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Original Article

Health and well‑being of Hutterite 
farmers in Alberta: Results from the 
Sustainable Farm Families Alberta 
program

Abstract
Introduction: This article describes the health and lifestyle profile of Hutterite 
farmers in Alberta who participated in a health literacy education program.
Methods: Longitudinal quantitative and qualitative data from the sustainable farm 
families (SFF) Alberta program (2014–2017) were used to describe the health and 
lifestyle profile of Hutterites. Data were analysed using descriptive statistics and 
conventional and summative content analysis.
Results: Four hundred and twenty‑seven Hutterite men and women aged 
18–75  years participated in a health literacy education program. About 
50%–80% of Hutterites reported good health status, no hearing or sleeping 
problems, little to no body pain, fewer breathing and bladder difficulties 
and no constipation/diarrhoea. On average, the risk of diabetes was 
low (mean = 3.4) with total glucose (mean = 5.2) and cholesterol (mean = 3.5) 
within normal levels. Mental health outcomes such as anxiety  (mean  =  4.1), 
stress  (mean = 6.7) and depression  (mean = 3.1) were also within normal to 
mild ranges. Qualitative data showed that Hutterite farmers are committed to 
maintaining physical health and adopting strategies to improve mental health 
and lifestyle behaviours.
Conclusion: Hutterites have recognisable health challenges like other rural farming 
communities but are aware of their physical and mental health challenges and 
engage in healthy lifestyle behaviours. The Hutterite tenets of living present a 
perfect ecological setting for sustainable health promotion intervention.

Keywords: Health promotion, Hutterites, mental health, physical health, 
sustainable farm families

Résumé
Introduction: Cet article décrit le profil de santé et de style de vie des agriculteurs 
huttériens de l’Alberta qui ont participé à un programme d’éducation en littératie 
en santé.
Méthodes: Des données quantitatives et qualitatives longitudinales du programme 
SFF Alberta  (2014 à 2017) ont été utilisées pour décrire le profil de santé et de 
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INTRODUCTION

Rural farmers’ well‑being is essential due to the 
protective and risk factors farming have on their 
health.1 However, several socio‑political and 
economic factors, such as globalisation, pricing 
and climate change, affect farming and farmers’ 
well‑being.2‑4 Farmers face multiple individual 
and socio‑environmental challenges, including 
exposure to pesticides,5 injuries,6,7 anxiety,8 
stress,9 depression10 and limited access to health 
care.11 These challenges affect not only farmers 
but also their families, particularly those who 
live on the farms.12‑14 Hutterite farmers are an 
example of a farming community facing such 
challenges.

Hutterites are a religious group that originated 
in the 16th century in Europe and are known for 
their communal way of life based on sharing, 
cooperation, and mutual support.15 They believe 
in living a simple and communal life, rejecting 
personal possessions and accumulation of wealth, 
and emphasize the importance of community 
ownership and shared resources.15 Hutterites 
have a strong tradition of education, and their 
communities are organised into self‑sufficient 
farming colonies.16 They practise egalitarianism, 
endogamy, patriarchy and gender‑based division 
of labour.15 Hutterites in Canada, particularly 
in Alberta, produce a significant amount of 
agricultural produce despite owning only a small 
percentage of farmland. For instance, Hutterites 
own about 4% of Alberta’s farmlands yet produce 

at least 80% of the province’s eggs, 33% of its 
hogs, and 10% of its milk.17 Due to the blending 
of farm work and family duties, Hutterites may 
be more vulnerable to several socioeconomic and 
environmental factors influencing well‑being.18 
Thus, examining the well‑being of Hutterites 
in an agricultural context is important because 
farming can both improve and threaten their 
health.19

Health promotion efforts among farmers 
have traditionally focused on injury prevention 
through educational programs on safe agricultural 
practices.20 However, there is a growing emphasis 
on health literacy programs that address 
mental and physiological health and healthy 
living.21‑23 The Farm Safety Centre has provided 
workshop‑based literacy education to farmers 
across Alberta since 2014 through the Sustainable 
Farm Families  (SFF) program.24 This program  
educates and empowers rural farmers, including 
Hutterites, on ways to manage their health, safety 
and well‑being.20,24 The program’s effectiveness 
in changing Hutterite lifestyles is uncertain, 
given their aversion to anything contrary to their 
beliefs.21 More importantly, the effects of farming 
on the well‑being of Hutterite colonies, which are 
exclusively farming communities and significant 
contributors to farming and food production in 
Alberta,16 are not well known. This paper uses 
longitudinal data from the SFF Alberta program 
to describe the health characteristics and risk 
factors of Hutterite farmers in Alberta.

