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Suicide among agricultural, forestry, and fishery workers: a systematic
literature review and meta-analysis
by Justine Klingelschmidt, MPH,1, 2, 3 Allison Milner, PhD,4 Imane Khireddine-Medouni, MPH, MD,3
Katrina Witt, DPhil,5 Evangelos C Alexopoulos, MD, PhD,6 Susanna Toivanen, PhD,7 Anthony D
LaMontagne, ScD,8 Jean-François Chastang, PhD,1, 2 Isabelle Niedhammer, PhD 1, 2
Klingelschmidt J, Milner A, Khireddine-Medouni I, Witt K, Alexopoulos EC, Toivonen S, LaMontagne A, Chastang
J-F, Niedhammer I. Suicide among agricultural, forestry, and fishery workers: a systematic literature review and
meta-analysis. Scand J Work Environ Health. 2018;44(1):3–15. doi:10.5271/sjweh.3682

Objectives This review aimed to quantify suicide risk among agricultural, forestry, and fishery workers and
study potential variations of risk within this population.
Methods We conducted a systematic literature review and meta-analysis from 1995 to 2016 using MEDLINE

and following the PRISMA guidelines. A pooled effect size of suicide risk among the population of interest was
calculated using meta-analysis. Subgroup analyses were conducted to investigate whether effect size differed
according to population or study characteristics. Meta-regression was used to identify sources of heterogeneity.

Results The systematic review identified 65 studies, of which 32 were included in the meta-analysis. Pooled

effect size was 1.48 [95% confidence interval (CI) 1.30–1.68] representing an excess of suicide risk among the
population of interest. Subgroup analysis showed that this effect size varied according to geographic area, with
a higher effect size in Japan. The following study characteristics were found to contribute to the between-study
variance: reference group, measure of effect size, and study design.

Conclusions Our findings suggest an excess of suicide risk among agricultural, forestry, and fishery workers
and demonstrated that this excess may be even higher for these groups in Japan. This review highlights the need
for suicide prevention policies focusing on this specific population of workers. More research is also needed to
better understand the underlying factors that may increase suicide risk in this population.
Key terms agriculture; farmer; forestry worker; occupation; systematic review; working population.

Suicide is a complex and multifactorial phenomenon
in which occupation may play a role (1). Most work
on the association between employment and suicide
has demonstrated that being unemployed is an important risk factor for suicide at the population level (1,
2). Among working populations, some studies have
shown that suicide varies according to occupation, with
some occupational groups consistently having higher
risk of suicide. The published research on the topic of

occupation and suicide was first summarized in Bedeian’s literature review (3). Although limited to three
occupational groups (healthcare providers, managerial
and professional persons, and military and paramilitary
personnel), this review was the first to highlight that suicide rates could vary according to occupation. A decade
later, Boxer et al (4) reviewed epidemiological studies
on occupation and suicide published between 1982 and
1995 and suggested that some occupational groups,
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such as physicians, law enforcement workers, chemists
and farmers, had higher risks of suicide. Like Bedeian,
Boxer et al (4) highlighted the common methodological
limitations of the studies included in their reviews. Most
were limited to specific occupations/industries, based
on small sample sizes or specific locations, did not take
the potential confounding effects of age and gender into
account, and suffered from a lack of accuracy in the
definition of occupational groups.
Milner et al’s systematic review and meta-analysis
(5), published in 2013, was the first to summarize
research on occupation and suicide using a rigorous
methodology, going further than past narrative reviews.
They found a higher risk of suicide of skilled agricultural, forestry, and fishery workers compared to the
working-age population [rate ratio (RR) 1.64, 95% confidence interval (CI 1.19–2.28)]. However, their work
was designed to examine the pattern of suicide risk by
occupational skill level across the working population,
not to specifically investigate agricultural, forestry, and
fishery workers’ suicide. Among the 34 studies included
in their meta-analysis, for example, only 9 concerned
agricultural, forestry, and fishery occupations.
The specific topic of suicide among agricultural,
forestry, and fishery workers, and especially farmers,
has been investigated in various narrative reviews. Kennedy et al (6) underlined the higher suicide rates among
farmers compared to other occupational groups and suggested different patterns of suicide within this population. Their work has limited generalizability, however,
as they considered studies originating from Australia or
discussing the Australian context only. Farmers’ suicide
has also been investigated in the broader context of rural
suicide, as most farming activities occur in rural areas
(7, 8), or in reviews addressing farmers’ mental health,
as mental disorders are one of the main risk factors for
suicide (9–11). These reviews agreed on the fact that the
literature consistently reported a higher risk of suicide
among farmers. Several limitations should be considered when interpreting the findings of these narrative
reviews. First, they did not use systematic methods to
locate all relevant literature (7–11). Many also had a
limited scope in terms of either geographical area (UK
(10), Australia (7, 8)), or gender (male suicide only) (8,
11). Finally, some adopted a sociological more than an
epidemiological approach (8). To our knowledge, the
topic of suicide among agricultural, forestry, and fishery
workers has not been previously investigated through
systematic review and meta-analysis and there has been
no previous literature review on suicide among forestry
and fishery workers exclusively.
Our objectives were therefore to summarize the
epidemiological evidence to date on suicide among
farmers, and more widely among agricultural, forestry,
and fishery workers, by: (i) quantifying the risk of sui-
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cide among agricultural, forestry, and fishery workers
as compared to the general working population using a
meta-analysis, and (ii) investigating potential variations
of risk within this population according to occupational
and sociodemographic characteristics.

Methods
Search strategy
This review on suicide mortality among agricultural,
forestry, and fishery workers was based on a systematic
search conducted using the MEDLINE/PubMed database in July 2016. The review was conducted according to the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines
(www.prisma-statement.org). Two broad categories of
studies provide information on suicide mortality among
agricultural, forestry, and fishery workers and were eligible for inclusion: (i) studies examining suicide according to occupation, and (ii) studies that focus specifically
on suicide within this group. Keywords were selected
to capture these two categories of studies (table 1). To
check the comprehensiveness of the studies retained,
reference lists of prior literature reviews, as well as
the most recent papers, were also examined for studies
inadvertently missed by the electronic search.
Inclusion criteria, eligibility and selection of studies
To be considered eligible for inclusion in the systematic
review, studies had to: (i) include the keywords in the
abstract or title; (ii) be written in English or French,
and (iii) be published from 1995 to 5 July, 2016. Studies focused on a non-working population (unemployed,
elderly, youth, prisoners, etc.) or outside work risk factors for suicide were excluded, as were studies focusing
on suicide attempts, assisted suicide or one specific
suicide method (suicidal pacts, suicide by pesticide
ingestion, etc.). Studies concerning suicide prevention,
management of suicide attempts, or compensation were

Table 1. Keywords used in the search strategy.
Exposure

Outcome

Agriculture, agricultural
Farmer(s), farm(s), farming
Farmworker(s)
Fishery, fisherman, fishermen
Forestry
Job(s)
Work; working, worker(s)
Occupation(s), occupational
Employment, employee(s), employed

Suicide
Self-harm
Self harm

Klingelschmidt et al

also excluded. Studies analyzing suicide among one
occupation/sector not related to agricultural, forestry,
and fishery workers (suicide among health professionals for example) or studies not including agricultural,
forestry, and fishery workers among the analyzed occupations were also excluded. Case reports, qualitative
studies, reviews, letters, comments and ecological studies were excluded to leave only quantitative individual
epidemiological studies.
Only studies from Europe, North America, Australia, New Zealand and Japan were retained because of
strong differences in patterns of suicide and in agricultural, forestry, and fishery industries and occupations
between high-income countries and low/middle-income
countries. Studies were also excluded if no quantitative
results were presented for agricultural, forestry, and fishery workers. Of the studies included in the overall systematic review, only those providing a suicide effect size
with its 95% CI comparing agricultural, forestry, and
fishery workers to a reference population (which could
be the general or working population) were included in
the meta-analysis.

