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ABSTRACT

KEYWORDS

Objective: To examine the association between the publication and
content of suicide-related media reports and actual suicide in Noord
Brabant, a province of the Netherlands.
Method: Between April 2017 and March 2018, a retrospective crosssectional observational study was conducted on suicide-related media
reports and incident data regarding suicides. Linear regression, MannWhitney U and negative binomial regression analyses were conducted.
Results: In Noord-Brabant, a total of 352 people died from suicide
during the observation period and 440 reports were identified by
using the search terms “suicide”, “self-killing”, and “self-murder”. No
associations between media reports and actual suicides were found
for any of the analyses performed.
Conclusions: No indications were found for an association between
media coverage of suicide and increases or decreases in actual suicides
in Noord-Brabant. The descriptive statistics of this study reveal that the
regional and national Dutch media are doing well with respect to not
including elements in their reports that could encourage copycat behavior, such as simplifying, romanticizing or dramatizing. They could
improve on including protective content, for example, providing supportive background information. A recommendation for further research
is to evaluate causal relationships between media and actual suicide. A
stepped wedge trial might be needed, as this provides an ethical
research design to investigate this issue in a controlled setting. Also, in
such a study, other variables influencing the decision to attempt suicide
should be taken into account as much as possible.

Guidelines; media;
Netherlands; prevention; suicide

INTRODUCTION
After the publication of Goethe’s novel “The Sorrows of Young Werther” in 1774, in which
the main character Werther died by suicide, it was observed that young people seemed to
copy his suicide in real life. They often wore the same clothes as him, used the same method
and Goethe’s book was regularly found on site (Phillips, 1974; WHO, 2017). This has triggered
a debate about the association between media portrayal of suicide and actual suicide. In 1974,
Phillips was the first to demonstrate an association in an empirical study (Phillips, 1974).
Nowadays, much evidence has been collected internationally, indicating that suicide-related media reports precede increases in actual suicide (Niederkrotenthaler
ß 2020 The Author(s). Published with license by Taylor & Francis Group, LLC
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License
(http://creativecommons.org/licenses/by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium,
provided the original work is properly cited, and is not altered, transformed, or built upon in any way.
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et al., 2009, 2010; Pirkis & Blood, 2018; Sisask & V€arnik, 2012). The suicides of
Robert Enke and Robin Williams, for instance, who were both famous, resulted in
subsequent suicides across countries (Koburger et al., 2015; Pirkis et al., 2020). This
phenomenon of imitation is often referred to as copycat behavior or the Werther
effect (Niederkrotenthaler et al., 2010; Phillips, 1974). Due to the body of evidence
now available, Pirkis and Blood even concluded that the relationship between media
portrayal and actual suicide is causal (Pirkis & Blood, 2001).
To promote responsible media reporting, the World Health Organization (WHO) has
developed guidelines that underline the importance of not glamorizing or sensationalizing
suicide and of providing information about help services and positive coping (WHO,
2017). Suicides might be prevented when these guidelines are properly followed (Bohanna
& Wang, 2012). In addition to these guidelines, the content of the media report can also
be of influence on suicide. Sinyor and colleagues have recently performed an extensive
study on the association between media item characteristics and suicide (Sinyor et al.,
2018). For example, media reporting on suicide by a celebrity is more likely to result in
copycat behavior than reports about non-famous people (Niederkrotenthaler et al., 2012,
2020; Sinyor et al., 2018). Repetitive reporting, explicitly naming dramatic and highly
lethal methods of suicide, emphasizing the inevitability of suicide, the use of prominent,
glamorizing or sensationalizing items, and the degree of identification between the
reported person and the reader are also related to copycat behavior (Niederkrotenthaler
et al., 2010, 2020; Sinyor et al., 2018; Sisask & V€arnik, 2012). It also matters whether a
report is about a suicide case or suicide news in general (Niederkrotenthaler et al., 2010).
In the Netherlands, where suicide rates have been increasing since 2007, there is ample
attention for the prevention of suicide through a National Agenda for Suicide Prevention
and awards of grants for scientific research (Statistics Netherlands, 2018; 113 Suicide prevention, n.d.; ZonMw, 2015). In 2018, we implemented the suicide prevention system
SUPREMOCOL, which stands for Suicide Prevention by Monitoring and Collaborative
Care, in Noord-Brabant, a province in the Netherlands (Hofstra et al., 2019). Its launch
received media attention and we were concerned whether this could lead to increases in suicides. As far as we know, only Ganzeboom and Haan (1982) and K€
opping, Ganzeboom, and
Swanborn (1989) examined the Werther effect in the total population of the Netherlands,
and they did not find any convincing effects (Ganzeboom & Haan, 1982; K€
opping et al.,
1989). Therefore, we called for an explorative study to media coverage on suicide and suicide
rates in the specific area in which the SUPREMOCOL intervention was implemented.

