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Editorial on the Research Topic

The Role of Media in Suicide and Self-Harm: Cross-Disciplinary Perspectives

Suicide and self-harm are complex, multifaceted, and simultaneously personal and social
phenomena. While what motivates a person to engage in these acts cannot be reduced to a single
factor, the media’s role as a shaper and conduit of meanings has attracted considerable scholarly and
practitioner attention. Although the mass media has been, and will doubtlessly continue to play a
key role in shaping public attitudes and behaviors toward suicide and self-harm, the user-generated
media has dramatically diversified our opportunities to encounter and interact with media content
featuring these behaviors.

The nine articles in this Research Topic together provide a contemporary snapshot of this
rapidly changing field. The articles cut across disciplinary boundaries, representing a wide range
of perspectives from public health, psychiatry, psychology, cultural studies, communication
studies, and computer science. The cross-disciplinary efforts demonstrate how researchers and
practitioners across the world tackle the intricate role of the media in suicide and self-harm through
their unique epistemological lens.

The media has long been viewed as a double-edged sword that can ameliorate or exacerbate
suicide and self-harm. Mounting evidence suggests a considerable correlation between incautious
media coverage—particularly the reporting of celebrity suicides—and perceived increase in suicidal
behaviors (Niederkrotenthaler et al., 2020). Although guidelines for reporting suicide help media
professionals improve in some areas of suicide coverage [e.g., World Health Organization
(WHO), 2017], the old habit still clings. In this Research Topic, Ng et al. illuminate a shared
concern among Malaysian stakeholders about unsafe suicide reporting. Media practitioners,
mental health professionals, and people with lived experience of suicidal behaviors commonly
concerned with sensational and emotionally provoking media coverage that presents suicide
content as “newsworthy.”

In response to the persistent need for sensible suicide reporting, three articles in this collection
explored educational interventions for key stakeholders. The safe reporting training for Malaysian
media professionals examined by Lim et al. showed promising effects on trainees with no lived
experience of suicidal behavior. Similarly, Walter et al. found their Mini Media training for
French psychiatrists effective in improving psychiatrists’ ability to guide journalists toward a
more responsible reporting of suicide. Braun and Niederkrotenthaler conducted a randomized
controlled trial to investigate if educative media material would influence Austrian physicians’
attitudes to initiate life-saving procedures after a suicide attempt. Results showed little impact of
the media-based education, as physicians tended to make a procedural decision based on their
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own opinions on suicide and specific patient case. Altogether,
these articles indicate an expanding horizon of educational
intervention from targeting solely on media professionals to
including healthcare providers who advise journalists or support
suicidal people. Future studies of this kind should take into
account intervention targets’ prior knowledge and attitude
toward suicide.

Meanwhile, the expansion of social media requires suicide
and self-harm research to extend its reach to this emergent
field. Bell and Westoby argue that in our current “polymediated
age” where anyone can participate in media communication
as producers, consumers, audiences, and critics, exposure to
suicide-related content has become much more complicated.
Within the emergent “communicative ecology of exposure”
(Bell and Westoby), social media are taking on vital roles and
reproducing both benefits and harms of traditional media. Seong
et al.’s study on Korean young adolescents with a history of
self-harm highlighted the potential risk of social media use.
They found that youth who have posted content about one’s
self-harm showed an increased risk of lifetime suicidality and
suicide attempt.

In this regard, there is a growing excitement around
Artificial Intelligence (AI) and machine learning technologies
as a potential game changer in suicide prevention. Yang et al.
reported on their AI-based “Tree Hole Action” program that
monitors Chinese social media posts, detects individuals at risk
for suicide, and then deploys trained volunteers to proactively
offer interventions. However, while the study found promising
results, some users may not feel comfortable being monitored or
to have their family and friends alerted about what they posted
on social media. The possibility of monitoring, predicting, and
intervening in suicidal behaviors of social media users poses
serious ethical questions (Ophir et al., 2021). Is the protection
of life more important than any potential invasion of privacy?
Future suicide and self-harm research should discuss further
ethical dilemmas pertinent to digital health surveillance.

Finally, two contributions from communication and cultural
scholars spur a focal shift from individual behaviors to group,
community, and (sub)culture wherein meanings of suicide and

self-harm are co-constructed and performed. Seko and Kikuchi’s
conceptual paper describes a cross-platform promulgation of
“menhera” girl characters across Japanese popular culture (i.e.,
manga, game, fashion) that portray self-harm as a self-sufficient
signifier of female “madness.” The authors argue that this
gendered caricature, which simultaneously reproduces and
disrupts traditional gender norms and stigma associated with
self-harm, may provide people who self-harm with a convenient
frame of reference to understand and describe their experiences
beyond pathological interpretation. In studying an online pro-
recovery suicide forum, Alvarez similarly contends that forum
members ascribe alternative meanings to their suicidal self. For
them, staying alive—or continuing to be in Heideggerian sense—
depends not on reconstitution of a holistic (thus “normal”) self,
but on active and ongoing reconciliation of fractured identities.
The author suggests that clinical practice can benefit from
recognizing the agency of suicidal people and involving them as
active participants in their own recovery.

As we conclude this editorial, new and unprecedented
issues continue to rise around the media’s relationship to
suicide and self-harm. Our intent has been to inspire cross-
disciplinary dialogues that deepen our understanding of
these two interrelated phenomena, challenge assumptions,
and inspire new questions and interventions. It is
our hope that researchers and practitioners working
in suicide and self-harm would benefit from insights
from different disciplines than their own and promote
novel approaches to this expanding field of research
and practice.
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Media guidelines on safe suicide-related reporting are within the suicide prevention
armamentarium. However, implementation issues beleaguer real-world practice. This
study evaluated the perspectives of the Malaysian media community, persons with lived
experience of suicidal behavior (PLE), and mental health professionals (MHP) on suicide-
related reporting in terms of the impact, strategies, challenges, and the implementation
of guidelines on safe reporting. Three focus group discussions of purposively sampled
Malaysian media practitioners (n = 8), PLE (n = 6), and MHP (n = 7) were audio-
recorded, transcribed, coded and thematically analyzed. Inclusion criteria were: English
fluency, no clinical depression or suicidal ideation (current), no recent previous suicide
attempts or suicide bereavement. Three major themes emerged: (1) Unsafe Reporting;
(2) Impact; and (3) Safe Reporting. Most described current reporting as unsafe by being
potentially triggering to media users and may contribute to contagion effect. Positive
impacts identified included raised awareness toward suicide and its prevention. Unsafe
reporting was attributed to inadequate awareness, knowledge, and guidance, lack of
empathy and accountability, job-related factors, popularity-seeking, lack of monitoring
and governance, and information source(s) with unsafe content. Majority agreed on
how suicide stories should be framed to produce a safe report. The media community
diverged on how detailed a suicide story should be. Safe reporting challenges included
difficulties in balancing beneficial versus harmful details, social media ubiquity and its
citizen reporters. Participants suggested these safe reporting strategies: stakeholder
engagement, educational approaches, improving governance and surveillance, and
guidelines revision. Most acknowledged the relevance of guidelines but were unaware
of the existence of local guidelines. Implementation challenges included the dilemma
in balancing media industry needs vis-à-vis safe reporting requirements, stakeholder
engagement difficulties and social media regulation. There is poor awareness regarding
safe suicide-related reporting across all groups. PLE and MHP were negatively impacted
by current unsafe messaging which aggravated trauma and grief reactions. Postvention
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support gaps for mental health professionals were highlighted. Safe reporting promotion
strategies should include stakeholder engagement to increase awareness on minimizing
Werther and maximizing Papageno effects. Strategic re-examination and dissemination
of local media guidelines to address new media issues, and effective surveillance
mechanisms, are crucial in sustainable improvement of safe reporting practices.

Keywords: suicide prevention, focus group discussion (FGD), safe reporting, media, stakeholders, suicide, media
guidelines

INTRODUCTION

The reporting and portrayal of suicide in the media has significant
societal and public health implications (Ng et al., 2021). The
risk of suicide contagion from media reports of suicide, more
commonly known as copy-cat suicide, or the Werther effect, has
been documented and debated in over 150 published studies
to date (Niederkrotenthaler et al., 2020). More recently, suicide
preventive elements of media reports related to suicide events
have been described as the Papageno effect, whereby the media
portrayal of how a person successfully overcomes a suicidal crisis
has been associated with a reduction of suicide rates at the
population level (Niederkrotenthaler et al., 2010). In view of the
potentially harmful and protective effects of suicide-reporting,
media guidelines have been developed based on the World
Health Organization (WHO)’s recommendations as a reference
point for safe and responsible reporting of suicide (Beautrais
et al., 2008). Such guidelines have been implemented worldwide
with varying degrees of success in terms of acceptance and
enforcement (Bohanna and Wang, 2012). In Malaysia, guidelines
for media reporting on suicide were developed in 2004 by the
Ministry of Health with the input of mental health practitioners
and representatives from the media (Malaysia Ministry of
Health, 2004). However, more than a decade later, suicide
reporting practices in Malaysia remain largely incongruent to
recommendations in the guidelines (Johari et al., 2017; Chan
et al., 2018; Victor et al., 2019).

Beyond the population effects of media reporting on suicide
rates, the level and quality of stakeholders’ collaborative
engagement on the ground is crucial for successful and
sustainable implementation of media guidelines for suicide
prevention (Cheng et al., 2014). Media guidelines on safe suicide
reporting should ideally be informed by the expertise and
knowledge of parties who have to deal with the ramifications
of inappropriate coverage (Tully and Elsaka, 2004; Norris et al.,
2006; Bohanna and Wang, 2012; Duncan and Luce, 2020). On
this front, studies have explored journalists’ experiences and
perspectives on suicide reporting. In (Cheng et al., 2014) ’s
study, media practitioners provided the following factors as
rationale for the intensive suicide-reporting in Hong Kong: (i)
economic competitiveness, (ii) audience appetite, and (iii) the
media’s perceived role as the voice of public consciousnesses in
relation to social issues. In New Zealand, in addition to a similar
ethos of “promoting the public good”, (Collings and Kemp,
2010)’s qualitative study among media practitioners provided
insights on other journalistic experiences such as media framing
of suicide, professional practice and restricted reporting, and how

professionalism buffered the psychological distress of suicide-
reporting via emotional distancing. What is less understood is
the impact on the suicide-bereaved of reporting and editorial
decisions of suicide-related events in the media.

Existing literature on media reporting of suicide highlighted
the diversity of suicide bereaved experiences in terms of
what is constituted as acceptable in responsible media suicide
reporting (Chapple et al., 2013)’s UK study found a difference
in emphasis between media guidance on suicide reporting, and
the perspectives and needs of persons bereaved by suicide.
The delicate balance between preventing future suicides and
protecting the interests of those bereaved by suicide was
acknowledged by Gregory et al. (2020). A suicide prevention-
focused style of reporting was highlighted as potentially
positive in terms of the impact on suicide bereavement
(Skehan et al., 2013).

There is a paucity of published data on the qualitative
experiences of vulnerable populations such as people with lived
experience of suicidal behavior with regards to the impact
of suicide-reporting and the role of media guidelines. Mental
health professionals are also significant, albeit under-studied,
stakeholders in the area of suicide-reporting and the content
of media guidelines. Notwithstanding their professional role as
suicide prevention clinicians, mental health professionals are not
immune to the negative impact of suicide-reporting in view of
their high exposure to client suicide (Seguin et al., 2014).

Knowledge gaps exist with regard to the need for insights from
key understudied stakeholders on the reporting and portrayal
of suicide-related events in the media. This has important
implications on the ecosystem of stakeholder engagement
for the strategic implementation of safe suicide-reporting
media guidelines. Therefore, the objective of this study is to
explore the perspectives of culturally diverse Malaysian media
practitioners, persons with lived experience of suicidal behavior
and mental health professionals on the current state of suicide
reporting, challenges and strategies for safe reporting, and
media guideline use.

MATERIALS AND METHODS

Study Design
This study employed thematic analysis (Braun and Clarke, 2006)
which used an inductive approach. The study was conducted in
November 2018 within a media safe-messaging advocacy event at
a patient support group organization venue.
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Recruitment and Sampling
Participants were recruited prior to the media safe-messaging
advocacy event. Recruitment by purposive and snowball
sampling was communicated through networks of the research
team via email, social media (e.g., Facebook, Twitter, and
Instagram), instant messaging applications (e.g., WhatsApp),
organizational/institutional email listserv/mailing lists, telephone
calls or face-to-face meetings. Examples of these networks
included non-governmental organizations (e.g., Malaysian
Psychiatric Association, MPA), patient advocacy groups (e.g.,
Mental Illness Awareness and Support Association, MIASA) and
social enterprise networks (e.g., Thoughtfull, Laman Minda).
The inclusion criteria were: (i) aged 18 years old or older, (ii)
either a media practitioner or media student, mental health
professional, or person with lived experience of suicidal behavior
[either personal or significant other)], (iii) sufficiently proficient
in the English language, (iv) not clinically depressed based on a
Patient Health Questionnaire-9 (PHQ-9) score of less than 10
(Kroenke et al., 2001), (v) had not had active suicidal thoughts
or plans in the 2 weeks prior to the focus group discussion
(FGD), any suicide attempt in the 6 months prior to the FGD
or been bereaved by suicide in the 6 months prior to the FGD
(Skehan et al., 2013). Exclusion criteria were non-fulfillment of
any of the inclusion criteria. Help-seeking resources (i.e., crisis
lines, information on accessibility and facilitation of referral
to mental health services) were made available to every person
who gave informed consent for the study including those who
were excluded from the FGD. Study participants were given
assurance that if they felt uncomfortable or the need to leave
the session at any point, they could indicate so by raising their
hand. The assistant moderator was on standby to attend to such
needs. After each FGD, each participant was given a Post-FGD
Screening Questionnaire (PHQ items-2 and 9) to complete.
Provisions were made for participants who expressed any
emotional distress or screened positive from the questionnaire,
to be provided with supportive counseling (i.e., listening to their
concerns and validating their emotions), help-seeking resources
and facilitation of referral to mental health services.

There was no financial incentive provided for
participation in the study.

Data Collection and Data Analysis
We collected data using focus group discussions (FGDs). Three
focus groups were formed, representing the three stakeholder
groups in the study, namely, persons with lived experience of
suicidal behavior (either personal or significant other) (PLE),
media practitioners, and mental health professionals (MHP).
Each focus group consisted of 6–8 participants which is
within the recommended sample size of 5–13 per focus group
according to Matthews and Ross (2010).

All three FGDs were carried out simultaneously in different
rooms and conducted in the English language. Each FGD was
moderated by one of the researchers and audio-recorded, while
a second researcher or trained research assistant took field
notes. All 3 moderators reached consensus on standardizing
the interview moderation prior to the FGD. All 3 moderators

are experienced clinical psychiatrists (average of 6 years). Two
of the moderators (CLF and RRP) received specific training
in FGD from one of the moderators (NYP) with a Master of
Science in Health research (MScHR) that included conducting
FGDs in qualitative research. The FGDs were conducted with
reference to a semi-structured interview guide (Table 1), with
the moderator utilizing semi-structured, open-ended interview
questions to guide the discussion. Subsequent questions that
followed were directed by participant responses, with prompts
from the moderator until saturation point was reached. The
duration of each FGD was approximately 2 h. All audio
recordings were transcribed verbatim.

The transcriptions were thematically analyzed by at least three
different researchers. Each set of transcripts and field notes
were repeatedly examined by each researcher, and the findings
were discussed to achieve a consensus, to ensure objective
interpretation of participant responses. We created codes and a
coding template which contained code definitions to organize the
raw data. These codes were later collated to search for emerging
patterns of meaning (themes), reviewed to redefine the main
overarching themes, and finally triangulated with the observation
notes to enhance the findings.

This study was reviewed and approved by the Universiti
Tunku Abdul Rahman Scientific and Ethical Review Committee
(U/SERC/119/2018).

RESULTS

Profile of Participants
We recruited 6 PLEs, 8 media practitioners and 7 MHPs. Two
people who gave informed consent were excluded from study
participation - one was unable to attend the FGD due to an upper-
respiratory tract infection, and the other person screened positive
for suicidal thoughts in the 2 weeks prior to the FGD based
on item-9 of the PHQ-9. In terms of general group dynamics,
there was no dominance of the FGDs by any particular study
participant. One participant was given supportive counseling
following the FGD by an assigned assistant researcher who is a
trained clinical psychologist; a suicide risk assessment with safety
planning and facilitation to the necessary mental health resources
and supports was also carried out. Participant characteristics
are summarized in Table 2. All participants had encountered
suicide-related stories in the media.

Themes
Three major themes emerged from the discussion and are shown
with their various subthemes in Figure 1 (Additional information
on the level of consensus between all participants in the 3 FGDs
can be found in the Supplementary Table).

Unsafe Reporting
The majority of participants agreed that the current manner in
which suicide-related news is reported and published is generally
unsafe and potentially harmful. Types of media discussed
included print, broadcasting and digital media, especially social
media. Suicide-related content on social media was recognized
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TABLE 1 | Semi-structured interview guide.

Semi-Structured Interview Guide

• Some of you may have either read or reported on suicide-related content in the media. How has the experience affected you?

• What is your opinion on how an article with suicide-related content is (or should be) portrayed in the media?

• With regards to existing media reporting guidelines on suicide-related content, what is your opinion of guidelines for suicide-related content in the media?

• How can we improve in reporting suicide-related content?

TABLE 2 | Participant characteristics.

Focus group Participant Lived experience (LE) Category

(Yes = Y, No = N) If Y, type of LE

Media community (N = 8) D N Not applicable Freelance journalist (trauma)

J N Not applicable Media student

G N Not applicable Journalist and producer

C Y Suicidal behavior (SO) Media management

B N Not applicable Media student

H Y Suicidal behavior (SO) Journalist (radio)

E Y Suicide-bereaved Journalist (print)

A Y Suicide-bereaved Media student

Persons with lived experience (N = 6) M Y Suicide-bereaved Administrator

Mg Y Suicidal behavior (SO) Pensioner

KC Y Suicide-bereaved, suicidal behavior (P, SO) Communicator

LL Y Suicidal behavior (P, SO) Student

N Y Suicidal behavior (P, SO) Marketer

Bt Y Suicide-bereaved, Suicidal behavior (SO) Educator

Mental health professionals (N = 7) I Y Suicide bereaved (C) Psychiatrist

W Y Suicide bereaved (C) Psychiatrist

J N Not applicable Psychiatrist

S Y Suicidal behavior (C) Psychiatrist

A Y Suicide bereaved (C) Psychiatrist

R Y Suicide bereaved (C) Psychiatrist

Z Y Suicidal behavior (C) Psychiatrist

Lived experience (LE) is defined as encompassing either personal experience with suicidal behavior (P), suicide bereavement, exposure to suicidal behavior of significant
others (SO), and/or exposure to client suicide or client suicidal behavior in the case of MHP participants (C). The presence of lived experience is determined either directly
from information obtained from participant demographic forms or via findings from the focus group interview.

as a significant area of unsafe reporting. As expressed by media
participant, A:

“Social media is a completely different story because a lot of
the people who are creating content on social media are not
industry professionals. And a lot of these people are people’s
main source of news, a lot of friends I have don’t subscribe
to even digital newspapers, they get their news completely from
social media sources, their friends, blogging, yeah, Facebook Live,
videos.” (A, Media).

Unsafe suicide-related material identified were in four forms:
(i) content [such as detailed descriptions of methods, location
and/or person(s) involved, graphic images and paucity of
help-seeking resources]; (ii) framing [such as inaccurate and
judgmental portrayals of the suicide or person(s) involved]; (iii)
accessibility of unsafe content (such as repeated coverage of
the same news and permanence of online archives), and (iv)
prominence of unsafe content, in terms of front page placements
and use of headlines. Although the focus of the discussions was on

suicide-related reporting, it became evident that suicide-related
material encountered by participants included other forms of
communication beyond news reports, such as blogs, video
footages by social media users and comments within each post.
As such, we decided to adopt the term ‘messages or messaging’ to
include such suicide-related material.

Reasons for unsafe reporting
Participants expressed several potential reasons behind the
persistence of unsafe reporting (see Figure 1), namely inadequate
knowledge, awareness and guidance related to safe reporting, lack
of monitoring or governance, readership or popularity-seeking,
lack of empathy and accountability, and information source(s)
with unsafe content.

Inadequate awareness, knowledge, and guidance. The majority
agreed that most people are not aware of the importance of
safe reporting, nor do they realize the potential effects of unsafe
suicide-related reporting.

As stated by an MHP,
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FIGURE 1 | Thematic map.

“I think not many people are aware [sic] the danger of irresponsible
reporting of suicide.” (S, MHP).

This is conceded by media participants such as E who did not
realize the implications of sensationalism, nor how it would have
trigger effects on someone with suicidal thoughts.

Others stated that there is also a lack of guidance specifically
in the area on how to convey mental health or suicide-
related information. While workshops are being conducted on
defamation and libel, E added that the topic of suicide reporting
is hardly prioritized.

Many were not even aware of the availability of
media guidelines.

Indeed, A, a media participant, pointed out that even though
there are Malaysian media guidelines available, the information
did not reach media practitioners:

“It’s just a matter of people don’t know it and it’s not enforced
enough. I mean (. . .) how many journalists actually know what the
guidelines on suicide are, how many of them would check it out (. . .)
they’ve never been restricted from writing some like, sensationalist
articles.” (A, Media).

Others suggested that even if people knew of local media
guidelines, they may be reluctant to adhere to guidelines that

they perceived were developed without media participation or
deemed restrictive.

“. . .they don’t feel that it is actually theirs. (. . .) It is actually done
by someone else. If they don’t feel the ownership from the guidelines,
they don’t feel the responsibility to follow it, you know. (. . .) So they
feel that we are trying to dictate what they should do or (sic) should
not do.” (R, MHP).

Absence of monitoring or local guidance especially with regards
to posts or articles on social media. According to C, a media
participant, the lack of monitoring contributes to the lack of
awareness on the need for safe reporting or messaging, in
addition to not being consulted on the content nor being made
aware of any guidelines for suicide and mental illness reporting,
even as content creators.

“the content, the code for suicide, mental illness, is not being
driven through in our decisions as content creators. (. . .) I don’t
think there are anyone monitoring mental illnesses depiction in
content.” (C, Media).

In addition, participants highlighted that many are using
social media to express themselves and it is a challenging task to
keep track of posts on social media:
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“. . .on Facebook, a lot of graphic imagery happens to come up on
Facebook Live because it’s difficult to trace in the current moment
. . . when it happens in 2 s, . . . for them [social media companies]
to come down on a like, deletion spree . . ., those blogs have already
made their impact, . . . like twelve posts per minute, yeah, it’s a lot
more difficult to restrain something so unlimited.” (A, Media).

