ask for help 

• Talk to someone. There is a way out of it. 

• Take the first step, go see someone 

• seek help from Kathryn 
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More responses to the questions of why it is becoming more socially acceptable to seek 

help for mental health issues: 

• “I think that there are resources are more easily available and the topic is spoken about 

a lot more than it used to be. It is definitely more acceptable, but I think that there is 

still a perception that people hold about you being weak and people don’t want people 

to know if you are going through a bad spell. Personally, I am more aware now of 

people that are going through rough times and can provide some support whereas I 

didn’t used to think I could do much” 

• “The next generation is seeing staunchness a fault of previous generations (especially 

males)” 

• “Young Farmers groups have been doing amazing work in this area to raise awareness” 

• “I think different generations are starting to realise it is a very common occurrence and 

that people who are vulnerable and willing to ask for help are amazingly brave” 

• “People who I never thought would need help have told me they have after I tell them 

I have” 

• “Yes, definitely there is much less of a stigma compared to 5 years ago” 

And why it is not becoming more acceptable: 

• “No, people still take the piss out of you behind your back, and you just end up being 

" one of those people"” 

• “No because we are seen as bred and born tough” 

What can counsellors do to help young rural males? 

• “Reaching out to sports groups or clubs to inform people the services you offer and 

how things work once you get the ball rolling. Most people have no idea what the first 

step entails or how consults will go. People are hesitant they’re going to be asked “and 

how does that make you feel” over and over again” 

• “Spend some time in the industry to personally understand a bit more of the pressures 

involved. Be able to meet outside of work hours and have space for last minute 

bookings as I don't know when I'm free each day till an hour or two before hand” 

“Create more workshops for men, with men. Probably after 5 or 6 pm when work isn’t 

so full on. Teach males breathing techniques, coping mechanisms and give guys 

opportunities to meet other blokes who are like minded and in similar situations. Then 
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men are in a group and aren’t singled out as such and can have a few laughs and make 

a few mates while they’re at it. Make it fun” 

“Tell the government to throw us a bone. Shout us out, make us feel good about what 

we’re doing stop skinning us every time we make a profit” 

 

Appendix 19: Survey responses from the over 30’s 
 

Over 30’s responses 

Although this study is focused on ages 16-30, I was required to include over 30’s. While 

I had originally intended to remove these responses, I have found the responses from the older 

age group to be rich and valuable. Although they are not my target respondents, and are not 

included in the final survey data, it must be acknowledged that they were once this age and 

have potentially lived through a lifetime of poor mental health intertwined with an agricultural 

career. When separated out, there were 26 responses from this age group. 96% of them 

identified as NZ European, and 75% were male, while 25% were female. The most noticeable 

difference between the over 30 age group and the 16-30 age group, was that 70% of the over 

30’s proclaim to have sought help for their mental health issues, while 30% have not. This 

could be due to simply living a longer life and seeking/obtaining more opportunities or 

encouragement to seek help. Some of the advice given to young rural men from this age group 

was the most profound. Here is a selection of such statements (all statements can be found in 

the appendix): 

• “You may not think you need help, and you may be right but zero harm can come from 

getting help whether you need it or not” 

• “To reach out and not be ashamed of having these feelings because just about every 

person you meet in our days had or has some sort of anxiety or depression. It’s all about 

how you go forwards” 

• “There’s always a way out of a bad situation and people to talk to” 

 

One change that would need to happen to seek help: 

• “Cheaper and easily available. I wouldn’t even know where to find someone and if I 

did, I may not gel with them so then I’m wasting my money” 
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• “A boss that notices when something is going on and encourages, or almost forced ya 

to get help” 

Is it becoming more socially acceptable to seek help? 

• “Still not targeting the right people. People share and post stuff online supporting mental 

health but it’s for their own benefit. Most people don’t care when people reach out” 

 

Appendix 20: Survey responses from females 
 

As required by the Ethics Committee, I was required to include all genders. As with the 

age requirement, I had intended to omit the female/other respondents, but I include here some 

key findings from the female responses. This data set is not included in the final results. There 

is valuable data from this set - it seemed that the females that did respond had purposefully 

sought out this study because they had a strong opinion or message around the topic of rural 

mental health, often with a lived and personal experience. 