Objectives
This study aimed to examine the effect of suicide-related media reports on actual suicide in Noord-Brabant, the Netherlands by examining the following objectives:
1.

Explore the association between the publication of media reports on any suicide
issues (dichotomous) and subsequent suicide. Hypothesis: more suicides will
occur following days on which there were media reports on suicide, compared to
days on which there were no reports on suicide (Pirkis & Blood, 2018).
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2.

3.

4.
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Explore the association between the number of media reports on any suicide
issues (continuous) and subsequent suicide. Hypothesis: the number of suicides
will increase if more reports on suicide were published on the same day, compared to days when no or less reports on suicide were published (Etzersdorfer,
Voracek, & Sonneck, 2004; Pirkis, Burgess, Francis, Blood, & Jolley, 2006).
Explore the association between the amount of media attention on specific suicide cases (people who have died by suicide) and subsequent suicide. Hypothesis:
suicide cases that receive extensive media attention are associated with higher
subsequent suicides than cases that receive less media attention (Koburger et al.,
2015). For this, we also explored whether a high-profile suicide of a celebrity was
associated with increases or decreases in the number of subsequent suicides.
Identify characteristics of media reports that are associated with increases or
decreases in subsequent suicide. Hypothesis: publishing about the method of suicide, a suicide by a celebrity, and gender and age of the deceased are related to
increases in suicides, and adherence to media guidelines is related to decreases
(Sisask & V€arnik, 2012; Stack, 2005). In addition, it was explored whether the effect
of suicide-related media reports on actual suicide differed by type of media report.

MATERIALS AND METHODS
Study Setting and Design
This is a retrospective observational study on national and regional suicide-related
media content and actual suicides in the province of Noord-Brabant, the Netherlands.
The observation period of this study lasted from March 14, 2017 to March 31, 2018. In
this period, Noord-Brabant had a population of about 2.5 million residents and 365 suicides in 2017 and 302 in 2018 (Statistics Netherlands, 2018).
Data Sources and Measurements
Suicides
Data on suicides were obtained via the Public Health Institutes: “GGD BrabantZuidoost”, “GGD West-Brabant”, and “GGD Hart voor Brabant”. Suicide death certificates were issued based on strict guidelines involving several professionals (Statistics
Netherlands, 2019; V€arnik et al., 2010). PHIs receive these death certificates from their
coroners, who ascertain the (unnatural) cause of death.
Media Reports
Media reports covering suicide were obtained via a selection of media outlets that were
all available online and some also printed. The media included two national online outlets (Nu.nl & NOS), two national print and online outlets (De Volkskrant & Metro),
and one regional online outlet (Omroep Brabant). This combination of outlets was
made to create a wide reach, as older people tend to mainly make use of traditional
media, whereas online media are more frequently used by young people (Commissioner
of the media, 2018).
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Procedure
Suicide-related media reports were identified by two coders (ML and CD). Reports were
included if at least one of the three words that are commonly used to describe suicide were
used: “suicide”, “self-killing”, and “self-murder” [in Dutch: suïcide, zelfdoding, zelfmoord].
Next, the type of media report was determined. This variable consisted of: (1) reports about a
specific suicide that had happened (suicide-case), (2) reports about suicide-related news, such
as suicide statistics (suicide-news), or (3) suicide was not the main subject of the report, or the
term suicide was used proverbial (remaining category). Interrater reliability for type of report
was 0.815, corresponding to “almost perfect agreement.” In the next step, the same two
coders—using a structured scoring format—scored the reports. A codebook with an explanation and specification of the items is available via the first author. The scoring categories for
the guidelines consisted of adherence (scored 1) or no adherence (scored 0). A sum score was
created ranging from zero (poor adherence) to nine (good adherence). The guideline regarding celebrities was independently evaluated for cases concerning celebrities and was therefore
not taken into account in analysis. The Statement of the Strengthening the Reporting of
Observational Studies in Epidemiology was used for reporting the study (Von Elm
et al., 2014).