Job-related factors. Media participants cited job-related factors
which at times necessitated such reporting. Firstly, suicide stories
are highlighted only when they are perceived to be newsworthy –

“I think covering a suicide follows any other news guideline which
is, is it newsworthy? (. . .) if, it’s relevant to a wider audience, (. . .)
because there’s an issue that we need to address, (. . .) what’s the
bigger message for us as a society that we need to prevent this
(suicide) from happening.” (G, Media).

D conceded, stating that for celebrity suicides, particularly,
the news would “be the front page. . ., that will open a (2-page)
bleed,” which meant “that more information and more details”
would be published.

In addition, when covering a suicide story, media participants
believed that it was their job and duty to report the truth
of what had taken place, and this included referring to the
method of suicide.

“As a, as a news story, (. . .) without giving the details, so for
example, I think to say commit suicide or kill yourself is too vague
to be a story, you’d have to say (methods. . .)” (G, Media).

Other media participants purported that the published report
ultimately depended on editorial discretion – their editors had
the final say. An MHP recalled a journalist’s response when asked
about the choice of language used in a published suicide report –

“He says that my editor likes to use this kind of word. ‘I have to
word this kind of word because we need to be different from other
papers. In Tamil there is three main websites and stiff competition
among them. So, when I (am) covering, this is one of the headline
sensational news, I have to put (in this) the paper, which is not
(found on) other papers.’ There is competition among them, how
they report this thing.” (W, MHP).

Information sources with unsafe content. Media practitioners
also tended to rely on information provided by perceived
authoritative sources such as the police or autopsy findings which
may contain unsafe materials:

“the authorities, the police, because we will report whatever the
authorities said first.” (D, Media).

Others from broadcast media reported similar predicaments
as they relied on information from reporters as their source of
news:

“(In) radio broadcasting, we do not have our own team of reporters
(. . .), so we rely quite heavily on newspapers. So, um, if let’s say those
broadcasters who do not have the awareness or do not know about
the guidelines, if the reporters really write it in a sensational way
maybe, the broadcasters will just read it out.” (H, Media).

However, some conceded that it was not necessary to include
explicit details of the suicide method, “as long as it is possible to
understand the story” (G, Media).

Lack of accountability and empathy, and popularity
seeking. Participants cited lack of accountability and empathy;
compounded by increasing self-interest (profit and popularity-
seeking) as contributing factors to unsafe messaging in the
media, including those by social media users. According to one
MHP,

“The need to be the one who posted certain news online, (. . .) who
gets the most shares, um retweets, likes, so that somehow affect
a person’s decision making in terms of deciding whether should
I post this or should I not. Where your popularity matters more
than the welfare of other people. So, that goes back to a person’s
values.” (Z, MHP).

Impact
Suicide-related media content evidently impacted each
participant in one way or another. Participants identified
both positive and negative impacts of suicide-related media
reporting. The majority of participants cited generally negative
impacts when asked to comment on the quality of current
media suicide-related material. It was interesting to note that
media participants (apart from media students) were quick to
deny experiencing any personal adverse emotional impact from
suicide-related news.

Negative impact
Triggering trauma. All participants agreed that current suicide-
related reporting may potentially affect consumers in an adverse
manner, particularly among people with lived experience,
in that their experience of encountering suicide stories on
the media either reignited traumatic memories of their own
suicidal behavior or rekindled grief reactions related to suicide
bereavement. One PLE participant said that the details were
unimportant and irrelevant.

“all these details (. . .), I think they are not important, they are
not relevant. I think it really affects me because it trigger(s) all the
emotions; and. . .all the pain and then you just feel sorrowful for the
person and, sorrowful for the family.” (Bt, PLE).

Some of the PLEs even preferred to avoid reading contents of
any suicide-related article except for the headlines because,

“. . .people who are writing it may not necessarily be sensitive to
people who are vulnerable, like me. And for me, the most difficult
time I had with these thoughts were like a decade ago and still,
(pausing, getting teary) I know I can’t come, like too close to the
topics.” (N, PLE).

MHPs were equally as negatively affected by suicide-related
news or posts. They were reminded of their own grief, including
experiencing intrusive images and feelings of failure; toward the
loss of their patients as shown by the excerpts below:

“Seeing media reporting about your patients that you’re seeing (sic)
few days before their attempt is quite traumatizing to me. It makes
(sic) me think a lot, if have I done enough for them.” (I, MHP).

Others expressed outrage and disgust at the lack of empathy
and negativity related to the live recording of suicides posted
on Facebook and the negative comments that accompanied the
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post. B (Media) claimed that she was disturbed by a thread of live
tweets that seemed to ‘encourage’ a suicide attempt,

“. . . if I was depressed or on the verge of suicide, if I just see how the
public would respond to this, like ‘Oh, they want me to die.’ There
wasn’t anyone that was tweeting stuff like ‘He should hold on a little
longer”’.

Contagion effect. Participants agreed that unsafe reporting of
suicide-related news can potentially trigger a contagion effect. For
example, one media participant (A, Media) attributed a friend’s
suicide to the negative influences of suicide-related messages on
social media, which led him to ‘romanticize’ suicide.

Coverage on celebrity-related suicides were especially likely to
contribute to a contagion; as shown in the exerpts below:

“but when that [death of Anthony Bourdain] happened (. . .), I was
like (. . .), ‘Why, why would I still have that?’ I thought I am over
it. (. . .) It’s been so long. I wrestled with my self-esteem for a little
bit during that period because I felt like I have failed myself if I was
still having these thoughts. Because of how much I relate(d) to him
as a person, (. . .) I read up stuff online about him. (. . .) The more
I read, the more I’m even more affected because there are so many
people who love him and (pause), it just makes it even more difficult
for me to deal with that incident. (. . .) So when I found out about
the method, (pausing) it just kept playing in my head.” (N, PLE).

Propagating myths and stigma. Participants believed that media
suicide reports may propagate myths or inaccurate information
about suicide, thereby further worsening the stigma surrounding
suicides. For example, one participant (C, Media) commented
that a media documentary seemed to depict the actor Robin
Williams’ suicide as a form of peaceful, beautiful, and perfect
death, a perfect ending; and inferred that in taking his own life
he was in a sense taking control of his own life choices.

Positive impact
On the other hand, most participants also agreed that suicide-
related news can produce positive impacts, in that reporting
suicide stories can help to raise awareness on suicide matters and
its severity, provide a platform to discuss about suicide and help
to improve understanding related to suicide. In addition, some
participants felt that suicide reporting could evoke feelings of
empathy and responsibility toward preventing suicides:

“it affects me in the sense that. . .we need to help people capture
better. . .and if we have a chance to start earlier, then we can maybe
have a success rate of at least preventing or helping them.” (M, PLE).

Safe Reporting
The majority of participants agreed that suicide stories should
be framed to embody positive messages, educate on facts related
to mental health issues and suicide prevention, and include
help-seeking resources. Participants from the MHP and PLE
groups highlighted that there should be more article weightage
on empowering and supporting people who may be seeking help
and on reducing stigma, rather than focusing on the suicide
act. The MHPs and PLEs also added that details or pictures
which could potentially identify the decedent or their family, or
pictures/suicide methods, should be avoided.

As explained by N, a PLE;

“I don’t want to know (pause) (. . .) these really personal details that
allow me to construct like an image of them in my head. That’s
not helpful to me personally. Someone who’s going through those
thoughts (pause) would understand that none of those details matter
(. . .) because you want them to choose life.” (N, PLE).

Participants identified several factors that could influence
safe suicide reporting (see Figure 1). Having knowledge and
awareness of the topic, presence of legal implications that require
media guidelines to be adhered to strictly, personal values of
accountability and empathy, and contact with people with lived
experience of mental health issues or suicidal behavior could
encourage a more empathetic and responsible manner of report
writing. The latter two are illustrated by the following excerpt
from media representative, A:

“It makes you realize it’s not exactly the same as, as another story. If
you’re talking about somebody who died of cancer it doesn’t spur
on people to get cancer. (. . .) But with suicides it affects people
very personally, it affects mental illness very personally. (. . .) When
you’ve had that empathetic, um, connection with somebody [with
lived experience], when you see the impact it’s had on people, it will
affect the way that you write about suicide.” (A, media).

Challenges to safe reporting
Although media representatives held similar views on raising
awareness of suicide as an important topic, they diverged
on what would be deemed safe in terms of writing about
suicide-related topics/stories while at the same time keeping to
journalistic commitments of ‘informing the public of the truth’
and highlighting social issues. Media participants were divided
on the degree of detail especially when they needed to provide
context to build the story to maintain newsworthiness, and on
the use of the term ‘suicide.’

As expressed by E, a media professional – “[Suicide] has had
quite an impact, and sometimes you are at loss to what to report,
because . . . things like triggers and stuff like that. Because we as
a newspaper to be practical, you need to attract readers, and not
by sensationalizing it, but even to visualize it, for example. So, we
don’t put pictures of the people involved or the families because we
are sensitive to them, but then you have a graph- a, a(n) illustrative
image of a person standing [location], for example, which I read
recently, it can also be a trigger (. . .) like have an effect on someone.
So, it’s a little bit of a conflict, on what you can or what you cannot
do.” (E, Media).

Apart from having to delicately balance between benefit and
harm in creating safe content, participants also highlighted
challenges of needing to remain current and competitive in the
news market, which is increasingly digital, against newer online
portals who may not be aware of or governed by the standard
ethics of reporting.

G of the media lamented:

“that’s how it is, the difficulty is when traditional or professionally
trained media is competing with untrained, young, new news
portals. Then if they get all the digs with their click-bait headlines.
Do you want to survive or you- Like how do you survive without
going to that level? But you are competing with people who don’t
have that understanding anyway.” (G, Media).
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Other challenges (see Figure 1) have been mentioned earlier.

Strategies to improve safe reporting
Participants discussed four main strategies to ensure safe
reporting (see Figure 1).

Education and training. All participants were unanimous in
advocating for better education to improve awareness and
knowledge on safe reporting and its importance in relation to
suicide prevention. Media participants acknowledged that there
has been no specific teaching focused on how to approach issues
related to mental health or suicide in the present journalism
or media school syllabus. They recommended such teaching to
be provided at an early stage and included in media school
curricula whilst also supplemented with regular training to
remind and inculcate practice in media content creators. H,
a media participant added that receiving training positively
changed her perspective, attitude, and approach to suicide stories:

“How I see suicide cases, is very different before and after I’m being
exposed to proper knowledge of counseling, psychology, mental
health and also the guidelines. It changed my perspective after I’m
being exposed to more knowledge of counseling, psychology and
mental health.” (H, Media).

Stakeholder collaboration.

Engaging and collaborating with the media. Media participants
such as C and D recommended engaging and training editors
who usually make the final decisions on a published report. MHP
participant R had the same opinion, based on observations from
interactions with journalists:

“We should target the editors rather than the reporters because most
of the time, they [reporters] will just say that “oh, it’s not our fault,
we just follow orders.” (R, MHP).

Participants further provided suggestions on ways to engage
media editors who were said to be often very busy and not readily
available. These included suggestions by media participants to
implement top-down directives via regulatory bodies on safe
reporting training (G, Media), to raise awareness through the
use of creative and concise video content (E, Media), to have
engagement via collaborative rather than instructive means (D,
Media), and to provide incentives and recognition such as awards
or prizes to encourage safe reporting (KC, PLE and C, Media).

Collaboration with other stakeholders. Others added that
safe reporting awareness should not be limited to media
practitioners, but also taught to other stakeholders such as
MHPs, policymakers, first responders (who often serve as
information sources to the media) and the general public who
are both users and contributors on social media. With improved
awareness, these stakeholders can be in turn empowered to
spread the awareness about the concept and importance of safe
reporting to others.

“if we can get like from multiple stakeholders explaining to them
that this is the research done on it, this is what you can do, you
are really going to be great partner of ours, that’s when they’ll
be like, ‘Oh I can (emphasis) help other people, this is how I can

positively contribute to the cause without harming someone in that
sense.” (N, PLE).

Revision of media guidelines. Participants highlighted that
current media guidelines, although helpful, should be updated.
One PLE participant, N, pointed out that the media guidelines
should be revised to encompass posts and publications on digital
(including social) media, including guidance for social media
users on considerations in respect of posting sensitive content.
Another PLE participant suggested for social media platform
owners to implement automated message prompts to remind
users of media guideline adherence whenever suicide-related
content is posted online.

Governance and surveillance. Apart from education, training,
stakeholder collaboration and guideline revision, a majority of
participants agreed that there is a need for some degree of
governance and surveillance on media publications and posts
related to suicide matters. As explained by media participant, A:

“When they write something it’s never been penalized for having,
having said some things, they just don’t know the guidelines exist at
all, and nobody, administrators, um, bosses- Nobody shows up and
says this is wrong.” (A, Media).

Some MHPs recommended for the setting up of a dedicated
government taskforce or institute to oversee matters related to
suicide prevention. One PLE added that:

“The Ministry of Communication will play a huge role for
governance (pausing), with a lot of help from the Ministry of Health
in determining what needs to be filtered, what’s the proper guidelines
etc.” (N, PLE).

Some pushed for stricter regulations regarding suicide
reporting, and for more punitive enforcement of media reporting
guidelines:

“for a person to change, it requires more than just knowledge. So,
I think the government should be punishing those people or those
newspapers that (are) (. . .) covering news about suicide deaths
(and) not following the regulations and acts that we already have
in our country. If we don’t do that, they will not adhere.” (Z, MHP).

Others disagreed, as summarized by G, a media participant:

“I don’t necessarily agree, and I think that this conversation goes into
like, very dangerous territory, because how do you start regulating
and policing individuals on social media? There’s just so many
difficult gray areas. (. . .) It’s just so complicated. Is this something
we can police or is it just a question of morals, and how do you
police this and you don’t police oversexualization of music videos,
you know?” (G, Media).

DISCUSSION

Unsafe Reporting
Findings from this study are congruent with earlier studies that
have highlighted the preponderance of potentially harmful,
suicide-descriptive, over suicide-preventive and protective
elements of Malaysian media (online newspapers) in terms
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of content, framing and acceptability and prominence (Johari
et al., 2017; Chan et al., 2018; Victor et al., 2019). Our study
concurred with (Collings and Kemp, 2010)’s findings whereby
media participants viewed explicit, graphic, or romanticized
portrayal of suicide in the media (including methods), as
unnecessary due to the risk of contagion effect. In addition, our
participants highlighted the prevalence of unsafe suicide-related
media messages on social media, which included online graphic
images or videos, personal posts, discussions, and comments
linked to suicide-related posts (which may or may not be safe).
Furthermore, the comments and discussions often take a course
of their own and contribute to further harmful suicide-related
messages. Our participants with lived experience shared similar
sentiments to those in Skehan et al. (2013)’s study in that
help-seeking resources, especially on postvention services were
particularly lacking.

The reasons attributed to the prevalent harmful or unsafe
reporting of suicide stories in Malaysia are not dissimilar to those
cited in Malaysian (Johari et al., 2017; Victor et al., 2019) and
international studies (Collings and Kemp, 2010; Cheng et al.,
2014; O’Brien, 2020). Poor literacy related to suicide prevention
and the concept of safe suicide-related reporting (Collings and
Kemp, 2010; Cheng et al., 2014; O’Brien, 2020) compounded
by media organizations’ endeavor to remain commercially
competitive and popular in the rise of online news portals, as well
as the lack of guidance and monitoring are common factors.

In our study, the majority of participants believed they were
contributing toward raising awareness on suicide issues and
were unaware of the potentially negative implications related
to unsafe suicide reporting. Our media participants rationalized
mentioning the method of suicide without the inclusion of
explicit details, as this was regarded as a professional obligation to
“report the truth” about real-life cases of suicide in the news. This
was deemed necessary for the sake of clarity in communication so
that readers could understand the narrative of the story. However,
there are different views regarding the degree of detail that should
be included about suicide methods in the media. Others raised
concerns that restrictions on suicide-related writing or content
creation may impede suicide prevention work, which is similar to
the findings by Collings and Kemp (2010). In addition, very few
were aware of the existence of the Malaysian Ministry of Health
guidelines on responsible suicide reporting (Malaysia Ministry of
Health, 2004). Another area of concern is that media practitioners
also relied heavily on information sources which were themselves
not necessarily safe.

Media corporations focus on producing material that are
deemed ‘newsworthy’ to attract consumers, capitalize on sale
and remain competitive while maintaining cost effectiveness
(Allern, 2002; Crane et al., 2005; O’Brien, 2020). This translates
to personifying and simplifying complex stories to make them
more relatable and understandable to the general public (Allern,
2002; Cheng et al., 2014). In the case of suicide reporting, articles
often focus on the death event due to limited news space and
tend to be produced under intense pressure of time with editors
having to make quick decisions on delicate issues (Allern, 2002;
Crane et al., 2005; O’Brien, 2020). The resultant outcome is overly
descriptive suicide news that often oversimplify and misrepresent

suicide as being monocausal in nature. Such content is potentially
triggering due to the personal details that may resonate with
readers who share similar attributes to the decedent; and
provide sufficient details for one to potentially imitate the
act (Ng et al., 2021). In addition, participants raised concerns
regarding the hierarchical and competitive nature within the
media industry that were thought to fuel unsafe reporting.
Journalists were expected to adhere to editorial decisions
based on the presumption that sensationalist headlines would
increase a newspaper’s competitive edge. Cheng et al. (2014)’s
study highlighted that such assumptions by the media about
readers’ interest for sensationalist news conflicted with actual
audience preference for less sensationalist suicide news reporting.
Moreover, Frye (2005) demonstrated an inverse relationship
between the level of sensationalist content in newspapers with
the volume of circulation, which is arguably a more objective
assessment of readership interests. This is also demonstrated by
Sumner et al. (2020) who found that online articles with greater
fidelity to safe reporting practices were more likely to receive
positive responses or to be reshared. It is imperative for the voice
of lived experience to be included in the scientific discourse on the
supply and demand of sensationalist suicide news reporting. This
would be an important counterpoint to the risk of unsafe media
narratives shaping public opinion on what is deemed socially
acceptable in terms of suicide-news-reporting (Shanahan et al.,
2011; Uzuegbunam and Udeze, 2013).

Impact
Our findings were consistent with international findings
(Collings and Kemp, 2010; Skehan et al., 2013; Sinyor et al.,
2018; Gregory et al., 2020) where participants acknowledged
both positive and negative impacts of encountering suicide news.
Participants appreciated that suicide-related news promoted
awareness on the topic and could help to advocate for suicide
prevention (Skehan et al., 2013; Sinyor et al., 2018; Gregory
et al., 2020). In our study, one participant acknowledged
that encountering suicide news had indirectly improved their
understanding related to suicide.

From the negative perspective, study participants who were
bereaved experienced a re-traumatization and retriggering of
their grief reactions, especially from encountering the details
provided in a suicide story, whom they felt were unnecessary
and unhelpful to readers (Gregory et al., 2020). Consistent with
findings by Cheng et al. (2007), Niederkrotenthaler et al. (2012),
and Fink et al. (2018), participants agreed that inappropriately
reported celebrity suicides conferred a risk of copycat suicides
(Niederkrotenthaler et al., 2012; Cheng et al., 2014; Fink et al.,
2018). Participants in Cheng’s (2007) study described how their
attention were drawn toward the suicide method and in turn
‘learned’ how to carry out a suicide from a media reporting of
a celebrity suicide. Similarly, a PLE in our study described how
a specific method of suicide kept ‘playing in (their) head’ upon
encountering such information related to a celebrity suicide, in
addition to the traumatic and intrusive nature of the experience.
Other participants were negatively affected by suicide-related
video footages and live tweets on social media; particularly by
the negative comments that seemed to reinforce suicide acts
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rather than promote help-seeking. Similar worrying phenomena
of ‘online suicide baiting’ have been described in Seko (2016),
Brown et al. (2018), and Phillips and Mann (2019).

Our study also revealed firsthand, personal, and emotional
experiences of how the news of suicide on the media affected
MHPs, especially those with client suicide. Participants described
the experience of being re-traumatized by distressing intrusive
media descriptions or images of their clients. Such descriptions
evoked feelings of anger and guilt, which impacted their
professional duties. While similar traumatic reactions have been
described in MHPs who have encountered client suicide, our
findings extend this knowledge in that unsafe media content itself
can serve as a significant trauma trigger (Chemtob et al., 1988;
Wurst et al., 2013; Seguin et al., 2014; Gibbons et al., 2019).

With regards to the impact on media participants, our
findings contrasted with those by Collings and Kemp (2010)
and Armstrong et al. (2020), in that our media participants
(especially those without lived experience) did not seem as
personally affected (Collings and Kemp, 2010; Armstrong et al.,
2020). This may be related to their “journalistic commitment
to detachment, impartiality or professional distance” in order
to remain professionally objective (Deuze, 2005; Kotišová, 2019;
Armstrong et al., 2020). Barnes (2019) described how journalists
are required to suppress, fake or enhance emotions during
interactions as per media organization rules (Hopper and
Huxford, 2015; Barnes, 2019). Another important reason may be
that our media participants were not directly involved in covering
suicide news which may involve cold-calling or interviewing the
bereaved. For those who did, there are some anecdotal evidence
that Malaysian journalists were emotionally affected as a result of
covering suicide news (Yang, 2018; Lau, 2019).

Safe Reporting Strategies
There is evidence in literature of the effectiveness of media
guidelines in improving suicide-reporting practices and reducing
suicide contagion (Bohanna and Wang, 2012). Our MHP
participants posited that media professionals may be less
motivated to abide by guidelines published that are not authored
by one of their own profession. This is a view that has support
in literature. Bohanna and Wang (2012)’s review indicates that
the effectiveness of media guidelines will also require, amongst
others; endorsement by the media community, consultation and
collaboration – all in all, ‘media ownership.’ Studies in the
United Kingdom (Norris et al., 2006) and New Zealand (Tully
and Elsaka, 2004) have indicated that strong official advice,
injunctions or restrictions from non-media industry sources
on how to safely report suicide news is likely to be ‘resented,
ignored or overlooked’ by journalists (Norris et al., 2006), a point
that is reinforced recently by Duncan and Luce (2020). Even
in the event of media industry self-regulation, the importance
of ongoing collaboration and consultation with other suicide
prevention stakeholders needs to be underscored (Tully and
Elsaka, 2004; Norris et al., 2006). This perspective is echoed by the
Canadian Psychiatric Association, which recommends ‘ongoing
collaboration’ between media and mental health professionals
that should acknowledge both the evidence base of the impacts
of unsafe reporting and also the autonomy of journalists

(Sinyor et al., 2018). In Austria, the involvement of the media
industry in development, dissemination, and training processes
for guidelines on suicide-reporting played a key role in changing
reporting practices and reducing imitative suicide (Bohanna and
Wang, 2012; Duncan and Luce, 2020). Similarly, in Australia,
resources developed by suicide prevention non-profit institute
with expertise on media and suicide prevention, Mindframe,
in collaboration with media practitioners, were well received
by journalists. In contrast, in China, media guidelines that
were developed without the input of media practitioners, saw
minimal ‘buy-in’, with reporting quality consequently remaining
low (Tully and Elsaka, 2004; Fu and Yip, 2008; Bohanna and
Wang, 2012). In New Zealand, prior to the coming into force of
the Coroner’s Amendment Act 2016 which provisions involved
media consultation, previous guidelines were criticized for lack
of consultation during development and did not appear to have
been used by journalists (Tully and Elsaka, 2004; Collings and
Kemp, 2010; Bohanna and Wang, 2012; Duncan and Luce, 2020).