mode de vie des Huttérites. Les données ont été analysées à l’aide de statistiques descriptives et d’une analyse 
de contenu conventionnelle et sommative.
Résultats: Quatre cent vingt‑sept hommes et femmes huttériens âgés de 18 à 75 ans ont participé à un 
programme d’éducation à la santé. Environ 50 à 80% des Huttériens ont signalé un bon état de santé, 
aucun problème d’audition ou de sommeil, peu ou pas de douleurs corporelles, moins de difficultés 
respiratoires et vésicales et pas de constipation/diarrhée. En moyenne, le risque de diabète était 
faible (moyenne = 3,4) avec une glycémie totale (moyenne = 5,2) et un taux de cholestérol (moyenne = 3,5) 
à des niveaux normaux. Les résultats en matière de santé mentale tels que l’anxiété (moyenne = 4,1), 
le stress  (moyenne  =  6,7) et la dépression  (moyenne  =  3,1) SE situaient également dans des plages 
normales à légères. Les données qualitatives ont montré que les agriculteurs huttérites sont déterminés 
à maintenir leur santé physique et à adopter des stratégies pour améliorer leur santé mentale et leurs 
habitudes de vie.
Conclusion: Les Huttérites ont des problèmes de santé reconnaissables comme les autres communautés 
agricoles rurales, mais sont conscients de leurs problèmes de santé physique et mentale et adoptent des modes 
de vie sains. Les principes de vie huttériens présentent un cadre écologique parfait pour une intervention 
durable de promotion de la santé.

Mots‑clés: Familles d’agriculteurs durables, santé physique, santé mentale, Huttérites, promotion de la santé
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METHODS

Study design, population and data sources

The SFF Alberta program involved workshops 
held during the off‑farming season to prioritise 
the health, well‑being and safety needs of 
Hutterite farmers in Alberta.24 The program 
used a multistage mixed‑method approach 
through a participatory framework25 and included 
questionnaires, medical health assessments and 
interviews. Participants over 18‑years‑old, living 
in rural areas, comfortable communicating in 
English, and committed to attending the workshops 
were included in the study. Only active farmers 
were included to improve health literacy and 
promote safe work practices. Respondent‑driven 
sampling was used to optimize participation, and 
most participants belonged to the Dariusleut sect, 
which is the dominant sect in Alberta. All colonies 
involved in the study were in southern Alberta, 
known for its large and fertile lands.

Annual physical assessments were 
collected using standardised instruments and 
questionnaires26,27 to gather the data on various 
health factors including information on overall 
health status, physical activity, medical history 
and mental health. Qualitative data were collected 
through an action plan, and participants were 
encouraged to reflect on and act on their health 
goals. This paper only includes the written 
component of the interview.

Data analysis

A mixed‑method approach was used to analyse the 

data and increase the credibility and validity of the 
results.28 Quantitative data analysis was conducted 
using descriptive statistics,29 while qualitative data 
analysis used content analysis based on grounded 
theory principles.30 The coding process involved the 
immersion of data, sorting, coding and comparisons 
of components, resulting in three categories and six 
codes. To ensure validity, rules for the translation 
of codes into text were developed.30 The analysis 
was augmented with summative content analysis 
techniques to identify the patterns related to health 
and well‑being [Table 1].31

Ethics approval

This study adhered to the Declaration of Helsinki 
and these analyses were approved by the Alberta 
Research Information Services system in 
February 2022 through the University of Alberta.