Two of the authors (JK and IN) conducted the systematic search, study screening, and selection independently. In case of inconsistencies, classification
mismatches were discussed and resolved by consensus.
Figure 1 displays the selection process.
Data extraction
Two of the authors (JK and IN) independently extracted
data using a standardized form and resolved discrepancies
by consensus. Information extracted included first author
name, journal, publication date, study design, geographic
location of the study population, time period, gender,
number of occupations investigated, definition of the
population of interest (agricultural, forestry, and fishery
workers), reference group, suicide measure, data source,
and results. Extracted data from studies included in the
meta-analysis are presented in supplementary table S1
(www.sjweh.fi/show_abstract.php?abstract_id=3682).
The definition of the population of interest remains
challenging (12) and the term "farmer", and related synonyms (farm or agricultural worker, farm or agricultural

Figure 1. Selection process of
studies for meta-analysis.
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laborer, farm manager, etc.), are often used but not well
defined, making the definition of the population studied
ambiguous and the comparison between studies difficult. In this review, the terms used by the authors of
the studies included in the meta-analysis are presented
in table S1. If available, additional information on the
content and definition of the terms used to characterize
the population is also provided (table S1). To enable subgroups analyses and comparisons across studies, workers
considered in each study were assigned to one of the
following groups: (i) all sectors, ie, agriculture, fishery,
and forestry; (ii) agriculture; (iii) fishery; (iv) forestry; or
(v) mixed sectors (for example, agriculture and fishery).
If the detail provided in the article was insufficient to
determine the appropriate population for any one study,
we adopted the standard classification of occupations
used by the authors to allow unambiguous classification.
If doubt persisted, workers were assigned to the broadest
category (ie, agriculture, fishery, and forestry).
When presenting and discussing the results of our
meta-analysis, we used the following terms: (i) "agricultural, forestry, and fishery workers" for the whole
population of interest, (ii) "self-employed workers" and
"employees" to provide information on work status, (iii)
"laborers" to define low-skilled workers, and (iv) "agriculture, forestry, and fishery" to define the three main sectors. This terminology is consistent with the International
Standard Classification of Occupation (ISCO- 2008).
Meta-analysis, subgroup analyses and meta-regression
The meta-analysis was performed using the studies
providing a suicide effect size with its 95% CI among
agricultural, forestry, and fishery workers. As several
studies concerned the same study population, only the
most recently published study or the study providing the
information useful for the meta-analysis was considered
to retain only independent samples. Six studies were
excluded for this reason (13–18), as they were duplicates of the following studies (19–24). The effect sizes
assessed in the meta-analysis included proportional,
comparative, or standardized mortality ratio (PMR,
CMR, SMR), odds-ratio (OR), hazard ratio (HR), relative risk or rate ratio (RR). For 23 studies, we asked the
authors (22 authors) for additional results (age-adjusted
suicide RR or other estimates and CI for agricultural,
forestry, and fishery workers with all other occupations together as a reference group, and separately for
men and women). Of the 23 studies, 2 were included
in the meta-analysis using additional results provided
by the authors (25–27), 7 were included in the metaanalysis using the results available in the publication
(23, 28–33), 6 were included in the meta-analysis
using results that we calculated from raw data of the
publications (34–39), and 8 were not included in the
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meta-analysis (21, 40–46). If a study provided more
than one effect size for the same population according
to various time periods, information concerning the
largest or most recent time period was preferentially
extracted. If a study provided more than one effect size
using different models, the results adjusted for age or the
least adjusted results were retained, as the most frequent
adjustment used in the studies was age or no adjustment.
If a study provided various effect measures, RR, OR, or
SMR were chosen following this order of preference. If
a study did not provide any effect size and/or 95% CI,
raw data were used to calculate an unadjusted OR and
its 95% CI. If agricultural, forestry, and fishery workers
were the reference group in multivariate analysis, effect
sizes and CI were recalculated using another occupational group (preferentially a high-skilled occupational
group) as a reference.
A pooled effect size was calculated, representing the
risk of suicide among agriculture, forestry, and fishery
workers compared to a reference population. Stratified
analyses were conducted and produced pooled effect
sizes according to (i) population characteristics: gender
(male, female, both genders combined), geographic area
(Europe, Oceania [ie, Australia and New Zealand], North
America [ie, USA and Canada], and Asia [ie, Japan]),
and sector (agriculture, forestry, fishery, mixed sectors,
all sectors), and (ii) study characteristics: study design
(routine data, prospective study, other study design),
effect measure (CMR, SMR, PMR, OR, RR, HR), reference group (general population, all occupational groups,
all other occupational groups, one specific occupational
group), and adjustment (unadjusted, age-adjusted, more
than age-adjusted results). The following selection rules
were adopted: (i) if a study provided various effect sizes
according to gender (both genders, men, and women), the
results for men and women separately (and not the whole
sample of both genders) were retained in order to examine potential differences between genders; (ii) if a study
provided various effect sizes for nested occupational
groups (for example agriculture alone and agriculture,
fishery, and forestry), only the effect size of the broadest group was retained. Heterogeneity between studies
was investigated through the I-squared (I2) statistic. As
between-study heterogeneity was expected to be large, we
used the random effects model (DerSiminonian-Laird).
Random effects meta-regression was used to assess the
extent to which statistical heterogeneity between studies
was explained by population and study characteristics.
Sensitivity analysis
A sensitivity analysis was conducted to test the robustness of the results. We excluded four studies that defined
the population of interest on the basis of the exposure
to chemicals (pesticides) rather than job title (20, 24,
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30, 47) and one study that considered persons residing,
rather than just those working, on agricultural establishments (39).
Funnel plots
A funnel plot was used to investigate the presence of
small study effects.
All analyses were performed using Stata for Windows, version 14, (Stata Corp, College Station, TX,
USA) using the metan suite of commands (48).