In terms of strategies for capacity-building within the media
community, media professionals unanimously agreed that there
is a need for more structured and specific training with regards to
safe reporting for suicide prevention, beginning from journalism
school and continuing throughout their professional career in
the media industry. Duncan and Luce (2020) have created a
free online Suicide Reporting Toolkit based on the Responsible
Suicide Reporting Model which caters to building capacity across
the board for journalist, editors, and educators. The toolkit aims
to address the irregular uptake of guidelines by incorporating
safe reporting in a practical manner by being grounded in news-
work and journalistic storytelling. Importantly the toolkit’s real-
world approach (narrative types, ethical rules, and standards
of moderation) with regards to newsroom culture, especially
tight deadlines and need for support for journalists covering
suicide news, offers pragmatism in this landscape. Other potential
points of intersectoral stakeholder collaboration in this area
include curriculum-building at the education ministry level
involving educators from the areas of both media and suicide
prevention. Continuous professional education via workshops
for media practitioners could also be considered as public-private
partnerships between media organizations, and regulators such
as the Malaysian Communications and Multimedia Commission
within the Ministry of Communications and Multimedia.

Intersectoral Collaboration
The common goals shared by advocates of both media and
suicide prevention such as promotion of public good as one
of the core values of journalistic ethics can serve as points of
convergence and collaboration between stakeholders (Collings
and Kemp, 2010; Cheng et al., 2014; Jenkin et al., 2020).
This is to ensure that suicide news reporting is safe while
still retaining authentic facts via careful phrasing, framing and
contextualization of the media narrative. Similar to Skehan and
colleagues, 2013 study, participants also highlighted the need for
more prevention-focused reporting on suicide-related news, i.e.,
inclusion of relevant information on crisis help-seeking resources
and provision of emotional support for the suicide-bereaved
(Skehan et al., 2013). Anecdotal accounts have demonstrated
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that such a collaborative approach between mental health
professionals and journalists can successfully influence editorial
decisions toward safe suicide news reporting. Collaborating with
media practitioners in improving the quality of safe suicide
reporting could be one of the ways forward. The flexible nature
of online/social media platforms enables changes to be made
after publication. This may also facilitate real-time interventions
as described by Martin, 2019, whereby unsafe content by a
YouTuber was taken down following public outcry.

Monitoring and Governance
The absence of specific guidance and monitoring of suicide-
related safe reporting practices in the content code of the
Malaysian Communications and Multimedia Content Code
(Communications And Multimedia Content Forum Of Malaysia,
2004) were highlighted by the media. This finding is noteworthy,
as the Code guides self-regulation by the media industry in
compliance with the Communications and Multimedia Act
1998 (CMA 98) in Malaysia. Hence, revising and updating
this content code appears to be a more strategic approach
for implementation of media guidelines. However, compliance
with the Code is dependent on voluntary participation of
online, excluding print, media companies/websites registered in
Malaysia. In 2020, a report and draft bill for the formation
of a Malaysian media council encompassing print, broadcast
and online media was proposed by the media industry to
the Ministry of Communications and Multimedia (Protem
Committee Malaysia Media Council, 2020). Elements of safe
reporting on suicide-related content have been included in the
draft bill with input from the mental health community. Such
ongoing multi-lateral intersectoral engagement is a step toward
broader stakeholder inclusivity. As previously indicated in our
discussion, media industry ownership and adherence to self-
regulation is likely to be higher compared to externally imposed
health-centric guidelines that may be perceived as a threat to
professional autonomy.

Social Media
Focus group discussion participants in all groups consistently
pointed out challenges posed by social media as an emerging
source of news for readers in comparison to traditional media
(i.e., print, radio, and television). In this context, issues arise in
relation to the permanence and ease of access of online archives,
and the added involvement of ’citizen reporters’ as well as input
by way of commenting and sharing, and even live streaming, by
potentially any person who has access to social media platforms.
This raises various issues. Unsafe suicide-related news content
(including images) that is widely shared and interacted with may
attain additional emphasis in terms of appearance on social media
newsfeeds, giving such unsafe news more prominence even if it
was not published with such intentions. While, unlike traditional
media, it is possible for changes to be made after publication of
a social media post to address any unsafe messaging, arguably
such action would merely amount to mitigation rather than
prevention. There is ample opportunity for further research to
shed light on issues related to safe messaging in the context of
social media networks.

Malaysia ranks the highest for mobile social media penetration
in Southeast Asia with Facebook, a platform mentioned by our
study participants; being one of the most popular (Kemp, 2020).
At present, Facebook does not fall within the purview of existing
national regulatory mechanisms. Self-regulatory mechanisms
by Facebook such as artificial intelligence algorithms and
engagement with suicide prevention experts (Facebook, 2021)
are potential areas to build the evidence base for real-world safe
messaging implementation.

Other Interesting Findings From This
Study
Our FGD provided a serendipitous avenue, similar to Balint’s
group (Mahoney et al., 2013; Gerada, 2016) for MHPs to share
and express their experiences related to losing their own clients
to suicide. This was confirmed by an MHP participant who
acknowledged feeling relieved after participating in the FGD for
the opportunity to share their personal thoughts and feelings
about their loss, and the knowledge that they were not alone, that
their peers also had similar reactions.

During the course of the FGD, we encountered moments
whereby content shared by some participants, especially those
with lived experience, may have unintentionally triggered other
participants. Those circumstances posed as challenging situations
for the moderators who had to delicately address the situation
and balance between the needs of the bereaved/affected to express
and articulate their feelings while at the same time maintaining a
safe environment to others present. Our study brings to surface
the need for discussions between different stakeholders on how
to communicate safely about suicide to be tempered by discretion
and sensitivity to accommodate a spectrum of different nuances
and diverse reactions (Dollah and Tandoc, 2020).

Strengths and Limitations of the Study
To the best of our knowledge, our study is the first to explore
perspectives among mental health professionals with regards
to suicide reporting in the media, and our findings contribute
to current knowledge related to the impact of client suicide
on MHPs. Our findings also provide further insight on how
media content with overly descriptive details related to suicide
methods, as well as the interactive nature of suicide-related stories
and/or news enabled by social media platforms, can further
traumatize PLEs.

This study may also be the first to explore this subject in
a multicultural population. In Malaysia, news platforms can be
found in a diverse range of languages owing to the plural societal
make-up of the country.

Our sampling methods and inclusion criteria resulted
in the media-practitioner/student FGD participants being
predominantly from English-language Malaysian media,
although there was also some representation from Malay- and
Chinese-language news portals. A limitation to be noted is that
the media practitioners/students in our sample had not been
directly involved in covering news related to suicides. Hence,
findings from our study have some limitations in terms of
generalizability to non-English media. Another study limitation
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is the lack of information on the representation of tabloid versus
high-quality media.

It should also be noted that the sample of mental health
professionals in this study consisted only of psychiatrists from
public healthcare institutions. It would be useful for further
studies to explore the perspectives of other mental health
practitioners working in suicide prevention, such as private sector
psychiatrists, clinical psychologists, counselors, social workers,
public health professionals, and mental health advocates.

CONCLUSION

From our study, there seemed to be a low level of awareness
with regards to existing local media guidelines on safe reporting
of suicide-related content amongst the media, mental health
professionals and people with lived experience of suicidal
behavior. In addition, reporting unsafe media content can be
traumatizing for media users with lived experience, including
mental health practitioners who have been impacted by client
suicide. Furthermore, our findings highlighted the need for
postvention support for affected individuals, which is especially
lacking for mental health professionals. Given the prevalence of
unsafe reporting on social media platforms, there is a need for
media guidelines to address this emerging area. Finally, despite
the differing needs and experiences of stakeholder groups, we
have found shared commonality and agreements on the need for
safe reporting. Therefore, parties involved in suicide reporting
can capitalize on shared values and adapt dynamically to the
perspectives of, and impacts on, diverse stakeholders.
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The Suicidal Self in Cyberspace:
Discursive Constructions of Identity in
a Pro-Recovery Suicide Forum
Mike Alvarez*

Department of Communication, University of New Hampshire, Durham, NH, United States

The proliferation of suicide-related content online has led to widespread fears that suicidal
persons are at elevated risk in our networked society. Though much research has been
done on the benefits and harms of digital technologies, few studies have attended to the
deep discursive meanings co-created by suicidal users. The present study attends to
meanings about identity interactionally created by members of SuicideForum.com (SF), a
pro-recovery website. Methodologically, I collected a purposive sample of 2,119 posts
across 131 threads, which I then examined using cultural discourse analysis, tracking
discursive hubs like “suicide” and “suicidal” to arrive at corresponding radiants of meaning.
Findings reveal two sets of discursive themes: one set speaks to problematic identities, the
other to a self emancipated from suicidality. The suicidal self is expressed in discourse as
the product of a fractured identity, marked by schism between an authentic “inner self” and
a socially aligned but inauthentic “outer self.” However, resolution of fractured identities
depends not on harmonious fusion but on reconciliation. Moreover, staying
alive—continuing to be—is contingent upon recognizing that every life, including one’s
own, has value, finding purpose and meaning, and tending to others’ well-being. The
analysis uncovers discrepancies between SF users’ folk understanding of the suicidal self
and that espoused by dominant (i.e., biopsychiatric) models. Their implications for clinical
and therapeutic practice are discussed.

Keywords: suicide, internet, digital media, cybersuicide, cultural discourse analysis, ethnography of communication

INTRODUCTION

The advent of Web 2.0, which has facilitated the creation of user-generated content online and
enabled new forms of sociality among persons with discreditable stigmas (Goffman, 1963), has been
met with both fears and hopes by scholars studyingmental health and suicide. On one hand, there are
widespread concerns that suicidal persons are at elevated risk in our networked society given the
profusion of triggering content circulating on the Web. On the other hand, the presence of online
communities that tend to their members’ affective needs (Giles and Newbold, 2013), and mental
health professionals’ use of information and communication technologies (ICTs) to identify and
extend help to people in crises (Quinnett and Baker, 2009), have allayed some of these concerns. The
popular and scholarly discourses on cybersuicide (Sher and Vilens, 2009) have been structured by
what Alvarez (2020) calls the benefits-harm paradigm, which is unsurprising given that the mental
health disciplines, which have a large claim on the study of cybersuicide, are committed to
maximizing well-being and reducing risk.
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The harmful content, contexts, and uses identified in the
literature are manifold. The most culturally salient is suicide
due to cyberbullying, or bullycide (Recupero, 2012), which taps
into fears surrounding digital and mobile media’s capacity to
extend the temporal and spatial reach of cruel behavior. Less
salient to the popular imagination are asynchronous pro-suicide
message boards, where users’motives for suicide are deemed valid
(Westerlund, 2013), self-destructive behaviors are encouraged
(Ikunaga et al., 2013), and voluntary death is framed as
emancipatory, a legitimate release from suffering (Baume
et al., 1997). Digital media’s capacity for dissemination, and
the ease with which digital information can be accessed, has
also given rise to concerns about the proliferation of suicide
means and methods online (Chang et al., 2011; Gunnell et al.,
2015). These concerns are stoked by the presence of online suicide
manuals, which provide step-by-step instructions on committing
suicide (Westerlund, 2011), and online message boards where tips
and tricks for enacting self-harm are freely shared (Westerlund,
2013).

Digital media have ushered new forms of visibility and
sociality among suicidal persons, outside of therapeutic
contexts typically presided by professionals. In addition to
the harms already mentioned, we may also add net suicide
pacts, in which two or more individuals who meet online agree
on a time and place to end their lives together (Rajagopal,
2004). Unlike traditional suicide pacts, which form between
intimates in real life in response to threats to the continuation
of a relationship (such as a spouse or partner’s diagnosis with a
terminal illness), remediated suicide pacts form between
strangers online, who in death are said to achieve the
closeness they perceived to be missing in life (Ozawa-de
Silva, 2008, Ozawa-de Silva, 2010; Seko, 2008). Far less
common is deathcasting, in which an individual broadcasts
his or her suicide to a live virtual audience, sometimes due to
pressure from anonymous viewers who goad the user with
incendiary messages (Stamenkovic, 2011). Seko (2018) links
this “emergent visibility of the “suicidal” self” (p. 173) in liquid
modernity to the desire to witness and to be seen and
recognized.

Of course, for every destructive potential of the internet,1 there
is a corresponding constructive potential. In the realm of
suicide prevention and intervention, these include
professional websites that disseminate empirically validated
information, such as risk factors, warning signs, and treatment
options (Quinnett and Baker, 2009); the online delivery of
various treatment modalities, such as e-therapy and
telemedicine, to at-risk populations (Mewton and Andrew,
2015); and gatekeeper training programs for professionals
likely to come into contact with suicidal persons
(Aboujaoude and Starcevic, 2015). A number of

professional websites contain message boards where users
can solicit advice from other users, or from clinicians who
serve as moderators. Of course, pro-recovery sites are not run
exclusively by professional organizations. There exist, for
example, social networking sites (SNS) run by suicidal
persons and their loved ones (Biddle et al., 2016), support
groups within existing SNS like Facebook (Mars et al., 2015),
and blogs and blog circuits that narrativize the struggle with
suicidality (Singaravelu et al., 2015).

Aside from classifying the different types of pro-recovery
content on the Web, there is also interest in cataloguing the
actual benefits derived by users from participating in
interactive contexts. Such benefits might include, for
example, a sense of community, empathetic understanding,
and coping mechanisms for managing stressful life events
(Baker and Fortune, 2008). Since one of the hallmarks of
suicidality is ambivalence (Joiner, 2005), participation in
supportive contexts can be life-saving, with highly
vulnerable users renegotiating their lease in life by halting
or delaying suicide plans as a result of contact with empathetic
others (Ekman and Söderberg, 2009). Finding someone who
shares one’s stigma can replace feelings of abnormality with
that of shared humanity, and ultimately, swing the pendulum
towards life and away from death.

Though it remains useful, the benefits/harm paradigm, which
taps into utopian hopes and dystopian fears about the internet,
can sometimes efface the syntopian aspects of digital
communication—that is, its capacity for meaning generation
(Katz and Rice, 2002). In many studies of cybersuicide, the
unit of analysis is the individual, who is envisioned as
suffering from an underlying pathology (Seko, 2018), and
technology is viewed as a double-edged tool that can
exacerbate or ameliorate said condition—a view not unlike the
transmission or effects models that dominated the early decades
of mass media studies. Moroever, the internet is often conceived
as monolithic, rigidly deterministic of human behavior, and users
are passive recipients of harmful or beneficial content, instead of
agents who use the platform’s affordances to create meaning.
Because the emphasis is on identifying threats and opportunities,
promises as well as pitfalls, and because the unit of analysis is the
individual rather than group, (sub)culture, or community, the
deep discursive meanings active in participants’ messages online
are sometimes overlooked.

The present study is a modest attempt to arrive at discursive
meanings about identity and personhood interactionally
created by users of a pro-recovery suicide forum. I respond
to Giles and Newbold’s (2013) call to treat online mental health
forums as speech communities or communities of practice, and
mental health conditions as subcultural identities. Like
Thompson (2012) in their study of 17 disorder
communities online, I pay attention to the discursive moves
participants rely on to signal themselves as members. Lastly,
instead of treating the internet as a mere tool, I adopt
Markham’s (1998) view of the internet as a heterogeneous
space in which discursive communities can jointly craft
meanings about their communicative worlds and their
personal and social identities.

1My spelling of “internet” with a lower-case “i” is deliberate. I share Baym and
Markham’s (2009) sentiment that using the upper-case “I” “suggests that ‘internet’
is a proper noun and implies that it is either a being [. . .] or that it is a specific place
[. . .] granting the internet agency and power that are better granted to those who
develop and use it” (p. vii).
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THEORIES AND METHODS

For this study, I adopt Carbaugh’s (2012) four-part,
communication definition of culture as 1) an expressive
system, 2) of symbols and symbolic forms, 3) that are deeply
meaningful to participants in place, 4) and are transmitted by
members across time. I then heed Hecht’s (2010) call to extend
culture to entitities not previously considered as such—by
viewing “suicidal” individuals as a cultural rather than a
diagnostic category, and users of a pro-recovery suicide forum
as members of a speech community, defined by Hymes (1972) as a
group of people whose discursive practices and strategies of
meaning making underlie common values and beliefs.

Methodologically, I enlist cultural discourse analysis (CuDA)
(Carbaugh and Hastings, 1992; Carbaugh, 2007, Carbaugh, 2017;
Scollo, 2011) because it is a rich tool for theorizing
communication generally and communicative practices
specifically; for describing expressive activities in great depth;
and for interpreting the meaning of discursive practices to those
who engage in them, in their own terms, thereby honoring Geertz
(1973) commitment to “thick description.” CuDA has a rich
theoretical lineage that includes the ethnography of
communication (Hymes, 1972) and theories of speech codes
(Philipsen, 1987) and cultural communication (Philipsen,
1997), which see “membering” as the communal function of
social interaction. In the three decades since its inception, CuDA
has been productively applied to various communicative
practices and discursive communities, including users of
websites and online platforms (see Scollo and Milburn, 2019,
which collects the writings of 42 CuDA practitioners worldwide).

CuDA has two key assumptions. The first, known as the
“axiom of particularity” (Carbaugh et al., 1997, p. 3–4), is that
communication is used, valued, and conceived of in locally
distinctive ways. In other words, communication is particular
to places and varies from one context to the next. The second,
known as the “axiom of actuality” (p. 4), is that in any given place,
a system of communicative practices already exists, and through
those practices, members are able to give form, order, and
meaning to (i.e., actualize) their social lives. Such practices are
infused with deeply meaningful messages called cultural
discourses, so that when participants speak, they are not only
saying something about the topic at hand; they are making
metacultural commentaries about how to act, how to feel, how
to relate to others, how to be, and how to inhabit the world.
Carbaugh (2007) calls these the five radiants of meaning (p. 174)
2—acting, feeling, relating, being, and dwelling, in that order –
which are invoked each time discursive hubs (ibid.) are used.

Whereas radiants are the implicit meanings, hubs are the
explicit units of analysis. They may take the form of words,
phrases, gestures, images, symbols, and symbolic forms that are
potent to a group, (sub)culture, or community, their

meaningfulness apparent in their frequency of use, emphatic
usage, mutual intelligibility, and accessibility to participants.
Hubs and radiants are inseparable; a single hub can invoke
multiple radiants at once, and hubs can work in isolation or
in tandem to activate meaning; “a hub need not necessarily be
explicitly affiliated with one and only one radiant of meaning”
(Carbaugh, 2019, p. 319). To give one example: in an online
thread where self-injurers share their reasons for self-harming
(Alvarez, 2020), tracking the word “self-harm”—a discursive hub
of action—reveals participant beliefs about self-discipline and
mastery (radiant of acting), emotion management (feeling),
troubled relationships (relating), and self-worth, or lack
thereof (being). However, not all hubs/radiants are relevant or
salient in every communicative scene – meanings about place
(dwelling) were not invoked in the example mentioned—and for
analytical purposes, the researcher can track one radiant at a time.

The present study is drawn from a much larger, ethnographic
study of a pro-recovery suicide website called SuicideForum.com
(SF hereafter).3 SF is one of the largest websites dedicated to
discussing suicide, and since its creation in 2005, it has amassed
over 120,000 threads, 1.4 million posts, and 27,000 registered
users worldwide. SF brands itself as a “peer to peer community
support forum and chatroom for people in need,” and it abides by
a “Do no harm, promote no harm principle” (www.suicideforum.
com/about-sf/). What this means is that while participants are
free to discuss their struggles with suicide (past or present), they
are prohibited from posting specific suicide plans or timelines,
encouraging others’ plans, soliciting suicide partners, sharing
suicide methods, and discussing past attempts in minute
detail, all of which are deemed triggering to other users.
Moderators redact messages with triggering content, and users
who commit infractions are issued sanctions in the form of points
ranging from zero to twelve; accumulating twelve points results in
immediate account termination. As mentioned, the site is
expressly pro-recovery, defined by members as an active and
earnest commitment to improving mental health (one’s own and
that of others) by providing informal online support in
conjuction with formal treatment received elsewhere offline.

Besides the forums, the site provides reference materials on
various mental health conditions, as well as numbers for crisis
hotlines and links to crisis websites for seventy-nine countries.
Though membership is not required to access much of the site’s
content, registration (which is free and requires no personally
identifying information) is necessary for posting and
participating in threads. Communication in SF is primarily in
English. The site is staffed by volunteers and its operations are
supported entirely by donations, which cover server costs,
software updates, security and licensing. SF is not run or
moderated by any particular organization, but by former
members who now serve as staff or administrators. These
individuals volunteer their time to perform various tasks, such
as monitoring threads for objectionable content; responding to
member queries, reports, and complaints; imposing sanctions for
offenses; and maintaining site functionality.2In more recent writings, Carbaugh and other practitioners of CuDA have added a

sixth radiant: timing (see, for example, Scollo and Milburn, 2019), though one can
argue that each of the five original radiants has a temporal dimension that is
implicit or explicit in discourse. 3For preliminary findings, see Alvarez’s section in Flanigan and Alvarez, 2019.
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Prior to the investigation, I spent seven months informally
browsing SF to familiarize myself with the site’s layout, technical
affordances, diversity of content, rules of conduct, and
communicative norms. This was followed by thirty weeks of
non-participant observation, where I utilized Hymes’s (1972)
descriptive theory to tease apart the components of the
communication scene in question, which are captured by the
mnemonic SPEAKING,4 in order to understand how the
website’s discursive architecture shapes the meanings created
therein. Given the huge volume of data on SF, I then collected
and analyzed a purposive sample of messages within a restricted
time frame, rather than set an a priori number of posts, which
goes against CuDA’s spirit of discovery and immersion. During
the 30 week period, I collected 2,119 posts across 131 threads,
making sure posts were drawn from every major section of the
forums.5 The posts amount to 683 pages of transcripts. In order to
preserve the message structure of threads, no data scraping
software were used during the collection process. All consulted
threads were printed to facilitate hand coding, which I conducted
by myself.

Using cultural discourse analysis, I systematically tracked the
usage of “suicide,” a discursive hub of action, and “suicidal,” a
discursive hub of emotion (as in feeling suicidal) as well as
personhood (as in being suicidal), in participants’ online
discourse to arrive at corresponding radiants of meaning. I
tracked each of the five aforementioned radiants one by one,
formulating one research question for each. For each radiant, I
conducted multiple rounds of coding to maximize completeness
and accuracy. In the initial coding stage, I generated as many
categories as possible based on recurring patterns in the
transcripts. I then reviewed the transcripts to verify said
categories, check for discrepancies, and identify additional
categories previously missed. In the next stage, I grouped
together related categories to identify overarching discursive
themes and sub-themes.

