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Abstract
Objective: Responsible media reporting is an accepted strategy for preventing suicide. In 2015, suicide prevention experts

launched a media engagement initiative aimed at improving suicide-related reporting in Canada; its impact on media reporting

quality and suicide deaths is unknown.

Method: This pre–post observational study examined changes in reporting characteristics in a random sample of suicide-

related articles from major publications in the Greater Toronto Area (GTA) media market. Articles (n= 900) included 450

from the 6-year periods prior to and after the initiative began. We also examined changes in suicide counts in the GTA

between these epochs. We used chi-square tests to analyse changes in reporting characteristics and time-series analyses

to identify changes in suicide counts. Secondary outcomes focused on guidelines developed by media professionals in
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Canada and how they may have influenced media reporting quality as well as on the overarching narrative of media articles

during the most recent years of available data.

Results: Across-the-board improvement was observed in suicide-related reporting with substantial reductions in many elements

of putatively harmful content and substantial increases in all aspects of putatively protective content. However, overarching article

narratives remained potentially harmful with 55.2% of articles telling the story of someone’s death and 20.8% presenting an other

negative message. Only 3.6% of articles told a story of survival. After controlling for potential confounders, a nonsignificant numeric

decrease in suicide counts was identified after initiative implementation (ω=−5.41, SE = 3.43, t = 1.58, p = 0.12).

Conclusions: We found evidence that a strategy to engage media in Canada changed the content of reporting, but there was

only a nonsignificant trend towards fewer suicides. A more fundamental change in media narratives to focus on survival rather

than death appears warranted.

Abrégé
Objectif: Le reportage médiatique responsable est une stratégie convenue pour prévenir le suicide. En 2015, les experts de la

prévention du suicide ont lancé une initiative d’engagement des médias visant à améliorer les reportages liés au suicide au

Canada; dont l’effet sur la qualité des reportages médiatiques et sur les décès par suicide n’est pas connu.

Méthode: La présente étude observationnelle pré-post a examiné les changements des caractéristiques des reportages dans un

échantillon aléatoire d’articles liés au suicide des principales publications du marché des médias de la Région du Grand Toronto

(RGT). Parmi les articles (n = 900), il y en avait 450 pendant la période étalée 6 ans avant et après le début de l’initiative. Nous
avons aussi examiné les changements des nombres de suicides dans la RGT entre ces époques. Nous avons utilisé des tests du

chi carré pour analyser les changements de caractéristiques des reportages, et des analyses de séries chronologiques ont servi à

identifier les changements des nombres de suicides. Les résultats secondaires portaient sur les lignes directrices élaborées par les

professionnels des médias du Canada et sur la manière dont elles ont pu influencer la qualité des reportages médiatiques ainsi

que sur la narration globale des articles médiatiques durant les années les plus récentes où les données étaient disponibles.

Résultats: Une amélioration générale a été observée dans les reportages sur le suicide ainsi que des réductions substantielles

dans bien des éléments du contenu potentiellement nocif et des augmentations substantielles dans tous les aspects du contenu

possiblement protecteur. Toutefois, en globalité, les récits des articles demeuraient possiblement nocifs avec 55,2% des articles

racontant l’histoire du décès de quelqu’un et 20,8% présentant un autre message négatif. Seulement 3,6% des articles relataient

une histoire de survie. Après un contrôle pour des confondants potentiels, une diminution numérique non significative des nom-

bres de suicides a été identifiée après la mise en œuvre de l’initiative (ω = −5,41, SE = 3,43, t = 1,58, p = 0,12).

Conclusions: Nous avons constaté la preuve qu’une stratégie d’engager les médias au Canada changeait le contenu des

reportages, mais qu’il n’y avait qu’une tendance non significative à la réduction du nombre de suicides. Un changement des

récits médiatiques qui seraient axés sur la survie plutôt que sur le décès semble justifié.

Keywords
suicide, media, media reporting, Werther effect, Papageno effect, media guidelines, narratives

Mots clés
suicide, médias, reportages des médias, effet Werther, effet Papageno, lignes directrices médiatiques, récits

Introduction
Media reports can impact suicide rates through social learning
(i.e., imitation effects).1–14 The phenomena whereby deaths by
suicide increase following well-publicized stories of suicide
and decrease following well-publicized stories of survival
are termed the “Werther” and “Papageno” effects, respec-
tively.7,8,15–17 Our group previously confirmed that Werther
and Papageno narratives disseminated in Toronto were associ-
ated with changes in suicide counts in the weeks immediately
following publication, in the expected directions.18

Responsible media reporting recommendations exist
in Canada19,20 and worldwide.21–24 The World Health
Organization (WHO) has listed “Interact with media on responsi-
ble reporting” as 1 of the 4 key evidence-informed strategies for
population-level suicide prevention.25 A timeline of recent
efforts in this area in Canada is presented in Figure 1. Canadian
Journalists released their own “Mindset” guidelines for media
reporting in April 2014, with a second edition released in
2017.26 Some suggestions contained within the initial
edition of Mindset overlapped with those in international
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guidelines (e.g., communicate how people considering
suicide can receive help and avoid reporting details of
suicide methods). However, the message of the original
Mindset guidelines differed substantially from expert guidelines.
For example, Mindset suggested that imitative suicide follow-
ing media reports does not occur,26 urged journalists not to
“shy away from writing about suicide” and suggested they
“cover suicides the same way they cover murders.”

In part, given concerns about some elements of Mindset, in
November 2015, members of our group and Canadian collab-
orators launched a multipronged initiative to engage the
Canadian national press. This included 2 fora with interna-
tional experts discussing up-to-date scientific evidence with
journalists, editors, and producers (November 2015 and
November 2018),27,28 2 symposia involving journalists at
the Canadian Psychiatric Association (CPA) annual meeting
(September 2016 and September 2018),29,30 the release and
dissemination of updated CPA Guidelines for media reporting
on suicide (January 2018),19 the first presentation on this topic
by a suicide prevention expert at the Canadian Association of
Journalists 2018 annual meeting (May 2018),31 and frequent
and numerous other informal discussions with individual jour-
nalists. The impact of this national engagement strategy on
reporting and suicide has yet to be investigated.

Given that the 2 initiatives, by our group and by journalists,
overlapped substantially in terms of aims, timing, target audi-
ence, and content, it is practically challenging to distinguish
between them and their public health impacts. Therefore, for

this paper, we considered their impact together and heretofore
refer to these combined efforts as “the national initiative” for
improving suicide-related reporting (onset occurring on the
date of the first joint forum, 6 November 2015).