Variables
Suicides are formed by the regional number of suicides in the period of February 28,
2017 until April 6, 2018. Suicide was defined as an act performed by the person him/
herself with the specific purpose of taking his/her own life that indeed led to death
(V€arnik et al., 2010). As was done in the study of Niederkrotenthaler et al. (2010), suicides were allocated to pre- and post-lags and this was done for each day in the observation period (for RQ1 & 2) and each media report (for RQ3 & 4) (Niederkrotenthaler
et al., 2010). The post-lag included the number of suicides in the week directly following the publication of the report (day 0–6). The pre-lag included the number of suicides
during one week, in the period two weeks before publication of the report (day 14 to
8). The week directly before publication (day 7 to 1) was not included, because
other media - than those we included in our study—might already have published about
the topic, which would cause bias. The outcome variable was the difference in the number of suicides between the pre- and post-lag.
Suicide-related media reports were included if they were published in print or online
between March 14, 2017 and March 31, 2018. Two new variables were formed:



Publication of suicide-related media reports consisting of two categories: no publication (code 0), one or more publications (code 1).
Number of suicide-related media reports consisting of the number of media
reports about suicides per day (continuous).

A suicide-identification number was assigned which refers to all media reports about a
suicide of a specific person. These media reports may comprise reporting on the suicide
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event itself but may also comprise content that follow after the suicide has happened,
such as when more information about the event has become available.
The Type of media report, as already discussed in “Procedure” was also scored for
each report.
For the suicide-cases, characteristics of media reports were scored, consisting of the
method, gender, age, and celebrity-status of the deceased, and guideline adherence were
scored. These characteristics were not scored for reports in the suicide-news and
remaining category. National guidelines were used because these are the guidelines the
Dutch media must adhere to. These guidelines are comparable in content to the WHO
guidelines. The Dutch media guidelines advise that the media should (1) show restraint,
(2) not give specific details, (3) not romanticize or dramatize the suicide, (4) not oversimplify the suicide, (5) use abstract visual imagery, (6) provide supportive/background
information, (7) respect the privacy of the person that died by suicide and their relatives, (8) be particularly careful with regards to celebrities, (9) refer to reliable sources
of information, and (10) emphasize the need for seeking help (Vons, 2012).
Seasonal patterns in suicide were based on suicides that happened in Noord-Brabant
in 1996–2014. For each day in the observation period (RQ 1 & 2) or media report (RQ
3 & 4), the difference in the number of suicides before and after was calculated. This
was done in the same manner as for the suicides variable.
Power Analysis
Power analyses were conducted for the research questions, in which an alpha of 0.05
and a power of 0.80 was applied. For research questions 1 and 2, it was possible to
detect effect sizes of f2 ¼ 0.02 (small), as there were 383 units of analysis (days in the
observation period) and two predictors (media report and seasonal patterns). It was
possible to detect effect sizes of f2 ¼ 0.09 (medium) for research question 3, with 85
units of analysis (suicide-identification numbers) and two predictors (media report and
seasonal patterns). With regards to research question 4, there were 119 units of analysis
(suicide-events) and six predictors (five characteristics and seasonal patterns), therefore,
it was possible to detect effect sizes of f2 ¼ 0.07 (medium).
Inter-Rater Reliability
Ten percent of the media reports (n ¼ 47) were scored in duplicate. Cohen’s j for the
characteristics ranged from 0.815 to 0.891, which corresponds to “almost perfect
agreement”, as is shown in Table 1. The Cohen’s j for the guidelines ranged from 0.870
(almost perfect agreement) to 0.497 (moderate agreement). The two coders afterward
discussed differences in scoring and determined correct answers and the final scoring
formats were added to the database.
Statistical Methods
Suicides were corrected for seasonal fluctuations (Hofstra et al., 2018). The seasonality
variable, which was based on the mean number of suicides per day over a 21-year
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TABLE 1. Cohen’s j agreement scores for the duplicate media reports (n ¼ 47).
Variable
Characteristic
Type of media report
Suicide-identification number
Gender
Age
Celebrity status
Method of suicide
Guidelines
Shows restraint
Gives no specific details
Does not romanticize or dramatize
Does not oversimplify the suicide
Uses an abstract image
Gives background/supportive information
Takes account of the privacy
Is particularly careful with regards to celebrities
Refers to reliable sources
Emphasizes the need for seeking help

