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ABSTRACT

Objectives Since the start of the COVID-19 pandemic,
there has been much concern and speculation about rises
in suicide rates, despite evidence that suicides did not

in fact increase in the first year of the pandemic in most
countries with real-time suicide data. This public narrative
is potentially harmful, as well as misleading, and is likely
to be perpetuated by sensational news coverage.

Method Using a bespoke database, we analysed the
quality and content of print and online UK news (including
opinion pieces) on the impact of COVID-19 on suicidality,
based on adherence to international recommendations.
x° tests were conducted to examine variability in relation
to key characteristics (eg, type of publication) and to four
‘restriction phases’ (based on UK government official
lockdown measures) over the first 14 months of the
pandemic.

Results We identified 372 stories about COVID-19 and
suicidality in online and print news between the first UK
lockdown (March 2020) and May 2021 (when restrictions
were significantly eased in the UK). Throughout this period,
over a third of articles (39.2%) and headlines (41.4%)
claimed or predicted a rise in suicide, often attributed to
feelings of entrapment and poor mental health (especially
among young people) and fueled by expert commentary
and speculation. Aimost a third of reports were rated as
being of negative quality (116, 31.2%), and at least half
included no signposting to help and support. However,
reporting improved in phases of less stringent COVID-19
restrictions and over time, with later articles and headlines
including fewer negative statements and predictions
about rises in suicides, and greater reliance on academic
evidence.

Conclusions As the longer-term consequences of the
pandemic develop, and other national and global events
unfold, it is increasingly important that the media, and the
wider community of experts shaping its narratives, strive
for a positive and evidence-informed approach to news
coverage of suicide.

INTRODUCTION

News reporting on major health issues can
have profound influences on health-related
behaviour of the public. One example was
the changes in statin use in the UK associated
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This is the first systematic analysis of UK news cov-
erage on the impact of COVID-19 on suicidality.

= Findings are based on a well-established, evidence-
informed news monitoring database.

= However, this analysis cannot account for the im-
pact of news coverage on different audiences, nor
for its reach.

= Qur focus did not extend to broadcasts or other me-
dia formats.

with the widely published controversy in
late 2013/early 2014 over the risk-benefit
balance of statins for prevention of adverse
cardiac events, with an increased number of
patients stopping taking statins following this
publicity.' Another example was the public
concern that followed extensive media atten-
tion to a report on a small series of children
who developed autism after receiving the
measles—-mumps-rubella  (MMR) vaccine.
While subsequent studies found no evidence
that MMR caused autism, some parents
remained concerned about the safety of the
vaccine, leading to refusal or delay in its
administration.” Reporting on health issues
can also have positive benefits, an example
being the wide reporting of the illness and
subsequent death from cervical cancer of the
British reality TV star, Jade Goody, which was
followed by an upsurge in cancer screening
attendances.” More recently, research has
shown that the language and tone of public
health information can have a significant
impact on COVID-19 vaccine beliefs and
intentions,* as well as potentially increasing
anxiety and misplaced health-protective
behaviours.”

The nature of news reporting of suicide
is also important in relation to influencing
suicide risk in the general population.’
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Evidence for this is mainly focused on news reports of
specific suicides, especially deaths of celebrities” ® or
those using unusual suicide methods.” However, general
reporting about suicide, including opinion pieces, may
also be important, especially those which include predic-
tions about possible rises in suicides. This is likely to be
particularly relevant at times of crisis. The COVID-19
pandemic is clearly such a time, with deaths globally so
far totalling over 6million'” and concerns having been
expressed early in the pandemic about the possibility of it
having a significant impact on suicide rates.""

It is also known that positive news reporting, such as
people coping with adversity, can have beneficial effects
on suicidal behaviour.'” Other means of broadcasting
the need to get help and specific promotion of help-
lines can also help prevent suicides."” Therefore, the way
that suicide is addressed in news outlets can be a very
important and modifiable influence on suicide in the
general population.

In the first year of the pandemic, suicide rates appear
not to have risen (and in some cases declined) in most
countries for which evidence is available,'* ' including
the UK.'® However, this could change as the longer-term
consequences of the pandemic affect the general popu-
lation, the economy and high-risk groups, especially if
exacerbated by a public narrative dominated by alarming
claims and predictions."”

We previously conducted a study of reports of specific
suicides in the UK during the first 4months of the
pandemic."® This showed that many reports made explicit
links between suicide and the COVID-19 pandemic in the
headline of articles, largely based on statements by family,
friends or acquaintances. The impact of the pandemic
on suicidal behaviour was most often attributed to feel-
ings of isolation, poor mental health and entrapment due
to government-imposed restriction. Although rarely of
poor overall quality, reporting was biased towards young
people, frontline staff and relatively unusual suicides
and, to varying degrees, failed to meet recommended
standards, such as signposting readers to sources of
support. We have now conducted a study of general UK
news coverage about suicide and COVID-19 in the first
14 months of the pandemic, including opinion pieces
and broader news reports on the impact of the pandemic
on suicide rates and trends. The overall aim was to deter-
mine the extent to which such news stories and headlines
included sensational statements and predictions, and
whether they adhered to recommended standards for
reporting of suicides.

METHOD

Suicide and COVID-19 news database

Since 16 March 2020 (a week before the first UK national
lockdown came into force (on 23 March 2020) ), the suicide
prevention charity Samaritans has been monitoring print
and online newspaper reports in national and regional
British publications which include general statements

or speculation about the impact of COVID-19 on suicid-
ality (including suicidal thoughts and behaviour), using
a bespoke database developed by the research team.
Articles focusing exclusively on mental health and illness
are not included in this database, nor are news reports
of individual suicides and attempted suicides (the latter
have however been analysed as part of a separate study'®).