Results
Among the 65 studies eligible for inclusion in the systematic review, 32 were included in the meta-analysis
(19, 20, 22–26, 28–39, 47, 49–60).
Characteristics of studies included in the meta-analysis
Most of the studies included in the meta-analysis were
conducted in English-speaking countries: including Australia and New Zealand (N=8) (20, 29, 35, 39, 49, 50,
52, 58), the United States and Canada (N=8) (24, 30,
34, 36, 38, 47, 57, 60), and the United Kingdom (N=5)
(19, 22, 33, 54, 56). Others originated from European
Nordic countries (N=5) (26, 28, 37, 53, 59), France
(N=2) (51, 55), Japan (N=2) (23, 31), and Greece (N=1)
(25). One study was based on both French and Spanish
samples (32).
Of the 32 studies, 20 analyzed suicide among men
and women, 12 focused on male suicides only (19, 20,
22, 23, 32–34, 43, 52, 59–61). No study examined
female suicide exclusively.
The population of interest (agricultural, forestry, and
fishery workers) was mixed and included workers from
various sectors, and work statuses (employees, selfemployed). The agriculture sector was the most studied
(19 studies). Only 2 studies provided results for fishery
workers (22, 57) and 3 for forestry workers (19, 22, 57).
The other studies explored the population of interest
from various sectors simultaneously.
The majority of studies (N=21) defined the population of interest using standard classifications of occupations (ISCO or national classifications). Four studies defined the population of interest on the basis of
exposure to pesticides rather than job title (20, 24, 30,
47). Although the definition of pesticide workers is not
strictly similar to the definition of agricultural, fishery,
and forestry workers, there may be a strong overlap
between the two groups. We therefore retained these
studies in our review.
In most studies, deaths from suicide were identified

from national mortality registries using the causes of
death codes from the International Classification of Diseases. Five studies used a broader definition including
undetermined deaths from injury and/or poisoning irrespective of whether they were accidentally or purposely
inflicted (19, 22, 33, 56, 58).
The majority of studies used routinely collected data
on mortality and occupation (N=20): national mortality
registers providing information on the cause of death are
typically linked to sociodemographic or occupational
information obtained through national census or registries. Five studies used a prospective cohort design (35,
36, 55, 57, 59). Other designs included case–control
or exposed/non exposed study designs (19, 20, 28, 30,
33, 47, 53).
The studies used different measures of association: one used CMR (25), three used PMR (19, 22,
54), eight used SMR (24, 47, 52, 53, 55, 56, 58, 60),
two used HR (26, 59), three used OR (20, 30, 31)
and nine used RR (23, 28, 29, 32, 33, 49–51, 57).
For five studies, we calculated OR and 95% CI and,
for one study, we calculated RR and the 95% CI from
raw data (34–39). All these measures were considered
comparable for the meta-analysis as suicide is a very
rare outcome (62).
Each study compared suicide mortality of agricultural, forestry, and fishery workers to a reference group.
The general population was the reference group in nine
studies (19, 24, 34, 39, 47, 52, 53, 55, 56). Seven studies compared suicide among the agricultural, forestry,
and fishery workers to all occupational groups, including
the group of interest (22, 25, 49, 54, 57, 58, 60). Nine
studies compared suicide mortality to all occupational
groups, except agricultural, fishery and forestry workers (ie, all other occupational groups) (20, 26, 30, 33,
35, 37, 38, 50, 59). Seven studies used one specific
occupational group as a reference group (23, 28, 29,
31, 32, 36, 51).
For the majority of studies, the results were provided
with no adjustment (N=13) or were adjusted for age only
(N=10). The remaining studies used multiple adjustment
(N=9) (24, 28, 30, 31, 33, 47, 51, 54, 55).
Overall results and stratified analysis
The overall pooled effect size from the 32 studies
included in the meta-analysis was 1.48 (95% CI 1.30–
1.68), showing a significant excess of risk of suicide
among agricultural, forestry, and fishery workers. The
overall results are presented in figure 2.
Stratified analysis (figure 3) showed that males had
a pooled effect size of 1.50 (95% CI 1.30–1.72) and
females had a pooled effect size of 1.33 (95% CI 0.85–
2.08). These results did not differ significantly between
genders and gender did not explain the heterogeneity
Scand J Work Environ Health 2018, vol 44, no 1
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between studies. Geographical area explained 22.9%
of the heterogeneity between studies, with studies from
Japan demonstrating a significantly greater excess of
risk of suicide in these occupations than those originating from other georgraphic areas. Analysis according
to sector found that all sectors had a significant excess
of suicide risk except for the fishery sector, but the

number of studies for this sector was low. There was no
significant difference between sectors, and sector did not
explain the between-study variance.
Regarding study characteristics, reference group
contributed substantially to heterogeneity (I2 = 35.8%);
studies in which reference group was one specific occupation were more likely to find elevated effect sizes

first_author

ES (95% CI)

%
Weight

Agerbo et al., 2007 (all persons)
Alexopoulos et al., 2016 (males)
Alexopoulos et al., 2016 (females)
Andersen et al., 2010 (males)
Andersen et al., 2010 (females)
Arnautovska et al., 2014 (males)
Arnautovska et al., 2014 (females)
Browning et al., 2008 (males)
Charlton et al., 1995 (males, 16-44y)
Charlton et al., 1995 (males, 45-64y)
Cohidon et al., 2010 (males)
Cohidon et al., 2010 (females)
Fleming et al., 1999 (males)
Fleming et al., 1999 (females)
Fragar et al., 2011 (males)
Gallagher et al., 2008 (all persons)
Hassler et al., 2004 (males)
Hassler et al., 2004 (females)
Inskip et al., 1996 (males)
Inskip et al., 1996 (females)
Kelly et al., 1998 (males, farmers, horticulturists, farm managers)
Kelly et al., 1998 (males, gardeners, groundsmen)
Kelly et al., 1998 (males, forestry workers)
Kelly et al., 1998 (males, farm workers)
Kposowa et al., 1999 (all persons)
Leveque-Morlais et al., 2013 (males)
Leveque-Morlais et al., 2013 (females)
Lostao et al., 2006 (Spain, males, 25-44y)
Lostao et al., 2006 (Spain, males, 45-64y)
Lostao et al., 2006 (France, males, 25-44y)
Lostao et al., 2006 (France, males, 45-64y)
Maki et al., 2007 (males)
Maki et al., 2007 (females)
MacFarlane et al., 2011 (males, agricultural jobs)
MacFarlane et al., 2011 (males, horticulture, gardening or nursery jobs)
McIntosh et al., 2016 (males)
Meltzer et al., 2008 (males)
Meltzer et al., 2008 (females)
Miller et al., 2008 (males)
Miller et al., 2008 (females)
Milner et al., 2015 (males)
Milner et al., 2015 (females)
Mustard et al., 2010 (males, farmers)
Mustard et al., 2010 (males, other farm/horticultural/animal husbandry)
Mustard et al., 2010 (males, fishing/trapping/related)
Mustard et al., 2010 (males, forestry/logging)
Mustard et al., 2010 (females, farmers)
Mustard et al., 2010 (females, other farm/horticultural/animal husbandry)
Skegg et al., 2010 (males)
Skegg et al., 2010 (females)
Stark et al., 2006 (males, 16-45y, forestry workers)
Stark et al., 2006 (males, 16-45y, gardeners, groundsmen)
Stark et al., 2006 (males, 46-64y, farmers, horticulturalists, farm managers)
Stark et al., 2006 (males, 46-64y, fishermen)
Suzuki et al., 2013 (males)
Suzuki et al., 2013 (females)
Thelin et al., 2009 (males)
Toivanen et al., 2015 (males)
Toivanen et al., 2015 (females)
Van Wijngaarden et al.,2003 (males)
Van Wijngaarden et al.,2003 (females)
Wada et al., 2016 (males)
Waggonner et al., 2011 (males)
Zwerling et al. 1995 (males)
Overall (I-squared = 97.8%, p = 0.000)