Cohen’s j

Interpretation

0.815
0.891
0.876
0.887
0.878
0.881

Almost
Almost
Almost
Almost
Almost
Almost

perfect
perfect
perfect
perfect
perfect
perfect

agreement
agreement
agreement
agreement
agreement
agreement

0.497
0.535
0.745
0.756
0.709
0.707
0.870
0.849
0.821
0.750

Moderate agreement
Moderate agreement
Substantial agreement
Substantial agreement
Substantial agreement
Substantial agreement
Almost perfect agreement
Almost perfect agreement
Almost perfect agreement
Substantial agreement

period, was used as a covariate to correct for seasonal patterns in suicide incidence.
Bayesian Correlation Tests were used to get Bayes Factors. These Bayes Factors were
performed to quantify the evidence for the null hypothesis by describing the degree of
support for the null hypothesis compared to the alternative hypothesis. Statistical analyses were performed using Statistical Package for the Social Sciences (SPSS) and JASP.
RQ1. Linear regression analysis was used to examine for each day of the observation period
whether the pre-post difference in suicides differed between days in which suicide-related
media reports were published versus days in which no such reports were published.
RQ2. Linear regression analysis was also used to examine for each day of the observation period whether there was an association between the number of suicide-related
media reports that were published and the pre-post difference in actual suicides.
RQ3. To examine whether the amount of media coverage on specific suicide cases is
associated with differences in pre-post lags of actual suicides, linear regression analysis
was performed, in which the number of times a suicide-identification number occurred,
was used as predictor. In addition, a case study to a high-profile suicide of a celebrity
was examined by using a Mann-Whitney U test and by negative binomial regression.
RQ4. Multiple linear regression was used to examine which characteristics of media
reports are predictors of increase or decrease in suicides. In addition, linear regression
was used to examine whether the potential association between media and actual suicide
differs for type of media report.

RESULTS
Descriptive Data
During the observation period, 352 people died by suicide. The mean number of suicides per day was 0.87 (SD ¼ 0.99; range ¼ 0–5). A total of 440 media reports were
identified using the search terms, with a mean number of 1.15 reports per day
(SD ¼ 1.45; range 0–9). National media reported more about suicide than regional
media, and the media outlet NOS alone contributed to almost half of the reports
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TABLE 2. Frequencies and percentages of the media report characteristics.
Characteristic
Media source (n ¼ 440)
NOS
De Volkskrant
Nu.nl
Omroep Brabant
Metro
Media guidelines (n ¼ 118)
Does not oversimplify the suicide
Does not romanticize or dramatize
Shows restraint
Gives no specific details
Is particularly careful with regards to celebrities (n ¼ 30)
Takes account of the privacy
Uses an abstract image
Refers to reliable sources
Gives background/supportive information
Emphasize the need for seeking help
Gender (n ¼ 118)
Male
Female
Both (two persons died by suicide)
Unknown
Method of suicide (n ¼ 118)
Firearm
Hanging/self-strangulation
Poison
Vehicular impact (rail, car, metro etc.)
Jumping from height
Burning
Cutting
Drowning
Other methods
Unknown