All articles in this database are coded by trained
researchers and Samaritans staff for content, including
identification of the article itself (eg, date, headline and
newspaper) and whether explicit statements or predic-
tions about the impact of the pandemic on suicidality
(and mental health more generally) are made in the
headline and/or the main body of the report. The coding
scheme also captures: (1) the extent to which strong and
direct links are made between the pandemic and suicid-
ality (ie, where causal inferences are stated, implied or
predicted); (2) whether any such claims are supported by
academic or other evidence; (3) which group or groups
are the main focus of each article and headline; (4) which
element or elements of the pandemic (and associated
challenges and restrictions) are highlighted in head-
lines, content and images in news stories as contributing
to suicidality; (5) any specific issues or concerns in rela-
tion to individual articles and/or headlines (eg, the use
of sensational language); and (6) any positive messages
being communicated in such reports (eg, reaching out to
loved ones for help). Finally, based on adherence to inter-
national recommendations for responsible reporting of
suicide during the COVID-19 pandemic,19 and more
broadly,” an assessment was made about the overall tone
of each article, with sensational reports which offered no
messages of hope or signposting identified as ‘negative’.
Examples of sensational language and tone were then
noted in a free-text box (for more information about
the Samaritans’ media monitoring database and coding
frame see Marzano et al’').

To ensure that important aspects of the pandemic and
its potential influence on suicidal behaviour have been
appropriately and comprehensively recorded, the coding
scheme was adapted from the ‘Classification of COVID-
19-related factors involved in self-harm’ used in an inves-
tigation of hospital attendances for self-harm.** For other
sections of the scheme, codes (where not binary yes/no
categories) were derived inductively for content® and
refined through an iterative process of development and
piloting (by three independent raters (MH, YL and JM)).

Patient and public involvement
None.

Data analysis

We analysed the nature and content of all COVID-
19-related articles recorded in the Samaritans’ news
monitoring database from the week before the first UK
national lockdown came into force (on 23 March 2020)
to 17 May 2021, when social distancing restrictions were
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significantly eased in the UK (at least until December
2021, following the spread of the Omicron variant).

All data are presented as frequencies or percentages
(eg, of items that deviated or not from recommended
standards). Variations in the nature and quality of
reporting were analysed using %’ tests (eg, in relation to
different media types and formats). To capture changes
in reporting as the pandemic developed, and associated
government-imposed restrictions were imposed, we iden-
tified four main ‘restriction phases’ during the 14-month
period of our study, based on the official timeline of UK
government coronavirus lockdowns and measures.**
These included:

» Two phases of lockdown and greater social distancing
measures:
a. Phase 1, from 23 March to 22 June 2020.
b. Phase 3, from 31 October 2020 to 22 February
2021.
» Two periods of less stringent restrictions:
a. Phase 2, from 23 June to 30 October 2020.
b. Phase 4, from 23 February to 17 May 2021.

%* tests were then conducted to examine variations
in reporting between these four restriction phases
(df=3), and between periods of stricter versus less strin-
gent government-imposed restrictions (df=1). A two-
tailed two-sample z test of proportions was also carried
out to calculate differences in the volume of reporting
in periods of greater versus lesser social distancing
measures.

RESULTS

Between 16 March 2020 and 17 May 2021, we identified
372 articles in the British news focusing or speculating
on the impact of the pandemic on suicidal behaviour.
Of these, approximately half were online reports (193,
51.9%) and appeared in local and regional news (180,
48.4%; as opposed to tabloids (95, 25.5%) or broadsheets
(97, 26.1%)). Nearly 1 in 10 print articles were located
in prominent positions within the newspaper (in 16/177
print articles, these were on pages 1-3).

While there were no COVID-19-related reports in the
week preceding the first UK national lockdown or on the
first day of said lockdown (23 March 2020), most weeks
thereafter saw the publication of several stories about the
pandemic and suicidality (weekly median=5), with a peak
in July 2020 (figure 1).

There were proportionally more reports about the
impact of the pandemic on suicidal behaviour at times
of greater social distancing restrictions (201, 54% of
all articles, were published in the 207 days of stricter
government-imposed restrictions (phases 1 and 3) vs 171
(46.0% of all articles) in the 214 days of phases 2 and
4; z=5.5, p<0.001), particularly in the October 2020 to
February 2021 lockdown period (on average, more than
one article about suicide and the pandemic was published
daily in phase 3).

Frequency
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Figure 1 Daily coverage about the impact of the COVID-19
pandemic on suicide in national and regional British news (23
March 2020 to 17 May 2021).

COVID-19 and suicide: focus and content of news headlines
and reports

News reports were selected on the basis of their focusing
on, or making reference to the potential or alleged impact
of the pandemic on suicide rates. Indeed, throughout the
study period, most stories made strong and direct links
between the pandemic and suicide (332, 89.2%), and
most headlines included an explicit focus on suicide (238,
64.0%, vs 98, 26.3%, focusing on mental health more
generally) and on COVID-19 (211, 56.7%), especially at
the start of the pandemic (51/66, 77.3%) (tables 1 and
2). Particularly in earlier phases of the pandemic, loca-
tion/region/country details were commonly included in
story titles (in 77/120 such headlines (64.2%), the focus
was on specific UK regions (n=35), counties (n=16) or
cities (n=7), or the UK as a whole (n=19) vs 44 headlines
focusing on other countries, especially the USA (n=14),
Japan (n=13) and Australia (n=9)).