We aimed to identify the potential impact of the national
initiative on the content and overarching narrative of media
reports and to test whether it was associated with fewer
suicide deaths in the Greater Toronto Area (GTA). Our a
priori hypotheses were that media reporting quality would
improve in the postimplementation period following the ini-
tiative compared to the preinitiative period and that we would
likewise observe fewer deaths by suicide postimplementa-
tion. Our secondary aims were (1) to identify any apparent
immediate effects of the first edition of the Mindset guide-
lines (24 April 2014–31 December 2014) (secondary analysis
1), (2) to identify whether the onset of the combined initiative
(6 November 2015) was associated with any improvements
in reporting or reductions in suicides (secondary analysis
2), and (3) to characterize overarching narratives of reporting
in the most recent years of available data.

Methods

Media Data
Media reports about suicide were the exposure of interest. We
employed 2 media tracking companies (Meltwater and Dow
Jones) using a previously developed list of suicide-related

Figure 1. A timeline of Canadian national media engagement efforts regarding responsible reporting regarding suicide.

Note. CPA=Canadian Psychiatric Association; CAJ=Canadian Association of Journalists.
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terms6 to search for relevant articles published in the top print
and online media sources, by circulation, in the GTA market.
The GTA was chosen as it is Canada’s largest media market
and the epicentre of the national engagement initiative and
media outreach efforts. The specific publications comprised
Canada’s largest newspapers, its national public broadcaster,
and the largest Toronto-based newspapers: The Globe &
Mail, National Post, Toronto Star, Toronto Sun; online:
CBC.ca, theglobeandmail.com, nationalpost.com, thestar.com.
Articles with a major focus on suicide (including suicide death,
attempts, and/or ideation), defined as suicide being themainor a
major subject of the article, were included (“minor focus” arti-
cles with only a few sentences or a small paragraph about
suicide were excluded).

Variables of interest were basic demographic and suicide-
specific information about each article as well as the presence of
a list of putatively harmful and/or putatively protective elements
derived from responsible reporting guidelines for our prior
study.6 Our prior study examined all major focus media
reports for the years 2011–2014 and established good interrater
reliability with respect to variables capturing general, putatively
harmful and putative protective characteristics (note that, as we
had all articles from 2011 to 2014 already coded, a random
number generator was used to sample articles from those
years).6 A new reliability check showed continued good agree-
ment, with 1 exception; adequate reliability could not be
re-established for the variable “statement of approval of
suicide” and it was dropped from the analysis.

Given recent evidence of the importance of overarching nar-
rative in suicide-relatedmedia,18wealso codedall articles in the
most recent years of study (2020–2021) to characterize their
“gestalt narrative.” A trained research assistant read titles and
briefly screened all articles to identify their general thrust and/
or message conveyed according to 7 potential narrative types
that we constructed for this study: Death Attempt Stories
(A-list Celebrity, B-list Celebrity, Villain, and Other),
Survival Stories (A-list Celebrity, B-list Celebrity, Other, and
Suicide Response), A Call for Action, Other Negative
Message, Other Positive Message, Assisted Suicide/Medical
Assistance in Dying (see Supplemental File for definitions
and reliability testing results). An agreement was good for
most variables, modest for “other positive message” and we
were unable to establish an agreement for survival stories in
A- or B-list celebrities as these articles were almost never
present (there were none in the reliability test). These latter
values should therefore be interpreted with a note of caution.

Suicide Deaths
We collected coroner’s data for those people determined to
have died by suicide in the GTA (city of Toronto, Durham,
Halton, Peel, and York regions) by the Office of the Chief
Coroner of Ontario between 2009 and 2021 (6 years prior
to and after implementation of the national initiative) using
previously described methods.32

Statistical Analyses
Due to the high volume of suicide-related articles, we
employed a sampling approach to arrive at 900 articles
(i.e., 75 articles/year) for the 12 years of the study. The
6-year preinitiative period was defined as November 2009–
5 November 2015, inclusive. The 3-year implementation
period, during which the major activities of the national ini-
tiative occurred, was defined as 6 November 2015–9
November 2018. The postimplementation period was
defined as 10 November 2018–October 2021 inclusive.

The primary hypothesis that we would observe fewer puta-
tively harmful and more putatively helpful elements following
national initiative implementation (i.e., preinitiative vs. postim-
plementation period) was tested using Chi-square tests. Our sec-
ondary analyses aimed to identify: (1) the immediate effects of
Mindset Guidelines before our group’s outreach efforts began
and (2) whether the onset of the combined initiative was associ-
ated with changes in reporting quality and/or suicides (preinitia-
tive vs. implementation and postimplementation period). With
respect to the latter, we used complete data for all suicide-related
articles (2013–2014) from our original study6 to compare report-
ing content immediately after the release of the Mindset guide-
lines (24 April 2014–31 December 2014) to the same period
in the prior year (24 April 2013–31 December 2013). Because
an outlier event occurred during the exposure period (Robin
Williams’ suicide), we conducted a sensitivity analysis in
which articles about Williams were removed. Gestalt narratives
for 2020–2021 articles are presented descriptively.

We tested the hypothesis of a reduction in suicide deaths asso-
ciated with initiative onset with interrupted time-series analyses
using the autoregressive integrated moving average (ARIMA)
method as in previous studies33 to examine monthly suicide
deaths in the GTA adjusting for autocorrelation and changes in
population size, consumer price index and unemployment rate.
In parallel with our media reporting quality analyses, we con-
ducted a primary ARIMA analysis focused on changes in the
postimplementation period and a secondary ARIMA analysis
examining change across both the implementation and postimple-
mentation periods. ARIMA model identification was done by
considering the autocorrelation function and partial autocorrela-
tion function. SPSS Expert Modeler was used to assist with
model identification. Model fit was assessed with R-square (R2)
and Ljung Box test was used to determine if the residuals or auto-
correlations for the errors were nonzero. An ARIMA model
(0,0,0)(0,0,1) was selected to model monthly suicide counts.

All analyses were conducted using SPSS for Windows
version 28.

Results

Media Reporting Quality
Demographic, suicide-specific, putatively harmful, and
putatively protective elements of media articles for the
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preinitiative and postimplementation phases of the national
initiative are presented in Tables 1 and 2 (see Supplemental
File for a discussion of changes in general article character-
istics). There were substantial differences in reporting
between all periods.