1.59 (1.02, 2.47)
1.86 (1.66, 2.09)
1.06 (0.71, 1.58)
1.94 (1.69, 2.23)
1.49 (0.87, 2.55)
1.66 (1.47, 1.88)
1.57 (1.09, 2.26)
1.35 (1.24, 1.47)
0.88 (0.60, 1.30)
1.93 (1.48, 2.51)
1.63 (1.29, 2.06)
1.90 (1.24, 2.91)
0.88 (0.65, 1.19)
1.11 (0.46, 2.70)
1.22 (0.87, 1.72)
1.81 (1.50, 2.18)
1.38 (0.97, 1.97)
1.03 (0.38, 2.78)
1.56 (1.47, 1.65)
1.45 (1.04, 2.02)
2.02 (1.80, 2.26)
1.34 (1.16, 1.54)
1.73 (0.35, 8.59)
1.20 (1.02, 1.42)
4.25 (1.71, 10.56)
0.94 (0.80, 1.11)
1.12 (0.82, 1.52)
5.95 (2.10, 16.83)
3.98 (1.45, 10.95)
1.88 (1.68, 2.11)
2.91 (2.61, 3.24)
1.00 (0.97, 1.04)
0.75 (0.69, 0.81)
1.15 (0.69, 1.91)
0.72 (0.42, 1.23)
2.34 (2.03, 2.69)
1.52 (1.37, 1.69)
2.60 (1.28, 5.30)
1.49 (0.75, 2.96)
1.24 (0.23, 6.70)
2.42 (1.92, 3.06)
1.83 (0.95, 3.54)
1.29 (0.97, 1.71)
1.57 (1.18, 2.09)
0.73 (0.30, 1.76)
1.47 (1.05, 2.06)
1.72 (0.72, 4.13)
0.73 (0.23, 2.36)
1.00 (0.90, 1.11)
0.50 (0.38, 0.66)
1.63 (1.18, 2.25)
1.46 (1.23, 1.74)
2.16 (1.75, 2.67)
1.64 (1.09, 2.46)
2.48 (2.40, 2.56)
3.40 (3.17, 3.64)
0.69 (0.26, 1.84)
1.47 (1.18, 1.83)
1.14 (0.54, 2.40)
1.20 (1.06, 1.35)
1.60 (0.97, 2.63)
3.53 (2.84, 4.38)
0.57 (0.47, 0.70)
1.10 (0.96, 1.26)
1.48 (1.30, 1.68)

1.55
1.88
1.60
1.86
1.42
1.87
1.65
1.89
1.62
1.76
1.79
1.57
1.72
0.98
1.67
1.83
1.65
0.88
1.90
1.69
1.88
1.86
0.47
1.85
0.96
1.85
1.71
0.83
0.86
1.88
1.88
1.90
1.89
1.46
1.42
1.86
1.88
1.19
1.22
0.43
1.79
1.26
1.74
1.74
0.98
1.68
1.00
0.72
1.88
1.74
1.70
1.84
1.81
1.59
1.90
1.90
0.89
1.80
1.15
1.87
1.47
1.81
1.82
1.87
100.00

NOTE: Weights are from random effects analysis
.2

.5

1

2

Figure 2. Results of global meta-analysis of suicide among agricultural, forestry and fishery workers.
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than all other studies. The measure of effect size also
explained 22.7% of between-study variance; studies
using RR produced higher effect sizes and the studies
using SMR produced lower effect sizes. Study design
also contributed to the explanation of the between-study
variance (I2 = 10.8%) with studies using routine data
being more likely to find greater effect sizes than others.

Adjustment type did not explain any heterogeneity.
Sensitivity analysis
Pooled effect size obtained from the sensitivity analysis was 1.56 (95% CI 1.36–1.78), which supported the
robustness of our results.

Figure 3. Results of stratified meta-analysis of suicide among agricultural, forestry and fishery workers with studies classified according to
population and study characteristics.
Scand J Work Environ Health 2018, vol 44, no 1
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Funnel plot
A funnel plot showed that most of the studies had small
standard errors (figure 4). Its shape was symmetrical,
and Egger’s test for publication bias was not significant. These results indicated no evidence of small study
effects and suggested that our results are unlikely to
have been affected by publication bias.

Discussion
Main findings
Our systematic review and meta-analysis of suicide
among agricultural, forestry, and fishery workers identified 65 studies, 32 of which were included in the metaanalysis. Our results quantified the excess of suicide
risk in this population (pooled effect size 1.48, 95% CI
1.30–1.68), in agreement with the results from the only
previous meta-analysis by Milner et al (RR 1.64, 95%
CI 1.19–2.28) based on a far smaller number of nine
studies (5). Pooled effect sizes by gender, geographic
area, and sector were also calculated and showed that
suicide risk varied within this population of workers.
Agricultural, forestry, and fishery workers from Japan
had an even greater elevated suicide risk (pooled effect
size 3.07, 95% CI 2.37–3.98) compared to those from
other geographic areas, but this result was based on two
studies only. Heterogeneity between studies was mainly
explained by study characteristics (reference group,
measure of effect size, and study design).
Possible explanations
Various hypotheses are raised by the literature to explain
the excess of suicide risk among agricultural, forestry,
and fishery workers.
The influence of work-related factors, notably access
to lethal means, is largely discussed. A recent study by
Milner at al (63) showed that work-related access to
means was a risk factor for suicide in the employed
population. They found that persons in occupations
with access to specific methods (firearms, medicine
or drugs, and carbon monoxide) were more likely to
use these methods to end their lives than those without
access to means (63). Through their work, agricultural,
forestry, and fishery workers have easy access to lethal
agents (weapons, toxic substances, etc.), and several
studies have showed that suicide by firearm is the leading method of suicide in farmers although this method
remains scarce in the general population (21, 34, 43,
58, 64, 65). Knowledge of, and easy access to, lethal
means is similarly reported to explain high suicide rates
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Figure 4. Funnel plot.