In some cases, headlines referred to individual events
or alleged clusters as a ‘hook’ into broader news reports
on the impact of the pandemic on suicide rates and
trends more generally. More often, headlines featured
statements by experts (including clinicians, mental
health charities, academics and politicians) about the
impact of the pandemic on mental health and suicide
rates (table 1). Expert speculation was especially domi-
nant in news headlines at the start of the pandemic,
featuring in over a third of headlines between March
and October 2020 (24/66, 36.3%, in phase 1 and
33/108, 30.6%, in phase 2 vs 23/135, 17.0%, in phase
3 and 5/63, 8.0%, in phase 4), thus becoming an
important influence on media narratives at a time when
official evidence about the impact of COVID-19 on
suicide rates was lacking.

At the start of the pandemic, almost one in four head-
lines focused on the effect of COVID-19 on suicide rates
in the general population (figure 2). In subsequent
restriction phases, children and young people were more
often the focus of news headlines, featuring in approx-
imately one in six titles. In the articles themselves, chil-
dren and young people were also a common focal point
(on average, just under 20% of news reported specifically,
and sometimes exclusively, on the impact of the pandemic
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Table 1 Article headlines about COVID-19 and suicidality in online and print British news over the first four phases of the

pandemic (23 March 2020 to 17 May 2021)

23 March to 22 23 June to 30 31 October 2020 to 22 23 February to 17
June 2020 October 2020 February 2021 May 2021
Headline n/66 % n/108 % n/135 % n/63 %
Explicit focus on suicide 39 59.1 72 66.7 84 62.2 43 68.3
Explicit focus/terminology relating to 51 77.3 56 51.9 69 51.1 35 55.6
COVID-19
Focus on specific location/region/ 36 55.5 30 27.8 35) 25.9 19 30.2
country
Focus on suicide prevention/call for 11 16.7 14 13.0 5 3.7 3 4.8
action
Sensational tone or language 28 42.4 34 31.5 76 56.3 28 45.2
Includes negative prediction (any): 14 21.2 28 25.9 27 20.0 9 14.3
About suicide 9 13.6 13 12.0 15 111 4 6.3
About population mental health 4 6.1 13 12.0 9 7.7 5 7.9
About both suicide and mental 1 1.5 1 0.9 3 2.2 0 0.0
health
Other 0 0.0 1 0.9 0 0.0 0 0.0
States increase in:
Suicide rates/numbers 12 18.2 20 18.5 37 27.4 11 17.7
Self-harm/suicidal behaviour 1 1.5 2.8 0 0.0 0 0.0
Suicidal thoughts/expressions of 2 3.0 4.6 13 9.6 1 1.6
suicidality
Help-seeking for suicidality 4 6.1 0.9 7 5.2 2 3.2
Mental health problems 3 4.5 9 8.3 24 17.8 13 21.0
Other (eg, drugs) 1 1.5 0.0 2 1.5 8 4.8
States decrease or no change in:
Suicide rates/numbers 3 4.5 5.6 7 5.2 18 29.0
Self-harm/suicidal behaviour 0 0.0 0 0.0 0 0.0 1 1.6
Mental health problems 0 0.0 1 0.9 0 0.0 1 1.6
Single event as headline ‘hook’ 2 3.0 10 9.3 19 14.1 3 4.8
Includes statement/quote by:
Academic 3 4.5 4 3.7 2 1.5 0 0.0
Government/politician 0 0.0 7 6.5 3 2.2 0 0.0
Charity/third sector 6 9.1 6 5.6 2 1.5 2 &2
Clinician/National Health Service 10 156.2 9 8.3 6 4.4 2 3.2
Emergency services 0 0.0 1 0.9 0 0.0 0 0.0
Person bereaved by suicide 0 0.0 1 0.9 3 2.2 0 0.0
Person with lived experience of 0 0.0 2 1.9 2 1.5 1 1.6
suicidality
Unspecified expert/s & 4.5 0 0.0 0 0.0 0 0.0
Other 2 &0 & 2.8 5) 3N/ 0 0.0

on younger age groups), though most stories centred
around general population effects (65.3%) (figure 3).
Other groups (eg, older people, keyworkers and people
with mental health issues) were rarely the main focus of
the news stories and headlines.

In news reports, as well as in headlines, the link
between suicide and COVID-19 was often discussed in
fairly generic terms (rather than ascribed to specific

issues such as infection fears, bereavement or disrup-
tion to schooling) (figures 4 and 5). However, especially
after the initial lockdown period, feelings of entrapment
and poor mental health (both worsening mental health
and emerging, pandemic-related mental health issues)
became common themes in news stories and headlines
about COVID-19 and suicide. Financial and employ-
ment issues, and feelings of isolation due to government
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Table 2 Content and quality of articles about COVID-19 and suicidality in online and print British news over the first four
phases of the pandemic (23 March 2020 to 17 May 2021)