Primary Analysis: Pre–Post Differences Following
Initiative Implementation
Putatively Harmful Content. The national initiative was associ-
ated with reductions in the proportion of articles with suicide
in the headline (27.1% pre vs. 19.7% post; OR 0.73, 95% CI,
0.54 to 0.99), presenting photos of a person who had died by
suicide (17.1% pre vs. 0.5% post; OR 0.03, 95% CI, 0.00 to
0.19), and emphasizing favourable characteristics of
someone who had died by suicide (9.8% pre vs. 2.8% post;
OR 0.28, 95% CI, 0.12 to 0.65). We also observed a large
reduction in the proportion of articles mentioning the
suicide method in the article text (52.7% pre vs. 17.9%
post; OR 0.34, 95% CI, 0.25 to 0.46). Following the national
initiative, a significantly smaller proportion of articles
reported on suicide in celebrities (9.1% pre vs. 4.6% post;
OR 0.50, 95% CI, 0.26 to 0.99) or included interviews
with those who were bereaved by suicide (19.6% pre vs.
11.5% post; OR 0.59, 95% CI, 0.39 to 0.89). However, 1
putatively harmful characteristic, simplistic reasons for

suicide, was more common after the initiative (8.7% pre vs.
20.6% post; OR 2.38, 95% CI, 1.60 to 3.54).

Putatively Protective Content. All of the putatively protective
content encouraged by guidelines increased following the
commencement of the national initiative, with some large
increases (community resources: 1.1% pre vs. 28.0% post;
OR 25.2, 95% CI, 10.3 to 61.8; warning signs: 0.9% pre
vs. 34.9% post; OR 39.2, 95% CI, 14.5 to 105.8); how to
approach someone: 0.2% pre vs. 22.0% post; OR 99.1,
95% CI, 13.8 to 713.1), some moderately sized increases
(positive outcome of a suicidal crisis: 0.9% pre vs. 6.9%
post; OR 7.74, 95% CI, 2.60 to 23.1; messages of hope:
4.2% pre vs. 11.0% post; OR 2.61, 95% CI, 1.46 to 4.66),
and 1 nonsignificant trend observed (alternatives to suicide:
12.7% pre vs. 16.5% post; OR 1.30, 95% CI, 0.89 to 1.92).

Suicide Deaths
The fitted model with observed monthly suicide deaths is
shown in Figure 2 (Ljung Box: no significant autocorrela-
tions; model displayed good fit: Q = 20.74; df = 17; p =
0.24). The model explained 29% of the variation in
monthly suicide deaths in the GTA. Mean monthly suicide
deaths for the postimplementation period, after controlling
for potential confounders, were 62.2 ± 15.9 compared to
70.1 ± 11.9 before this period (relative risk [RR] 0.89,

Table 1. Characteristics of Articles Focusing on Suicide in Major Publications in Toronto Media Before and Following Implementation of a

National Media Engagement Initiative (November 2009–5 November 2015 vs. 10 November 2018–October 2021).

Characteristics of media item

Total (%)

n = 669

Preinitiative (%)

n = 450

Postinitiative (%)

n = 218 OR (95% CI)

Item location
Print 415 (62.0) 280 (62.2) 135 (61.9) 1.00 (0.88 to 1.13)

Suicide focus
Ideation 242 (36.2) 105 (23.3) 137 (62.8) 2.69 (2.21 to 3.28)

Attempt 192 (28.7) 82 (18.2) 110 (50.5) 2.77 (2.19 to 3.51)

Death 450 (67.3) 325 (72.2) 125 (57.3) 0.79 (0.70 to 0.90)

Article focus
Specific person’s death or suicidality 427 (63.8) 352 (78.2) 75 (34.4) 0.44 (0.36 to 0.53)

Suicide research 166 (24.8) 96 (21.3) 70 (32.1) 1.51 (1.16 to 1.96)

Suicide public policy 136 (20.3) 70 (15.6) 66 (30.3) 1.95 (1.45 to 2.61)

Assisted death 96 (14.3) 91 (20.2) 5 (2.3) 0.11 (0.05 to 0.28)

Individual murder-suicide 57 (8.5) 40 (8.9) 17 (7.8) 0.88 (0.51 to 1.51)

Mass murder-suicide 16 (2.4) 9 (2.0) 7 (3.2) 1.61 (0.61 to 4.25)

Suicide pact 11 (1.6) 11 (2.4) 0 (0) -

Legal issues related to suicide 190 (28.4) 171 (38.0) 19 (8.7) 0.23 (0.15 to 0.36)

Suicide in fiction 24 (3.6) 20 (4.4) 4 (1.8) 0.41 (0.14 to 1.19)

Article type
Opinion column 89 (13.3) 84 (18.7) 5 (2.3) 0.12 (0.05 to 0.30)

Age focus
Youth 168 (25.1) 130 (28.9) 38 (17.4) 0.60 (0.44 to 0.83)

Adult 164 (24.5) 128 (28.4) 36 (16.5) 0.58 (0.42 to 0.81)

Older adults 45 (6.7) 40 (8.9) 5 (2.3) 0.26 (0.10 to 0.65)

Gender focus
Male 345 (51.6) 243 (54.0) 102 (46.8) 0.87 (0.73 to 1.02)

Female 206 (30.8) 157 (34.9) 49 (22.5) 0.64 (0.49 to 0.85)
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95% CI, 0.82 to 0.97). The impact of this decrease in the
number of suicide deaths in the postimplementation period
was not significant (ω=−5.41, SE = 3.43, t = 1.58, p =
0.12). Population size and consumer price index were non-
significant covariates; however, the unemployment rate was
significant (ω=−1.55, SE = 0.64, t = −2.44, p = 0.02).

Immediate Impact of Mindset Guidelines (Secondary
Analysis 1)
Changes following the release of Canadian journalists’ own
Mindset Guidelines 18 months earlier are discussed in the
Supplemental File and presented in Supplemental Tables
S1 and S2. In short, no reductions in harmful content were

Table 2. Putatively Harmful and Protective Characteristics of Articles Focusing on Suicide in Toronto Media Before and Following

Implementation of a National Media Engagement Initiative (November 2009–5 November 2015 vs. 10 November 2018–October 2021).