In the course of the analysis, two major sets of themes
emerged: 1) discursive pathways to suicide, or problematic
ways of being, relating, acting, feeling, and dwelling; and 2)
discourses of positive treatment and recovery, or emancipatory
ways of being, relating, acting, feeling, and dwelling. Rather than
position these themes as contrastive sets, it is perhaps more
productive to view them as two parts of a discursive
continuum that expresses pathways into and out of suicide. In
the section that follows, I present meanings about personhood
(being) that are invoked in SF users’ online discourse by
responding to the following research question: What models
of personhood are presumed when participants discuss
precipitants to and recovery from suicide? These interpretive
accounts take the form of cultural premises (italicized

throughout), which Carbaugh (2007), Carbaugh (2017) defines
as abstract formulations that capture participants’ taken-for-
granted knowledge and beliefs about the way things are and
the way things ought to be. I support each cultural premise with
brief excerpts from forum threads.

Before presenting findings, a few words on ethics are in order.
Neither intervention nor interaction with SF users took place, and
analysis was limited to extant data on publicly accessible threads
with heavy traffic. Furthermore, individual posts are not linked to
personally identifying information, and site rules prohibit
members from using their real-life photo as their avatar, from
using their real name as their handle, and from reusing handles
associated with accounts on other websites and platforms. In
short, transcripts are already anonymized, and I encountered no
evidence to the contrary throughout data collection and analysis.
A related concern pertains to researchers’ legal and ethical
responsibilities upon encountering distressing information
online, where there is imminent threat to the physical safety
of groups or individuals (Stern, 2003). However, given SF’s clear
enforcement of its “Do no harm, promote no harm” principle, I
did not encounter posts that warranted intervention on my part.

FINDINGS

In what follows, I present two sets of discursive themes that
radiate from SuicideForum users’ online discourse. As it will
become evident, each set contains multiple variations of a central
organizing theme. In the first section, I begin by providing
context via an overview of SF users’ clinical and
sociodemographic characteristics. I then explore users’
ontological view of suicidality as a product of fractured
identity, which expresses itself in discourse in a variety of
ways—for instance, as schism between an authentic inner self
and an artificial outer self, between real and ideal(ized) selves, and
temporally, between past, present, and future selves. In the second
section, I discuss the ideal selves that are emergent in SF
discourse. From SF users’ discursive point of view, the person
liberated from suicidality is greater than his or her biological
makeup; has a sense of purpose; is cognizant of his/her inner
fortitude; and is embedded in a web of meaningful
relations—among other defining qualities. This model person
has implications for how SF users reconcile the split self that
contributes to suffering in the first place.

The Discursive Ontology of Suicidality
Clinically, registered users of SuicideForum.com (SF) wrestle with
various mental health conditions, including substance abuse,
anxiety, disordered eating, post-traumatic stress, attention
deficit and hyperactivity, borderline personality, schizophrenia
and other psychoses, and of course, depression. This partial list
underscores the notion that suicide is not isomorphic with any
one condition, but instead cuts across them. Users also vary in
their attribution of suicidality to endogenous (arising fromwithin)
or exogenous (external to oneself) forces. Some espouse
endogenous explanations (e.g., “please remember this is an
illness”), while others embrace exogenous explanations (“You

4The components are: Setting (S), participants (P), ends/goals (E), act topics/act
sequence (A), key/emotional pitch (K), instruments/channels (I), norms of
interaction/interpretation (N), and genres of communication (G).
5During the study period, there were seven major sections: New Members, Suicidal
Thoughts and Feelings, Road to Recovery, Let It All Out, Support and Advice, You
Are Not Alone, The Gathering.
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probably have good reasons for being this way, like some time in
your life where a lot of bad things happened”). Participants also
complain of various physical ailments ranging from acute to
chronic, such as diabetes, tuberculosis, chronic pain, and multiple
sclerosis.

Socio-demographically, it is not possible to ascertain the racial
and ethnic make-up of users through non-participant observation,
especially when the subject of race-ethnicity rarely enters the discourse.
It is also not possible to ascertain class distribution, though some users
report financial struggles such as loss of employment,
underemployment, and concerns over making timely payments on
bills and mortgages. However, it is apparent that SF embraces a
spectrumof gender and sexual identities, with users presenting asmale,
female, or transgender, and as lesbian, gay, bisexual, queer, intersex, or
asexual. Moreover, forum participants are also diverse in terms of age,
with 13 years as the minimum age requirement for registration. The
site’s age inclusivity is reflected in the Forums’ discursive architecture,
with the “Generation Gap” section divided into “Adolescence and
Young Adult,” “Mid-Life,” and “Late Life/Seniors.” Lastly, the site is
open to practitioners of all faiths and non-practitioners alike, provided
that users do not impose their religious beliefs—or non-adherence to a
religious doctrine—onto others.

As this brief portrait illustrates, members of the SF community
come from different walks of life. Despite their differences,
however, tracking their usage of “suicide,” “suicidal,” and
other discursive hubs of interest, reveals an ontological view of
suicidality as the product of fractured identity.

The fragmentation expressed in discourse presumes an “inner”
self and an “outer” self that are profoundly disconnected from one
another. In SF members’ forum posts, the metaphor of the ocean
is frequently invoked to illustrate this schism. Discussing their
avatars, two members write:

The ocean to me is a reflection of my inner self, looks
can be deceptive, sometimes it’s peaceful and quiet and
other times in turmoil, bubble and trouble, it holds
beauty within but dangers can also lurk deep inside

I love the ocean, its so powerful, and the way the waves
are crashing against the rock reminds me of the inner
turmoil i sometimes feel.

The ocean is discursively elaborated through such qualities as
“peaceful” and “quiet” on the surface, but full of “danger” and
“turmoil” underneath its calm veneer. So potent is this inner turmoil
that it can cause waves to swell and crash against rocks. Such is the
suicidal person, who might appear tranquil on the outside but
contain so much depth of feeling that they threaten to implode.

In discourse, members characterize the outer self that they
project to the world as artificial or fake, and the inner self, which
is hidden from view, as real and authentic. For instance, one user
writes: “I feel like I have to put on this metaphorical outfit and
wear a fake smile just to fit in with my classmates and my family.”
Referring to their avatar, another user writes: “I hide behind a
mask and my avatar represents my hidden struggle.” Both
examples involve donning a performative exterior that is
profoundly misaligned with an invisible interior. Of course,

one can argue that everyone experiences some discrepancy
between public and private, front stage and back stage
(Goffman, 1959), and in some speech communities,
bifurcation of the self is not only expected but natural (Geertz,
1973; Kotani, 2002). In SF members’ discourse, however, the
discrepancy is not only expressed as immense but problematic,
too, causing one to “suffer in silence.” This may be erected on the
popular American notion that the inner should be aligned with
the outer for one to have an “authentic self” (Carbaugh, 2005).
But in the case of SF users, the inner self must be kept secret
because it contains that which society deems unacceptable. Wrote
one user: “People tend to make public the things that society
approves of, and then hide all the rest.”

The fragmentation of self is also expressed in discourse
temporally, along the axis of time. One variant is a discrepancy
between past and present selves, between the person one formerly
was, and the person one currently is. When asked why s/he
attempted suicide, one member responds: “I had recently quit the
track and field and running was my life for years before that so I felt
completely lost.” For this user, being a runner constituted a vital part
of their identity; to cease being a runner was to risk ceasing to be. In
response to the same question, another member writes: “I was a new
father and couldn’t handle it.” For this user, being suddenly thrust
into a new role – and a new self – overwhelmed any attempt at
identity alignment. Another variant expresses itself as a discrepancy
between present and future selves. One overweight member of the SF
community wants so very badly to become thin that she “gets angry
at myself for eating,” and falling short of her punitive self-discipline
provokes suicidal crises.

In both temporal variants, there is once again a chasm between
a socially aligned outer self, and an ideal(ized) inner self, and this
chasm is a source of agony for SF users. Misalignment and
incongruence between split selves can eventuate in feelings of
worthlessness: “I felt worthless,” “pathetic and socially inept,”
“I’ve done nothing good in life to be treated well.” The deep
dissatisfaction with the self that we have seen thus far is especially
palpable in the online communication of members who are
unhappy with their sex at birth. For instance, two users write,
“I didn’t want to be a male,” and “I am a woman and I HATE it!”
A third user adds: “Being in a male body for 17 years is far too
long [. . .] more than a decade of not being the woman you
identify and you truly are, can be detrimental!” In these examples,
one’s true gender identity – the authentic inner self – is imprisoned
in an incompatible, yet socially prescribed, biological body.

To summarize, the ontology of suicidality from SF members’
discursive point of view can be captured by this larger cultural
premise: There is a self, and when fragmented or bifurcated into
incongruent parts – a problematic inner self and a socially aligned
outer self – great anguished is produced, which can manifest in
thoughts and feelings of suicide. But as we will see shortly, the
discourses of SF users are also rich with meaningful prescriptions
for emancipating the self from the call of self-destruction.

A Discourse for Ideal and Emergent Selves
In response to a user’s complaint that s/he does not meet
objective standards of normalcy (“[n]ormal is the opposite of
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me. . .everything I am not”), one user, quoting the scientist Neils
Bohr, writes: “[H]ow problematical such concepts as “objective”
and “subjective” are.” To this another user adds: “Maybe you
should define what normal is and give you a better idea of what
you want to be.” From this quick snapshot, it becomes apparent
that participants respectfully correct one another’s self-
defeating evaluations without discrediting the underlying
feelings. Upon closer inspection, such correctives also tap
into the ideal self that SF users construct in discourse –
notions of self that challenge objective standards of what it
means to be human.

The ideal self that is discursively constructed by SF users is
greater than his/her biological makeup. Beyond the fulfillment of
bodily needs and cravings, this person also takes into
consideration matters of the heart, so to speak: “I learned that
life is so much more than physical wants and needs and desires.
My heart was broken and needed healing too.” Furthermore, this
person has a sense of purpose, which allows him/her to live life
meaningfully: “You have a purpose in life and you are here for a
reason.” The notion that life and death are not merely biological
phenomena, but existential ones too, is apparent in one member’s
reservations about taking medication: “[M]eds may take away
being suicidal but will still leave me with an empty existence, I
would go through life just existing with no purpose. I don’t
want that.” Psychotropic medication may or may not
ameliorate suicidality, but it will certainly not give one
purpose. It may keep one from falling off the proverbial
cliff, but in order to pull oneself up onto the ledge, a sense
of purpose is needed.

To resist suicide at every turn requires “willpower,” but
without purpose, such willpower is limited. Wrote one user:
“Sure, willpower will get us so far, but everyone runs out of
willpower at one point or another. What truly spurs us on in the
moments that our willpower is lacking, is having a deeper
meaning and purpose to our lives.” A sense of purpose can
come from many sources including, but not limited to, one’s
passions and aspirations for the future: “[W]hat is it that you
care about, what do you live to do, what are your passions, what
would truly make you happy in this world, what do you want
to achieve in this lifetime?” One can also derive purpose from
one’s suffering, which users deem a natural part of existence.
This does not mean seeking out suffering to imbue one’s life
with meaning; in the words of one user, “that would be false
martyrdom.”

A person with purpose has a future to look forward to. Phrased
another way, purpose can be located in the future. On their own,
the suicidal person cannot envision a future for themselves (“no
future prospects”), or sees only greater misfortune in the horizon
(“I just have a life of failure ahead of me”). Within the context of
SF, such negative evaluations are respectfully corrected by other
users by locating purpose in a future that has yet to come to
fruition: “You’ve got so much left in life to accomplish”; “You
don’t realize what great things await you.” Such comments
resonate with Hecht’s (2014) argument that the suicidal
person owes it to his or her future self to continue living. To
end one’s life is to tragically deny one’s future self the myriad
opportunities for happiness and self-fulfillment that await.

SF users agree in discourse that in order to lead better lives,
they need to change as persons. The desire for metamorphosis
into a “freer” person is palpable in users’ messages to one
another. This yearning is expressed by one user’s
identification with a butterfly (their avatar of choice), which
symbolizes “that I am in a bad place but trying to stay strong
through these bad times and that I am hoping that things change
just like the butterfly did from the caterpillar.” A similar
metaphor is enlisted in another post, with the user
identifying with “a bird soaring to symbolize flying away
from bad things which I want to do but don’t know if strong
enough yet.” In both examples, old and new selves are
differentiated spatially. The old self is earthbound and
trapped, whereas the new and idealized self is free to roam
the skies.

For change to happen, one must recognize the wellspring of
strength within. According to one user, deep inside every person
resides “a greater strength. . .that none of us really know that we
have until we are forced to use it.” It is easier to intuit this strength
when it is exhibited by others, as in the case of a user who wishes
to be like a lion: “bold, strong, proud, qualities i wish i possessed,
while still being caring for members of their pride.” But
recognition of strength in oneself is vital for transformation to
occur. For members of the SF community, perhaps the best proof
of one’s strength lies in enduring, and surviving, suicide. In
response to a user who feels like a “punching bag,” the passive
recipient of life’s relentless onslaughts, another user responds:
“just thinking punching bags are designed to withstand even what
the best fighters can throw at them, and when they are beat the
punching bag is still intact.” In short, to endure adversity with
one’s life intact is to exhibit resilience, which is evidence that one
possesses strength.

Previously, I mentioned that SF users discursively conceive of
the suicidal self as fragmented or bifurcated. However, recovery is
not contingent upon the disavowal of negative aspects of the self,
or the “naïve” reconstitution of splintered parts into a seamless
whole. Rather, it is the reconciliation of contradictory parts—not
in perfect harmony, but in bearable tension—from which the
possibility of self-transformation and recovery springs. In this
regard, the myth of Persephone is particularly resonant to
users. According to Philipsen (1987), when invoked in
discourse, myths not only bind together the imagination of
community members; they also provide prescriptions for
meaningful thought and action.

Persephone is the Greek goddess of the seasons who, upon
eating six pomegranate seeds in the Underworld, is forced to
spend six months of every year with Hades, after which she
returns to the heavens and the mortal realm. Persephone’s ascent
from the Underworld marks the arrival of spring and then
summer, and upon her inevitable descent, fall and winter
follow. Observe what one user, who has chosen to base their
avatar and handle on Persephone, has to offer:

My avatar is Persephone (or Proserpina), by Rossetti.
Persephone is my primary online name. She is the
goddess of both Spring and the Underworld in Greek
mythology. I view her as symbolizing the cycle of life
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and death, change and transformation. She also
symbolizes being able to travel between worlds,
between different states of consciousness, and
between the normal world of the living and world of
magic and mystery.

In the extract, we can see the invocation of agonistic terms:
“Spring” and “Underworld,” “life” and “death,” “normal” and
“magic and mystery.” The mythic figure of Persephone
encompasses these agons, suggesting the transformative
potential of navigating the manifold contradictions of the self.
When one braves into the Underworld of one’s soul, one emerges
transformed. Such is the descent into and rise from the depths of
suicidality.

The ideal person changes for the better, not for the worse. S/he
remains a good person in spite or because of adversity, “a good
person to the core, even when faced by dark times.” In discourse,
the transformed person is also more “carefree”—“without a care
for what others think of them,” and “not giving a single damn
at all about anything.” Of course, being “carefree” does not
mean forsaking all responsibilities, for SF users believe that they
have a social obligation to try and “make other people happy,”
or at least not contribute to others’ unhappiness. As examples
throughout this article have shown, their supportive
orientation is apparent in the support they endeavor to
provide others, within and beyond the discursive space of
SF. Being “carefree” is also not synonymous with the pursuit
and attainment of unadulterated happiness. From SF users’
discursive point of view, true happiness is pure fantasy; “the
best one can hope for is to be mostly happy.”

The emancipated self is embedded in a web of meaningful
relations. The first-person plural “we” in particular is a very
powerful discursive hub of personhood, and its prolific use by SF
members (e.g., “You’re not suffering in silence anymore, man.We’ve
got you”), even when referring to one’s own personal views or
feelings (“Wecare for you”; “We like you”), suggests a strong sense of
affiliation that emerges as a result of participation in the site. The
discursive move away from singularity towards relationality is
accompanied by recognition that suicidal individuals do not have
a monopoly on suffering: “Everyone suffers in life. That’s not to say
that life is bad for everyone, but rather everyone has some time of
hardship.” But despite this relational orientation, members
acknowledge that one should tend to one’s needs first: “I decided
to live life for my own happiness”; “you have to put yourself first
here”; “What would make you happy? Not anyone else, but you?”;
“Don’t worry about anyone else but you.”

Ultimately, SF users discursively envision a self that possesses
agency and self-determination. In one particular thread, the topic
creator (TC) writes about feeling coerced by his father to join the
military and turns to other SF users for advice. The responses are
rather telling, to say the least.

You’re the only one who has a right to decide though,
since you are the only one who has to live your life.

Fact is, you don’t have to do anything you don’t want to
in this world.

I think you have every right to live as you please.
Sometimes it takes a bit of time to create this life, so
patience is important, but once you are independent
you have the rest of your life to live however you like.

In short, we are the masters of our own fates, and thus, should
be free from imposition. One’s life is one’s own to live. This
cultural proposition has fascinating parallels to an earlier
proposition that suicide is enacted by the self, for the self (see
Flanigan and Alvarez, 2019). Just as death is one’s own, so too
is life.

DISCUSSION

In line with; Burke 1963-1964 proposition that human beings are
goaded by the spirit of hierarchy and “rotten with perfection” (p.
509), every discursive community, including SuicideForum.com,
subscribes to an ideal of what it means to be a person. This
symbolic ghost, which Burke derives from the Aristotelian
concept of entelechy (p. 507), haunts individuals when they
fail to realize such an ideal. In tracking SF members’ usage of
discursive hubs like “suicide” and “suicidal” in their online
communication, two overarching discursive themes regarding
personhood emerge, one relating to problematic ways of being,
the other to a self liberated from suicidality.

From SF members’ discursive point of view, an individual has
a self, and this self can be fragmented or bifurcated. The self can
be split across multiple axes – for instance, between an authentic
yet problematic inner self, and a socially aligned yet inauthentic
outer self. The split can also occur temporally, between past and
present, present and future, actual versus ideal(ized) selves.
Bifurcation of the self can produce much anguish and may
eventuate in thoughts and feelings of suicide. Though a split
self is not necessarily problematic in many cultural milieus, it is a
source of undue suffering for members of SF, and the sundered
parts demand reconciliation (though not necessarily integration).

No one deserves to be suicidal, but anyone can become so.
Suicide does not discriminate on the basis of identity markers
such as class, gender identity, sexual orientation, faith, or age; the
specter of suicide looms even in childhood. The suicidal person is
ambivalent and oscillates between life and death, their sense of
purpose evacuated of meaning. However, for the pendulum to be
on the side of life, s/he must regain purpose and establish
meaningful ties to others. No person can exist inside a
vacuum, and staying alive – continuing to be – is (to borrow
the words of Heidegger [1927/2010]) contingent upon being-
with-others.

As we have seen, SF users’ online communication also invokes
notions of a self emancipated from suicidality. According to users’
folk understanding, every life, including one’s own, has value. No
one deserves to be suicidal, and everyone deserves a chance to feel
good about themselves. People are also more than their biological
makeup. They must tend to the needs of both body andmind, and
deal with emotional pain in their own way, in their own time.
Furthermore, one’s life is one’s own to live. Everyone is
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accountable for their own actions, and before tending to others,
they must tend to their own needs first.

In the struggle against suicide, willpower alone is not enough. To
continue living, one must live meaningfully, for which a sense of
purpose is necessary. Purpose can be derived from many sources,
including one’s passions, aspirations for the future, and suffering,
whose meaning is for the suicidal person to discover. One does not
have a monopoly on suffering, for everyone experiences hardships,
and a person who overcomes suicide is capable of overcoming any
adversity. Though each person’s struggle in life is unique, we are all
connected by our shared humanity. Finally, in spite of all the
hardships, one must remain good and strive to always change for
the better.

To summarize, the discourses of SF users presume for its
formulation an ideal or model person, one that possesses agency
over the trajectory of his or her life, inner strength and fortitude, a
sense of purpose, and the capacity to find meaning in suffering.
The ideal self that emerges in discourse, in the wake of a suicidal
crisis, is not necessarily one that is whole, but one that is able to
navigate its contradictory parts, without forsaking one’s
responsibility to contribute to others’ well-being. If a goal of
therapy or counseling is to help patients, clients, and survivors to
actualize the model person they aspire to be, then it stands to
reason that existing treatment regimens can benefit from
incorporating suicidal persons’ own terms and meanings. As
Hornstein (2009) has argued, patient-led peer support groups
that respect the experiential knowledge and inner wisdom of
the so-called mentally ill, such as Hearing Voices and
Alternatives to Suicide, have much to teach professionals.
At present, in the realm of suicidality, the scholarly
literature on offline peer-to-peer (P2P) support is heavily
biased towards people bereaved by suicide. Literature on
offline P2P support among individuals struggling with
thoughts of suicide, outside clinical contexts, is lacking,
making comparisons between online and offline pro-
recovery venues difficult to draw. Nevertheless, SF
members’ grounded discourses are not without implications
for clinical and therapeutic practice that take place offline.

First, realizing that a suicidal patient may be agonizing over a
fractured sense of self, will allow the clinician to incorporate
strategies for the management and alignment of spoiled identity.
Second, the clinician ought to commend the fortitude it takes for a
suicidal person to remain alive – a sharp contrast to organized
psychiatry’s emphasis on deficits, on deviations from established
(and often unrealistic) thresholds of normalcy (Reznek, 2016).
Instead of treating the suicidal person as defective, s/he will
recognize their resilience and respect their right to self-
determination. Recognizing the agency of suicidal persons
does not mean approving the choice to end a life. Rather, it

means enlisting suicidal persons as active participants in their
own recovery, rather than passive recipients of paternalistic care.
In other words, suicidal persons’ claims to agency over the
termination of their life (see Flanigan and Alvarez, 2019),
rather than contradicted, should be channeled towards the
resumption of life.

Third, given the supportive orientation exhibited by SF users in
discourse, clinicians need to emphasize to their suicidal clients the
social and communal good of staying alive. A similar argument has
beenmade byHecht (2014), who points out that in choosing to live,
the suicidal person benefits his or her immediate community in
some way, however small. To this I would add that the suicidal
person benefits as well. Reciprocal acts are circular, such that in
helping others, one is also helping oneself. In recognizing that
suicidal persons are still capable of having a positive impact on the
lives around them, their agency is also respected.