Of the 20 female responses, all age groups were represented. All were NZ European 

and most resided in Southland and most were dairy farm employees, followed by 

sheep/beef/deer. While rates for depression and low motivation were similar across the board, 

anxiety rates for the women were higher than males, and in a marked difference from males, 

almost half of the female respondents had sought help for mental health issues. Of the 

respondents that had not sought help, the factor of shame being a barrier to help seeking was 

much lower – 6% of females compared to 15% of males. Females were also more likely to use 

food as a coping mechanism, but positive coping mechanisms were also very high. Females 

who did not seek help were on the same page as our youngest set of males around attitudes to 

help seeking – most did not think it was becoming more acceptable, however, the ones who 

did seek help thought that it was becoming more acceptable. 100% of females who did seek 

help sought out a GP first and 100% hesitated to seek that help. Many found mindfulness to be 

more helpful than any other strategy.  

Some of the qualitative responses from female respondents are useful and insightful, so 

I have listed some of them below: 

Response to the question of whether it is becoming more acceptable to seek help:  
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“On the surface employers are saying the right things but when the work 

gets busy, they don't really have time to care” 

Response to the question of whether they would seek help again if needed: 

“Was nice to talk to someone independent that just looked at the one 

problem I was having rather than tangle up other aspects in my life like if I 

was to talk to friends and family” 

Response to the question around whether the help sought was successful: 

“My first two sessions with the counsellor were great but then they swapped 

me to another one within the system and I’m yet to hear from that one to book 

another appointment despite reaching out again to see what the holdup was” 

 It would be useful to implement a study for rural females and dissect some of these 

issues even further. The scope of this study cannot gather the appropriate amount of data to 

come to any solid conclusions, and it would be at the detriment of the main focus of this study 

which specifically looks at young rural males. It has become evident to me from doing this 

research that there is a need for a study like this in the future.  

 

Appendix 21: A brief synopsis of in-depth participants: 
 

• Glenn: a 33-year-old South Island resident who was raised on a farm. He is married 

with two young sons. Glenn has suffered from depression and anxiety but has never 

received professional help. 

• David: a 26-year-old South Island shepherd. David has a partner but no children. He 

has suffered on and off from depression and anxiety but has never sought professional 

help, apart from a brief stint of school counselling. 

• Paul: a 29-year-old North Island sheep and beef farm manager who is married with one 

child and one on the way. Paul suffered an existential crisis when his close friend died 

by suicide. He has never sought professional help. Paul has come through his 

experience with acute self-awareness and congruence. 

• Andrew: a 27-year-old North Island dairy farmer who is married with one child. 

Andrew has not suffered personally from diagnosed mental illness but has been at 

forefront of dealing with multiple suicides amongst peers. He is involved in a national 
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farming organisation and has a broad view of what might be going wrong for young 

rural men, and how we might improve things. 

• Mark: a 24-year-old South Island man who is employed in agricultural transport. Mark 

is married with no children, and he is a Christian – something he credits as being 

instrumental in his recovery from dysthymia (persistent low mood) and lack of 

motivation. He has seen two counsellors for these issues and says that they were helpful.  

 

Appendix 22: A brief synopsis of the stakeholders: 
 

• Elle Perriam: Founder of Will to Live, a not-for-profit organisation that promotes 

mental health awareness, provides one-on-one support, free education and wellbeing 

tools to small, rural communities.  

• Shane Bird: NLP practitioner and life coach, Shane also runs “A Farmer’s Mindshift”, 

a Facebook group dedicated to helping rural people change their mindset and live 

happier, more fulfilling lives. 

• Quinn Morgan: Farm 4 Life ambassador – an online video learning platform where 

individuals can learn the how’s and why’s of dairy farming. Quinn was also recently 

named as the Ahuwhenua Young Māori Farmer of the Year. 

• Jason Herrick: Southland dairy farmer who shone the spotlight on rural mental health 

four years ago when he experienced a personal breakdown. Since then, he has become 

a member of Federated Farmers, and is a vocal spokesperson for rural mental health. 

• Kane Brisco: Founder of Farmfit, an organisation that promotes community, and the 

connection between our physical and mental fitness. Kane and Farmfit have also been 

responsible for creating fundraising events such as the recent Gumboot Run, which 

raised funds for I am Hope and Will to Live. 

• Robert Dunne: Founder of Movember in New Zealand. Movember is an international 

organisation that aims to improve the health of men, with a focus on suicide prevention 

and prostate and testicular cancer reduction.  

• Gerard Vaughn: Farmstrong project manager – a nationwide wellbeing programme 

for the rural community which was built from Movember. Farmstrong is comprised of 

multiple wellbeing tools that are designed to be appropriate for a rural audience. 