Characteristics of media item

Total (%)

n = 669

Preinitiative (%)

n = 450

Postinitiative (%)

n = 218 OR (95% CI)

Putatively harmful
Word “suicide” in the headline 165 (24.7) 122 (27.1) 43 (19.7) 0.73 (0.54 to 0.99)

Photo (deceased) 78 (11.7) 77 (17.1) 1 (0.5) 0.03 (0.00 to 0.19)

Photo (of someone looking sad) 15 (2.2) 14 (3.1) 1 (0.5) 0.15 (0.02 to 1.11)

Suicide method (in headline) 28 (4.2) 23 (5.1) 5 (2.3) 0.45 (0.17 to 1.16)

Suicide method (in text) 276 (41.3) 237 (52.7) 39 (17.9) 0.34 (0.25 to 0.46)

Method described in detail 91 (13.6) 54 (12.0) 37 (17.0) 1.41 (0.96 to 2.08)

Favourable characteristic (deceased) 50 (7.5) 44 (9.8) 6 (2.8) 0.28 (0.12 to 0.65)

Statement that suicide is inevitable 1 (0.1) 1 (0.2) 0 (0) —
Sensationalistic reporting 13 (1.9) 10 (2.2) 3 (1.4) 0.62 (0.17 to 2.23)

Glorified or romanticized suicide 6 (0.9) 4 (0.9) 2 (0.9) 1.03 (0.19 to 5.59)

Reasons for suicide (simplistic) 84 (12.6) 39 (8.7) 45 (20.6) 2.38 (1.60 to 3.54)

Identifies deceased as a celebrity 51 (7.6) 41 (9.1) 10 (4.6) 0.50 (0.26 to 0.99)

Interview with the bereaved* 113 (16.9) 88 (19.6) 25 (11.5) 0.59 (0.39 to 0.89)

Putatively protective
Unfavourable characteristic (deceased) 8 (1.2) 6 (1.3) 2 (0.9) 0.69 (0.14 to 3.38)

Alternatives to suicide 93 (13.9) 57 (12.7) 36 (16.5) 1.30 (0.89 to 1.92)

Community resources 66 (9.9) 5 (1.1) 61 (28.0) 25.2 (10.3 to 61.8)

Positive outcome of a suicide-related crisis 19 (2.8) 4 (0.9) 15 (6.9) 7.74 (2.60 to 23.05)

Warning signs of suicidal behaviour 80 (12.0) 4 (0.9) 76 (34.9) 39.2 (14.5 to 105.8)

How to approach someone 49 (7.3) 1 (0.2) 48 (22.0) 99.1 (13.8 to 713.1)

Message of hope 43 (6.4) 19 (4.2) 24 (11.0) 2.61 (1.46 to 4.66)

*Guidelines urge caution in reporting interviews with the bereaved but this may not necessarily be harmful.

Figure 2. Monthly suicides in the GTA, November 2009–April 2021.
Note. The solid line represents the month by which the key implementation activities of the multipronged initiative to engage media had been

completed. GTA=Greater Toronto Area; UCL= upper control limit; LCL= lower control limit.
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observed immediately following the publication of the
Mindset Guidelines with increases in method in detail,
suicide inevitable, simplistic reasons, and sensationalistic
reporting as well as alternatives to suicide and warning
signs of suicidal behaviour.

Pre–Post Differences From Initiative Onset (Secondary
Analysis 2)
Findings of our secondary analysis including the implemen-
tation phase of the initiative were largely consistent with the
overall study findings for putatively harmful and protective
content (see Supplemental Results and Supplemental
Tables S5 and S6). Monthly suicide deaths were also
unchanged (see Supplemental Figure S1).

Gestalt Narratives
We identified 3,065 articles with a major focus on suicide
published during the most recent years for which we had
data (2020–2021; Table 3). The most common “Gestalt” nar-
rative was a story emphasizing a suicide death or attempt
(55%), followed by stories with an Other Negative
Message (21%). Fewer than 4% of all articles emphasized
a story of survival and only 1% of articles emphasized an
Other Positive Message.

Discussion
Our study aimed to characterize the impact of a national
media engagement initiative to improve the quality of
suicide-related reporting in Canada. We found that, postim-
plementation, the national initiative was associated with sub-
stantial reductions in putatively harmful content and
across-the-board increases in the proportion of articles with
putatively protective content, a finding aligned with other

recent Canadian research on media and suicide.34–36 This
finding differs somewhat from what we observed immedi-
ately after the release of the Mindset Guidelines and follow-
ing the combined initiative onset. The release and
dissemination of Mindset Guidelines coincided with some
positive changes that appeared to persist over time (e.g., a
greater proportion of articles presenting alternatives to
suicide), but also negative changes that persisted for some
years (e.g., a greater proportion of articles describing
suicide methods in detail, presenting simplistic reasons for
suicide). The implementation phase of the national initiative
was also associated with increases in putatively harmful
content which did not persist into the postimplementation
period (suicide in the headline, suicide presented as
inevitable).

Of note, Mindset Guidelines themselves have had 3 itera-
tions over the past decade and have discarded some of their
more problematic original aspects. For example, whereas
the original Mindset Guideline dismissed concerns about
suicide contagion as not “borne out in the long run by inde-
pendent statistics,” the most recent edition emphasizes con-
cerns about contagion effects as follows:

Contagion—in which learning of one person’s death may
prompt other desperate people to [die by suicide]—is a clin-
ical concern supported by robust evidence, particularly when
the initial death is that of a celebrity… Clearly these are cir-
cumstances in which journalists should try hard to minimize
harm.37

Indeed, in the context of the national initiative, a primary
author of the original Mindset Guidelines joined the author-
ship team of the updated CPA Guidelines for media reporting
on suicide.19 Likewise, members of the national engagement
initiative group provided input into the most recent iteration
of Mindset. We speculate that this collaboration is likely to
have had a substantial impact on the results of our study.
That is, efforts in Canada began as 2 competing initiatives
1 of which (Mindset) included at least some encouragement
of journalists to engage in reporting that did not align with
international best practices. For some years after, it is under-
standable that results were mixed. Following dialogue and
consultation, the 2 simultaneous efforts had a more consistent
message. By late 2018, it was no longer possible to practi-
cally disentangle the 2, and our unified initiative had a
more consistently positive impact. These findings are encour-
aging and underscore the importance of ongoing engagement
between scientific experts and journalists.

Our results related to suicide deaths also appear notable.
We found weak evidence of a reduction in suicides in the
postimplementation period that was not observed when we
focused on the onset of the national initiative as an inflection
point. Prior research from Austria and Germany showed that
educating journalists about the potential harms of
suicide-related media reports was associated with improved

Table 3. Gestalt Narratives of Articles With a Major Focus on

Suicide in the Toronto Media Market 2020–2021 (n = 3,065).