n

%

219
106
51
34
30

49.8
24.1
11.6
7.7
6.8

107
106
65
63
15
49
42
27
20
2

90.7
89.8
55.1
53.4
48.4
41.5
35.6
22.9
16.9
1.7

90
18
1
9

76.3
15.3
0.8
7.6

17
17
10
8
7
4
2
2
5
46

14.4
14.4
8.5
6.8
5.9
3.4
1.7
1.7
4.2
39.0

(49.8%), as can be seen in Table 2. Suicide-cases comprised of 118 reports (26.8%), suicide-news consisted of 56 reports (12.7%) and a total of 266 reports (60.5%) were attributed to the remaining category.
For the 118 suicide-cases, the descriptive statistics are presented in Table 2. Guideline
adherence ranged from one to eight (M¼4.08; SD ¼ 1.60). The media adhered most in
not to oversimplify (n¼107; 90.7%) or to romanticize or dramatize (n¼106; 89.8%).
Providing sufficient supportive background information (n¼20; 16.9%) and emphasizing
the need for seeking help (n¼2; 1.7%) was done the least. Most of the reports reported
about male suicide (n¼90; 76.3%). Age of the reported deceased ranged from 11 to
83 years (M¼41.66; SD ¼ 17.27). About a quarter of the media reports described a suicide of a celebrity (n¼30; 25.4%) and in almost half of these reports (n¼15; 48.4%), the
media showed particularly restraint. The use of firearms (n ¼ 17; 14.4%), hanging or
self-strangulation (n ¼ 17; 14.4%) and poisoning (n ¼ 10; 8.5%) were most prevalent
methods of suicide. In all cases, the suicide concerned non-fictional people.
Main Results
RQ1. Corrected for seasonal influences, no significant association between the publication of suicide-related media reports and actual suicide was found (t ¼ 0.355; b ¼ 0.140;
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FIGURE 1. Scatter plots of the difference in actual suicides (post minus pre) and publication of media
reports dichotomous (a) and continuous (b).

p ¼ .723; R2¼0.042). Bayesian correlations indicate strong evidence for the null hypothesis (no effect; BF01¼15.625). If only the reports about suicide cases (type 1) and suicide
news (type 2) were included, no significant relation was found either (t¼ 0.362;
b ¼ 0.157; p¼.718; R2¼0.042; BF01¼13.889), as can be seen in Figure 1a. The same
accounts if only the reports about suicide cases (type 1) were included (t ¼ 0.480;
b ¼ 0.236; p ¼ .631; R2¼0.042; BF01¼14.925).
RQ2. There was also no significant association between the number of media reports
and actual suicide (t¼ 1.082; b¼ 0.146; p ¼ .280; R2¼0.044). Correction for seasonal
influences was done. Substantial evidence for the null hypothesis (no effect) was found
(BF01¼6.849). The same results were found if only the reports about suicide cases (type 1)
and suicide news (type 2) were included (t¼ 0.263; b¼ 0.058; p ¼ .793; R2¼0.042;
BF01¼14.706), as is shown in Figure 1b. If only suicide cases (type 1) were included, also,
no significant results were found (t ¼0.533; b ¼ 0.140; p ¼ .594; R2¼0.042; BF01¼14.925).
RQ3. The hypothesis that more suicides will follow after publishing about high-profile
cases was also not confirmed (t¼ 10.313; b¼ 0.195; p ¼ .193; R2¼0.063). Correction
for patterns in seasonality was done. Bayesian correlations indicate anecdotal evidence
for the null hypothesis (no effect; BF01¼2.632). The suicide of Chester Bennington (former singer of Linkin Park; on July 20, 2017) was included in the additional analysis as
media reporting on celebrities is more likely to result in copycat behavior
(Niederkrotenthaler et al., 2009). His suicide was reported 11 times in the included
media, whilst the mean reporting frequency per suicide was 2.31 (SD ¼ 2.61). Two
weeks before his suicides and two weeks after (including the 20th itself), there were 14
and 11 suicides, respectively. This concerns a non-significant decrease of 21.43% (n ¼ 3;
U ¼ 92.500; p ¼ .788). Negative binomial regression analysis also indicated no significant
effect (Wald v2 (1)¼0.350; p ¼ .554).
RQ4. Corrected for seasonal influences, multiple regression indicated no significant
effects on differences in the number of suicides of reporting the method of suicide
(t ¼ 0.680; b ¼ 0.561; p ¼ .498; R2¼0.017), celebrity-status (t¼.085; b¼.076; p ¼ .932; R2¼
.017), gender (t ¼ 0.563; b ¼ 0.847; p ¼.574; R2¼0.017), age (t¼.199; b¼.160; p ¼ .843;
R2¼ .017), and guideline adherence (t ¼ 1.164; b ¼ 0.306; p¼.247; R2¼0.017). Substantial
evidence for the null hypothesis (no effect) was found in Bayesian correlations
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TABLE 3. Outcomes of the main results.
RQ
1