23 March to 22 June 23 June to 30 31 October 2020 to 22 23 February to 17
2020 October 2020 February 2021 May 2021
Article n/66 % n/108 % n/135 % n/63 %
Makes a strong link between 58 87.9 99 91.7 118 87.4 57 90.5
suicide and COVID-19
Includes sensational language 19 28.8 14 13.0 33 24.4 4 6.3
or tone
Includes positive message/s 22 33.3 27 25.0 8 5.9 S 7.9
Includes signposting to 27 40.9 53 49.1 61 45.2 32 50.8
support
Rated of negative quality 35 53.0 27 25.0 44 33.3 9 14.3
Includes negative prediction 41 62.1 54 50.0 54 40.0 26 41.3
(any):
About suicide 17 25.8 26 241 36 25.9 12 19.0
About population mental 11 16.7 19 17.6 11 8.1 10 15.9
health
About both suicide and 13 19.7 7 6.5 8 5.9 4 6.3
mental health
Other 0 0.0 2 1.9 0 0.0 0 0.0
States that during/due to the pandemic suicidality has:
Increased 36 54.5 59 54.6 68 50.4 22 34.9
Decreased 2 3.0 1 0.9 4 3.0 8 12.7
Not changed 1 1.5 6 5.6 5) 3.7 12 19.0
Other 1 1.5 4 3.7 S 2.2 0 0.0
Statements/predictions supported by evidence?
None stated 35 53.0 80 741 118 87.4 45 71.4
Academic 2 3.0 4 3.7 2 1.5 13 20.6
Government report 6 9.1 9 8.3 8 5.9 2 3.2
Third sector 11 16.7 6 5.6 0 0.0 2 3.2
Official body 5 7.6 7 6.5 4 3.0 1 1.6
Other 7 10.6 2 1.9 3 2.2 0 0.0
Includes expert statement by:
Academic 7 10.6 14 13.0 8 5.9 15 23.8
Government/politician 6 9.1 10 9.3 16 11.9 12 19.0
Charity/third sector 21 31.8 22 20.4 26 19.3 18 28.6
Clinician/National Health 17 25.8 22 20.4 25 18.5 1 1.6
Service
Emergency services 0 0.0 8 7.4 2 1.5 3 4.8
Unspecified expert/s 1 1.5 1 0.9 0 0.0 0 0.0
Other 12 18.2 22 20.4 46 34.1 12 19.0
Includes statement/quote by:
Bereaved/concerned family 1 1.5 8 7.4 9 6.7 11 175
Person with lived experience 1 1.5 3 2.8 9 6.7 2 3.2
of suicidality
Stressed/distressed person 5 7.6 0 0.0 9 6.7 0 0.0
Front-line staff 3 4.5 7 6.5 1 0.7 0 0.0
Celebrity 1 1.5 0 0.0 0 0.0 0 0.0
Other 4 6.1 16 14.7 6 4.4 1 1.6
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HEADLINES (%) =7T1: 23/03/20 to 22/06/20

= T2: 23/06/20 to 30/10/20
“ T3:31/10/20 to 22/02/21
T4:23/02/21 t0 17/05/21

Figure 2 News coverage of COVID-19 and suicidality:
proportion of headlines focusing on specific issues and
populations. DV, Domestic violence.

restrictions, were cited less often, and very few headlines
or reports discussed the impact of COVID-19 on suicid-
ality with reference to increases in domestic violence,
alcohol and drugs use/abuse and housing issues, or the
stresses and trauma of working on the frontline during
the pandemic.

Of note was the low number of reports discussing
specific suicide methods, including in headlines (n=b).

COVID-19 imagery in news reports about suicide and the
pandemic

Relatively few reports included images relating to the
pandemic (66, 17.7%) (eg, medical settings, equipment
or staff (22, 5.9%) or COVID-19 infection graphs (12,
3.2%)), with some including images of individuals who
had attempted or died by suicide (19, 5.1%) or persons
connected to those who had died (6, 1.6%). Very few
included images of suicide locations (2, 0.6%) and none
of specific suicide methods. COVID-19-related imagery
was more common in phases of greater social distancing
restrictions (46/201, 22.9%, vs 20/171, 11.7%, of reports
during phases 2 and 4, X*(1)=7.927, p<0.05).

What, if any, is the impact of the pandemic on suicidality?

A third of headlines asserted an increase in suicidality
due to COVID-19 and associated restrictions (119, 32%),
of which 80, 67.2%, were about rises in suicide rates (vs
4, 3.4%, non-fatal suicidal behaviour, 21, 17.6%, suicidal
ideation and 14, 11.8%, help-seeking for suicidality). An
additional 12.4% predicted a rise in suicides (table 1).
At times of greater restrictions, more headlines stated
or predicted an increase in suicidality (92/201, 45.8%,

ARTICLES (%) ET1: 23/03/20 to 22/06/20

= T2: 23/06/20 to 30/10/20
T3:31/10/20 to 22/02/21
T4: 23/02/21 to 17/05/21

60 .

© }

w0

0 |

Ml

0 | I | [ | - — ml n - -

general  youngpeople  elderly  key workers people with  men women army  unemployed  bereaved other
population poor mental
health

Figure 3 News coverage of COVID-19 and suicidality:
proportion of articles focusing on specific issues and
populations.
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Figure 4 Suggested COVID-19-related influences on
suicidal behaviour in news headlines. DV, Domestic violence;
MH, Mental health.

vs 54/171, 31.6%, when restrictions were less stringent;
X*(1)=7.805, p=0.005).

Of note is the larger proportion of headlines reporting
a decrease in suicidality in the final study period (18/60,
30.0%) compared with earlier phases (ranging from
4.5% to 5.6%, X*(8)=36.903, p<0.001), particularly in
online news (25/195, 12.8%, vs 9/177, 5.1%, print arti-
cles; X*(1)=5.438, p<0.05). This also reflects the growing
proportion of articles stating that rates of suicide and
suicidality had decreased or remained stable since
the start of the pandemic (20/63, 31.7% in phase 4 vs
4.6% in phase 1, 6.5% in phase 2 and 6.7% in phase 3;
X*(8)=36.586, p<0.001).

Nonetheless, such articles continued to be less common
than reports stating or predicting a rise in suicides, in
both national and regional publications. Overall, around
50% of articles appearing in print and online broad-
sheet news (48/97), tabloids (48/95) and regional press
(89/180) reported an increase in suicidality during the
pandemic (table 2; this proportion was slightly lower
between February and May 2021 (34.9%) than in earlier
phases of the pandemic, but not sufficiently to reach
statistical significance (X?(3)=7.415, p=0.60)). A smaller
but considerable proportion of stories included nega-
tive predictions or warnings about such rises (122/372,
32.8%, over the study period). The proportion of arti-
cles asserting or predicting rises in suicidality was slightly
higher at times of greater restrictions, but this difference
was not statistically significant (91/201, 45.3%, vs 63/171,

COVID-19 LINK IN ARTICLE (%)

=T1: 23/03/20 to 22/06/20
w = T2: 23/06/20 to 30/10/20
T3:31/10/20 to 22/02/21
T4: 23/02/21 t0 17/05/21

Figure 5 Suggested COVID-19-related influences on
suicidal behaviour in news articles. DV, Domestic violence;
MH, Mental health.
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36.8%, when restrictions were less stringent, X%(1)=2.708,
p=0.1).