Narrative type

Articles

count Percentage

Death attempt stories A-list celebrity 40 1.31%

B-list celebrity 95 3.10%

Villain 809 26.39%

Other 749 24.44%

Survival stories A-list celebrity 9 0.29%

B-list celebrity 22 0.72%

Other 79 2.58%

Suicide response 179 5.84%

A call for action 219 7.15%

Other negative message 638 20.82%

Other positive message 35 1.14%

Assisted suicide/medical assistance in

dying

191 6.23%
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reporting and fewer suicides.38,39 Australia’s media guide-
lines were estimated to prevent more than 100 suicides
over a 5-year period and appeared highly cost-effective.40

Guidelines had been disseminated to the Austrian press
since 1987, and the original study that coined the Papageno
effect showed that they presented Papageno narratives in
9% of their suicide-related articles in 2005.14 In contrast, in
2020–2021, after several years of our media engagement ini-
tiative which placed a heavy emphasis on encouraging
Papageno narratives, the Canadian press reported on such
narratives in fewer than 4% of articles.

In this context, our results largely comport with expecta-
tions. As described above, the implementation phase of the
initiative was characterized by some mixed messages
towards journalists, a mixed impact on reporting quality,
and no decrease in suicide counts. Once messaging of the
joint initiative was brought into better alignment, reporting
was more clearly improved, and there was a nonsignificant
trend towards fewer suicides. There may be multiple explana-
tions for that finding, but 1 important potential contributor
was the Canadian media’s continued emphasis on negative
suicide-related Gestalt narratives. These were unlikely to
leave those exposed with the impression that people can
survive and overcome suicidal crises. Under such circum-
stances, it would be hard to envision a scenario whereby
reporting would lead to substantial reductions in suicide
deaths. This is because stories of hope and recovery appear
to be the “active ingredient” in preventing suicide in some
at-risk individuals.2 This conclusion arises from a confluence
of data including research showing that dissemination of a
popular hip-hop song about survival and tweets about
suicide prevention were each associated with more subse-
quent calls to the US national helpline and fewer sui-
cides.41–43 Our group recently published studies designed
to examine the overarching narrative of stories, including 1
specifically focused on Canada; these indicated that different
narratives were associated with expected subsequent changes
in suicide rates.18,43

Although the initiative was not associated with a demon-
strable reduction in suicide deaths, media guidelines and
journalist engagement remain of crucial importance; these
efforts must account for the perspectives of journalists27,44,45

and, ideally, dissemination would begin in journalism
schools (e.g., guidelines are included in all journalism
school curricula in Australia). These efforts and curricula
must be updated over time to include the latest research evi-
dence. Currently, this includes the importance of dissemina-
tion of narratives of survival.

Prior research has demonstrated that dissemination of media
guidelines specifically can lead to improved reporting; however,
effects can be variable and may fluctuate over time and, often,
journalist awareness and use of guidelines can be low, particu-
larly in low- and middle-income countries.32,46–66 The discre-
pancy between our encouraging putatively harmful/protective
element outcomes and our stark Gestalt narrative findings

suggest that the current lists of “dos” and “don’ts” provided
to journalists may not only miss the forest for the trees, but
indeed leave suicide-related media reporting in the wrong
forest altogether. It is worth underscoring that societal messag-
ing and narratives about suicide and its prevention appear to
differ from public messaging about almost any other health
outcome. Consider how the public would react if 63% of
pandemic-related articles focused on the story of a COVID-19
death with only 11% conveying a message of hope that survival
is possible with vaccines. Such findings would be of great
concern, yet these are equivalent to our improved suicide-related
reporting findings after the national initiative was implemented.

This study has several limitations. As with other
population-level studies of media reporting, we were
unable to determine the degree to which people who died
by suicide in the GTA were or were not exposed to the
media reporting studied. Further, it is uncertain whether our
results are generalizable to the rest of Canada. Specifically,
the national initiative was mainly directed at Canada’s
national media (i.e., the major press broadly circulated
across the country) and our analysis focused on the content
of reporting by this group. The degree to which the national
initiative may or may not have had an impact on regional
outlets including French-language outlets (e.g., much of the
media in Quebec) is unknown. We must emphasize that
other efforts to change discourse outside the national initia-
tive, for example, Bell Canada’s Let’s Talk campaign, may
have played a role; although there is some evidence that
such initiatives have not, as yet, improved suicide-related dis-
course.67 Importantly, the degree to which each component
of the national initiative, the Mindset Guidelines, and/or
unrelated factors (e.g., evolving societal beliefs about
suicide) may have contributed to our findings is unknown.
Our results do suggest the possibility that the national initia-
tive and Mindset may have worked synergistically in certain
respects but also that some of the original Mindset recom-
mendations might have undermined the message of the
national initiative. Our study also does not account for the
fact that Canadians increasingly consume information and
news using social media,68 and also the fact that they may
be influenced by the entertainment media.69 Results of our
Gestalt narrative findings may also have been influenced by
the fact that these years spanned the COVID-19 pandemic
and it is unclear if they may be generalizable to other
epochs.70 Lastly, this was an exploratory study that did not
correct for multiple testing and therefore the results related
to specific variables should be interpreted with caution and
require replication.

Our study found that a national media engagement initia-
tive to improve suicide-related reporting had beneficial
impacts on news article content but that the overarching nar-
ratives remained focused on death rather than survival. There
was no evidence that the initiative impacted suicide rates.
These findings underscore what may be a fundamental con-
ceptual problem with existing approaches to media
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engagement and point to the need for an increased emphasis
on the importance of narrative.

Acknowledgements
We wish to thank Andrew Stephen and the staff at the Office of the
Chief Coroner of Ontario for their assistance in providing suicide
data as well as the staff at Meltwater and Dow Jones for their assis-
tance with the media data for this study. We also thank Po
Ming Prudence Chan for her assistance with analyses and manu-
script preparation.

Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Ethical Approval
This study received ethics approval from the Research Ethics Board
at Sunnybrook Health Sciences Centre (ID 2544).

Funding
The authors disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This work
was supported by the American Foundation for Suicide Prevention,
University of Toronto, Department of Psychiatry, Sunnybrook
Health Sciences Centre, Department of Psychiatry (grant number
SRG-0-153-19, Academic Scholar Award).

ORCID iD
Mark Sinyor https://orcid.org/0000-0002-7756-2584

Supplemental Material
Supplemental material for this article is available online.

References

1. Niederkrotenthaler T, Braun M, Pirkis J, et al. Association
between suicide reporting in the media and suicide: systematic
review and meta-analysis. Br Med J. 2020;368:m575.

2. 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(2):e156–e168.

3. Cheng AT, Hawton K, Lee CT, Chen TH. The influence of
media reporting of the suicide of a celebrity on suicide rates:
a population-based study. Int J Epidemiol. 2007;36(6):
1229–1234.