2

3
4

Variable
All reports (type 1, 2 & 3)
Media report variable
Seasonality covariate
Only type 1 (cases) & 2 (news)
Media report variable
Seasonality covariate
Only type 1 (cases)
Media report variable
Seasonality covariate
All reports (type 1, 2 & 3)
Media report variable
Seasonality covariate
Only type 1 (cases) & 2 (news)
Media report variable
Seasonality covariate
Only type 1 (cases)
Media report variable
Seasonality covariate
All reports (type 1, 2 & 3)
Media report variable
Seasonality covariate
All reports (type 1, 2 & 3)
Method of suicide
Celebrity-status
Gender
Age
Guideline adherence
Seasonality covariate

b

t

p

0.140
1.233

0.355
4.067

.723
<.001

0.157
1.222

0.362
4.038

.718
<.001

0.236
1.233

0.480
4.071

.631
<.001

0.146
1.207

10.082
3.988

.280
<.001

0.058
1.224

0.263
4.043

.793
<.001

0.140
1.236

0.533
4.078

.594
<.001

0.195
1.132

10.313
1.830

.193
.071

0.561
0.076
0.847
0.160
0.306
0.356

0.680
0.085
0.563
0.199
1.164
.587

.498
.932
.574
.843
.247
.558

R2
0.042

BF01
15.625

0.042

13.889

0.042

14.925

0.044

6.849

0.042

14.706

0.042

14.925

0.063

2.632

0.017
8.000
8.403
8.475
8.696
6.135

(BF01¼8.000; BF01¼8.403; BF01¼8.475; BF01¼8.696; BF01¼6.135, respectively). The type
of media report (suicide-cases, suicide-news, and the remaining category) was also not
associated with differences in suicides (F (2, 437)¼1.504; p ¼ .223; R2¼0.007). The outcomes are presented in Table 3.