Reliance on official evidence

The proportion of news reports citing official evidence to
support the statements and speculations made was gener-
ally low, and decreased over time (table 2). Throughout
the study period, most stories making a directlink between
the pandemic and suicide rates included no evidence to
support this (252/332, 75.9%), including when stating or
predicting increases in suicide as a result of the pandemic
(106/154, 68.8%). This was especially the case in print
news compared with online news reports (152/177,
85.9%, vs 126,/195, 64.6%; X*(1)=22.208, p<0.0001). Reli-
ance on academic sources (and statements by academic
experts) increased over time, but was overall limited (only
21 reports cited academic evidence; in 9 cases to support
an increase in suicidality and in 11 to state that there had
been no change in suicidality). Eleven articles included
links to research evidence (three separate studies)).
Other evidence sources (including government, third
sector and official bodies reports/statements) were also
seldom cited, but were more often used to support an
increase in suicidality as a result of the pandemic. Only
three articles explicitly questioned the available evidence,
or discussed the paucity of evidence on the impact of the
pandemic on suicidal behaviour.

Quality of reporting

Almost a third of reports were rated as being of negative
quality (116, 31.2%). Reporting was generally poorer in
periods of greater social distancing restrictions (80/201,
39.8%, vs 36/171, 21.2%, X*(2)=15.159, p<0.001), partic-
ularly at the start of the pandemic, and in tabloid press
(42/95, 44.2%, of tabloid stories were rated negatively
vs 26/97, 26.8%, of broadsheet and 48/180, 26.7%, of
regional reports, X*(2)=12.216, p<0.05). Over a quarter
of tabloid news stories included examples of sensational
language (27, 28.4%, vs 16, 16.5%, of broadsheet and
27, 15.0%, of regional news; X%(2)=7.795, p<0.005),
for instance references to a ‘spiralling’, ‘skyrocketing’,
‘dizzying rise in suicides’ or a ‘tsunami’/‘tidal wave’ of ‘a
myriad of mental health problems’.

Examples of sensational language and tone were even
more common in headlines (both in print and online
news), especially in phases of greater social distancing
restrictions (104/201, 51.7%, vs 62/170, 36.5%, when
restrictions were relatively less stringent; X*(1)= 8.687,
p<0.05).

Signposting and positive messages

Only half or fewer reports included signposting to help
and support (table 2). Print articles were especially likely
to omit such detail (116/177, 65.5%, vs 83/195, 42.6%,
online news; X*(1)=19.682, p<0.001). Although of compa-
rable overall quality, print reports were also less likely to
include messages deemed to be positive (10/177, 5.6%,
vs 46/195, 23.6%; X?(1)=23.352, p<0.0001), for instance

about suicides (and suicide increases) not being inevi-
table (19, 5.1%, vs 0 in print news). Nonetheless, there
were examples in both print and online news of stories
emphasising the importance of help-seeking (26, 7%)
and reaching out to loved ones (4, 1.1%); and of talking
aboutsuicide (3, 0.8%) and mental health more generally
(10, 2.7%). Such messages appeared in a quarter of news
stories reporting or predicting increases in suicidality
(41/154, 26.6%, vs 21/218, 9.6%, of stories not claiming
or predicting such rise; X%(1)=18.757, p<0.0001), espe-
cially at the start of the pandemic, when news headlines
were also more likely to include a focus on suicide preven-
tion initiatives, calls for action and help-seeking (table 1).

DISCUSSION

We analysed news coverage of the impact of the pandemic
on suicidality in the UK between March 2020 (when the
first UK lockdown begun) and May 2021 (when restric-
tions were significantly eased under the UK Govern-
ment’s ‘roadmap for the lifting the lockdown’®"), to
examine the content and quality of such reporting as the
pandemic developed, and as different pandemic-related
lockdowns and measures were imposed. Our findings
suggest that stories about the pandemic and suicide were
more frequent and of poorer quality in phases of greater
social distancing restrictions. Given the potential impact
of such reporting on population level suicide risk, it is
especially important that news coverage of suicide is as
responsible and balanced as possible when individuals
at risk of suicide and the wider public are likely to be
experiencing increased distress and mental health diffi-
culties.”™ Evidence-based guidelines and advice are
available to the media, members of the research commu-
nity, health and third sector experts on how to safely
cover the topic of suicide (via mediaadvice@samaritans.
org and Samaritans®).

Of particular concern was the high proportion of arti-
cles (39.2%), including headlines (41.4%), throughout
the pandemic which asserted and/or predicted rises in
suicide. This was especially true in tabloid news and in
headlines, in which this was often portrayed as a ‘dizzying
rise’ (across all media types and formats, 44.7% of titles
and 18.8% of articles included examples of sensational
language), despite no official evidence to support such
claims.'® 1 Indeed, although references to evidence
(particularly from academic research) increased as the
pandemic developed, these remained sparse throughout.
This is perhaps unsurprising given the objective paucity
of timely evidence on the impact of the pandemic on
suicidal behaviour. The absence of an established ‘real-
time surveillance system’ to monitor national suicide
trends (without the considerable delays which accom-
pany the publication of official suicide statistics®) leaves
a vacuum of reliable information for the media (and
indeed others) to draw on. In this context, expert specu-
lation about rises in suicide and alarmist comments about
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declining population mental health can fuel unhelpful
media narratives about suicide increases.