4. Domaradzki J. The Werther effect, the Papageno effect or no
effect? A literature review. Int J Environ Res Public Health.
2021;18(5):2396.

5. Ha J, Yang HS. The Werther effect of celebrity suicides: evi-
dence from South Korea. PLoS One. 2021;16(4):e0249896.

6. Sinyor M, Schaffer A, Nishikawa Y, et al. The association
between suicide deaths and putatively harmful and protective
factors in media reports. CMAJ. 2018;190(30):E900–E907.

7. Phillips DP. The influence of suggestion on suicide: substantive
and theoretical implications of the Werther effect. Am Sociol
Rev. 1974:39(3):340–354.

8. Pouliot L, Mishara BL. The Werther effect reconsidered in light
of psychological vulnerabilities: results of a pilot study. J Affect
Disord. 2011;134(1–3):488–496.

9. Niederkrotenthaler T, Fu KW, Yip PS, et al. Changes in suicide
rates following media reports on celebrity suicide: a meta-analysis.
J Epidemiol Community Health. 2012;66(11):1037–1042.

10. Fink DS, Santaella-Tenorio J, Keyes KM. Increase in suicides
the months after the death of Robin Williams in the US.
PLoS One. 2018;13(2):e0191405.

11. Whitley, R, Fink, DS, Santaella-Tenorio, J, & Keyes, KM.
Suicide mortality in Canada after the death of Robin
Williams, in the context of high-fidelity to suicide reporting
guidelines in the Canadian media. Can J Psychiatry.
2019;64(11):805–812.

12. Gould MS, Kleinman MH, Lake AM, Forman J, Midle JB.
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(1):34–43.

13. Pirkis JE, Burgess PM, Francis C, Blood RW, Jolley DJ. The
relationship between media reporting of suicide and actual
suicide in Australia. Soc Sci Med. 2006;62(11):2874–2886.

14. 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(3):234–243.

15. Till B, Vitouch P, Herberth A, Sonneck G, Niederkrotenthaler
T. Personal suicidality in reception and identification with sui-
cidal film characters. Death Stud. 2013;37(4):383–392.

16. Till B, Strauss M, Sonneck G, Niederkrotenthaler T.
Determining the effects of films with suicidal content: a labora-
tory experiment. Br J Psychiatry. 2015;207(1):72–78.

17. Zahl DL, Hawton K. Repetition of deliberate self-harm and sub-
sequent suicide risk: long-term follow-up study of 11 583
patients. Br J Psychiatry. 2004;185(1):70–75.

18. Hawley LL, Niederkrotenthaler T, Zaheer R, et al. Is the narra-
tive the message? The relationship between suicide-related nar-
ratives in media reports and subsequent suicides. Aust N Z J
Psychiatry. 2023;57(5):758–766.

19. Sinyor M, Schaffer A, Heisel MJ, et al. Media guidelines for report-
ing on suicide: 2017 update of the Canadian Psychiatric Association
policy paper. Can J Psychiatry. 2018;63(3):182–196.

20. The Canadian Journalism Forum on Violence and Trauma.
Mindset: reporting on mental health. 3rd ed. 2020 [accessed
2023 Feb 24]. https://www.mindset-mediaguide.ca/

21. Everymind. Reporting suicide and mental ill-health: a
Mindframe resource for media professionals. 2020 [accessed
2023 Feb 24]. https://mindframemedia.imgix.net/assets/src/
uploads/MF-Media-Professionals-DP-LR.pdf

22. Samaritans. Media guidelines for reporting suicide. 2020
[accessed 2023 Feb 24]. https://media.samaritans.org/documents/
Media_Guidelines_FINAL.pdf

23. Suicide Awareness Voices of Education (SAVE). Best practices
and recommendations for reporting on suicide. 2022 [accessed

Sinyor et al. 9

https://orcid.org/0000-0002-7756-2584
https://orcid.org/0000-0002-7756-2584
https://www.mindset-mediaguide.ca/
https://www.mindset-mediaguide.ca/
https://mindframemedia.imgix.net/assets/src/uploads/MF-Media-Professionals-DP-LR.pdf
https://mindframemedia.imgix.net/assets/src/uploads/MF-Media-Professionals-DP-LR.pdf
https://mindframemedia.imgix.net/assets/src/uploads/MF-Media-Professionals-DP-LR.pdf
https://media.samaritans.org/documents/Media_Guidelines_FINAL.pdf
https://media.samaritans.org/documents/Media_Guidelines_FINAL.pdf
https://media.samaritans.org/documents/Media_Guidelines_FINAL.pdf


2023 Feb 24]. http://reportingonsuicide.org/wp-content/themes/
ros2015/assets/images/Recommendations-eng.pdf

24. World Health Organization & International Association for Suicide
Prevention. Preventing suicide: a resource for media professionals,
2017 update.World Health Organization, 2017 [accessed 2023 Feb
24]. https://apps.who.int/iris/handle/10665/258814

25. World Health Organization. Live life: an implementation guide
for suicide prevention in countries. Geneva: World Health
Organization; 2021 [accessed 2023 Feb 24]. https://www.
who.int/publications/i/item/9789240026629

26. The Canadian Journalism Forum on Violence and Trauma.
Mindset: reporting on mental health. 1st ed. 2014 [accessed
2023 Feb 24]. https://ontario.cmha.ca/wp-content/uploads/
2016/10/mindset-booklet-web-version.pdf

27. Sinyor M, Pirkis J, Picard A, et al. Towards a shared understand-
ing: perspectives from Toronto’s first media forum for suicide pre-
vention. Can J Public Health. 2016;107(3):e330–e332.

28. Sunnybrook Foundation. Sunnybrook hosts Canada’s 2nd
forum on media and suicide. November 15, 2018 [accessed
2023 Feb 24]. https://sunnybrook.ca/foundation/media/item.
asp?c=1&i=1829&f=canada-second-forum-media-suicide

29. CanadianPsychiatricAssociation66thAnnualMeeting.Symposium:
an update on media reporting and suicide: Mental Health andMedia
Perspectives. Toronto, Canada. September 23, 2016.

30. Canadian Psychiatric Association 68th Annual Meeting.
Symposium: an update of the current state of knowledge relat-
ing to the impact of media reporting on suicide: The 2017 CPA
Media Guidelines for Reporting on Suicide. Toronto, Canada.
September 27, 2018 [accessed 2023 Feb 24]. https://www.cpa-
apc.org/wp-content/uploads/2018-PP-Schedule-E-Final.pdf

31. Canadian Association of Journalists Conference. Panel discus-
sion: the New Canadian Psychiatric Association guidelines for
responsible reporting of suicide: an update and discussion with
journalists. Toronto, Canada. May 4, 2018.