DISCUSSION
The association between suicide-related media portrayal with actual suicide was examined in the region Noord-Brabant from March 2017 until March 2018. The general conclusion is that suicide-related media reports are not associated with differences in
subsequent suicide. In interpreting the results, it is crucial to consider the adherence to
the guidelines of the media that were studied. As the descriptive statistics of this study
reveal, the media did well when it comes to responsible reporting on suicide. Only to a
limited extent, elements that could encourage copycat behavior were included in the
reports, as the media hardly ever simplify, romanticize or dramatize the suicides they
report. As for any protective effects of media reports on actual suicide, decreases in subsequent completion of suicide are not found. The descriptive statistics of this study
reveal that providing sufficient supportive background information and emphasizing the
need for seeking help was rarely done in the media reports.
A tentative explanation for not finding any increases in suicides might be that the
media adherence to the guidelines is sufficient to not induce imitative behavior.
Therefore, as the Dutch media do well concerning limited inclusion of potentially harmful content, it is difficult to draw well-founded conclusions about the effects of media
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portrayal on copycat behavior. It was also found in this study that media could simultaneously report on a suicide both according to the media guidelines as well as not
according to the media guidelines. The results could, therefore, have been influenced by
media reporting with better as well as poorer guideline adherence. This might also be a
plausible explanation for the fact that no associations were found.
Moreover, it might be the case that the Werther effect is not a robust phenomenon
or that the effect of media on suicide is limited. Some previous studies to the association between media portrayal and suicide also did not, or only partly, support the
Werther effect (Hittner, 2005). A recent systematic review and meta-analysis indicated
that general reporting of suicide is not expected to be associated with subsequent suicide, although reporting deaths of a celebrity is (Niederkrotenthaler et al., 2020).
Cautions against attributing too much effect of the media on suicide has been provided
in previous research (Mueller, 2017). There are many risk factors for suicide, such as
previous suicide attempts, suicidal ideation, job and financial problems, unbearable
mental pain, lack of a support system, trauma, stigma, impulsive aggression, hopelessness, living alone, and being faced with loss (Hawton et al., 1998; Hempstead &
Phillips, 2015; WHO, 2014). The predictive power of each individual risk factor of suicide – of which media portrayal is solely one - is thus very low (Gvion & Apter, 2012;
Powell, Geddes, Deeks, Goldacre, & Hawton, 2000). Additionally, as suicides are rare
events, this might also explain why no associations were found in this study. Reporting
bias might also have taken place in the literature, in which mainly studies with positive
results were published due to the currently prevailing view that there is a relationship
(Niederkrotenthaler et al., 2009; Stack, 2005).
Strengths and Limitations
A strength of this study is that both the effects of (the amount of) media reports as well
as the level of guideline adherence were examined. A limitation of our study is that
media reports were accessible on the media’s websites for longer periods, which might
have caused that people were exposed to a media report (long) after publication.
Another limitation might be that the distribution of media coverage was somewhat
evenly spread over the year and, as a result, no large peaks in media coverage were visible. Moreover, as mentioned earlier, an effect of media on suicidal behavior is expected
to be smaller than that of psychosocial risk factors for suicide. There may also be other
confounders. Although there was sufficient power in this study to detect small effects,
we did not have an overview of these other risk factors of suicide, so we could not correct for any confounders, which is a limitation. There was also no control group
included in this study and as a result, no causal relationships could be investigated. The
exposure of the included media outlets on the inhabitants of Noord-Brabant was
unknown and therefore we were not able to correct for it.
Implications for Practice and Research
Although some literature suggests that there is a small effect of media portrayal on
actual suicide, no evidence for such an association is found in this study. The exact role
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of media on suicide, in relation to other risk factors of suicide, is yet unknown. A recommendation for practice is to better implement the protective media guidelines, such
as stimulating help-seeking behavior, so that the potential preventive effect of media on
suicide can be better investigated. For future research, it is recommended to perform
more controlled studies to the association between the quality of media reports and
actual suicides. This would imply performing a study in a region or country that is well
known for low adherence to media guidelines, and then educating the media to improve
their reporting. Evaluation studies to the use and effectiveness of media guidelines have
been performed (Bohanna & Wang, 2012), also in the context of a multilevel intervention for suicide prevention by the European Alliance Against Depression (Hegerl et al.,
2008; 2009). However, to enable evaluation to establish a causal relationship, a study
involving multiple regions and a stepped wedge trial might be needed, as this provides
an ethical research design to investigate this issue in a controlled setting. Also, in such a
study, other variables influencing the decision to attempt suicide should be taken into
account as much as possible.
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