A balanced approach to expert commentary and
evidence-informed news coverage is important to avoid
fuelling harmful myths and misinformation.* These
could lead to imitative behaviours, and also misguide
public opinion about suicide risk. In the news reports,
feelings of entrapment and poor mental health were
portrayed as key in relation to suicide (see also Marzano
et al'’®), especially after the initial lockdown phase. This is
consistent with emerging evidence on the factors contrib-
uting to hospital presentations following self-harm during
lockdown restrictions in England.** However, surprisingly
few articles or headlines highlighted how specific groups
may be affected by the pandemic (eg, bereaved individ-
uals, front-line staff, women affected by domestic violence,
or individuals suffering financial, addiction, housing or
physical health issues, including ‘long COVID’).

Also, while most news stories focused on the wider
public, there was a disproportionate focus on children
and young people relative to their actual involvement
in suicide,” as previously observed in news coverage of
individual suicides (before®' and during the pandemic'®).
Given that suicide rates in this group have been increasing
for over 10 years (while remaining lower than for any
other age group in England® **), this is perhaps under-
standable—but nonetheless concerning. Young people
have been shown to be especially susceptible to the influ-
ence of news reports on suicidal behaviour.™

On a positive note, we identified a gradual improve-
ment in reporting over time. Coinciding with the publica-
tion of academic papers showing that suicides had not in
fact risen at the start of the pandemic,' '® news articles in
the latest restriction period examined (February to May
2021) included fewer claims and predictions about rises
in suicides, more headlines stating that suicide rates had
decreased or remained stable during the pandemic, and
greater reliance on academic evidence. This was particu-
larly the case in online news which, possibly because less
constrained in relation to space/word count than printed
newspapers, also included more messages deemed to be
positive (eg, about suicide being preventable), and more
signposting to sources of support.

Of note, however, was the inclusion of other messages
deemed to be positive (eg, calls for increased help and
help-seeking for suicidality) in news reports predicting
or stating increases in suicidality. Clearly, the relationship
between story newsworthiness and quality of reporting is
a complex one. The impact of such reports on different
audiences is also likely to be complicated and requires
separate investigation.

Strengths and limitations

This study is the first systematic analysis of UK news
coverage on the impact of COVID-19 on suicidality at a
time of heightened concern and speculation over the
effects of the pandemic and associated restrictions on
mental health, in academic literature® * and public

narrative.'” Our findings are based on a well-established,
evidence-informed media monitoring database, which
captures media reports of suicides and attempted suicides
in the UK.*® This was carefully adapted for use with generic
reports (a separate study was carried out to examine the
quality and content of UK news coverage of individual
suicides and attempted suicides in the first 4 months of
the COVID-19 pandemic'®). However, our database may
not capture all relevant reports or all important aspects of
reporting. Also, our focus did not extend to broadcasts or
other media formats, and we did not estimate the impact
or reach of different news reports (including the circula-
tion rate of different story types, in news as well as social
media channels).

CONCLUSIONS
Sensational predictions and unsubstantiated claims of
suicide rises were common features of news reports about
the impact of the pandemic on suicidality in the UK
over the first 14 months of the pandemic, particularly at
times of greater social distancing restrictions. However,
reporting improved over time, with a growing number of
news stories and headlines reflecting observational data
that suicide rates did not in fact increase at the start of
the pandemic in England'® or in most other countries for
which such evidence is available.'* °

Further research is needed to assess the quality, content
and impact of general reporting about suicide, including
opinion pieces, as the longerterm consequences of
the pandemic develop,37 and other national and global
events unfold (not least the UK energy crisis and the
war in Ukraine). A more nuanced understanding of the
impact and reach of news stories claiming or predicting
rises in suicides is needed, including in relation to their
potential benefits® ™ and unintended consequences for
different audiences, and in different types of media (eg,
on social media, and in public awareness campaigns and
broadcasts given by members of the research community,
health and third sector experts™).

Twitter Lisa Marzano @lisa_marzano and Lorna Fraser @lornasfraser

Acknowledgements The authors are very grateful to Jacqui Morrissey, Assistant
Director, Research and Influencing at Samaritans, for her invaluable support and
feedback.

Contributors KH, LM, MH and LF conceived the study and developed the basis
for the protocol. All authors reviewed and refined the study protocol and coding
scheme. MH, JM and YL coded the newspaper articles. LM analysed the data and,
with KH, wrote the initial version of the manuscript. LM is the author acting as
guarantor. All authors contributed to the interpretation of results and revision of the
article. All authors approved the final article.

Funding This research received no specific grant from any funding agency in

the public, commercial or not-for-profit sectors. KH is National institute for Health
Research (NIHR) Senior Investigator (Emeritus). The NIHR had no role in designing
the study; in the collection, analysis and interpretation of data; in the writing of the
article; or in the decision to submit it for publication.

Competing interests KH is a member of the National Suicide Prevention Strategy
for England Advisory Group.

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting, or dissemination plans of this research.

8

Marzano L, et al. BMJ Open 2023;13:065456. doi:10.1136/bmjopen-2022-065456

"ybBuAdoa Aq parosioid 1sanb Aq €202 ‘S udy uo jwodfwg-uadolwg//:dny woly papeojumoq ‘€20z Alenigad 82 U0 967590-220z-uadolwag/9eTT 0T Se paysiignd sy :uado rINg


https://twitter.com/lisa_marzano
https://twitter.com/lornasfraser
http://bmjopen.bmj.com/

Patient consent for publication Not applicable.

Ethics approval Not applicable.