Lastly, recovery does not end with the administration of
treatment and subsequent amelioration of symptoms.
Vocational and rehabilitative efforts cannot afford to ignore the
existential dimensions of suicidality – particularly, the salvific role
of purpose andmeaning. It is not enough for suicidal thoughts and
feelings to be attenuated; theymust also be replaced with a “zest for
life,” to borrow the words of one user. Should clinicians listen to
patients’ stories for their deep meanings, for their beats and
rhythms – as opposed to listening for symptoms the way a
physician listens for heart murmurs – the lifeworlds of suicidal
persons open up and become humanly and discursively intelligible.
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A close link has been established between self-harm and suicide risk in adolescents, and
increasing attention is given to social media as possibly involved in this relationship. It is
important to identify indicators of suicidality (i.e., suicide ideation or attempt) including
aspects related to contagion in online and offline social networks and explore the role of
social media in the relationship between social circumstances and suicidality in young
adolescents with self-harm. This study explored characteristics of Korean adolescents
with a recent history of self-harm and identified how behavioral and social features
explain lifetime suicidality with emphasis on the impact of social media. Data came
from a nationwide online survey among sixth- to ninth-graders with self-harm during
the past 12 months (n = 906). We used χ2 tests of independence to explore potential
concomitants of lifetime suicidality and employed a multivariate logistic regression model
to examine the relationship between the explanatory variables and suicidality. Sensitivity
analyses were performed with lifetime suicide attempt in place of lifetime suicidality.
33.9% (n = 306) and 71.2% (n = 642) reported to have started self-harm by the time
they were fourth- and six-graders, respectively; 44.3% (n = 400) reported that they have
friends who self-harm. Having endorsed moderate/severe forms and multiple forms of
self-harm (OR 5.36, p < 0.001; OR 3.13, p < 0.001), having engaged in self-harm
for two years or more (OR 2.42, p = 0.001), having friends who self-harm (OR 1.92,
p = 0.013), and having been bullied at school were associated with an increased odds
of lifetime suicidality (OR 2.08, p = 0.004). Notably, having posted content about one’s
self-harm on social media during the past 12 months was associated with an increased
odds of lifetime suicidality (OR 3.15, p < 0.001), whereas having seen related content in
the same period was not. Sensitivity analyses yielded similar results with lifetime suicide
attempt, supporting our findings from the logistic regression. The current study suggests
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that self-harm may be prevalent from early adolescence in South Korea with assortative
gathering. The relationship of vulnerable adolescents’ social circumstances to suicide
risk may be compounded by the role of social media. As the role of social media can be
linked to both risk (i.e., contagion) and benefit (i.e., social connection and support), pre-
existing vulnerabilities alongside SH and what online communication centers on should
be a focus of clinical attention.

Keywords: adolescent, self-harm, suicidality, social media, contagion, social connection

INTRODUCTION

Adolescent self-harm (SH), the deliberate destruction or
alteration of one’s body tissues without suicidal intent, is
a growing public health problem, posing adverse emotional,
physical, and economic effects on family members (Gratz, 2001;
Ferrey et al., 2016). The fifth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM–5) distinguished
between non-suicidal self-injury (NSSI) and suicidal behavior
disorder (SBD) and included both as conditions for further
study (American Psychiatric Association [APA], 2013). Although
SH is conceptually distinguished from suicidal behaviors in
the desire and intent involved, still the most disturbing
problem with SH lies in its close relationship to suicide, a
leading cause of death among adolescents worldwide (World
Health Organization [WHO], 2021). A theoretical framework
by Thomas Joiner posits that the capability for enacting suicide
can be acquired through repeated exposure to painful and
provocative experiences such as self-injurious behavior (Joiner,
2007) along with the involvement in other types of violence such
as childhood abuse (Serafini et al., 2017). Literature has provided
empirical support for this model by not only evidencing that SH
history is often a strong correlate of suicide attempt (SA) with
suicide ideation (SI), but also demonstrating that an extensive
history of SH is associated with an increased risk for suicide;
greater versatility (i.e., various methods used) and severity, and
longer duration of SH are positively correlated with suicidality
(i.e., suicide ideation or attempt) (Nock et al., 2006; Lloyd-
Richardson et al., 2007; Klonsky et al., 2013; Turner et al., 2013;
Victor and Klonsky, 2014).

Given this link between SH and suicidality, it is increasingly
important to identify robust indicators of suicidal risk in
community adolescents with SH, especially considering a
rising prevalence of SH in this population (Muehlenkamp and
Gutierrez, 2007; Tørmoen et al., 2020). While previous studies
have attempted to identify behavioral aspects of SH related to a
greater risk of suicidality (e.g., severity and number of methods
used), this endeavor could be challenging in a group solely
consisting of self-injurers because SH history itself often accounts
for a large portion of the variance in suicide risk (Klonsky et al.,
2013; Turner et al., 2013; Victor and Klonsky, 2014), leaving
less variance to other explanatory factors. Another issue may
relate to the role of the onset in early adolescence. While SH
frequently begins at around age 13 in community adolescents
(Stallard et al., 2013; Morey et al., 2017; Gillies et al., 2018),

Abbreviations: SH, Self-harm; SA, Suicide attempt; SI, Suicide ideation.

recent trends in adolescent SH including changes in the onset
age have not yet been explored much in the general adolescent
population (Tørmoen et al., 2020). Previous studies have shown
that an earlier onset (i.e., typically at or below age 12) is associated
with more frequent, diverse, and severe forms of SH (Ammerman
et al., 2018; Muehlenkamp et al., 2018; O’Connor et al., 2018).
Despite this potential role of the onset over the course of
more pervasive SH, its association with suicidal risk is yet to
be sufficiently established especially in a community sample of
young adolescents.

Understanding SH in adolescence now necessitates
considering the complex social context characterized by
rapid interactions on social media (Nesi et al., 2018b) given the
drastic increase in social media use affecting adolescent life and
the salience of peer influences during this developmental period
(Heilbron and Prinstein, 2008; Rideout and Robb, 2018). Social
media exerts particular influence over youth’s interpersonal
experiences via its unique features (Nesi et al., 2018a) while
offering a space to share the narratives and experiences for those
who self-harm (Gargiulo and Margherita, 2019). Alarmingly,
however, explicit depictions of SH are now easily accessible
via popular content-sharing platforms such as Instagram or
YouTube (Dyson et al., 2016; Moreno et al., 2016), and young
people use Internet searching for information on SH and suicide
methods (Mars et al., 2015). Furthermore, with visualness much
emphasized in the communication within social media, the
involvement of this sensory-specific nature of social media in
youth’s behaviors may be intertwined with individual differences
that render youth vulnerable to SH, such as sensory processing
patterns and avoidant response tendencies particularly in the
face of emotional arousal and aversive internal experiences
(Chapman et al., 2006; Serafini et al., 2016; Nesi et al., 2018a).
Although it may be debatable whether exposure to SH-related
content fosters similar behaviors in youth (Shanahan et al.,
2019), still being attentive to what teens view and post online is
of importance because this may reflect the signs and symptoms
of their distress and suicidality (Laffier, 2016; George, 2019).
Another aspect of potential risk includes limited guidance on
the content and non-compliance with regulations resulting in
inadequate protection particularly for vulnerable youth (Dyson
et al., 2016; Moreno et al., 2016). George (2019) suggested that
the impact of the exposure to SH- and suicide-related posts
will be stronger on vulnerable adolescents; adolescents with a
history of SH may find these posts more provoking. Nonetheless,
only a few studies have investigated a link between exposure
to SH posts on social media and engagement in the actual
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behavior offline; even fewer attempted to link such exposure to
suicidal risk among those with a history of SH (Zhu et al., 2016;
Arendt et al., 2019).

Relatively underexplored in the area of SH than suicide, the
effect of contagion – diffusion of thoughts or behaviors through
social network – offers another critical viewpoint (Hawton et al.,
2012; Jarvi et al., 2013; Abrutyn et al., 2020). While contagion
through direct social ties has been commonly recognized as more
influential by means of shared thoughts (Christakis and Fowler,
2009), contagion of suicidal thoughts and behaviors via media
has especially emerged as a serious issue to have led the Center
for Disease Control to create and distribute guidelines for the
reporting of suicide (O’Carroll and Potter, 1994). This is not
an overwrought response considering that media coverage of
suicide is often associated with the formation of suicide clusters in
youth and young adults (Gould et al., 2014). Adolescents can be
more susceptible to contagion than adults in general, consistent
with the heightened need for social integration in this age group
(Reiter et al., 2019), and the impact of contagion in online
and offline networks (e.g., via exposure to social media content
or direct social ties) may be more pronounced in vulnerable
adolescents considering the particular influence of social media
and assortative relating involved in their relationship formation
(Gould et al., 2003; Joiner, 2003). In this context, it would be
imperative to probe the question of how contagion of suicidality
manifests in youth sharing a common risk (e.g., SH) and, to begin
with, whether exposure to SH content on social media and social
ties with other self-injurers can be linked to an increased suicide
risk in adolescents who self-harm.

The purpose and hypotheses of this study were as follows.
First, we aimed to provide preliminary data on the demographic,
social, and behavioral characteristics of community adolescents
in South Korea with a recent history of SH. To expand existing
knowledge to young adolescents, we specifically focused on a
group of sixth- to ninth-graders (typically ages 11–15 years).
Next, we aimed to investigate social and behavioral features
associated with lifetime suicidality and identify how these
features explain lifetime suicidal risk in this group. Based
on extant literature, we hypothesized that more severe forms,
multiple methods, and longer duration of SH, along with an
increased frequency, would be associated with lifetime suicidality
and an increased risk. Particularly, assuming the importance of
social media content and assortative relating, we hypothesized
that exposure to SH posts – viewing and posting of related
content – and having friends who self-harm would be associated
with lifetime suicidality and an increased risk after controlling for
the effect of the aforementioned behavioral aspects of SH.

MATERIALS AND METHODS

Participants and Procedure
The study was based on a nationwide online survey in
South Korea. Inclusion criteria consisted of (a) sixth- to
ninth-graders; and (b) endorsed at least one act of SH
during the past 12 months. Sample was drawn from six
stratified districts (i.e., Gyeonggi, Seoul, Gyeongsang, Jeolla,

Chungcheong, and Gangwon) according to the estimated
proportion in the national population. Participants were
recruited via Macromill Embrain1, an online research company
in South Korea: (1) If parents of eligible sixth- to ninth-
graders were enrolled in the firm’s panel, adolescents were
contacted by their parents who received an invitation email
from the company; (2) If eligible eighth- and ninth-graders
were enrolled in the firm’s panel, they were directly contacted
via email. The respondents, including the parents in case (1),
entered a URL of the survey webpage and initially completed
screening questions (Self-Harm Screening, see Supplementary
Material 1); those found eligible then completed an online
consent form. In case (1), the adolescents additionally completed
Self-Harm Screening themselves in a private setting and
an online consent form if still found eligible. Adolescents
who gave consent answered subsequent questionnaires on
demographics, behavioral and social characteristics, and
psychological and behavioral constructs. A total of 906 eligible
responses were obtained. All participating adolescents and/or
parents were informed about the study and signed an online
consent form.

The study was approved by the Institutional Review Board
(IRB) of Seoul National University Hospital (IRB Number H-
1904-093-1027) with a waiver of documentation of consent.
A pilot test was conducted among part of the firm’s adolescent
panel using Self-Harm Screening to estimate SH appearance.
Out of 198 eighth- and ninth-graders that responded, 129
(65.2%) reported at least one act of SH during the past
12 months.

Assessment
Self-Harm Screening
Twenty items were preliminarily devised and used to screen
adolescents who have endorsed SH during the past 12 months
(see Supplementary Material 1). Based on the review of literature
and non-academic sources to identify characteristics of SH
behaviors in Korean adolescents, we selected some items from
existing measures of SH, such as The Self-Harm Inventory
(SHI) (Sansone et al., 1998) as well as rating and adding
culturally sensitive items based on clinical observations by an
expert group. Depending on whether the behavior was present
during the past 12 months, items were answered either “yes” or
“no.” For the purpose of this study, SH was explicitly defined
as the act of deliberating harming oneself without an intent
to commit suicide.

Lifetime Suicidality and SA
Lifetime suicidality and SA were assessed using two items from
Columbia Suicide Severity Rating Scale (C-SSRS) (Posner et al.,
2008): (1) Active SI with some intent to act (i.e., “Have you had
suicidal thoughts with some intention of acting on them?”); and
(2) Suicidal acts or behavior (i.e., “Have you taken any steps
toward making a suicide attempt or preparing to kill yourself
(e.g., collecting pills, giving valuables away, writing a suicide
note)?”). Lifetime suicidality was regarded as present if item

1https://embrain.com
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(1) or (2) was answered “yes” and lifetime SA if item (2) was
answered “yes.”

Socio-Demographics
The sociodemographic variables included sex, grade (year at
school), family composition, paternal and maternal education
level, and self-reported academic performance.

Behavioral Features of SH
Behavioral features of SH were evaluated in five aspects: lifetime
frequency, duration, onset, the number of forms in the past
12 months, and severity. Lifetime frequency was categorized
as either “five times or more” or “four times or less” based
on previous studies (Gargiulo et al., 2019), duration as either
“two years or more” or “a year or less,” onset as either “at
or below sixth grade (ages 11–12 or below)” or “at or above
seventh grade (ages 12–13 or above),” and the number of
forms endorsed in the past 12 months as either “multiple” or
“single.”

Severity of SH was categorized as either “moderate/severe”
or “mild” based on previous studies (Lloyd-Richardson et al.,
2007). We first categorized twenty acts listed in Self-Harm
Screening according to their severity: “minor,” “moderate/severe,”
and “other” (see Supplementary Material 2). We then generated
two types based on these categories: “Mild” type consisted of cases
with “mild” behaviors only, and “moderate/severe” type included
at least one “moderate/severe” behavior. Four cases with “other”
behaviors only were excluded from all analyses.

Social Circumstances
The social characteristics were investigated as follows: having
friends who self-harm, having been bullied at school, having seen
content related to one’s SH behaviors on social media during the
past 12 months (i.e., “During the past 12 months, have you seen
any of the listed behaviors you engaged in on social media such
as Facebook, Instagram, Twitter, and/or YouTube?”), and having
posted related content on social media during the past 12 months
(i.e., “During the past 12 months, have you posted content about
any of the listed behaviors you engaged in on social media such
as Facebook, Instagram, Twitter, and/or YouTube?”). Items were
answered either “yes” or “no.”

Statistical Analysis
We performed all analyses using R version 3.6.3 for Windows2.
We first used the chi-squared test of independence to explore
potential concomitants of lifetime suicidality. Next, we employed
multivariate logistic regression to examine the relationship
between explanatory variables and suicidality. Finally, we
investigated the model-data fit with the Hosmer–Lemeshow
test and computed Nagelkerke’s R2 to determine the total
variance explained by the explanatory variables included
in our model.

2https://cran.r-project.org/

RESULTS

Sample Characteristics and Associations
With Lifetime Suicidality
Table 1 summarizes the demographic, social and behavioral
characteristics of the sample (n = 902), and the associations
between lifetime suicidality and all potential concomitants.
Importantly, 33.9% (n = 306) reported to have started SH by
the time they were fourth-graders: 53.4% (n = 126) among the
current sixth-graders, 29.2% (n = 66), 25.2% (n = 58), and
26.7% (n = 56) among the seventh-, eighth-, and ninth-graders,
respectively. All variables other than paternal and maternal
education level and the onset of SH were significantly associated
with lifetime suicidality. Contingency coefficients indicated no
significant correlation between concomitants, so all variables with
a significant association with lifetime suicidality were entered into
the regression model.

Multivariate Logistic Regression for
Lifetime Suicidality
Table 2 presents the relationship between the explanatory
variables and lifetime suicidality in a logistic regression model.
Having endorsed at least one moderate/severe form of SH during
the past 12 months compared to mild forms only (OR 5.36,
p < 0.001) and multiple forms of SH compared to a single form
(OR 3.13, p < 0.001), having engaged in SH for two years or more
compared to a year or less (OR 2.42, p = 0.001), having friends
who self-harm (OR 1.92, p= 0.013), having been bullied at school
(OR 2.08, p = 0.004), and having posted content about one’s SH
on social media during the past 12 months (OR 3.15, p < 0.001)
were associated with an increased odds of lifetime suicidality.
However, the effect of five times or more SH compared to four
times or less and having seen content related to SH one engaged
in on social media during the past 12 months was not significant
(OR 1.10, p= 0.688; OR 1.54, p= 0.101).

The regression model provided a satisfactory model-data
fit (Hosmer–Lemeshow test p = 0.934), and the explanatory
variables accounted well for the total variance in lifetime
suicidality (Nagelkerke R2

= 0.462).

Sensitivity Analyses With Lifetime SA
For results in terms of an outcome most often explored in
existing literature (e.g., SA), we conducted sensitivity analyses by
repeating the analytic procedures using a subset of data. Data
were on cases with SH only (n = 764) and those with both
SH and SA (n = 82). Fifty-six participants reporting lifetime SI
without SA [i.e., item (1) but (2) answered “yes” from Lifetime
suicidality and SA] were excluded. The reference group was
SH only (n = 764), and the dependent variable in the logistic
regression was SA (n= 82).

All demographic, social, and behavioral characteristics but the
onset of SH were significantly associated with lifetime SA (see
Table 3). The following results were obtained from a multivariate
logistic regression for lifetime SA with the same set of explanatory
variables used in Table 2 (see Table 4). The relationship of
social and behavioral features to lifetime SA was overall similar
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TABLE 1 | Sample characteristics and associations with lifetime suicidality (n = 902).

Characteristics SH only
(n = 764)

SH + Suicidality
(n = 138)

χ2 Unadjusted OR
(95% CI)a

Socio-
demographics

Sex Male (n = 497, 55.1%) 438(88.1%) 59(11.9%) 9.458** 1.00 [reference]

Female (n = 405, 44.9%) 326(80.5%) 79(19.5%) 1.80 (1.25, 2.60)

Grade (year at school) 6th (n = 236, 26.2%) 214(90.7%) 22(9.3%) 12.843** 1.00 [reference]

7th (n = 226, 25.1%) 195(86.3%) 31(17.3%) 1.54 (0.87, 2.79)

8th (n = 230, 25.5%) 188(81.7%) 42(18.3%) 2.16 (1.26, 3.82)

9th (n = 210, 23.3%) 167(79.5%) 43(20.5%) 2.49 (1.45, 4.40)

Family composition Both parents (n = 844, 93.6%) 724(85.8%) 120(14.2%) 10.581** 1.00 [reference]

Other (n = 58, 6.4%) 40(69.0%) 18(31.0%) 2.72 (1.48, 4.85)

Father’s education
level

5 High school degree/unknown
(n = 181, 20.1%)

154(85.1%) 27(14.9%) 4.808 1.05 (0.65, 1.65)

College degree (n = 646, 71.6%) 553(85.6%) 93(14.4%) 1.00 [reference]

>College degree (n = 75, 8.3%) 57(76.0%) 18(24.0%) 1.89 (1.03, 3.30)

Mother’s education
level

5 High school degree/unknown
(n = 160, 17.7%)

130(81.3%) 30(18.8%) 2.434 1.41 (0.88, 2.22)

College degree (n = 605, 67.1%) 520(86.0%) 85(14.0%) 1.00 [reference]

>College degree (n = 137,
15.2%)

114(83.2%) 23(16.8%) 1.24 (0.73, 2.02)

Academic
performance

Below average (n = 95, 10.5%) 67(70.5%) 28(29.5%) 37.605*** 1.83 (1.10, 3.00)

Average (n = 468, 52.0%) 381(81.4%) 87(18.6%) 1.00 [reference]

Above average (n = 339, 37.6%) 316(93.2%) 23(6.8%) 0.32 (0.19, 0.51)

Behavioral
features of SH

Frequency (lifetime) 1–4 times (n = 474, 52.5%) 417(88.0%) 57(12.0%) 7.739** 1.00 [reference]

5 times or more (n = 428, 47.5%) 347(81.1%) 81(18.9%) 1.71 (1.18, 2.47)

Severity (past
12 months)

Mild (n = 772, 85.6%) 706(91.5%) 66(8.5%) 184.74*** 1.00 [reference]

Moderate/severe (n = 130,
14.4%)

58(44.6%) 72(55.4%) 13.20 (8.63, 20.37)

Number of forms
(past 12 months)

Single (n = 458, 50.8%) 437(95.4%) 21(4.6%) 80.752*** 1.00 [reference]

Multiple (n = 444, 49.2%) 327(73.6%) 117(26.3%) 7.39 (4.63, 12.34)

Duration ≤1 year (n = 393, 43.6%) 350(89.1%) 43(10.9%) 9.619** 1.00 [reference]

≥2 years (n = 509, 56.4%) 414(81.3%) 95(18.7%) 1.86 (1.27, 2.77)

Onset ≤6th grade (n = 642, 71.2%) 542(84.4%) 100(15.6%) 0.068 1.00 [reference]

≥7th grade (n = 260, 28.8%) 222(85.4%) 38(14.6%) 0.93 (0.61, 1.38)

Social
circumstances

Having friends who
self-harm

No (n = 502, 55.7%) 466(92.8%) 36(7.2%) 56.306*** 1.00 [reference]

Yes (n = 400, 44.3%) 298(74.5%) 102(25.5%) 4.41 (2.96, 6.71)

Having been bullied
at school

No (n = 705, 78.2%) 635(90.1%) 70(9.9%) 69.954*** 1.00 [reference]

Yes (n = 197, 21.8%) 129(65.5%) 68(34.5%) 4.77 (3.25, 7.01)

Having seen SH
content on social
media (past
12 months)

No (n = 623, 69.1%) 572(91.8%) 51(8.2%) 76.877*** 1.00 [reference]

Yes (n = 279, 30.9%) 192(68.8%) 87(31.2%) 5.07 (3.47, 7.47)

Having posted SH
content on social
media (past
12 months)

No (n = 797, 88.4%) 712(89.3%) 85(10.7%) 110.42*** 1.00 [reference]

Yes (n = 105, 11.6%) 52(49.5%) 53(50.5%) 8.50 (5.45, 13.30)

SH, Self-harm.
aThe reference group is SH only (n = 764).
*p < 0.05, **p < 0.01, ***p < 0.001.
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TABLE 2 | Multivariate logistic regression for lifetime suicidality (n = 902).