32. Sinyor M, Schaffer A, Streiner DL. Characterizing suicide in
Toronto: an observational study and cluster analysis. Can J
Psychiatry. 2014;59(1):26–33.

33. Sinyor M, Kiss A, Williams M, et al. Changes in suicide report-
ing quality and deaths in Ontario following publication of
national media guidelines. Crisis. 2021;42(5):378–385.

34. Antebi L, Carmichael V, Whitley R. Assessing adherence to
responsible reporting of suicide guidelines in the Canadian
news media: a 1-year examination of day-to-day suicide cover-
age: Évaluer la conformité au journalisme responsable en
matière de directives sur le suicide dans les médias canadiens
d’information: un examen d’une année de la couverture quoti-
dienne du suicide. Can J Psychiatry. 2020;65(9):621–629.

35. Creed M, Whitley R. Assessing fidelity to suicide reporting
guidelines in Canadian News Media: the death of Robin
Williams. Can J Psychiatry. 2017;62(5):313–317.

36. Whitley R, Antebi L. Canadian News media coverage of
suicide during the COVID-19 pandemic. Soc Psychiatry
Psychiatr Epidemiol. 2023:58(7):1087–1098. doi: 10.1007/
s00127-023-02430-2.

37. The Canadian Journalism Forum on Violence and Trauma. Chapter
6: Covering suicide. Mindset: reporting on mental health. 3rd ed.
2020 [accessed 2023 Feb 24]. https://static1.squarespace.com/
static/60c0df36ba596c14b0e34bb8/t/60e73fd16640fc2a6ccc9d3b/
1625767890198/Mindset+Chapter+6.pdf

38. Etzersdorfer E, Sonneck G. Preventing suicide by influencing
mass-media reporting: the Viennese experience 1980–1996.
Arch Suicide Res. 1998; 4(1):67–74.

39. Arendt F, Markiewitz A, Scherr S. News for life: improving the
quality of journalistic news reporting to prevent suicides. J
Commun. 2023;73(1):73–85.

40. Flego A, Reifels L, Mihalopoulos C, et al. Cost-effectiveness of
media reporting guidelines for the prevention of suicide.
Suicide Life Threat Behav. 2022;52(5):1048–1057.

41. 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.
Br Med J. 2021;375:e067726.

42. Niederkrotenthaler T, Tran US, Baginski H, et al. Association
of 7 million+ tweets featuring suicide-related content with
daily calls to the suicide prevention lifeline and with suicides,
United States, 2016–2018. Aust N Z J Psychiatry.
2023;57(7):994–1003. doi: 10.1177/00048674221126649.

43. Niederkrotenthaler T, Laido Z, Gould M, et al. Associations
of suicide-related media reporting characteristics with
help-seeking and suicide in Oregon and Washington. Aust
N Z J Psychiatry. 2023;57(7):1004–1015. doi: 10.1177/
00048674221146474.

44. Armstrong G, Vijayakumar L, Cherian AV, Krishnaswamy K.
“It’s a battle for eyeballs and suicide is clickbait”: the media
experience of suicide reporting in India. PLoS One.
2020;15(9):e0239280.

45. Jenkin GLS, Slim BE, Collings S. News Media coverage of sta-
keholder views on suicide and its reporting in New Zealand.
Crisis. 2020;41(4):248–254.

46. Acosta FJ, Rodríguez CJ, Cejas MR, Ramallo-Fariña Y,
Fernandez-Garcimartin H. Suicide coverage in the digital
press media: adherence to World Health Organization
Guidelines and effectiveness of different interventions aimed
at media professionals. Health Commun. 2020;35(13):
1623–1632.

47. Arafat SMY, Khan MM, Niederkrotenthaler T, Ueda M,
Armstrong G. Assessing the quality of media reporting of
suicide deaths in Bangladesh against World Health
Organization Guidelines. Crisis. 2020;41(1):47–53. doi: 10.
1027/0227-5910/a000603

48. Arafat SMY, Ahmad AR, Saeed AK, Menon V, Shoib S, Kar
SK. Quality of media reporting of suicide in Iraq. Int J Soc
Psychiatry. 2022;68(2):443–448.

49. Armstrong G, Vijayakumar L, Niederkrotenthaler T, et al.
Assessing the quality of media reporting of suicide news in
India against World Health Organization guidelines: a content
analysis study of nine major newspapers in Tamil Nadu. Aust
N Z J Psychiatry. 2018;52(9):856–863.

10 The Canadian Journal of Psychiatry

http://reportingonsuicide.org/wp-content/themes/ros2015/assets/images/Recommendations-eng.pdf
http://reportingonsuicide.org/wp-content/themes/ros2015/assets/images/Recommendations-eng.pdf
http://reportingonsuicide.org/wp-content/themes/ros2015/assets/images/Recommendations-eng.pdf
https://apps.who.int/iris/handle/10665/258814
https://apps.who.int/iris/handle/10665/258814
https://www.who.int/publications/i/item/9789240026629
https://www.who.int/publications/i/item/9789240026629
https://www.who.int/publications/i/item/9789240026629
https://ontario.cmha.ca/wp-content/uploads/2016/10/mindset-booklet-web-version.pdf
https://ontario.cmha.ca/wp-content/uploads/2016/10/mindset-booklet-web-version.pdf
https://ontario.cmha.ca/wp-content/uploads/2016/10/mindset-booklet-web-version.pdf
https://sunnybrook.ca/foundation/media/item.asp?c=1%26i=1829%26f=canada-second-forum-media-suicide
https://sunnybrook.ca/foundation/media/item.asp?c=1%26i=1829%26f=canada-second-forum-media-suicide
https://sunnybrook.ca/foundation/media/item.asp?c=1%26i=1829%26f=canada-second-forum-media-suicide
https://www.cpa-apc.org/wp-content/uploads/2018-PP-Schedule-E-Final.pdf
https://www.cpa-apc.org/wp-content/uploads/2018-PP-Schedule-E-Final.pdf
https://www.cpa-apc.org/wp-content/uploads/2018-PP-Schedule-E-Final.pdf
http://dx.doi.org/10.1007/s00127-023-02430-2
http://dx.doi.org/10.1007/s00127-023-02430-2
http://dx.doi.org/10.1007/s00127-023-02430-2
http://dx.doi.org/10.1007/s00127-023-02430-2
http://dx.doi.org/10.1007/s00127-023-02430-2
https://static1.squarespace.com/static/60c0df36ba596c14b0e34bb8/t/60e73fd16640fc2a6ccc9d3b/1625767890198/Mindset+Chapter+6.pdf
https://static1.squarespace.com/static/60c0df36ba596c14b0e34bb8/t/60e73fd16640fc2a6ccc9d3b/1625767890198/Mindset+Chapter+6.pdf
https://static1.squarespace.com/static/60c0df36ba596c14b0e34bb8/t/60e73fd16640fc2a6ccc9d3b/1625767890198/Mindset+Chapter+6.pdf
https://static1.squarespace.com/static/60c0df36ba596c14b0e34bb8/t/60e73fd16640fc2a6ccc9d3b/1625767890198/Mindset+Chapter+6.pdf
http://dx.doi.org/10.1177/00048674221126649
http://dx.doi.org/10.1177/00048674221146474
http://dx.doi.org/10.1177/00048674221146474
http://dx.doi.org/10.1027/0227-5910/a000603
http://dx.doi.org/10.1027/0227-5910/a000603
http://dx.doi.org/10.1027/0227-5910/a000603