found among healthcare or military personnel (56, 66,
67). Another work-related factor that may contribute to
elevated suicide risk is the exposure to toxic substances,
especially pesticides. In low/middle-income countries,
suicide involving pesticides has been largely reported
among farmers, especially in Asia, including Western
Pacific and South East Asia regions (68). In high-income
countries, some studies found an association between
high pesticide exposure or poisoning and risk of psychiatric disorders (including suicidal behavior) (20, 21, 69,
70). However, Beard et al (71), for example, found no
association between moderate pesticide use and suicide
in a large cohort of pesticide applicators and, according
to a recent systematic review, scientific evidence of
the association between pesticide exposure and either
depression or suicide is still inconclusive (72).
Through their work, agriculture, fishery, and forestry
workers may be involved in ending the lives of animals.
This repeated exposure to death, according to Joiner’s
interpersonal theory of suicidal behavior (73), may
result in habituation and a sense of fearlessness in the
face of death that can lower inhibitions about suicide.
Witte et al’s findings supported this theory: in a study
among veterinarians, they found a positive relationship
between experience with euthanasia and fearlessness
about death that may be due to emotional habituation to
the process of euthanasia (74).
Other factors likely to influence suicide rates among
agriculture, fishery, and forestry workers include long
working hours, social isolation, physically demanding work, and high levels of occupational stress due
to unpredictable natural events and weather conditions (excess or lack of sun light and rain, temperature
changes, etc.) (75) exacerbated by climate change (8).
One study conducted in a cohort of sawmill workers
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showed that low psychological demands at work were
associated with an elevated risk of dying by suicide (76).
This suggests that, although psychosocial job stressors
have been, to date, poorly investigated in the topic of
suicide among agriculture, fishery, and forestry workers,
they warrant further investigation.
Individual characteristics may also explain an elevated suicide risk among agriculture, fishery, and forestry workers. Psychiatric disorders play a central role in
suicide (77), and the question of whether these workers
have higher rates of psychiatric disorders compared to
the general population has been investigated (7, 9). The
most recent studies on this topic suggest that agriculture, fishery, and forestry workers have a higher risk of
mental health problems and psychiatric disorders than
the general population (78–80). Personality factors, for
instance self-reliance among men (81), have also been
found to be associated with suicidal behavior. These
factors may lead to a selection effect into farming or
other agriculture-related jobs and thus could increase
the risk of suicide in this population. Studies have also
raised the role of cultural factors to explain excess of
suicide among agriculture, fishery, and forestry workers.
Booth et al (65) suggested differences in help-seeking
behavior for mental health concerns between farmers
and the general population, and found that farmers were
more likely to present with physical problems when
depressed. This may result from a lack of knowledge
of, or stigma against, psychiatric disorders among this
population. In line with these findings, Alston et al (8)
raised the role of a distinct conception of masculinity
existing in rural areas, based on individualism and stoicism, which may make rural men unwilling or unable to
seek help for mental health problems. Furthermore, rural
locations, where most of the agriculture-related activities take place, may have no or limited access to mental
health services, and finding time to leave the farm can
be challenging (8).
Other assumptions, related to social, economic and
structural changes occurring in rural and regional areas
of high-income countries within recent decades could
be made: increasing global competition; a decline in
the number of farms; the move towards more industrial
farming with bigger units, more efficiency, specialization, and volume of production; a drop in agricultural
food commodities prices; the replacement of agricultural workforce by machines, leading to important
demographic changes (agricultural outmigration); and
difficulties arising from the European Union (Common
Agricultural Policy implementation) may have impacted
farmers’ work and lifestyle negatively. Apart from one
ecologic study that found no association between agricultural rationalization in post-war Europe and increased
suicide rates (82), these aspects have been little studied
in epidemiology.

Strengths and limitations
Our results built on those of previous reviews in several
ways. This is, to our knowledge, the first review that
used systematic review and meta-analysis to investigate suicide among agriculture, fishery, and forestry
workers. The study protocol was based on the PRISMA
guidelines. Another strength of our study is related to
our attempt to study various subgroups of this population according to gender, geographic area, and sectors
of agriculture, fishery, and forestry, highlighting differences within this population, something that has not
been previously published. We placed an emphasis on
the definition of the population of interest and referred as
much as possible to ISCO. Most of the studies reviewed
used death certificates and International Classification of
Diseases to investigate and code suicide mortality. This
is considered as a high quality method providing the best
available measure of suicide mortality.
A number of limitations should, however, be mentioned. First, we conducted our literature search using
MEDLINE only. As our objective was to study mortality
and more especially suicide based on quantitative epidemiologic studies, MEDLINE may be considered as the
appropriate reference base. In addition, we checked the
comprehensiveness of our references by exploring other
sources (reference lists from other literature reviews
and recent publications) to identify potentially eligible
studies inadvertently missed by the electronic search.
Eight studies were excluded from the meta-analysis
because they did not provide effect-size measures with
CI. However, most of these studies reported a higher
risk of suicide among agriculture, fishery, and forestry
workers, although no statistical testing was performed.
The exclusion of these studies is therefore unlikely to
have changed our results substantially. There may also
be weaknesses related to the limitations of the studies
included in our review. Our sector variable may suffer
from a lack of precision and misclassification may have
occurred due to the absence of definition or details provided by some studies about the population of interest.
Death certificates are considered as an objective and
accurate source of information. However, underreporting of suicide may occur (1) mainly for methodological
reasons: some deaths such as accidents, drug overdoses,
drowning may be suspected as suicides but not classified
as such due to doubt of the intent. Another limitation is
that our meta-analysis pooled together studies that may
be different according to the population studied and
methodological aspects of the study (definition of the
outcome, study design, reference group, effect measure,
etc.). Consequently, high levels of heterogeneity were
found. Meta-regression showed that the highest proportion of heterogeneity between studies came from the use
of different reference groups. Studies using one specific
Scand J Work Environ Health 2018, vol 44, no 1
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occupational group as a reference were significantly
more likely to find greater effect sizes than others. As the
occupational group selected as a reference was often the
group of minimal suicide risk (ie, higher skilled occupational groups such managers and/or professionals), it
is straightforward that those studies were able to show
greater effects. Type of effect measure also explained
an important part of heterogeneity. We grouped together
studies reporting HR, which includes variability in time
at risk, with studies reporting other static effect size
measures. However, HR were reported in two studies
only (26, 59) and we found no overall difference in the
magnitude of the effect size between these measures and
the other static measures of association reported in the
remaining studies included in the analysis.
Recommendations for further research
Most previous studies examined suicide risk among the
agriculture, fishery, and forestry workers as a whole or
focused on a very specific subgroup, such as farmers.
Some studies, however, suggested that suicide patterns
may vary among different subgroups of agriculture,
fishery, and forestry workers (43, 83). For instance, Page
et al (43) showed that the majority of suicide deaths
among farm laborers occurred in the 15–39-year-old
age group, whereas farm managers who died by suicide
were older (≥55 years) suggesting that risk factors may
vary according to work status. To better characterize risk
variations within this population, some elements may be
worth researching further. We initially planned analyses
according to work status (self-employed workers versus
employees). This could not be done because only one
study provided results disaggregated in this way (26, 27).
Similarly, we planned analyses according to skill levels
(for example, managers versus laborers), but no study
provided separate results by occupational skill level. This
is probably related to the difficulty of classifying this
population into the ISCO or other national classifications.
Indeed, they may fall into two different major groups: the
ISCO major group 6 "skilled agricultural, forestry, and
fishery workers" or the ISCO major group 9 "elementary
occupations", which includes a subgroup of "agricultural,
forestry, and fishery laborers" (code 92). Other subgroups
of agriculture, fishery, and forestry workers may have
been relevant to study in relation to suicide risk, for
example, seasonal versus permanent workers. As noted
by Fraser et al (9), although seasonal and migrant workers face the same health and safety risks as permanent
workers, they are poorly investigated in epidemiological
studies. It would also have been interesting to compare
suicide mortality among full- versus part-time workers.
Unfortunately, only one study (59) considered the time
spent farming (>25 hours per week) when selecting its
study population. Ultimately, as we found that a majority

12

Scand J Work Environ Health 2018, vol 44, no 1

of studies focused on the agriculture sector and males,
female suicide and suicides in the forestry and fishery
sectors should also be further investigated.
Concluding remarks
Although a number of studies provided information
about an elevated suicide risk among agriculture, fishery, and forestry workers, this excess had never been
quantified and explored thoroughly through a systematic
review and meta-analysis. The present findings support the existence of an excess suicide risk among this
population and further demonstrated that this risk varied
according to geographic area. Future research is needed
to clarify whether this risk may vary according to other
sociodemographic and occupational characteristics,
such as age, work status or skill level. In future studies,
more attention should be given to the definition of the
population of interest and the use of ISCO terminology
to enable more precise comparisons between studies.
Suicide prevention policies focusing on this population
of workers may be needed.