Characteristics SH + Suicidality (n = 138)

Adjusted OR
(95% CI)a

Socio-
demographics

Sex Male 1 [reference]

Female 1.61* (1.01, 2.60)

Grade (year at
school)

6th 1 [reference]

7th 1.33 (0.65, 2.79)

8th 1.69 (0.83, 3.52)

9th 2.08* (1.03, 4.31)

Family composition Both parents 1 [reference]

Other 1.52 (0.65, 3.43)

Academic
performance

Below average 1.01 (0.50, 1.97)

Average 1 [reference]

Above average 0.39** (0.22, 0.69)

Behavioral
features of SH

Frequency (lifetime) 1–4 times 1 [reference]

5 times or more 1.10 (0.68, 1.79)

Severity (past
12 months)

Mild 1 [reference]

Moderate/severe 5.36*** (3.06, 9.49)

Number of forms
(past 12 months)

Single 1 [reference]

Multiple 3.13*** (1.78, 5.69)

Duration ≤1 year 1 [reference]

≥2 years 2.42** (1.44, 4.18)

Social
circumstances

Having friends who
self-harm

No 1 [reference]

Yes 1.92* (1.15, 3.22)

Having been bullied
at school

No 1 [reference]

Yes 2.08** (1.27, 3.40)

Having seen SH
content on social
media (past
12 months)

No 1 [reference]

Yes 1.54 (0.92, 2.56)

Having posted SH
content on social
media (past
12 months)

No 1 [reference]

Yes 3.15*** (1.70, 5.84)

SH, Self-harm.
aThe reference group is SH only (n = 764).
*p < 0.05, **p < 0.01, ***p < 0.001.

to the results from Table 2. Having endorsed at least one
moderate/severe form of SH during the past 12 months compared
to mild forms only (OR 6.36, p < 0.001) and multiple forms of SH
compared to a single form (OR 6.57, p < 0.001), having engaged
in SH for two years or more compared to a year or less (OR 2.73,
p = 0.005), having friends who self-harm (OR 2.43, p = 0.015),
having been bullied at school (OR 1.96, p = 0.041), and having
posted content about one’s SH on social media during the past

12 months (OR 3.87, p < 0.001) were associated with an increased
odds of lifetime SA. Consistent with the results from Table 2, the
effect of five times or more SH compared to four times or less
and having seen content related to SH one engaged in on social
media during the past 12 months was not significant (OR 1.19,
p= 0.597; OR 1.37, p= 0.379).

DISCUSSION

In this community-based study, we explored characteristics
of Korean young adolescents with SH and identified their
relationship to lifetime suicidality with emphasis on the impact of
social media. In addition to comprehensively address behavioral
components of SH, we addressed exposure to SH-related social
media content and social connection with other self-injurers
as two processes possibly involved in suicidality among those
sharing a common risk, namely SH. Notably, different results
were found between “posting” and “seeing” content about one’s
SH during the past 12 months, with only having posted content
associated with an increased risk of lifetime suicidality and SA
when controlling for other behavioral and social features. This
may be understood as rendering support to the proposed impact
of social media posts while suggesting that specific mechanisms
that underlie more “active” and rather “passive” exposure are
related to different outcomes. As concerns direct social ties to
other self-injurers, slightly less than half of the adolescents in this
study reported having friends who self-harm, with this condition
also linked to an increased risk of suicidality and SA history.

Behavioral Features of SH and Suicidality
For the most part, the relationship between behavioral features of
SH and suicidality in our young adolescent sample corroborated
previous findings (Nock et al., 2006; Lloyd-Richardson et al.,
2007; Jacobson et al., 2008; Duarte et al., 2020); more severity,
a greater number of forms, and longer duration of SH were
associated with an increased risk. Though limited in making
predictive inferences, the current study demonstrates that more
practice with and exposure to SH in terms of time (i.e., duration),
means (i.e., the number of forms) and severity are associated with
a greater risk of suicidality in community adolescents, consistent
with the notion that the capability for suicide can be acquired
through self-inflicted injury, and that past experiences with self-
injury can facilitate the acts of serious lethality (e.g., suicidal
behaviors) (Joiner, 2007; Van Orden et al., 2010). Being a correlate
of suicidality and SA history, however, lifetime frequency of
SH explained neither of these outcomes in our regression
models. Based on the view that repeated SH and subsequent
habituation to the fear and pain involved in self-injurious
behaviors provide the groundwork for suicide crises (Joiner,
2007), this somewhat undermined importance of frequency may
not be readily interpretable. Although frequency of SH has often
been noted as an indicator of suicide risk (Victor and Klonsky,
2014), the association of this feature with suicidal behaviors is
not as robust as that of other features of SH, with frequency often
regarded more as a proxy for other measures (e.g., severity and

Frontiers in Psychology | www.frontiersin.org 6 July 2021 | Volume 12 | Article 69143833

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-691438 July 7, 2021 Time: 18:35 # 7

Seong et al. Self-Harm, Suicidality, and Social Media

TABLE 3 | Characteristics of the subsample and associations with lifetime SA (n = 846).

Characteristics SH only
(n = 764)

SH + SA
(n = 82)

χ2 Unadjusted OR
(95% CI)a

Socio-
demographics

Sex Male (n = 469, 55.4%) 438(93.4%) 31(6.6%) 10.651** 1.00 [reference]

Female (n = 377, 44.6%) 326(86.5%) 51(13.5%) 2.20 (1.39, 3.56)

Grade (year at school) 6th (n = 226, 26.7%) 214(94.7%) 12(5.3%) 9.960* 1.00 [reference]

7th (n = 213, 25.2%) 195(91.5%) 18(8.5%) 1.64 (0.77, 3.60)

8th (n = 214, 25.3%) 188(87.9%) 26(12.1%) 2.44 (1.22, 5.18)

9th (n = 193, 22.8%) 167(86.5%) 26(13.5%) 2.75 (1.37, 5.84)

Family composition Both parents (n = 794, 93.9%) 724(91.2%) 70(8.8%) 9.768** 1.00 [reference]

Other (n = 52, 6.1%) 40(76.9%) 12(23.1%) 3.12 (1.50, 6.08)

Father’s education
level

5 High school degree/unknown
(n = 175, 20.7%)

154(88.0%) 21(12.0%) 14.047*** 1.64 (0.93, 2.81)

College degree (n = 599, 70.8%) 553(92.3%) 46(7.7%) 1.00 [reference]

>College degree (n = 72, 8.5%) 57(79.2%) 15(20.8%) 3.17 (1.62, 5.95)

Mother’s education
level

5 High school degree/unknown
(n = 151, 17.8%)

130(86.1%) 21(13.9%) 6.983* 1.91 (1.08, 3.30)

College degree (n = 564, 66.7%) 520(92.2%) 44(7.8%) 1.00 [reference]

>College degree (n = 131,
15.5%)

114(87.0%) 17(13.0%) 1.77 (0.95, 3.16)

Academic
Performance

Below average (n = 88, 10.4%) 67(76.1%) 21(23.9%) 33.675*** 2.49 (1.38, 4.39)

Average (n = 429, 50.7%) 381(88.8%) 48(11.2%) 1.00 [reference]

Above average (n = 329, 38.9%) 316(96.0%) 13(4.0%) 0.33 (0.17, 0.60)

Behavioral
features of SH

Frequency (lifetime) 1–4 times (n = 447, 52.8%) 417(93.3%) 30(6.7%) 8.915** 1.00 [reference]

5 times or more (n = 399, 47.2%) 347(87.0%) 52(13.0%) 2.08 (1.30, 3.37)

Severity (past
12 months)

Mild (n = 738, 87.2%) 706(95.7%) 32(4.3%) 184.74*** 1.00 [reference]

Moderate/Severe (n = 108,
12.8%)

58(53.7%) 50(46.3%) 18.84 (11.28,
31.98)

Number of forms
(past 12 months)

Single (n = 443, 50.8%) 437(98.6%) 6(1.4%) 71.881*** 1.00 [reference]

Multiple (n = 403, 49.2%) 327(81.1%) 76(18.9%) 16.49 (7.68, 43.28)

Duration ≤1 year (n = 375, 44.3%) 350(93.3%) 25(6.7%) 6.439* 1.00 [reference]

≥2 years (n = 471, 55.7%) 414(87.9%) 57(12.1%) 1.92 (1.19, 3.19)

Onset ≤6th grade (n = 606, 71.6%) 542(89.4%) 64(10.6%) 1.507 1.00 [reference]

≥7th grade (n = 240, 28.4%) 222(92.5%) 18(7.5%) 0.69 (0.39, 1.17)

Social
circumstances

Having friends who
self-harm

No (n = 483, 57.1%) 466(96.5%) 17(3.5%) 47.375*** 1.00 [reference]

Yes (n = 363, 42.9%) 298(82.1%) 65(17.9%) 5.93 (3.48, 10.65)

Having been bullied
at school

No (n = 674, 79.7%) 635(94.2%) 39(5.8%) 55.618*** 1.00 [reference]

Yes (n = 172, 20.3%) 129(75.0%) 43(25.0%) 5.41 (3.37, 8.72)

Having seen SH
content on social
media (past
12 months)

No (n = 598, 70.7%) 572(95.7%) 26(4.3%) 64.51*** 1.00 [reference]

Yes (n = 248, 29.3%) 192(77.4%) 56(22.6%) 6.38 (3.93, 10.61)

Having posted SH
content on social
media (past
12 months)

No (n = 757, 89.5%) 712(94.1%) 45(5.9%) 111.46*** 1.00 [reference]

Yes (n = 89, 10.5%) 52(58.4%) 37(41.6%) 11.19 (6.65. 18.87)

SH, Self-harm; SA, Suicide attempt.
aThe reference group is SH only (n = 764).
*p < 0.05, **p < 0.01, ***p < 0.001.
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TABLE 4 | Multivariate logistic regression for lifetime SA (n = 846).

Characteristics SH + SA (n = 82)

Adjusted OR
(95% CI)a

Socio-
demographics

Sex Male 1 [reference]

Female 1.75 (0.93, 3.34)

Grade (year at
school)

6th 1 [reference]

7th 1.51 (0.58, 4.09)

8th 2.02 (0.78, 5.47)

9th 2.58 (1.02, 6.93)

Family composition Both parents 1 [reference]

Other 1.56 (0.53, 4.33)

Academic
performance

Below average 1.17 (0.49, 2.69)

Average 1 [reference]

Above average 0.37* (0.16, 0.79)

Behavioral
features of SH

Frequency (lifetime) 1–4 times 1 [reference]

5 times or more 1.19 (0.63, 2.27)

Severity (past
12 months)

Mild 1 [reference]

Moderate/severe 6.36*** (3.18,
12.96)

Number of forms
(past 12 months)

Single 1 [reference]

Multiple 6.57*** (2.73,
18.53)

Duration ≤1 year 1 [reference]

≥2 years 2.73** (1.37, 5.67)

Social
circumstances

Having friends who
self-harm

No 1 [reference]

Yes 2.43* (1,20, 5.07)

Having been bullied
at school

No 1 [reference]

Yes 1.96* (1.02, 3.73)

Having seen SH
content on social
media (past
12 months)

No 1 [reference]

Yes 1.37 (0.68, 2.74)

Having posted SH
content on social
media (past
12 months)

No 1 [reference]

Yes 3.87*** (1.78, 8.46)

SH, Self-harm; SA, Suicide attempt.
aThe reference group is SH only (n = 764).
*p < 0.05, **p < 0.01, ***p < 0.001.

duration) (Nock et al., 2006; Muehlenkamp and Gutierrez, 2007;
Hamza et al., 2012; Turner et al., 2013; Mars et al., 2019).

An “early onset” of SH (at or below ages 11–12) was neither a
significant correlate of suicidality nor of SA history in the present
study. When compared to Brager-Larsen et al. (2021) in which
the sample consisted of psychiatric outpatients, this result may be

suggestive of the heightened importance of SH onset in suicidal
risk among those with clinically significant symptoms; interacting
with psychological distress (e.g., depression), SH started at an
early age may possibly develop into more pervasive forms of SH
which, in turn, aggravate the risk for suicidality. It may be that, for
those without clinically meaningful symptoms, onset maintains a
rather distal relationship to suicidality mainly via other aspects
of SH (e.g., lifetime frequency, versatility, and severity) than
being directly linked to the risk throughout the trajectory of
SH. However, to valorize current findings and further clarify
the role of the onset over the course of SH, more studies with
longitudinal designs and different age groups would be needed.
Given that participation was limited to sixth- to ninth-graders,
the reduced importance of the onset in the current study can also
be explained by the restricted age range of the sample, posing
two issues to be considered: the opt-out of individuals with a
typical or later onset and relatively short duration of SH. It is still
worth noting, though, that over one-third and two-thirds of the
sample reported to have started SH by the time they were fourth-
and sixth-graders (ages 9–10 and ages 11–12), respectively. This
may be in line with a previous report on the decrease in the age
at SH onset among hospital-treated young adults (Griffin et al.,
2018) while adding to the existing literature underscoring the
importance of more timely prevention efforts made upon age 12
or below before SH becomes established (Stallard et al., 2013).

Social Media in the Relationship
Between Adolescents’ Social
Circumstances and Suicidality
A noticeable finding regarding exposure to social media posts
was that having posted content about one’s SH during the past
12 months was associated with an increased risk of lifetime
suicidality and SA when controlling for other behavioral and
social features, while merely having seen related content in the
same period did not maintain its association with suicidality
risk after adjusting for other variables. A similar attempt to
differentiate between “posting” and “seeing” content has recently
been made by Swedo et al. (2020) in a study on youth suicide
clusters. Posting suicide-related content was overall associated
with an increased odds of both SI and SA, while seeing related
posts was only associated with an increased odds of SI when
confounding variables were adjusted (Swedo et al., 2020). Results
from the present study support the idea that more active
involvement, such as creating and posting content, likely occurs
among those at higher risk on the spectrum of suicidality (Swedo
et al., 2020). This involvement may be differentiated in some
respects from a typical way of “being active” on social media
(e.g., sharing photos or updating one’s status) which is often
associated with fewer psychological symptoms, possibly via the
role of social support (Frison and Eggermont, 2016; Thorisdottir
et al., 2019). An explanation to this might be that producing and
posting SH or SA content are motivated by different thought
processes and could be read more as a “cry for help” or “a
rehearsal of suicide plan” (Swedo et al., 2020). Future studies will
need to differentiate between specific behaviors on social media
(e.g., browsing, reposting, and watching others’ posts), the extent
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to which individuals are psychologically and socially engaged in
these behaviors, and the degree of intentionality involved in the
exposure to potentially harmful content to better understand how
social media can add to the risk of SH and suicide in vulnerable
adolescents (Arendt et al., 2019).

That a little less than half of the participants responded
that they have friends who self-harm may not only reflect that
relationship is an important area that unites adolescents with
SH (Gargiulo, 2020) but also that assortative relating is common
among self-injurers from an early age. It has been suggested
that assortative relating alone may not be sufficient to explain
the contagion of suicidal symptoms in adolescents and young
adults and that the shared risk factors that pre-exist need to be
considered to properly weigh its impact (Hawton et al., 2020).
To some degree, an increased risk in adolescent self-injurers
could be reflected in their social ties as documented in the
connection between peer’s SH and an increased risk of lifetime
suicidality in our study. Taken together with the literature,
this poses further questions to be explored including whether
suicidality contagion can be exacerbated with SH as a shared
risk while considering the role of social media. Specifically, two
routes could be considered: with social media offering a channel
for assortative gathering based on the commonalities (e.g., SH),
enabling online interactions among those who are pulled together
with similar others more active; and by providing information
on suicidal behaviors and making discussion on the topic more
feasible, thereby habituating youth to the idea of suicide (Joiner,
2007). Either way, the difference observed between viewing
and posting of SH content in explaining suicidality may also
relate to different degrees of involvement in these dynamics in
social media networks, with posting content about one’s own SH
reflecting more involvement than observing related content.

The relationship of adolescent bullying victimization
experience to suicidality history can further be understood with
thwarted belongingness as a psychological and interpersonal
construct of suicidal desire (Joiner, 2007; Van Orden et al.,
2010). Documenting that having been a victim of bullying
is associated with an elevated risk for lifetime suicidality in
adolescents with SH, the present study suggests that experience
of frustrated belongingness is somehow linked to a heightened
risk among adolescents displaying a certain level of capability
for self-injury, in accordance with the mounting evidence that
bullying victimization in childhood and adolescence, a typical
form of social exclusion, is associated with various forms of
psychological distress, SH, and suicidality over the life course
(Fisher et al., 2012; Winsper et al., 2012; Lereya et al., 2013, 2015;
Takizawa et al., 2014; Geoffroy et al., 2016). The sequence of
the events is unknown in our study, yielding the result open
to a number of viable interpretations. While a frustrated need
to belong could have instigated suicide desire among those
with an accrued behavioral capability of self-injury, it is also
possible that victims of bullying turned more to SH as a means
to relieving interpersonal stress and psychological pain and,
with repetition of SH, have developed suicidal thoughts and
behaviors. Alternatively, pre-existing risks (e.g., maladaptive
family experiences or impulsity) may have rendered youth
more prone to both social exclusion and engagement in SH

which, taken together, contributed to higher suicidal risk
(Lereya et al., 2013).

Regardless of the form it takes, such relationship between
bullying victimization, SH, and suicidality in youth can further
be compounded by social media both in a harmful and protective
way (Hawton et al., 2020). Adolescents perceiving a lack in
meaningful real-world social contact could rely more on online
interactions (Gross, 2009) which may, on the one hand, add
to the risk by facilitating active discussion of suicidal thoughts
and behaviors, but on the other hand, put the brakes on severe
thoughts and behaviors by offering a sense of belongingness
(Joiner, 2007; Van Orden et al., 2010). The benefit social media
can provide in terms of online social connection appears more
valid considering that interpersonal connection and support can
often be powerful enough to buffer against suicidality posed
by other risks (e.g., family adversities) (Cho and Haslam, 2010;
Forster et al., 2020). It should also be noted that often young
people who access SH content online have been engaging in
SH already and that social media, along with other online
environments, can be a protected space for these people where
the experience of SH can emerge and be shared (Gargiulo and
Margherita, 2019; Lavis and Winter, 2020). Insofar as its roles
can be linked to both risk (i.e., contagion) and benefit (i.e., social
connection and support), social media itself is not necessarily a
risk for adolescents with SH, but the pre-existing vulnerabilities
alongside SH and what online communication centers on would
be a focus of clinical attention. Further research is warranted
to elucidate when and how relationship and communication on
social media that cluster around SH either aggravate or buffer
suicide risk, along with its specific mechanism (e.g., alterations in
norms and strengthened cohesion), in order to accurately assess
the impact of contagion and connection in social media for at-risk
adolescents and identify points for strategic interventions.

Strengths and Limitations
The present study furthered previous understanding of social
contagion in adolescent SH by linking two possible means of
contagion in previous literature (i.e., social media exposure
and peer’s SH) to suicidality in young adolescents with a
recent SH history. Differing outcomes linked to more “active”
engagement compared to rather a “passive” exposure to SH
posts were discussed with regard to the dynamics in social
media networks as well as the individual intention involved
and signs of distress. A considerable proportion of adolescent
self-injurers reporting peer’s SH and its connection with an
increased risk of lifetime suicidality indicate the prevalence and
potential importance of assortative gathering in youth with SH.
While social media is possibly involved in assortative relating
in this vulnerable population given its transformative role in
peer relationship, and the spread of SH and suicidality via
potentially provoking posts, it can also be a means of providing
social connection and support especially for those in lack of
a meaningful social contact. Additionally, by including sixth-
and seventh-graders (ages 11–13) reporting a history of SH
proportional to eighth- and ninth-graders (ages 13–15) in the
sample, this study expanded previous knowledge to a group of
adolescents both above and under the average age at SH onset.
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More pervasive SH in terms of time (i.e., duration), means (i.e.,
the number of forms) and severity was associated with a greater
risk of lifetime suicidality in young community adolescents, in
accordance with previous findings from other samples. That
more than two-thirds of the sample have started SH by ages 11–12
indicates that SH could be prevalent in Korean adolescents from
an earlier age than previously known, suggesting that clinical
attention is required.

Several limitations and shortcomings of this study are
discussed as follows. First, due to the cross-sectional nature of
the study design, it is difficult to conclude that some explanatory
variables (e.g., bullying victimization and exposure to SH via
social media posts) predict subsequent risk of suicidality and SA.
Studies with longitudinal design are needed to further strengthen
the findings from this study. Another methodological limitation
may involve the measurement of the explanatory variables: based
on the reference point of some binary variables (e.g., lifetime
frequency of SH), results may be open to changes. Also, social
circumstances of adolescents (e.g., friends who self-harm) could
be quantitatively measured for more informative results in future
studies. Next, we did not account for the role of SI and separated it
neither as an associate nor as an outcome. SI is often the strongest
correlate of SA history among self-injurers while explaining
an increased risk of SA in adolescent self-injurers (Victor and
Klonsky, 2014; Duarte et al., 2020). In community adolescents,
augmented SI is also apparent in those with both NSSI and SA
than those only with NSSI (Muehlenkamp and Gutierrez, 2007).
Given this pronounced role of SI, future research will need to
explore how SI interacts with features investigated in the present
study especially throughout contagion and connection on social
media to explain SA. Finally, although consisting of community
adolescents, neither clinical features nor psychological correlates
of the present sample were identified. While the co-occurrence of
SH and SA is common in both clinical and non-clinical samples
of adolescents (Nock et al., 2006; Taliaferro et al., 2012), the two
often differ in suicidal risk as well as in behavioral features of SH
(e.g., frequency and number of methods) (Jacobson and Gould,
2007; Hamza et al., 2012; Duarte et al., 2020). In this regard,
future studies will benefit from taking into account psychological
correlates (e.g., depressive symptoms) to more accurately assess
the relationship between the social and behavioral aspects of SH
and suicidality in community adolescents.
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With growing evidence that media plays a vital role in shaping public understanding
of suicidality and influencing behaviours, media portrayals of suicidality have for some
time been the focus of suicide prevention efforts. Traditional media has changed, and
now exists alongside and within an instantaneous, interactive sharing of information
created and controlled by anyone; the way most people use it today incorporates a wide
variety of online communication media. Polymedia describes media communication
as both a product and process, where anyone can contribute and act as producers,
consumers, audiences, and critics. In a “Polymediated age,” media exposure becomes
much more complex. To understand how media exposure to suicide influences and
impacts on others, it is important to take into account the communicative ecology of
media technologies and the different interactions we can have with them. We researched
the effects of this type of exposure by conducting in-depth interviews with a purposive
sample of individuals who have lived experience and/or knowledge of suicide exposure
via polymediated communication in the aftermath of a suicide. Using thematic analysis,
our data demonstrates how exposure to suicide has become more complex as a result
of new communicative media technology: it can be both a gift and a curse, difficult
to distinguish, predict or control. Polymedia has the power to determine new forms
of narrative and new forms of behaviour that on the one hand can provide support
and prevention efforts, while on the other hand can promote conflict and cast an
adverse influence on suicidal behaviour. Polymedia provides novel affordances for very
intimate collective exposure to suicide. Our findings shed important new light on how
the interplay between news media and social media has transformed our relationship
with the information to which we’re exposed. We highlight important suggestions for
those working in suicide prevention to develop (1) media strategies that recognise the
multiple ways in which users are exposed and impacted, and (2) mechanisms for a
strategic amplification and moderation of specific types of content. Media organisations
and users of social media alike can contribute to maximising the beneficial capacity of
polymediated exposure to suicide.
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INTRODUCTION

In the last 10 years social media has risen to immense popularity
and come to play an important role in shaping norms and codes
of practice globally. It is used for interpersonal communication
and information seeking, providing users with information and
allowing them to connect with people. In 2021, 4.2 billion people
worldwide (53.6% of the global population) are active social
media users (Data Reportal, 2021); the UK has 53 million active
social media users (71.6% of the population) (Statista, 2021).