50. Chun J, Kim J, Lee S. Fidelity assessment of the suicide report-
ing guidelines in Korean newspapers. BMC Public Health.
2018;18(1):1115.

51. Fu KW, Yip PS. Changes in reporting of suicide news after the
promotion of the WHO media recommendations. Suicide Life
Threat Behav. 2008;38(5):631–636.

52. Kar SK, Shukla S, Rai S, et al. Assessing the quality of suicide
reporting in online newspapers in Uttar Pradesh, India, according
to World Health Organization guidelines. Crisis. 2022;43(2):
142–148.

53. Levi-Belz Y, Starostintzki Malonek R, Hamdan S. Trends in
newspaper coverage of suicide in Israel: an 8-year longitudinal
study. Arch Suicide Res. 2023;27(4):1191–1206. doi: 10.1080/
13811118.2022.2111534.

54. Marthoenis M, Yasir Arafat SM. Rate and associated factors of
suicidal behavior among adolescents in Bangladesh and
Indonesia: global school-based student health survey data anal-
ysis. Scientifica. 2022;2022:8625345.

55. Marzano L, Fraser L, Scally M, Farley S, Hawton K. News cov-
erage of suicidal behavior in the United Kingdom and the
Republic of Ireland. Crisis. 2018;39(5):386–396.

56. Ng YP, Pheh KS, Panirselvam RR, et al. Malaysian Stakeholder
perspectives on suicide-related reporting: findings from focus
group discussions. Front Psychol. 2021;12:673287.

57. Oyetunji TP, Arafat SY, Oluwaseyi FS, Oluwasanmi O, Afolami
M, Ajayi FM. News reporting of suicidal behaviour in Nigeria:
adherence assessment to World Health Organization guidelines.
Int J Soc Psychiatry. 2021;67(5):448–452.

58. Pirkis J, Dare A, Blood RW, et al. Changes in media reporting
of suicide in Australia between 2000/01 and 2006/07. Crisis.
2009;30(1):25–33.

59. Quarshie EN, Andoh-Arthur J, Asante KO, Asare-Doku W.
Online media reporting of suicidal behaviour in Ghana: analysis
of adherence to the WHO guidelines. Int J Soc Psychiatry.
2021;67(3):251–259.

60. Rodríguez Rodríguez-Caro CJ, Acosta Artiles FJ, Cejas
Méndez MR, Fernández-Garcimartin H, González Martín JM.
News articles in the Spanish digital press media:
characteristics of the sample and adherence to World

Health Organization guidelines. Rev Esp Salud Publica.
2021;95:e202104056.

61. Sharma P, Timasina RR, Singh S, Gyawali S, Marahatta K,
Arafat SMY. Quality of media reporting of suicide in Nepal.
Psychiatry J. 2022;2022:5708092.

62. Sheftall AH, Tissue JL, Schlagbaum P, et al. Newspaper adher-
ence to media reporting guidelines for the suicide deaths of
Kate Spade and Anthony Bourdain. JAMA Netw Open.
2019;2(11):e1914517.

63. Shoib S, Arafat SMY. Quality of newspaper reporting of
suicide in Kashmir: adherence to World Health Organization
Guidelines. Psychiatry. 2021;84(3):291–298.

64. Tatum PT, Canetto SS, Slater MD. Suicide coverage in U.S.
Newspapers following the publication of the media guidelines.
Suicide Life Threat Behav. 2010;40(5):524–534.

65. van Leeuwen L, Bommelé J. Do Dutch news reports about
suicide refer to suicide prevention strategies? Crisis. 2020;
41(3):225–228.

66. Wu CY, Lee MB, Liao SC, Chan CT, Chen CY.
Adherence to World Health Organization guideline on
suicide reporting by media in Taiwan: a surveillance study
from 2010 to 2018. J Formos Med Assoc. 2021;120(1 Pt
3):609–620.

67. Côté D, Williams M, Zaheer R, Niederkrotenthaler T, Schaffer
A, Sinyor M. Suicide-related Twitter content in response to a
national mental health awareness campaign and the association
between the campaign and suicide rates in Ontario. Can J
Psychiatry. 2021;66(5):460–467.

68. Cook S, Hamilton HA, Montazer S, et al. Increases in serious
psychological distress among Ontario students between 2013
and 2017: assessing the impact of time spent on social media.
Can J Psychiatry. 2021;66(8):747–756.

69. Sinyor M,WilliamsM, Tran US, et al. Suicides in young people
in Ontario following the release of “13 reasons why”. Can J
Psychiatry. 2019;64(11):798–804.

70. Gordon M, Jayakumar N, Schaffer D, et al. An observational
study of suicide-related media reports during the early months
of the coronavirus disease 2019 pandemic in Canada. Can J
Psychiatry. 2023;68(1):6.

Sinyor et al. 11

http://dx.doi.org/10.1080/13811118.2022.2111534
http://dx.doi.org/10.1080/13811118.2022.2111534

	 Introduction
	 Methods
	 Media Data
	 Suicide Deaths
	 Statistical Analyses

	 Results
	 Media Reporting Quality
	 Primary Analysis: Pre–Post Differences Following Initiative Implementation
	 Putatively Harmful Content
	 Putatively Protective Content

	 Suicide Deaths
	 Immediate Impact of Mindset Guidelines (Secondary Analysis 1)
	 Pre–Post Differences From Initiative Onset (Secondary Analysis 2)
	 Gestalt Narratives

	 Discussion
	 Acknowledgements
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