Acknowlegdments
CCMSA (convention de partenariat CCMSA – Santé
publique France - Etude Suicide Salariés Agricoles)
and Santé publique France (grant no 15-S-ST-T-20-04)
funded the review and meta-analysis.

References
1.

Hawton K, van Heeringen K. Suicide. Lancet. 2009
Apr;373(9672):1372–81. http://dx.doi.org/10.1016/S01406736(09)60372-X.

2.

Milner A, Page A, LaMontagne AD. Long-term
unemployment and suicide: a systematic review and
meta-analysis. PLoS One. 2013;8(1):e51333. http://dx.doi.
org/10.1371/journal.pone.0051333.

3.

Bedeian AG. Suicide and occupation: A review. Journal Voc
Behavior. 1982 ;21(2):206-23.

4.

Boxer PA, Burnett C, Swanson N. Suicide and occupation:
a review of the literature. J Occup Environ Med. 1995
Apr;37(4):442–52. http://dx.doi.org/10.1097/00043764199504000-00016.

5.

Milner A, Spittal MJ, Pirkis J, LaMontagne AD. Suicide
by occupation: systematic review and meta-analysis.
Br J Psychiatry. 2013 Dec;203(6):409–16. http://dx.doi.
org/10.1192/bjp.bp.113.128405.

6.

Kennedy AJ, Maple MJ, McKay K, Brumby SA.
Suicide and accidental death in Australia’s rural farming

Klingelschmidt et al

communities: a review of the literature. Rural Remote
Health. 2014;14(1):2517.
7.

Judd F, Cooper AM, Fraser C, Davis J. Rural suicide-people or place effects? Aust N Z J Psychiatry. 2006
Mar;40(3):208–16.

differences in suicide mortality among Japanese men of
working age. J Affect Disord. 2016 Jan;190:316–21. http://
dx.doi.org/10.1016/j.jad.2015.10.032

8.

Alston M. Rural male suicide in Australia. Social science &
medicine. (1982). 2012 Feb;74(4):515-22.

24. Waggoner JK, Kullman GJ, Henneberger PK, Umbach
DM, Blair A, Alavanja MC et al. Mortality in the
agricultural health study, 1993-2007. Am J Epidemiol. 2011
Jan;173(1):71–83. http://dx.doi.org/10.1093/aje/kwq323

9.

Fraser CE, Smith KB, Judd F, Humphreys JS, Fragar LJ,
Henderson A. Farming and mental health problems and
mental illness. Int J Soc Psychiatry. 2005 Dec;51(4):340–9.
http://dx.doi.org/10.1177/0020764005060844.

25. Alexopoulos EC, Kavalidou K, Messolora F. Suicide
Mortality Across Broad Occupational Groups in Greece:
A Descriptive Study. Saf Health Work. 2016 Mar;7(1):1–5.
http://dx.doi.org/10.1016/j.shaw.2015.09.004

10. Gregoire A. The mental health of farmers. Occup Med
(Lond). 2002 Dec;52(8):471–6. http://dx.doi.org/10.1093/
occmed/52.8.471.

26. Toivanen S, Mellner C, Vinberg S. Self-employed persons
in Sweden - mortality differentials by industrial sector and
enterprise legal form: a five-year follow-up study. Am J
Ind Med. 2015 Jan;58(1):21–32. http://dx.doi.org/10.1002/
ajim.22387

11. Roy P, Tremblay G, Oliffe JL, Jbilou J, Robertson S. Male
farmers with mental health disorders: a scoping review.
Aust J Rural Health. 2013 Feb;21(1):3–7. http://dx.doi.
org/10.1111/ajr.12008.
12. Rautiainen RH, Reynolds SJ. Mortality and morbidity in
agriculture in the United States. J Agric Saf Health. 2002
Aug;8(3):259–76. http://dx.doi.org/10.13031/2013.9054
13. Kelly S, Charlton J, Jenkins R. Suicide deaths in England
and Wales, 1982-92: the contribution of occupation and
geography. Popul Trends. 1995;(80):16–25.
14. MacFarlane E, Benke G, Del Monaco A, Sim MR.
Causes of death and incidence of cancer in a cohort of
Australian pesticide-exposed workers. Ann Epidemiol.
2010 Apr;20(4):273–80. http://dx.doi.org/10.1016/j.
annepidem.2010.01.004
15. Stallones L. Suicide and potential occupational exposure
to pesticides, Colorado 1990-1999. J Agromed. 2006;11(34):107–12. http://dx.doi.org/10.1300/J096v11n03_11
16. Stark C, Gibbs D, Hopkins P, Belbin A, Hay A, Selvaraj S.
Suicide in farmers in Scotland. Rural Remote Health. 2006
Jan-Mar;6(1):509.
17. Wada K, Gilmour S. Inequality in mortality by occupation
related to economic crisis from 1980 to 2010 among
working-age Japanese males. Sci Rep. 2016 Mar;6:22255.
http://dx.doi.org/10.1038/srep22255
18. Blair A, Sandler DP, Tarone R, Lubin J, Thomas K, Hoppin
JA, et al. Mortality among Participants in the Agricultural
Health Study. Ann Epidemiol. 2005 ;15(4):279-85.
19. Kelly S, Bunting J. Trend in suicide in England and Wales,
1982-96. Stat News Pol. 1998;(119):8–22.
20. MacFarlane E, Simpson P, Benke G, Sim MR. Suicide in
Australian pesticide-exposed workers. Occup Med (Lond).
2011 Jun;61(4):259–64. http://dx.doi.org/10.1093/occmed/
kqr031
21. Stallones L, Doenges T, Dik BJ, Valley MA. Occupation
and suicide: Colorado, 2004-2006. Am J Ind Med. 2013
Nov;56(11):1290–5.
22. Stark C, Belbin A, Hopkins P, Gibbs D, Hay A, Gunnell D.
Male suicide and occupation in Scotland. Health Stat Q.
2006;(29):26–9.
23. Wada K, Eguchi H, Prieto-Merino D, Smith DR. Occupational