Social media, its influence and its embeddedness in our society
is ever evolving. For example, for Generation Z, who were born
after 2001, digital culture is a natural part of life; the internet
is relied upon exclusively for everyday communication and
entertainment, and has a more authoritative position than ever
as the primary source of information (Turner, 2015; Pikhart and
Klímová, 2020). We are currently witnessing a much wider shift,
toward a more permanently connected digital culture, where
“intelligent internet,” machine learning and artificial intelligence
drive the connections we have with one another and the wider
society, cultures and consumerism. Web 4.0, known as the
symbiotic web, reflects this notion of a symbiotic interaction
relationship where our devices are always on, we are always
connected, and systems are learning to understand users via
artificial intelligence and advanced, often opaque algorithms.

Alongside this cultural shift, literature on the topic of social
media and its impact on various aspects of human life has
highlighted both the negative and positive influences of intense
social media use on individuals and society (Twenge, 2017;
Pinker, 2018; Appel et al., 2020). In this paper, we draw attention
to the benefits and risks associated with extensive media use
in relation to suicidality, specifically to the context of the
aftermath of a suicide.

Growing evidence suggests that exposure to suicide via media,
including traditional, digital, and social media, can play a vital
role in shaping public understanding of suicide, and can influence
actual behaviours. It is now widely accepted that sensationalist
forms of media coverage of suicide and suicidal behaviour
can trigger further suicides (Niederkrotenthaler, 2017). Recent
research has also suggested that audiences can also be impacted
in positive ways when exposed to content on how to cope with
suicidality and adverse circumstances (Niederkrotenthaler et al.,
2010, 2020a). The effects of exposure via traditional media have
received much research attention (e.g., Stack, 2003; Gould, 2006;
Neiderkrotenthaler and Stack, 2017), along with several studies
that have explored the impact of exposure via suicide-related
internet use (Bell et al., 2017; Biddle et al., 2018), suicide-related
educative websites (Till et al., 2017), online suicide message
boards (Niederkrotenthaler et al., 2016) and online videos (Dagar
and Falcone, 2020; Niederkrotenthaler et al., 2020b). However,
much less is known about the impact of exposure via new online
communication technologies such as social media. Research in
this area to date is extremely limited.

We discussed the positive and negative impact of social media
use (e.g., Facebook) in the aftermath of a suicide in our previous
work which examined perspectives from lived experiences (Bailey
et al., 2014; Bell et al., 2015; Bell and Bailey, 2017). On the positive

side, our findings highlighted how it was a means for the bereaved
to help make sense of the event and manage the distress and
grief associated with the death. Participants used sites (Facebook
being the most common) to reach out to users in comparable
circumstances of incredible shock, trauma and sadness to provide
much-needed support for one another that lasted through the
immediate aftermath of the suicide, continuing for many months,
sometimes years after. Negative effects included the potential for
alternative contested narratives, increased distress, conflict, and
suicide contagion (Bell and Bailey, 2017).

Findings from our recent research (Bell and Westoby,
forthcoming) indicated that it is now common for people to find
out about a suicide via social media within hours of the event and
for people to spread the news instantly by sharing and re-posting;
this is consistent with findings reported by Heffel et al. (2015) and
Robertson et al. (2012). Some participants in Heffel et al.’s (2015)
study who were close to the deceased reported feeling angry at
others for constantly posting on the deceased’s Facebook page;
other participants found these reminders distressing. It became
evident that much of the information exchanged in this way was
inaccurate. Robertson et al. (2012) argue that rapid widespread
rumour, speculation and information about the death facilitated
by these technologies were likely to increase the risk of suicide
contagion amongst young people.

Our findings were consistent with Sumner et al. (2020) in
suggesting that the increased connection made possible through
social media platforms such as Facebook expands the range of
impact from suicide exposure in multiple ways, promulgating
detailed and intimate information and sensationalising how the
death is seen. More needs to be known about the positive and
negative effects of this phenomenon.

At the same time, research examining the lived experience
of media exposure to suicide is also very limited. Miklin et al.
(2019) and others (e.g., Hjelmeland and Knizek, 2010) argue that
this is an important gap in our understanding of why suicide
happens and how people are affected and impacted by exposure
to suicide. Miklin et al. (2019) suggest individuals may develop
their own understanding of the suicide through interpersonal
conversations, public health campaigns, media and individual
contemplation. In this activity, a very intimate and personal
experience with suicide – such as exposure to the death of a loved
one by suicide – is significant because it forces one to engage in
the process of meaning-making. Work by Neimeyer et al. (2006,
2014) has shown that this process is more often collective, rather
than individual, as people draw from a variety of sociocultural
resources and each other as they try to make sense of the death.

Thus to understand how media exposure to a death by suicide
influences and impacts on others, it is important to take into
account the communicative ecology of media technologies and
the many different interactions we can have with them. This
understanding must be rooted in the lived experience of those
who have been exposed.

Polymedia
Polymedia refers to the abundance of media sources that are
interrelated in everyday conditions (Madianou and Miller, 2012);
it signifies the many different forms that media can take and the
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many different interactions we can have with them. Social media,
for instance, is one element of this abundant and complex weave
of interrelated media sources.

The term polymedia was first proposed by Madianou and
Miller (2012, 2013) to describe the emerging environment of
proliferating communication opportunities and to understand
the consequences of digital media in the context of interpersonal
communication. They suggested that polymedia, with its
emphasis on the affordances of the communicative environment,
radically transforms interpersonal communication at a distance.
This carries implications for the ways in which interpersonal
communication is enacted and experienced.

Kudaibrgenova (2019) discussed the role of polymedia in
shaping diverse discourses, pointing out that social media
often spreads information ahead of conventional media and
is used to actively contribute to a myriad of messages and
agendas. Polymediated communication is both a product and a
process, where anyone can contribute and individuals can act as
producers, consumers, audiences and critics. In the context of
news and information, the opportunities provided by polymedia
mean that there are increased ways for the narrative to evolve.
Firstly, certain content and discourses reach wider audiences
much more rapidly. Secondly, audiences are no longer passive
consumers of media, rather they are active participants being
simultaneously consumers and producers of content (Herbig and
Herrmann, 2016). By interacting with news information rather
than passively consuming it, individuals spread the story further
by sharing it, and generate content by commenting on it.

We argue that in a polymediated age, exposure to suicide
becomes much more complex. When the creation of (suicide)
content changes and spreads via the opportunities provided by
polymedia, the audience is exposed to much more than the
story in isolation, as would be the case in traditional news
media. Rather, reactions, opinions, other experiences, beliefs and
judgements are posted and reposted by users in response to the
story. By doing so, the story is perpetuated by the audience; it is
fluid and continues to evolve beyond its original form.

Madianou and Miller (2012, 2013) argue that polymedia
also emphasises how users exploit these affordances in order to
manage their emotions and relationships in the recursive process
of creation. They suggest that this negotiation (and the social
or emotional consequences) often becomes the message itself.
This in turn raises important questions about the power of the
content and the power of those who frame the agenda and
the message online.

Polymedia theory has been utilised in a variety of contexts –
in the field of Communication Studies, for example – but not
(in so far as our own knowledge to date) in the context of
exposure to suicide. However, we suggest that it provides a
fruitful framework because of its emphasis on communicative
ecology and the relationship between the technological and the
social, and because, as Madianou (2012, 2014) points out, in
polymediated communication, the ways in which users navigate
media will often closely reflect their emotional and social needs.

In this article we draw upon qualitative data from in-depth
interviews with a purposive sample of individuals who have
lived experience and/or knowledge of suicide exposure via

polymediated communication in the aftermath of a suicide. This
included (1) individuals who have been bereaved and affected by
suicide and (2) individuals working in services supporting those
who are bereaved and affected by suicide.

We are concerned with how polymedia has changed the nature
of exposure and the impact of the exposure on its audience.
This presents several key questions. First: how does the news
of a suicide start and spread? Second: how does the ensuing
communication between users online perpetuate the spread of
information? Third: how are the people who are exposed to this
mass dialogue impacted? And finally: in what ways do new forms
of communicative media differ from traditional media exposure?

Our analysis demonstrates how exposure to suicide has
become more complex as a result of new communicative media
technology (polymedia). In doing so we argue that exposure
to suicide via social media can be a double edged sword
(a gift or a curse). We illustrate the power of polymedia in
determining new forms of narrative and new forms of behaviour
that on the one hand can be leveraged to provide much
needed support, disseminate reliable helping resources, and
augment prevention and intervention efforts, while on the other
hand can promote conflict and resentment and complicate the
meaning-making process, which may cast an adverse influence
on suicidal behaviour.

MATERIALS AND METHODS

The aim of the study was to gain a more detailed insight into
the impact of polymediated exposure to suicide by exploring the
various uses and practices of online social media communication
in the aftermath of a suicide.

A panel of experts in supporting those affected or bereaved by
suicide in some capacity and/or with lived experience of being
bereaved or affected by suicide (i.e., those who were close to
someone who died by suicide) was convened in February 2020.
The panel attended a Knowledge Exchange workshop which was
delivered by the authors, in collaboration with a regional Suicide
Prevention Board (SPB) in the UK. The SPB consists of a range
of experts responsible for the development and implementation
of suicide prevention strategy in the region. An invitation to
attend the workshop was circulated widely amongst contacts
known to the SPB, appealing to those who had knowledge,
experience and interest in the topic of social media use in the
aftermath of a suicide.

The aim of the workshop was to bring together a purposive
sample of experts from different professional backgrounds and
with a wide range of experiences to discuss, reflect and share
knowledge on the safe and responsible use of social media in the
aftermath of a suicide. Amongst those that attended the workshop
were a postvention service manager, police emergency responder,
university student support service manager, regional suicide
prevention lead, bereavement support worker, youth counsellor,
school pastoral care manager, volunteer support worker, and
experts in public and mental health (see Table 1).

The workshop lasted for half a day. Topics discussed included
the uniqueness of suicide bereavement; harmful and protective
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effects of social media use in the aftermath of a suicide; how social
media can be harnessed to manage trauma, alleviate grief, and
reach those who need support; how to mitigate against harmful
effects and promote positive effects of social media use following
a suicide. Discussions were guided by the facilitators (JB and
CW), assisted also by the Suicide Prevention Lead and volunteer
support worker with lived experience of suicide bereavement who
were both members of the SPB.

All attendees completed a short qualitative evaluation survey
at the end of the workshop. Using brief open-ended questions,
the survey sought to establish how useful the workshop was
perceived by experts to be in improving their understanding
of the topic and how it might improve practice in their
professional roles. At the end of the survey attendees were
asked to indicate their agreement to take part in a follow-up in-
depth individual interview with researchers. Attendees were also
invited to nominate other known individuals with relevant lived
experience (bereaved or affected by suicide) to take part in the
interviews (facilitating a “snowballing” method of data collection
for the researchers).

Notes were taken by the facilitators during discussions in the
workshop and used as a basis to develop themes and questions
for the interview guide. For example, if an issue or theme was
raised and agreed upon by a significant proportion of experts at
the workshop, regardless of professional background, then this
would be noted as criteria worthy of further careful exploration
at interviews. The workshops thus primed interview participants
with respect to reflecting further on the impact of exposure to
suicide via social media and their own personal and professional
experiences ahead of the in-depth interviews.

The interviews (conducted online/telephone) sought
to examine participants’ knowledge and experiences of
polymediated exposure to suicide (including social media
and how, when, and why this is used) and their perceptions of the
impact of this on others in the community in much more detail.
Semi-structured interview guides were used to illicit detailed
information, with open-ended questions allowing for variations
in the ways in which participants chose to construct and tell their
stories. Ethical approval for the study was granted by the Faculty
of Health Sciences Research Ethics Committee at the University
of Hull, United Kingdom. Written consent was sought from
interview participants prior to data collection. Regardless of their
own professional background and experience, all participants
were also provided with information regarding local and national
accessible sources of support. All participants consented to
interviews being recorded, and for their anonymised data to be
used in publications. We have used pseudonyms here to protect
individual identities.

All recorded interviews were transcribed verbatim by a
professional transcribing service. Transcribed data were analysed
by the authors using the constant comparative method, an
analytical process associated with grounded theory (Glaser and
Strauss, 1967) and thematic analysis (Braun and Clarke, 2006).
Researchers were already familiar and sensitised to the data,
having undertaken the interviews and facilitated discussions
at the workshop. We began by coding the data within each
transcript according to emergent themes using the principles of

constant and continuous comparison of data. Each code was
compared to previous codes to determine if a new code or theme
was required or needed to be revised. This process was repeated
reiteratively until themes were fully developed. Themes were
constructed and decided upon the basis of consensus among all
or most interviewees. In the following sections, we present these
themes, which were common to most or all participants, using
data from individual participants as illustrative examples along
with written narratives constructed around them.

RESULTS

Table 2 shows anonymised details of interview participants. Eight
interviews, lasting between lasting between 43 and 150 min in
duration were undertaken. This yielded a data set of 589 min
(almost 10 h) which constituted a total of 224 pages of qualitative
text. In this paper we draw on data collected at the individual
interviews and not data collected at the evaluation survey.

How the News of a Suicide Starts and
Spreads

Twenty years ago, your point of view was only in your little circle
of friends, whereas now you can spread that across the world can’t
you? (Isaac 872)

All our interview participants reflected on the exposure and
exploitation of suicide deaths on social media; Facebook in
particular is the platform in which the majority of this activity
occurred, but Snapchat, Instagram, and Twitter, including
their instant messaging features, also contributed to the same
overarching stories. When a death by suicide occurs, these
platforms facilitate the swift spread of news across the country
and beyond, frequently outpacing how quickly those close to the
deceased can notify one another by traditional means (phone call,
face-to-face conversation). Sharing is fast and easy; it can be done
by anyone, anywhere. As one of our respondents noted, “The
ripples go very far and wide” (Isobel 699).

TABLE 1 | Workshop attendees by professional expertise and gender.

Gender Profession/expertise

Male Schools pastoral care manager

Male Local authority schools safeguarding

Female Local authority public health lead

Female Police emergency responder

Female Postvention support worker and service co-ordinator

Female Local authority public health manager

Female Postvention support service manager

Female Mental health and well-being service team supervisor

Female Children’s advocacy officer and lived experience

Female Post graduate researcher/nurse

Female Head of university student support service

Female Youth counsellor

Male Public health improvement officer
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TABLE 2 | Interviewees by gender, expertise and interview duration.

Gender Expertise Interview duration

Female (Cathy) Professional and lived experience 150 min

Female (Lynn) Lived experience 96 min

Female (Belinda) Lived experience 68 min

Female (Anna) Professional 66 min

Female (Isobel) Professional 70 min

Male (Paul) Professional and lived experience 50 min

Male (Isaac) Professional 46 min

Female (Eve) Professional and lived experience 43 min

How the news was first shared is not what most of our
interviewees reported – this is often impossible to trace back –
rather, it was how the news suddenly exploded. A like, comment
or share of a post by one Facebook user will cause the post
to appear on the newsfeed of their friends, friends of friends,
and beyond. Any participation causes the reach of the narrative
to widen much further. A Facebook user can tag their friend
in a comment below the posted article, inviting them to join
the discussion. With barely a tap or click, the sharing becomes
exponential. A number of our interviewees recalled traditional
media being the first to expose the suicide death to the spheres
of social media. Others recalled traditional media being alerted
to a suicide that is being spoken about by a relatively small
community on social media, who then write an article about it,
often lifting information by observing the community dialogue
about it (at times even taking photos from the bereaved or
deceased’s Facebook pages); this is both published online and
then shared across social media platforms. The sharing of their
articles to social media sites attracts (or provokes) comments
from other users, which hands the control of the narrative
from the old media to the consumer, ensuring its continued
promulgation. Comments from social media users, whether
divisive, offensive, or supportive, invite further participation
from other users.

Isaac commented on the overwhelming number of different
thoughts and opinions on a single story one is exposed to:

Those comments that you click on then have clicks on them as well,
so you’re suddenly. . . in an arena that you probably didn’t think
you were going to be in. . . you’re then in a whole whirlwind of ideas
and. . . thoughts. (Isaac 469–872)

Isobel noted that some users would write a new post which
lamented the passing of the deceased, or repost related content,
and within this post they would tag said deceased, perpetuating
the spread of the news:

Some people’s accounts were very actively used and they would
continue, as in they, family members, would continue to write
messages and post, repost things constantly. . . the thing of tagging
the person was common. (Isobel 866)

As more people continue to contribute by sharing, posting,
commenting, tagging and liking content related to the death,
more are exposed. What would traditionally be contained
within a relatively local network or community surrounding the

deceased now reaches an (inter)national audience. A wide variety
of people are connected by the news, from those who are closely
related to the deceased to those who are distantly acquainted and
everyone in between.

What comes through your newsfeed is coming from lots of different
directions, a lot of different age groups, a lot of different mix. . .. the
easiest thing to do is share a meme, share a quote, share something
quickly. . .. that’s how Instagram works, quick. (Lynn 1367)

Lynn’s comment above illustrates what Eve refers to as
the “general melee”: information coming from different
directions, and numerous social media platforms all
contributing to the story.

Anna, a bereavement support worker who responded in a
school setting following the death of a pupil, reflects on the variety
of channels being used by young people to communicate about
the death (Snapchat, Facebook). The choice of platforms available
to social media users doubles and triples the buzz of information
bombarding the closely bereaved and distantly acquainted alike
with condolences, fond memories, tributes, arguments, family
and friendship group politics, distress, trauma, shock, disbelief,
judgements, rumour, and speculation; simultaneously, more
users are continually being alerted and exposed to the death.

They all experienced everything in such different ways, they’d
all heard so many different stories, different ways of him
dying. There were some bits that didn’t quite add up, clearly.
They all had different opinions on how things happened. And
why things happened. Everyday different rumours and different
stories. (Anna 381)

A number of our respondents discuss how the spread of
information is controlled, and to what extent. We refer to this
as “control over the narrative” (Bell and Westoby, forthcoming).
Paul demonstrated an acceptance of news spreading via social
media before anyone can stop it.

I contact schools and where schools have already known about
it. . . they’ve found out on social media before they’ve found out
from the local authority. . . It’s so widely acknowledged now that
actually so much goes on social media first. . . we almost expect
it. (Paul 444–449)

The struggle for control over the narrative leaves some
wondering whether it is their responsibility or right to intervene.
Paul observed parents not wanting details of a suicide to be
exposed on social media in view of their children; they felt that
privacy was appropriate at such a time, and at such an age.
However, the deceased student’s friends wanted to memorialise
the death on social media. The school questioned whether it was
their place to write a statement and whether to disable comments.

Paul is aware of the status quo; users of Facebook, including
institutions, know that the spread of news via social media is
unstoppable. It comes as a surprise but is at the same time
predictable. The public have the power to perpetuate the story
but are also powerless to stop it; it is a paradox of being both
empowered and powerless.
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How the Ensuing Communication
Between Users Perpetuates the Spread
of Information
Our data suggests that in the wake of a suicide death, a
perceived hierarchy is constructed by those affected. Many of our
participants referred to what appeared to resemble a hierarchy of
who has the right to grieve, who has the right to share information
and expose others to it, who has the right to control the narrative,
and who has the right to access and generate both the information
itself and the manner in which it is used online. There is an
inner circle of those who are very close to the deceased (usually
their partner, their immediate family, and close friends), a wider
circle of those who know the deceased quite well, and then a
periphery of those who are more distantly acquainted or do not
know the deceased.

Cerel et al. (2014) propose a nested model of suicide
survivorship in the context of suicide bereavement. Our data
points to a similar model of concentric circles radiating outward
from the people closest to the incident, who are situated in the
centre. Numerous references to “hierarchy,” “inner,” and “outer
circles” by our respondents would suggest that social media users
perceive a similarly shaped hierarchy in their online community.

One important facet of a nested hierarchy is the order in which
people are informed of the death. With eager sharing comes
the risk of users who are close to the deceased learning of the
death for the first time via social media in a manner which lacks
the sensitivity of hearing from a close family member or friend.
Belinda recalls giving the news of her partner’s death via phone
in order of who is in the inner circle: “You’ve got your initial
layer of people you need to tell and then you’re working through
it. . . I haven’t got to that next layer” (131). It is an example of
an invisible yet perceptible hierarchical line being crossed: those
closest to Belinda should be informed by phone, not social media
(872). Not only is finding out from family preferred (offering
a full conversation, a softened blow and reciprocated grief), it
also confirms in the eyes of other users that you were close
to the deceased. To learn via social media implies that your
relationship with the deceased wasn’t significant. Paul expresses
disappointment that he learned “through some friends that. . .
passed the information on via Facebook” (52). Learning through
social media about the death of someone one felt close to demotes
them from the inner circle; they find out at the same time as
everyone else in the outer circle.

Motives for each user’s participation in this spread varies from
a well-intentioned tribute or raising of awareness to a vying for
one’s own popularity and relevancy. One of our respondents used
the term “bandwagoners” to describe people in the outer circles
who capitalise on the news of a suicide to further their own
profile on social media. A bandwagoner will make a display of
their grief and publicly reflect on their connection to the deceased
in attempt to be relevant to the situation, to draw attention
to themselves and to harvest likes. This phenomenon recurred
throughout our interviews:

It’s the people who are just there for the moment, who just want to
be a part of it. It’s the case of “oh I knew him, therefore I’m going

to share it. It was like sharing and sharing and sharing and sharing
and all for the likes. (Lynn 161)

Lynn received personal messages from those trying to imply
that they have a relationship with the bereaved as well as the
deceased: “There was a lot of people like that... jumping on the
bandwagon and messaging me all of a sudden” (127).

Isaac observed that people with only a vague connection to the
deceased who strive for relevancy are looking for “their 5 min of
fame” (687), which Isobel echoed:

Even if they were very distantly friends with that person, [they]
would. . . feel the need to kind of comment publicly to say they had
some sort of link. . . that level of competitiveness. . . it’s almost like
their fifteen minutes of fame. (Isobel 231)

Isobel interprets the stretch to seem relevant to the deceased
as comparable to how people talk about meeting a celebrity and
using whatever method they could to identify themselves publicly
as having some relationship to that person:

So they would use that kind of . . . affiliation of “well. . . I met them
and I knew them” and that may have been justifying their right to
grieve but it might also have been that they sense that this person
was this great person who had. . . ended their life and they wanted
to be part of all that hype. (Isobel 1041)

Eve observed that those involved in the scramble to be seen
were “being crushed if they’re not at the top of the list” (Eve 166).
This “list” refers to the hierarchy; she refers to the “quite abusive,”
“bitter,” and “personal” nature of the exchanges. Paul refers to this
as “that grief competition” (593), which Isobel confirms. Isaac
(334) sees the inner circle as being impenetrable, evaluating one’s
worth in terms of what knowledge they were privy to before the
person took their life. “Somebody might post up a comment and
then people would sort of compete for how well they know that
person” (Isobel 266). Everyone lays their cards out (I know this.
Well, I know this), who knew what, and for how long, “who
was closest” and therefore “who’s got more right to be upset”
(Isobel 53). These representations were sometimes disputed by
others. Lynn described “bandwagoners” in the outer circle who
sent messages recounting memories of her sibling who died by
suicide as “extremely fake”: “I’m going to pretend I’m grieving,
I’m going to pretend I’m hurting” (Lynn 246).