RESULTS

Quantitative results

The baseline workshop (held in 2014‑2015), 
was attended by 1,342 Hutterite farmers. Only 
64.3% (N = 863) and 39.9% (N = 535) of baseline 
workshop participants attended the second 
(2015‑2016) and third (2016‑2017) workshops, 
respectively. Attrition rates from baseline to follow‑
up workshops were higher since participants 
had to spend their entire day (12‑hours) at the 
workshop. A total of 427 participants attended all 
three workshops, with 49.9% females and 50.1% 
males. Participants’ average age was 42.5 years, 
with 76.2% aged 25‑64 years. The Dariusleut sect 

Table 1: Qualitative themes by colony

Category/codes All 
colonies 
(n=124), 
n (%)

Individual colonies

Winfield 
(n=12), 
n (%)

Debolt 
(n=14), 
n (%)

Grand 
Prairie 

(n=9), n (%)

Cleardale 
school 

(n=28), n (%)

Raymond 
(n=22), 
n (%)

Shady Lane 
(n=39), 
n (%)

Maintaining physical health
Weight gain/loss 65 (52) 9 (75) 8 (57) 3 (33) 14 (50) 9 (41) 22 (56)
Physical activity engagement 59 (48) 11 (92) 9 (64) 3 (33) 16 (57) 10 (45) 10 (26)
Physician visit/medication use 5 (4) 1 (8) 1 (7) 1 (11) 0 2 (9) 0

Strategies for mental health
Reducing anxiety/stress/depression 30 (24) 2 (17) 4 (29) 4 (44) 6 (21) 3 (14) 11 (28)

Lifestyle modifications
Dietary habits 46 (37) 6 (50) 5 (36) 4 (44) 9 (32) 11 (50) 11 (28)
Leisure activities 29 (23) 2 (17) 6 (43) 2 (22) 4 (14) 6 (27) 9 (23)

Only Hutterite colonies with available qualitative data are reported here. n: The total number of individuals per colony
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comprised approximately 86.7% of participants 
[Table 2]. 

Physical health status, mental health outcome 
and lifestyle behaviours of Hutterite farmers

A significant proportion (50%–80%) of participants 
had good overall health and few physiological 
issues, with normal ranges for metabolic age, 
body mass index  (BMI), glucose and cholesterol 
levels. However, a few participants had some 
at‑risk or abnormal physiological indicators 
[Tables  3 and 4]. Based on the Depression, 
Anxiety and Stress Scale assessment instrument, 
participants had normal‑mild mean symptom 
scores for anxiety, depression and stress, with few 
having severe scores. In addition, most participants 
engaged in moderate physical activity for at least 
30 min and did not drink alcohol or smoke [Table 5].

Qualitative results

A connection between the quantitative and 
qualitative results was found, with physical and 
mental health concerns being similar across the 
interview transcripts  [Table  1]. The findings 
supported the theory of reasoned action and 
planned behaviour,32  indicating that Hutterite 
farmers were aware of their physical and mental 

Table 2: Demographic information for participants with data 

across workshops 1, 2, and 3 of the intervention year (n=427)

Demographic characteristics All 3 workshops, 
n (%)

Age (years), mean (SD) 42.5 (15.4)
Age groups (years)

Youth (18–24) 57 (11.2)
Adults (25–64) 383 (75.5)
Seniors (65+) 67 (13.2)

Gender
Female 213 (49.9)
Male 214 (50.1)

Sects of Hutterites
Dariusleut 332 (86.7)
Lehrerleut 51 (13.3)

Locations of Albertan Hutterite colonies
South zone 98 (25.6)
Calgary zone 8 (2.1)
Central zone 255 (66.6)
Edmonton zone 0
North zone 22 (5.7)

SD: Standard deviation

health challenges and were intentional about 
improving their health.

Maintaining physical health

Hutterite farmers were commonly interested 
in improving their physical health, with weight 
loss/gain, physical activity engagement, and 
compliance with medications being frequent 
concerns. Hutterite engagement in physical 
activity was motivated by various factors, 
including weight reduction and controlling 
blood pressure and cholesterol levels for older 
adults with recognized health challenges such as 
hypertension and diabetes.
 ‘Walking every morning 5  times per week 

for 20  min and taking a weekly Zumba 
class’ (Shady Lane Colony).