27. Toivanen S, Griep RH, Mellner C, Vinberg S, Eloranta
S. Mortality differences between self-employed and
paid employees: a 5-year follow-up study of the
working population in Sweden. Occup Environ Med.
2016 Sep;73(9):627–36. http://dx.doi.org/10.1136/
oemed-2015-103472.
28. Agerbo E, Gunnell D, Bonde JP, Mortensen PB, Nordentoft
M. Suicide and occupation: the impact of socio-economic,
demographic and psychiatric differences. Psychol Med.
2007 Aug;37(8):1131–40. http://dx.doi.org/10.1017/
S0033291707000487.
29. Milner AJ, Niven H, LaMontagne AD. Occupational class
differences in suicide: evidence of changes over time
and during the global financial crisis in Australia. BMC
Psychiatry. 2015 Sep;15:223. http://dx.doi.org/10.1186/
s12888-015-0608-5.
30. van Wijngaarden E. An exploratory investigation of suicide
and occupational exposure. J Occup Environ Med. 2003
Jan;45(1):96–101. http://dx.doi.org/10.1097/00043764200301000-00018.
31. Suzuki E, Kashima S, Kawachi I, Subramanian SV. Social
and geographical inequalities in suicide in Japan from 1975
through 2005: a census-based longitudinal analysis. PLoS
One. 2013 May;8(5):e63443. http://dx.doi.org/10.1371/
journal.pone.0063443.
32. Lostao L, Joiner TE Jr, Lester D, Regidor E, Atach P,
Sandín B. Social inequalities in suicide mortality: spain
and France, 1980-1982 and 1988-1990. Suicide Life Threat
Behav. 2006 Feb;36(1):113–9. http://dx.doi.org/10.1521/
suli.2006.36.1.113.
33. Charlton J. Trends and patterns in suicide in England and
Wales. Int J Epidemiol. 1995;24 Suppl 1:S45–52. http://
dx.doi.org/10.1093/ije/24.Supplement_1.S45.
34. Browning SR, Westneat SC, McKnight RH. Suicides
among farmers in three southeastern states, 1990-1998. J
Agric Saf Health. 2008 Oct;14(4):461–72. http://dx.doi.
org/10.13031/2013.25282.
35. Gallagher LM, Kliem C, Beautrais AL, Stallones L. Suicide
and occupation in New Zealand, 2001-2005. Int J Occup
Scand J Work Environ Health 2018, vol 44, no 1

13

Suicide among agricultural, forestry, and fishery workers

Environ Health. 2008 Jan-Mar;14(1):45–50. http://dx.doi.
org/10.1179/oeh.2008.14.1.45.
36. Kposowa AJ. Suicide mortality in the United States:
differentials by industrial and occupational groups.
Am J Ind Med. 1999 Dec;36(6):645–52. http://dx.doi.
org/10.1002/(SICI)1097-0274(199912)36:6<645::AIDAJIM7>3.0.CO;2-T.
37. Mäki NE, Martikainen PT. Socioeconomic differences
in suicide mortality by sex in Finland in 1971-2000: a
register-based study of trends, levels, and life expectancy
differences. Scand J Public Health. 2007;35(4):387–95.
http://dx.doi.org/10.1080/14034940701219618.
38. McIntosh WL, Spies E, Stone DM, Lokey CN, Trudeau
AR, Bartholow B. Suicide Rates by Occupational Group
- 17 States, 2012. MMWR Morb Mortal Wkly Rep. 2016
Jul;65(25):641–5. http://dx.doi.org/10.15585/mmwr.
mm6525a1.
39. Miller K, Burns C. Suicides on farms in South Australia,
1997-2001. Aust J Rural Health. 2008 Dec;16(6):327–31.
http://dx.doi.org/10.1111/j.1440-1584.2008.01011.x.
40. Burnley IH. Socioeconomic and spatial differentials
in mortality and means of committing suicide in
New South Wales, Australia, 1985-91. Soc Sci Med.
1995 Sep;41(5):687–98. http://dx.doi.org/10.1016/02779536(94)00378-7.
41. Kagamimori S, Kitagawa T, Nasermoaddeli A, Wang H,
Kanayama H, Sekine M et al. Differences in mortality
rates due to major specific causes between Japanese male
occupational groups over a recent 30-year period. Ind
Health. 2004 Jul;42(3):328–35. http://dx.doi.org/10.2486/
indhealth.42.328.
42. Kagamimori S, Matsubara I, Sokejima S, Sekine M,
Matsukura T, Nakagawa H et al. The comparative study
on occupational mortality, 1980 between Japan and Great
Britain. Ind Health. 1998 Jul;36(3):252–7. http://dx.doi.
org/10.2486/indhealth.36.252.
43. Page AN, Fragar LJ. Suicide in Australian farming, 19881997. Aust N Z J Psychiatry. 2002 Feb;36(1):81–5. http://
dx.doi.org/10.1046/j.1440-1614.2002.00975.x.
44. Pickett W, King WD, Faelker T. Suicides among Canadian
farm operators. Chronic Dis Can. 1999;20(3):105–10.
45. Roberts SE, Jaremin B, Lloyd K. High-risk occupations
for suicide. Psychol Med. 2013 Jun;43(6):1231–40. http://
dx.doi.org/10.1017/S0033291712002024.
46. Tiesman HM, Konda S, Hartley D, Chaumont Menéndez
C, Ridenour M, Hendricks S. Suicide in U.S. Workplaces,
2003-2010: a comparison with non-workplace suicides.
Am J Prev Med. 2015 Jun;48(6):674–82. http://dx.doi.
org/10.1016/j.amepre.2014.12.011.
47. Fleming LE, Bean JA, Rudolph M, Hamilton K. Mortality
in a cohort of licensed pesticide applicators in Florida.
Occup Environ Med. 1999 Jan;56(1):14–21. http://dx.doi.
org/10.1136/oem.56.1.14.
48. StataCorp. 2015. Stata Statistical Software: Release 14.
College Station, TX: StataCorp LP.

14

Scand J Work Environ Health 2018, vol 44, no 1

49. Andersen K, Hawgood J, Klieve H, Kõlves K, De Leo
D. Suicide in selected occupations in Queensland:
evidence from the State suicide register. Aust N Z
J Psychiatry. 2010 Mar;44(3):243–9. http://dx.doi.
org/10.3109/00048670903487142.
50. Arnautovska U, McPhedran S, De Leo D. A regional
approach to understanding farmer suicide rates in
Queensland. Soc Psychiatry Psychiatr Epidemiol. 2014
Apr;49(4):593–9. http://dx.doi.org/10.1007/s00127-0130777-9.
51. Cohidon C, Santin G, Geoffroy-Perez B, Imbernon E.
Suicide et activité professionnelle en France. [Suicide and
occupation in France]. Rev Epidemiol Sante Publique.
2010 Apr;58(2):139–50. http://dx.doi.org/10.1016/j.
respe.2010.01.001.
52. Fragar L, Depczynski J, Lower T. Mortality patterns of
Australian male farmers and farm managers. Aust J Rural
Health. 2011 Aug;19(4):179–84. http://dx.doi.org/10.1111/
j.1440-1584.2011.01209.x.
53. Hassler S, Sjölander P, Johansson R, Grönberg H, Damber
L. Fatal accidents and suicide among reindeer-herding
Sami in Sweden. Int J Circumpolar Health. 2004;63 Suppl
2:384–8. http://dx.doi.org/10.3402/ijch.v63i0.17941.
54. Inskip H, Coggon D, Winter P, Pannett B. Mortality of
farmers and farmers’ wives in England and Wales 1979-80,
1982-90. Occup Environ Med. 1996 Nov;53(11):730–5.
http://dx.doi.org/10.1136/oem.53.11.730.
55. Levêque-Morlais N, Tual S, Clin B, Adjemian A, Baldi I,
Lebailly P. The AGRIculture and CANcer (AGRICAN)
cohort study: enrollment and causes of death for the
2005-2009 period. Int Arch Occup Environ Health. 2015
Jan;88(1):61–73. http://dx.doi.org/10.1007/s00420-0140933-x.
56. Meltzer H, Griffiths C, Brock A, Rooney C, Jenkins R.
Patterns of suicide by occupation in England and Wales:
2001-2005. Br J Psychiatry. 2008 Jul;193(1):73–6. http://
dx.doi.org/10.1192/bjp.bp.107.040550.
57. Mustard CA, Bielecky A, Etches J, Wilkins R, Tjepkema M,
Amick BC et al. Suicide mortality by occupation in Canada,
1991-2001. Can J Psychiatry. 2010 Jun;55(6):369–76. http://
dx.doi.org/10.1177/070674371005500606.
58. 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. http://dx.doi.
org/10.3109/00048670903487191.
59. Thelin N, Holmberg S, Nettelbladt P, Thelin A. Mortality
and morbidity among farmers, nonfarming rural men, and
urban referents: a prospective population-based study. Int
J Occup Environ Health. 2009 Jan-Mar;15(1):21–8. http://
dx.doi.org/10.1179/oeh.2009.15.1.21.
60. Zwerling C, Burmeister LF, Jensen CM. Injury mortality
among Iowa farmers, 1980-1988: comparison of PMR and
SMR approaches. Am J Epidemiol. 1995 May;141(9):878–
82. http://dx.doi.org/10.1093/oxfordjournals.aje.a117524.
61. Pickett W, King WD, Lees RE, Bienefeld M, Morrison