Provenance and peer review Not commissioned; externally peer reviewed.

Data

availability statement Data are available upon reasonable request.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which

perm

its others to distribute, remix, adapt, build upon this work non-commercially,

and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCI

D iDs

Lisa Marzano http://orcid.org/0000-0001-9735-3512

Keith

REF
1

Hawton http://orcid.org/0000-0003-4985-5715

ERENCES

Matthews A, Herrett E, Gasparrini A, et al. Impact of statin related
media coverage on use of statins: interrupted time series analysis
with UK primary care data. BMJ 2016;353:i3283.

Offit PA, Coffin SE. Communicating science to the public: MMR
vaccine and autism. Vaccine 2003;22:1-6.

Lancucki L, Sasieni P, Patnick J, et al. The impact of Jade Goody’s
diagnosis and death on the NHS cervical screening programme. J
Med Screen 2012;19:89-93.

Silas J, Jones A, Weiss-Cohen L, et al. The seductive allure of
technical language and its effect on covid-19 vaccine beliefs and
intentions. Vaccine 2021;39:7590-7.

Garfin DR, Silver RC, Holman EA. The novel coronavirus
(COVID-2019) outbreak: amplification of public health consequences
by media exposure. Health Psychol 2020;39:355-7.
Niederkrotenthaler T, Braun M, Pirkis J, et al. Association between
suicide reporting in the media and suicide: systematic review and
meta-analysis. BMJ 2020;368:m575.

Koburger N, Mergl R, Rummel-Kluge C, et al. Celebrity suicide on the
railway network: can one case trigger international effects? J Affect
Disord 2015;185:38-46.

Carmichael V, Whitley R. Media coverage of Robin Williams’ suicide
in the United States: a contributor to contagion? PLOS ONE
2019;14:e0216543.

Chen Y-Y, Chen F, Gunnell D, et al. The impact of media reporting
on the emergence of charcoal burning suicide in Taiwan. PLoS ONE
2013;8:¢55000.

WHO. WHO coronavirus (COVID-19) dashboard. 2022. Available:
https://covid19.who.int/

Reger MA, Stanley IH, Joiner TE. Suicide mortality and coronavirus
disease 2019-A perfect storm? JAMA Psychiatry 2020;77:1093-4.
Niederkrotenthaler T, Till B, Kirchner S, et al. Effects of media stories
of hope and recovery on suicidal ideation and help-seeking attitudes
and intentions: systematic review and meta-analysis. Lancet Public
Health 2022;7:e156-68.

Niederkrotenthaler T, Tran US, Gould M, et al. Association of

logic’s hip hop song “ 1-800-273-8255 ” with lifeline calls and
suicides in the United States: interrupted time series analysis. BMJ
2021;375:e067726.

Sinyor M, Knipe D, Borges G, et al. Suicide risk and prevention
during the COVID-19 pandemic: one year on. Arch Suicide Res
2022;26:1944-9.

Pirkis J, John A, Shin S, et al. Suicide trends in the early months

of the COVID-19 pandemic: an interrupted time-series analysis of
preliminary data from 21 countries. Lancet Psychiatry 2021;8:579-88.
Appleby L, Richards N, Ibrahim S, et al. Suicide in England in

the COVID-19 pandemic: early observational data from real time
surveillance. Lancet Reg Health Eur 2021;4:100110.

17

18

20
21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Appleby L. What has been the effect of covid-19 on suicide rates?
BMJ 2021;372:n834.

Marzano L, Hawley M, Fraser L, et al. Have news reports on suicide
and attempted suicide during the COVID-19 pandemic adhered

to guidance on safer reporting? Crisis 2022. 10.1027/0227-5910/
2000856 [Epub ahead of print 06 Apr 2022].

Reidenberg D, Niederkrotenthaler T. Reporting on suicide during

the Covid-19 pandemic. 2020. Available: https://www.iasp.info/pdf/
2020_Briefing_Statement_Re- porting_on_Suicide_During_COVID19.
pdf

Samaritans. Media guidelines for reporting suicide. 2020.

Marzano L, Fraser L, Scally M, et al. News coverage of suicidal
behavior in the United Kingdom and the Republic of Ireland. Crisis
2018;39:386-96.

Hawton K, Lascelles K, Brand F, et al. Self-harm and the COVID-19
pandemic: a study of factors contributing to self-harm during
lockdown restrictions. J Psychiatr Res 2021;137:437-43.

Elo S, Kyngés H. The qualitative content analysis process. J Adv
Nurs 2008;62:107-15.

Institute for Government. Timeline of UK government coronavirus
lockdowns and restrictions. 2022. Available: https://www.institutefor
government.org.uk/charts/uk-government-coronavirus-lockdowns
[Accessed 21 May 2022].

Richter D, Riedel-Heller S, Zurcher SJ. Mental health problems in
the general population during and after the first lockdown phase due
to the SARS-cov-2 pandemic: rapid review of multi-wave studies.
Epidemiol Psychiatr Sci 2021;30:e27.

Lewis KJS, Lewis C, Roberts A, et al. The effect of the COVID-19
pandemic on mental health in individuals with pre-existing mental
illness. BJPsych Open 2022;8:e59.

Hawton K, Marzano L, Fraser L, et al. Reporting on suicidal
behaviour and COVID-19-need for caution. Lancet Psychiatry
2021;8:15-7.

Baran A, Gerstner R, Ueda M, et al. Implementing real-time data
suicide surveillance systems. Crisis 2021;42:321-7.

Knipe D, Hawton K, Siynor M, et al. Researchers must contribute to
responsible reporting of suicide. BMJ 2021;372:n351.

Office for National Statistics. Suicides in England and Wales: 2020
registrations. 2021. Available: https://www.ons.gov.uk/peoplepo
pulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/
suicidesintheunitedkingdom/2020registrations [Accessed 21 May
2022].