Strategies for mental health

Stress and anxiety attributed to farm work were 
common among Hutterite farmers and colonies. 
They had diverse ways, stratified by individual 
and religious beliefs, of relieving stress and 
anxiety. Some farmers used breathing exercises, 
recreational activities and discussing stressors 
with other people, while others relied on their 
religious beliefs and faith, positive thinking or 
critically evaluating and tackling the issue causing 
the stress via meditation.
 ‘Differentiate between a mountain and a 

molehill, meditate at least weekly and try to 
cross bridges, as they come not 3 days prior’ 
(Debolt Colony).

Lifestyle modifications

Hutterite farmers had different goals when it 
came to lifestyle choices, with some focused 
on dietary habits for health reasons while 
others were interested in recreational activities. 
However, all modifications were related to either 
staying or becoming healthy. Farmers had various 
beliefs about how to improve their habits, such 
as eating smaller portions, avoiding late‑night 
snacks, increasing fibre intake, and cutting back 
on sweets, sugars and fatty foods to improve their 
metabolic age and reduce cholesterol levels.

Farmers and their families associated different 
meanings with leisure activities. Some engaged 
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in recreational activities like dancing, watching 
television and outdoor activities, while others 
engaged in manual labour or self‑development 
activities as a form of recreation. For instance, most 
farm families engaged in dancing, yoga, outdoor 

activities, camping and regular get‑togethers 
with friends and families as a way of engaging in 
pleasurable activities.
 ‘Assess if boards are salvageable, purchase 

them if needed …. Trees on the fence are cut 
and split before winter’ (Shady Lane Colony).

DISCUSSION

Hutterite farmers in rural Alberta are at risk of 
physical health issues due to their overweight 
and/or obese BMI scores and unhealthy body 
fat percentage, which increase their risk of 
cardiovascular and metabolic diseases such as 
heart disease, stroke, hypertension, obesity, and 
diabetes.33,34 Their use of highly mechanised 
farming techniques may also contribute to their 
increased risk of obesity.35

Hutterites have normal total cholesterol and 
glucose levels, indicating a low risk of diabetes. 
However, a 2014 Health Trends Alberta report 
revealed that a higher proportion of Hutterites than 
non‑Hutterites had diabetes.36 Although our results 
may not be generalisable to the wider farming 
population, it provides important insight into the 

Table 4: Descriptive information for mental health measures 

and clinical indicators (n=427)

Measures Mean (SD)

Baseline Workshop 3

Mental health outcomes
Anxiety 2.6 (2.9) 4.1 (4.8)
Depression 2.2 (2.8) 3.1 (4.4)
Stress 4.7 (4.2) 6.7 (5.8)

Clinical indicators
Metabolic age (years) 49.4 (18.7) 50.1 (19.1)
BMI (kg) 28.9 (5.9) 28.9 (5.9)
Pulse rate (bpm) 76.1 (12.9) 75.4 (10.8)
Forced expiratory (L) 0.9 (0.3) 0.9 (0.3)
Oxygen saturation (%) 97.1 (1.9) 97.4 (1.7)
Total glucose (mmol/L) 5.4 (1.7) 5.2 (1.0)
Total cholesterol (mmol/L) 3.6 (1.1) 3.5 (1.0)

Body fat (kg), n (%)
Obese 188 (47) 164 (40.9)
Healthy 90 (22.5) 107 (26.7)
Overfat 111 (27.8) 119 (29.7)
Under fat 11 (2.8) 11 (2.7)

DASS‑21 scoring guide: Normal (DASS‑D: 0–4, DASS‑A: 0–3, DASS‑S: 
0–7), mild (DASS‑D: 5–6, DASS‑A: 4–5, DASS‑S: 8–9), moderate (DASS‑D: 
7–10, DASS‑A: 6–7, DASS‑S: 10–12), severe (DASS‑D: 11–13, DASS‑A: 
8–9, DASS‑S: 13–16), extremely severe (DASS‑D: 14+, DASS‑A: 10+, 
DASS‑S. : 17+), total cholesterol level: <5.2 is desirable, 5.2–6.2 is 
borderline, >6.5 is high. Total glucose levels: <5.7 is normal, 5.7–6.4 is 
pre‑diabetes, and>6.5 is diabetes. BMI: Body mass index, SD: Standard 
deviation, DASS: Depression Anxiety Stress Scale

Table 3: Descriptive information for physical health 

measures (n=427)