Klingelschmidt et al

HI, Brison RJ. Suicide mortality and pesticide use
among Canadian farmers. Am J Ind Med. 1998
Oct;34(4):364–72. http://dx.doi.org/10.1002/(SICI)10970274(199810)34:4<364::AID-AJIM10>3.0.CO;2-0.

72. Freire C, Koifman S. Pesticides, depression and suicide:
a systematic review of the epidemiological evidence. Int J
Hyg Environ Health. 2013 Jul;216(4):445–60. http://dx.doi.
org/10.1016/j.ijheh.2012.12.003.

62. Rothman K, Greenland S. Meta-analysis. In: LippincottRaven, editor. Modern Epidemiology. 1998.

73. Joiner TE. Why people die by suicide. Harvad University
Press, Cambridge, MA ; 2005.

63. Milner A, Witt K, Maheen H, LaMontagne AD. Access
to means of suicide, occupation and the risk of suicide:
a national study over 12 years of coronial data. BMC
Psychiatry. 2017 Apr;17(1):125. http://dx.doi.org/10.1186/
s12888-017-1288-0.

74. Witte TK, Correia CJ, Angarano D. Experience with
euthanasia is associated with fearlessness about death
in veterinary students. Suicide Life Threat Behav. 2013
Apr;43(2):125–38. http://dx.doi.org/10.1111/sltb.12000.

64. Hawton K, Fagg J, Simkin S, Harriss L, Malmberg A.
Methods used for suicide by farmers in England and
Wales. The contribution of availability and its relevance
to prevention. Br J Psychiatry. 1998 Oct;173:320–4. http://
dx.doi.org/10.1192/bjp.173.4.320.
65. Booth N, Briscoe M, Powell R. Suicide in the farming
community: methods used and contact with health services.
Occup Environ Med. 2000 Sep;57(9):642–4. http://dx.doi.
org/10.1136/oem.57.9.642.
66. Hawton K, Agerbo E, Simkin S, Platt B, Mellanby RJ.
Risk of suicide in medical and related occupational groups:
a national study based on Danish case population-based
registers. J Affect Disord. 2011 Nov;134(1-3):320–6. http://
dx.doi.org/10.1016/j.jad.2011.05.044.
67. Mahon MJ, Tobin JP, Cusack DA, Kelleher C, Malone
KM. Suicide among regular-duty military personnel: a
retrospective case-control study of occupation-specific
risk factors for workplace suicide. Am J Psychiatry. 2005
Sep;162(9):1688–96. http://dx.doi.org/10.1176/appi.
ajp.162.9.1688.

75. Guiney R. Farming suicides during the Victorian drought:
2001-2007. Aust J Rural Health. 2012 Feb;20(1):11–5.
http://dx.doi.org/10.1111/j.1440-1584.2011.01244.x.
76. Ostry A, Maggi S, Tansey J, Dunn J, Hershler R, Chen
L et al. The impact of psychosocial work conditions on
attempted and completed suicide among western Canadian
sawmill workers. Scand J Public Health. 2007;35(3):265–
71. http://dx.doi.org/10.1080/14034940601048091.
77. Haw C, Hawton K. Suicide is a complex behaviour in
which mental disorder usually plays a central role. Aust
N Z J Psychiatry. 2015 Jan;49(1):13–5. http://dx.doi.
org/10.1177/0004867414555419.
78. Torske MO, Bjørngaard JH, Hilt B, Glasscock D,
Krokstad S. Farmers’ mental health: A longitudinal sibling
comparison - the HUNT study, Norway. Scand J Work
Environ Health. 2016 Jun;42(6):547–56. http://dx.doi.
org/10.5271/sjweh.3595.
79. Torske MO, Hilt B, Glasscock D, Lundqvist P, Krokstad
S. Anxiety and Depression Symptoms Among Farmers:
the HUNT Study, Norway. J Agromed. 2016;21(1):24–33.
http://dx.doi.org/10.1080/1059924X.2015.1106375.

68. Gunnell D, Eddleston M, Phillips MR, Konradsen F.
The global distribution of fatal pesticide self-poisoning:
systematic review. BMC Public Health. 2007 Dec;7(1):357.
http://dx.doi.org/10.1186/1471-2458-7-357.

80. Sanne B, Mykletun A, Moen BE, Dahl AA, Tell GS. Farmers
are at risk for anxiety and depression: the Hordaland Health
Study. Occup Med (Lond). 2004 Mar;54(2):92–100. http://
dx.doi.org/10.1093/occmed/kqh007.

69. Beseler CL, Stallones L. Safety knowledge, safety
behaviors, depression, and injuries in Colorado farm
residents. Am J Ind Med. 2010 Jan;53(1):47–54.

81. Pirkis J, Spittal MJ, Keogh L, Mousaferiadis T, Currier
D. Masculinity and suicidal thinking. Soc Psychiatry
Psychiatr Epidemiol. 2017 Mar;52(3):319–27. http://dx.doi.
org/10.1007/s00127-016-1324-2.

70. Stallones L, Beseler C. Pesticide Poisoning and Depressive
Symptoms among Farm Residents. Annals of Epidemiology.
2002;12(6):389-94.
71. Beard JD, Umbach DM, Hoppin JA, Richards M, Alavanja
MC, Blair A et al. Suicide and pesticide use among pesticide
applicators and their spouses in the agricultural health study.
Environ Health Perspect. 2011 Nov;119(11):1610–5. http://
dx.doi.org/10.1289/ehp.1103413.

82. Mäkinen IH, Stickley A. Suicide mortality and agricultural
rationalization in post-war Europe. Soc Psychiatry
Psychiatr Epidemiol. 2006 Jun;41(6):429–34. http://dx.doi.
org/10.1007/s00127-006-0046-2.
83. Arnautovska U, McPhedran S, De Leo D. Differences in
characteristics between suicide cases of farm managers
compared to those of farm labourers in Queensland,
Australia. Rural Remote Health. 2015 Jul-Sep;15(3):3250.
Received for publication: 19 April 2017

Scand J Work Environ Health 2018, vol 44, no 1

15