Odd D, Williams T, Appleby L, et al. Child suicide rates during the
COVID-19 pandemic in England. J Affect Disord Rep 2021;6:100273.
lacobucci G. Suicide rates continue to rise in England and Wales.
BMJ 2020;370:m3431.

Gould MS, Kleinman MH, Lake AM, et al. Newspaper coverage of
suicide and initiation of suicide clusters in teenagers in the USA,
1988-96: a retrospective, population-based, case-control study.
Lancet Psychiatry 2014;1:34-43.

Brooks SK, Webster RK, Smith LE, et al. The psychological impact of
quarantine and how to reduce it: rapid review of the evidence. Lancet
2020;395:912-20.

Holmes EA, O’Connor RC, Perry VH, et al. Multidisciplinary research
priorities for the COVID-19 pandemic: a call for action for mental
health science. Lancet Psychiatry 2020;7:547-60.

Fraser L, Marzano L, Hawton K. Promoting responsible portrayal

of suicide: lessons from the United Kingdom and the Republic of
Ireland. In: Niederkrotenthaler T, Stack S, eds. Media and Suicide:
International Perspectives on Research, Theory and Policy. New
York: Transaction Publishers, 2017: 227-40.

Gunnell D, Appleby L, Arensman E, et al. Suicide risk and prevention
during the COVID-19 pandemic. Lancet Psychiatry 2020;7:468-71.
Niederkrotenthaler T, Voracek M, Herberth A, et al. Role of media
reports in completed and prevented suicide: werther V. papageno
effects. Br J Psychiatry 2010;197:234-43.

Marzano L, et al. BMJ Open 2023;13:065456. doi:10.1136/bmjopen-2022-065456

"ybBuAdoa Aq parosioid 1sanb Aq €202 ‘S udy uo jwodfwg-uadolwg//:dny woly papeojumoq ‘€20z Alenigad 82 U0 967590-220z-uadolwag/9eTT 0T Se paysiignd sy :uado rINg


http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-9735-3512
http://orcid.org/0000-0003-4985-5715
http://dx.doi.org/10.1136/bmj.i3283
http://dx.doi.org/10.1016/s0264-410x(03)00532-2
http://dx.doi.org/10.1258/jms.2012.012028
http://dx.doi.org/10.1258/jms.2012.012028
http://dx.doi.org/10.1016/j.vaccine.2021.11.027
http://dx.doi.org/10.1037/hea0000875
http://dx.doi.org/10.1136/bmj.m575
http://dx.doi.org/10.1016/j.jad.2015.06.037
http://dx.doi.org/10.1016/j.jad.2015.06.037
http://dx.doi.org/10.1371/journal.pone.0216543
http://dx.doi.org/10.1371/journal.pone.0055000
https://covid19.who.int/
http://dx.doi.org/10.1001/jamapsychiatry.2020.1060
http://dx.doi.org/10.1016/S2468-2667(21)00274-7
http://dx.doi.org/10.1016/S2468-2667(21)00274-7
http://dx.doi.org/10.1136/bmj-2021-067726
http://dx.doi.org/10.1080/13811118.2021.1955784
http://dx.doi.org/10.1016/S2215-0366(21)00091-2
http://dx.doi.org/10.1016/j.lanepe.2021.100110
http://dx.doi.org/10.1136/bmj.n834
http://dx.doi.org/10.1027/0227-5910/a000856
https://www.iasp.info/pdf/2020_Briefing_Statement_Re-%20porting_on_Suicide_During_COVID19.pdf
https://www.iasp.info/pdf/2020_Briefing_Statement_Re-%20porting_on_Suicide_During_COVID19.pdf
https://www.iasp.info/pdf/2020_Briefing_Statement_Re-%20porting_on_Suicide_During_COVID19.pdf
http://dx.doi.org/10.1027/0227-5910/a000533
http://dx.doi.org/10.1016/j.jpsychires.2021.03.028
http://dx.doi.org/10.1111/j.1365-2648.2007.04569.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04569.x
https://www.instituteforgovernment.org.uk/charts/uk-government-coronavirus-lockdowns
https://www.instituteforgovernment.org.uk/charts/uk-government-coronavirus-lockdowns
http://dx.doi.org/10.1017/S2045796021000160
http://dx.doi.org/10.1192/bjo.2022.25
http://dx.doi.org/10.1016/S2215-0366(20)30484-3
http://dx.doi.org/10.1027/0227-5910/a000829
http://dx.doi.org/10.1136/bmj.n351
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2020registrations
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2020registrations
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2020registrations
http://dx.doi.org/10.1016/j.jadr.2021.100273
http://dx.doi.org/10.1136/bmj.m3431
http://dx.doi.org/10.1016/S2215-0366(14)70225-1
http://dx.doi.org/10.1016/S0140-6736(20)30460-8
http://dx.doi.org/10.1016/S2215-0366(20)30168-1
http://dx.doi.org/10.1016/S2215-0366(20)30171-1
http://dx.doi.org/10.1192/bjp.bp.109.074633
http://bmjopen.bmj.com/

	Media coverage and speculation about the impact of the COVID-­19 pandemic on suicide: a content analysis of UK news
	Abstract
	Introduction﻿﻿
	Method
	Suicide and COVID-19 news database
	Patient and public involvement
	Data analysis

	Results
	COVID-19 and suicide: focus and content of news headlines and reports
	COVID-19 imagery in news reports about suicide and the pandemic
	What, if any, is the impact of the pandemic on suicidality?
	Reliance on official evidence
	Quality of reporting
	Signposting and positive messages

	Discussion
	Strengths and limitations

	Conclusions
	References