Measures n (%)

General health status
Very poor 71 (22.0)
Poor 7 (2.2)
Fair 83 (25.9)
Good 145 (45.3)
Excellent 14 (4.4)

Body pain
None 84 (26.3)
Very mild 133 (41.6)
Moderate 91 (28.4)
Severe 11 (3.4)
Very severe 1 (0.3)

Health interference
Never 127 (40.3)
A few 139 (44.1)
Monthly 21 (6.7)
Weekly 13 (4.1)
Daily 15 (4.8)

Hearing quality
Both ears are good 188 (59.1)
Little difference in 1 ear 26 (8.2)
Little difference in both ears 89 (28.0)
Lots of difference in both ears 12 (3.8)
Deaf in 1 ear 1 (0.3)
Deaf in both ears 2 (0.6)

Breathing difficulties
Never 178 (45.2)
Rarely 77 (19.5)
Sometimes 119 (30.2)
Always 20 (5.1)

Constipation/diarrhoea
Yes 53 (19.1)
No 225 (80.9)

Bladder control difficulties
Yes 68 (16.4)
No 346 (83.6)

Sleep quality
Very poor 68 (22.7)
Poor 13 (4.3)
Fair 60 (20.1)
Good 111 (37.1)
Excellent 47 (15.7)

Diabetes risk
Mean score (SD) 3.4 (2.1)

Diabetes risk score: 0–14 points indicates a low‑to‑moderate risk of 
diabetes, 15–20 points indicates a high risk of diabetes, >20 points 
indicate a very high risk of diabetes.[32] SD: Standard deviation

https://www.psytoolkit.org/survey-library/depression-anxiety-stress-dass.html
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health and lifestyle of Hutterites. Hutterites’ healthy 
behaviours such as physical activity and dietary 
modifications could reduce the risk of diabetes.37,38

Male Hutterites had poorer psychological 
health compared to females, especially in the 
age group of 25–64 years, although symptoms of 
depression, anxiety and stress were in normal‑mild 
ranges. Perhaps, the patriarchal system practised 
by Hutterites and rural farmers in general may be a 
contributing factor to the poor mental health status 
of men in these communities.39 There were inter‑sect 
differences in psychological health. Members 
of the Lehrerleut sect had poorer psychological 
outcomes compared to members of the Dariusleut 
sect. The Lehrerleut sect is more conservative and 
less receptive to modern technology, and rarely 
interacts with the Dariusleut sect.16 Perhaps, 
personality differences and social isolation may 
be the reasons for the differences in mental health 
outcomes.40,41 However, our study was unable 
to identify the internal factors that influence 
psychological health outcomes in the Lehrerleut 
sect, and further research is needed in this area.

Qualitative data from our study showed that 
Hutterites were less concerned about their mental 
health and less likely to seek medical care, which 
is consistent with research that suggests strong 
belief systems may discourage visible minority 
populations from seeking treatment.11,42,43 Our 
study also found that Hutterites viewed their 
lifestyle as a coping strategy for mental health and 
had diverse individual and collective strategies 
based on their religious and cultural beliefs to 
improve their well‑being. This may explain why 
the mental health of Hutterites and other Old 

Order Anabaptist groups is often better than the 
general farming population, as they share similar 
religious and cultural beliefs.44‑46

Limitations

Our study used standardized questionnaires 
to measure clinical indicators and collect 
self‑reported health measures for the secular 
Hutterite population in Canada, which has limited 
literature on health and well‑being. However, 
there are some methodological issues, such as 
potential overburdening of participants leading to 
high attrition rates, self‑reported physical health 
and lifestyle data collected only at baseline and 
potential exaggeration of responses due to the 
close‑knit nature of the Hutterite community.47‑49

CONCLUSION

Our study found that despite methodological 
issues, Hutterite farmers are aware of their 
health challenges and engage in healthy lifestyle 
behaviours, which could potentially mitigate 
the risk of metabolic health impairment. The 
Hutterian culture and religious beliefs also 
helped mitigate the impact of physical and mental 
health challenges on their well‑being, making it 
a good ecological setting for health promotion 
interventions.21,22 However, health screening 
revealed the need for referral to address priority 
health issues among this unique population.
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