• Mary O’Brien: Founder of “Are You Bogged Mate?” Based in Australia, Mary speaks 

to groups of rural people with ingenious metaphors that allude to mental health, such 
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as “being bogged” or being “stuck in the mud”, all with the aim of boosting awareness 

and starting conversations about depression and suicide rates in rural men. While her 

viewpoint is from an Australian point of view, it must be acknowledged that while rural 

Australia has different issues to New Zealand, rural men in both countries had 

fundamentally similar characteristics. 
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Appendix 23: Media stories 
The following media stories have either been part of my professional development or 
have been written in response to my research findings. 

 

Monday, 28 February 2022 

Survey offers hope to young rural men: Survey offers hope to young rural men | Otago Daily 
Times Online News (odt.co.nz) 

 

Neal Wallace March 2, 2022 

Prioritising men’s mental health: Prioritising men’s mental health (farmersweekly.co.nz) 

 

Counselling Today, NZAC (New Zealand Association of Counsellors) magazine, March 2022: 

Research into Rural Men’s Mental Health. Why don’t young rural men seek help for mental 

distress? One of NZAC’s own is looking into how we can serve Aotearoa’s young farmers. 

(Unable to link to member’s only publication).  

 

Farmer’s Weekly, May 16 2022 

No lessons in shaming and bullying farmers: No lessons in shaming and bullying farmers 

(farmersweekly.co.nz) 

 

Farmer’s Weekly, June 29, 2022 

Nurture community, as well as environment: Nurture community, as well as environment 

(farmersweekly.co.nz) 

 

Newsroom. Veneesa Bellew, 8 July 2022. 

Mental health’s ‘hell of a ride’ for rodeo lover: Mental Health’s ‘Hell of a Ride’ For Rodeo 

Lover | Newsroom 

 

 

https://www.odt.co.nz/rural-life/rural-people/survey-offers-hope-young-rural-men
https://www.odt.co.nz/rural-life/rural-people/survey-offers-hope-young-rural-men
https://www.farmersweekly.co.nz/author/neal-wallace/
https://www.farmersweekly.co.nz/people/prioritising-men-s-mental-health/
https://www.farmersweekly.co.nz/opinion/no-lessons-in-shaming-and-bullying/
https://www.farmersweekly.co.nz/opinion/no-lessons-in-shaming-and-bullying/
https://www.farmersweekly.co.nz/opinion/nurture-community-as-well-as-environment/
https://www.farmersweekly.co.nz/opinion/nurture-community-as-well-as-environment/
https://www.newsroom.co.nz/mental-healths-hell-of-a-ride-for-rodeo-lover
https://www.newsroom.co.nz/mental-healths-hell-of-a-ride-for-rodeo-lover
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Stuff, 8th May 2021 (before commencement of MPP) 

Lands of loneliness: The unbearable pressures of farm life 

Nadine Porter, May 08 2021: Lands of loneliness: The unbearable pressures of farm life | 

Stuff.co.nz 

 

Monday, 1 August 2022 

Learning to spot the warning signs. Otago Daily Times/New Zealand Herald: 

Learning to spot the warning signs | Otago Daily Times Online News (odt.co.nz) 

 

Wednesday, 7 September 2022 

Firearms licence fears often unwarranted. Otago Daily Times: Firearms licence fears often 

unwarranted | Otago Daily Times Online News (odt.co.nz) 

 

14 November 2022 

New taxes put rural communities at risk: New taxes put rural communities at risk | Otago 

Daily Times Online News (odt.co.nz) 

 

Monday, 31 October 2022 

Let’s have a little more respect for the farmers who put food on our tables: Let’s have a little 

more respect for the farmers who put food on our tables | Otago Daily Times Online News 

(odt.co.nz) 

https://www.stuff.co.nz/national/health/125053225/lands-of-loneliness-the-unbearable-pressures-of-farm-life
https://www.stuff.co.nz/national/health/125053225/lands-of-loneliness-the-unbearable-pressures-of-farm-life
https://www.odt.co.nz/rural-life/rural-life-other/learning-spot-warning-signs-0
https://www.odt.co.nz/rural-life/rural-people/firearms-licence-fears-often-unwarranted
https://www.odt.co.nz/rural-life/rural-people/firearms-licence-fears-often-unwarranted
https://www.odt.co.nz/rural-life/new-taxes-put-rural-communities-risk
https://www.odt.co.nz/rural-life/new-taxes-put-rural-communities-risk
https://www.odt.co.nz/rural-life/let%E2%80%99s-have-little-more-respect-farmers-who-put-food-our-tables
https://www.odt.co.nz/rural-life/let%E2%80%99s-have-little-more-respect-farmers-who-put-food-our-tables
https://www.odt.co.nz/rural-life/let%E2%80%99s-have-little-more-respect-farmers-who-put-food-our-tables
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