The outpouring of disinhibited emotion or opinion results
in different and sometimes contested representations of those
involved in the event and their actions. Conflicts arise from users
whose depictions are coloured by their individual beliefs: people
and their actions are condoned, condemned and analysed.

Everybody has to react in their own way. . . they were angry and
directing stuff . . . wanting to put things that are not correct on
there. . . conspiracy theories and. . . who to blame. (Belinda 270)

Cathy commented on people in the local community sphere
and beyond who did not know her recently deceased son; they
would express their opinions without considering that close
family members can view this.
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Yeah, they’ve got no control over, over themselves. . . they don’t give
a damn. . . They’ve just got to have their opinion. . . [They] don’t
know the effect it can have. (Cathy 2148)

How Those Exposed to This Mass
Dialogue Are Impacted

It’s very kind of hit and miss I think isn’t it, with social media and
how it helps, and how it doesn’t help? (Anna 844)

The mass dialogue of polymediated communication forms a
narrative made of many voices which we refer to as collective
story-making. Exposure to collective story-making impacts users
of social media in the different circles they exist in. People
who are exposed are impacted in different ways. As Anna
notes above, this can be a gift (offering consolation, help and
support, which enables coping, meaning-making and shared
grieving) and a curse (a toxic environment of drama that can
lead to trauma, anger, distress, excluding and disenfranchising
those in the peripheries, complicating grief and potentially
contributing to suicide contagion). We begin this section by
focusing on the negative impact which was underscored by many
of our participants.

Firstly, our interviewees at times observed a lack of
consideration for close family members from both traditional
media and the online community alike. The news media sites
publish an article detailed to an extent of the suicide being
“sensationalised.” The publication of this inspires opinionated
comments from the online community, the effect of which causes
the family to lose their sense of control.

That’s quite devastating, knowing that you and your family’s
business would be splashed all over the local news. And then
anybody and everybody could comment on that. (Isobel 361)

Anna offers an example of when the representation of
the actions of the deceased were contested, where “thousands
and thousands of comments and different opinions on what
had happened” collided (422). The impact of this contested
representation “causes that conflict” and “spirals outward because
of the intense emotions that they feel at that time” (908). She
observed that the cumulative effect of exposure to the noise and
melee was overwhelming:

One young person sat up until three am in the morning scrolling
through those comments, not sleeping, not eating because of what
he’d seen on there. . . It definitely added that trauma for them to
imagine what had happened, lots of pupils had dreams about what
had happened. (Anna 443)

Similarly, Isobel recounted working with close family
members, who “found it very distressing to look at Facebook or
to look at photographs of the person or to hear the person’s voice”
(Isobel 613). As a result of this exposure, “they become so phobic
that if they looked at it. . . they would go to pieces” (618).

Lynn reflects on how the behaviour of “extremely fake”
bandwagoners impacted her. She described it as “triggering,”
referring specifically to how it contributed to her own suicidality
(“I was going to take my own life” [811]).

Social media and everything going on with it adding and punching,
it felt like punches. . . like drinking poison, more and more and more
poison, it definitely contributed to my breakdown, and if that didn’t
exist and I was a. . . lot more protected, well I certainly wouldn’t
have had as much venom in me. (Lynn 819)

Someone known distantly to Lynn used the story of her
deceased sibling on their social media to further their status as
a popular mental health blogger, an experience Lynn described as
“traumatic.”

She became Instagram famous with a mental health blog on
Instagram. . . she was constantly talking about suicide. . . she had
such a grand following. . . it became quite traumatic. . . it just
felt like so much exposure over time. . . I had to block and delete
her. (Lynn 626)

Isobel observed different sides of the family (within the inner
circles also) taking offence at the other’s posts: “I can’t believe that
they’ve written on the wall because their relationship wasn’t like
that” (284). There is perhaps an implied element of prestige to the
public “wall” of the deceased, and people who write on it without
(inner circle) authority defile it and cause upset to the inner circle.
As Lynn said, “know your place”:

People that had nothing to do with our family, nothing to do with
[the deceased], nothing to do with me. . . or barely even knew him,
having something to say. . . we don’t need you to talk. (Lynn 385)

Eve offered the perspective of someone who is in the outer
circle being exposed to content. Her own reaction to the death
was unexpected: “it devastated me. . . completely blew me out
of the water. . . I just couldn’t control myself ” (243). She found
herself compelled to visit the site but struggled to articulate why:
“I was completely voyeuristic. . . I don’t know what made me keep
being drawn to it. . . just [a] way of working through something I
think for me” (Eve 315). Eve perhaps represents somebody who
draws comfort from observing the events as they unfold but
chooses not to contribute to the discussion.

Paul was “desperate” to know more about a recently deceased
friend who he had lost contact with as a way of seeking closure
(615). However, he didn’t feel as though he had a right to
comment and so silently followed the conversations on Facebook.

Paul and Eve are part of a silent community of disenfranchised
observers – people whose thoughts and feelings are not expressed,
recognised or validated, perhaps due to a fear of judgement from
others in the melee, a fear of causing further upset, or because
“They didn’t know how to deal with the situation” (Lynn 578).
In our data, we found instances of close friends being the quiet
ones, suggesting that those in the inner circle are not immune to
this reticence to speak. Those in the inner circle have the added
pressure of being quite obliged to say something. The silence of
this community makes it impossible to gauge their numbers.

All of our participants were able to identify ways in which
polymediated exposure had positively impacted on the mental
health of users; this included bringing people together to seek
and provide emotional support, sharing information, exchanging
happy memories and feeling comforted. For some it was a safe
and accessible space for users to express their thoughts and
emotions and gain acceptance and support from others, including
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signposting to helpful services and raising awareness. As Cathy
notes, in essence, the positive impact came from the kindness that
users shared: “There’s an awful lot of kindness out there” (2173).
In the final part of this section, we shift our focus to this impact.

Paul refers to the feeling of warmth and how the family of his
deceased friend found this platform “really helpful” in managing
their emotions (70). Social media was seen as a place for
memorialising; it seems to capture something positive about the
deceased and their life. Paul illustrates an example of collective
story-making that was cooperative, not full of contestations: “lots
and lots of really positive and really lovely, lovely posts” (62)
gravitated around Twitter and Facebook.

It prompts people to share their memories within the comments, and
I’ve done that also. . . All the normal, everyday stuff . . . insights into
his life. . . comments from other people that you might not know. . .

builds up a story of that person’s life. (Paul 62)

Paul found that the 150 people building a positive legacy for
his friend, and eulogising together, prevented him from feeling
the self-blame and regret often inherent in the aftermath of a
suicide. He found support, rather than distress, in the repeated
exposure to the content, and was able to use the platform to
engage in the process of meaning-making.

Similarly, Belinda fondly reflected on users who shared
“positive quotes” and “affirmations,” while appraising the
importance of their positive impact: these “are quite inspirational
and have made me smile.” She asserted that this is “what I
needed” (Belinda 751). Belinda recognised “the things that refer
to people’s mental health” and in turn promoted this to others:
“I share them on if I think they will help” (684). It is an
example of the dissemination of helpful resources through users
sharing and resharing.

Cathy put a post on her son’s Facebook page asking people
to post memories, stories and photographs: “they’re lovely to me
because they’re new. . . I’m never going to have a new photograph
of [him]” (1346). She praised the support she received through
Facebook, a support that was mutual between users, who would
pay attention and reach out to one another when they recognised
the “signs” (2636) that indicated distress.

For Eve, it felt as though the real world was failing her, so she
turned to Facebook for solace:

It devastated me. . . I remember going to the pub and not being able
to stop crying for the night. And not knowing what way to take that.
[So] it’s good to go on the Facebook page. And to see. People are
still remembering him and what other people are saying, that was
helpful. It was really warming to go on that and hear stories about
him. (Eve 232)

Anna explained how the school pupils later themselves
attempted to take control of the narrative by setting up a private
Facebook group which she described as a “coping mechanism” to
the benefit of their emotional wellbeing:

People could. . . post pictures, memories, video, all of that kind
of thing. . . people would comment and say how they’re feeling
on that day and what they remembered about the deceased
as well. (Anna 138)

Polymedia facilitated mutual support – a kind of collective
meaning-making amongst the pupils, enabling them to “pull
together,” express themselves, understand their emotions and the
emotions of others.

[Pupils shared an] understanding of they’re going through the
same thing. . . I think it worked for them in knowing that they
wasn’t alone. . . a lot of questions of well, why am I the only
one that feels like this? And the answer was actually. . . you may
experience emotions differently but you’re going through the same
experience. (Anna 762)

DISCUSSION

We have attempted to capture the communicative ecology of
exposure by examining the ways in which the flow of content
(what people are saying, when, where) changes the content
itself. Traditional media was only one platform, one story, the
monomyth (Herbig and Herrmann, 2016). Pre-social media,
audiences would have been exposed to the news/details of a
suicide in a less immediate and visual manner. Our analysis has
highlighted how polymedia has changed the nature of media
exposure to suicide. Exposure via polymedia does not begin
and end with the publication of the story. It is dynamic rather
than passive: the story continues to perpetuate and evolves
beyond a linear trajectory as consumers share and comment on
it, with different versions of events branching off in different
directions, then branching further and so on. In this environment
the audience is exposed to so much more. With polymedia,
information spreads faster and there is a home for all of this
information, imagery and intense emotion to gather in a place
that is visible to everyone. The story is unfiltered and much more
difficult to ignore or escape from. Rather than a monomyth,
the consumers of the story are also the creators of a continuing
narrative: “The process of invention occurs at both ends” (Herbig
and Herrmann, 2016: 751).

Both the shared content and public comments which follow
the story of a suicide death can influence how suicidality and
suicidal behaviours are perceived, transmitted and responded to.
As Pirkis et al. (2017) have argued, content may be interpreted
very differently by different users, depending on a range of
factors including their current mood: something they skip over
at one point may be extremely salient for them at another.
This complexity is amplified by the fact that online written
text has low levels of social cues which can often lead to
misunderstandings (Herbig and Herrmann, 2016). If content
is highly emotive (as Madianou, 2012 and Madianou, 2014
suggests is often the case with polymediated communication
in situations of unwanted exposure or scandal), there is more
chance that elements of what is said will be misunderstood
by the audience.

Polymediated exposure to suicide can be both a gift and a
curse. For some the experience infers heightened vulnerability
to suicide, for others it can help make sense of the death
and infers a lesser likelihood of contagion. As Miklin et al.
(2019) suggests, for some, witnessing the grief of others after
exposure to suicide may generate a stronger commitment to
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life, making them more committed to not dying by suicide
(the “I could never do it” group, p24) and more likely to
seek help and appropriate support. How an individual will be
influenced depends largely on the meaning they draw from
the experience, which is now a collective, multifaceted, and
rapidly shifting process. It does not lend itself to the simplistic
casting in binary positive or negative terms; rather, it may
be a complex combination which is difficult to distinguish,
predict and control.

Despite this, there are some important and useful implications
that we can infer. We have discussed the potential benefits of
media discourse on suicidality highlighted by the Papageno
effect in our previous work: we make recommendations for
postvention services and users alike to flood social media
with “cookie cut” statements that ask users to demonstrate
respect and empathy and to pause and consider how
their comments might impact on others before posting;
such statements could be accompanied by stories of hope
and resilience in the aftermath of a suicide (Bell and
Westoby, forthcoming). Furthermore, we suggest that
services could also share posts that link people directly to
further resources and information about suicide prevention
(Bell and Westoby, forthcoming).

It has been argued elsewhere that by maximising reporting
and content on how to cope with suicidality and adverse
circumstances, media can make a very relevant contribution
to suicide prevention (Niederkrotenthaler, 2017 and
Niederkrotenthaler et al., 2020a). There are some signs that
once this intervention has been well established, applied AI
and machine learning may offer some hope of carrying it on.
Since 2017 Facebook has used machine learning and artificial
intelligence to detect and flag posts – or comments on posts –
that signal a high risk of suicide. Their machine learning is
getting rapidly better at determining the suicidal intent of a post,
using DeepText and multiple classifiers like time of day, type of
content, material in comments, etc. When the concern threshold
is hit, the next time the person who posted the concerning
content logs in, they’ll receive links to help and resources and
prompts to contact friends (Bell and Kasket, 2021). This is
an operationalisation of the “Papageno effect.” It represents a
form of what Donovan and Boyd (2021) refer to as “Strategic
Amplification,” where Papageno-related content is detected,
spread and amplified by algorithms, dampening the negative
impact and remedying the spread of harmful content.

Our findings have shed important new light on how the
complicated interplay between news media and social media
has transformed our relationship with the information to which
we are exposed, about which little is currently understood.
However, being based on a small sample of individuals from
an area in the north of England, our findings may have limited
generalisability at present. Not all of our participants had direct
lived experience, but rather worked closely with individuals who
were directly affected. This sample was purposefully chosen
to gain multiple perspectives, but its potential limitations
should also be acknowledged. Further research of this type
is needed to validate our analytical constructs and test
the generalisability of our results. We need to extend our

research to include representation from all participant groups;
national, international and cross-cultural samples would provide
increased depth and detail about how communication starts
and spreads and strengthen our understanding of the impact
of polymediated exposure. Future studies must include more
individuals who have lived understanding, including those who
work in media industries, professionals and practitioners who
work in postvention services, and the wider circles of friends,
acquaintances and observers.

Technology and the ways we interact with it shifts
continuously. For this reason, it is also important that we
continue to keep up with shifts and continue to gather new
data on the topic, including data on how those exposed are
impacted. It is essential that the views of ICT and media industry
researchers are taken into account in future studies. Research
would benefit from cross disciplinary initiatives that embrace
fields such as artificial intelligence, machine learning, psychology,
computer science and communication studies to elucidate new
forms of knowledge.

Practices need to be updated to meet the challenges of
networked media. ICT researchers must work with suicide
prevention experts and media organisations to create and review
policies, providing guidelines on what they should and should not
amplify, and explore mechanisms for amplification.

Suicide prevention is everybody’s business: the public
audience and those working in suicide prevention can each be
part of the strategic amplifying of Papageno-related content.
It is the responsibility of all who are involved in the flow of
information. Education about responsible sharing of suicide-
related content, proactive protective monitoring mechanisms
for families, and closer collaboration between those working
in media organisations and suicide prevention will help to
maximise the beneficial capacity of polymediated exposure
to suicide.
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Introduction: The topic of euthanasia, assisted dying, and how to deal with death wishes

has received strong public and media attention in many countries. Nevertheless, there is

currently no research which has analysed if educative materials that favour or disfavour

the initiation of life-saving measures after a suicide attempt impact on attitudes to initiate

such procedures among physicians.

Materials and Methods: A double-blind randomised controlled trial was conducted to

test if educative materials that either support life-saving measures or rather recommend

against it after a near-fatal suicide attempt has an effect on intentions to initiate such

measures (trial registration: DRKS00024953, www.drks.de). N = 192 doctors from the

Medical University Vienna (Austria) participated in the study and either read educative

materials not recommending (n= 59), or recommending life-saving measures (n= 64), or

were not reading educative materials (n = 69, control group). The primary outcome was

intentions to initiate life-saving measures in an open case vignette featuring the case of a

terminally ill cancer patient. Other variables assessed were demographics, experiences

with terminally ill and dying patients, training or qualification in mental health, specialty,

position, whether doctors worked in emergency medicine, and attitudes toward assisted

dying. A logistic regression analysis was used.

Results: There was no immediate effect of educative materials on intentions to initiate

life-saving measures, χ
2(2) = 0.94, p = 0.63. The adjusted model including all tested

predictors was significant [χ2(15)= 37.82, df = 15, p < 0.001]. Attending position, male

gender, low age, and more negative attitudes to assisted dying predicted a decision for

life-saving measures. Higher agreement with life-saving measures was reported for a

case vignette about a patient with schizophrenia than for a case vignette about a patient

with Huntington’s disease.

Discussion: Educative materials either favouring or disfavouring the initiation of

life-saving measures after a suicide attempt do not appear to immediately influence
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related decision-making processes. Related intentions appear mainly influenced by

personal opinions on the topic and by the specific patient case. Good-quality

in-depth discussions regarding end-of-life decisions and to develop well-founded and

non-opinionated guidelines are highly warranted.

Keywords: suicide, suicide prevention, assisted suicide, emergency medicine, educative media material, media

effects, end-of-life decision

INTRODUCTION

Euthanasia and assisted dying are timely yet under-researched
topic areas. The public debate over end-of-life decisions has
become increasingly widespread around the world in recent
years (Ryynänen et al., 2002; Emanuel et al., 2016). This is
related to the broader discussion on how to tackle this issue
in society, policy, and healthcare (Emanuel, 1994; Moskop and
Iserson, 2001; Goligher et al., 2017), and an increasing number
of countries have adopted increasingly liberal legislation in
recent years (Emanuel et al., 2016). In the context of societal
discussions about this topic, some research has assessed attitudes
toward assisted dying and euthanasia (Fekete et al., 2002; Seale,
2009; Humphrey, 2011; McCarthy, 2014; Stolz et al., 2015).
These studies have often investigated attitudes in the general
public (Seale, 2009; Humphrey, 2011; McCarthy, 2014; Stolz
et al., 2015; Yun et al., 2018), and several findings indicate
that increasingly permissive attitudes have been adopted in
the general public in many countries over time (Emanuel
et al., 2016). A few studies, however, have also been conducted
among healthcare staff (Fried et al., 1993; Fekete et al., 2002;
Ryynänen et al., 2002; Seale, 2009; Yun et al., 2018; Abohaimed
et al., 2019). Healthcare personnel, particularly physicians,
are of high relevance in public discourse on the topic area,
because these groups are typically directly involved in end-of-
life decisions, and medical professions consistently enjoy a large
authority in public perceptions, which is typically higher than
that of other stakeholders including politicians (Fowid, 2018;
Schönherr and Zandonella, 2020). Existing literature suggests
that attitudes of doctors toward end-of-life-related attitudes
are not well-understood. With regard to variables potentially
underlying perspectives and opinions, more experience with
palliative medicine and dying patients, appears to be associated
with more negative attitudes toward assisted suicide (Grassi
et al., 1999; Peretti-Watel et al., 2005; Abohaimed et al., 2019).
Accordingly, some studies have found that specialties and
disciplines frequently treating terminally ill patients, such as
oncologists (Peretti-Watel et al., 2005) and palliative medicine
specialists (Seale, 2009), were less approving of euthanasia and
related topics. Further, some studies reported attitudes in favour
of euthanasia and assisted dying more pronounced in male
doctors (Seale, 2009; Abohaimed et al., 2019), older physicians
(Peretti-Watel et al., 2005; Seale, 2009), and physicians in a
lower position (Abohaimed et al., 2019). Patients’ diagnosis and
prognosis was also found to be influencing physicians’ opinions
about euthanasia and assisted dying, with a more accepting
attitude in terminally ill patients (Ryynänen et al., 2002).

In the wake of legislation reforms such as those seen recently
in many countries surrounding the topic of euthanasia and
assisted suicide, media have always been relevant to form public
opinion and clearly influences public debates (Jaye et al., 2021).
Media reporting on the topic area is often highly opinionated, in
accordance with strong attitudes pro or against assisted suicide
in specific population groups (Rietjens et al., 2013). It remains
unknown, however, if opinionated media items can actually
impact attitudes toward the topic of assisted suicide. From the
field of media and suicide research, there is some but very little
evidence which suggests opinionated reporting might indeed
have some immediate impact on public attitudes. Arendt and
colleagues tested in a laboratory experiment if the specific choice
of wordings in a media article might influence attitudes to
suicide in a lay audience (Arendt et al., 2018). They found
that participants reading a media item using more permissive
language related to suicide showed more positive attitudes and
greater support for suicide among individuals suffering from
incurable diseases than participants who read the same educative
media article, but with less permissive wording for suicide
(Arendt et al., 2018). Accordingly, the way of presenting suicide
related content in media appears to influence how individuals
interpret and value suicide in the general public.

With regard to media effects in the area of euthanasia
and assisted dying, there is even less research available.
Particularly, there is a clear research gap related to the question
if opinionated media articles about end-of-life decisions can
influence professional decision-making among healthcare staff.

To bridge this research gap, we conducted a randomised

controlled trial to investigate immediate media effects of
opinionated educative materials in medical doctors. We tested

written educative material either favouring the acceptance of

a death wish raised by suicidal patients or disfavouring the
acceptance in doctors and assessed any impact of the media item

on their intentions to initiate life-saving measures.
Specifically, we tested the following hypotheses:

(a) Doctors presented with educative materials favouring
the initiation of life-saving measures will report higher
intentions to initiate life-saving measures after reading
the considerations, whereas those reading the materials
disfavouring the initiation of life-saving measures will be
more opposed to initiate life-saving measures, as compared
to the control group.

(b) Doctors reading educative materials favouring the
initiation of life-saving measures will show stronger
agreement with life-saving measures whereas those reading
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the materials disfavouring the initiation of life-saving
measures will show stronger disagreement with life-saving
measures, as compared to the control group, in different
patients’ scenarios.

(c) Doctors with more pro-assisted dying attitudes will be more
opposed to initiate life-saving measures.

We also explored differences between gender, seniority level,
specialty, and training.

MATERIALS AND METHODS

Participants
For this study, medical doctors in clinical practise, with an
Austrian citizenship or permanent residence in Austria, and good
German skills were included to participate. We recruited doctors
at the Medical University of Vienna. The Medical University and
its university hospital, AKH, is one of the largest hospitals in
Europe, with around 5.500 employees. Doctors were invited to
participate in a 10-min online study via e-mail invitation, which
disclosed that the study would test the impact of information
material on medical decision-making in emergency situations.
The announcements also stated that the material would bring up
topics such as suicide or a patient’s wish to die, without giving
specific details.

Randomisation, Blinding, and Allocation
Concealment
We conducted an online, double-blind randomised controlled
trial with two intervention groups and one control group from
May to June 2020 (details on the study group conditions are
provided in the section Materials and Procedure). All doctors of
the Medical University of Vienna (n = 1.804 on reference date:
1 March 2021) were randomised to one of the three conditions
before sending out individual e-mail invitations. Condition 1
included the reading of educative material disfavouring the
initiation of life-saving measures; condition 2 included the same
material but favouring life-saving measures, and condition 3
was the control group which did not receive any opinionated
text (see below, procedure for more details). For randomisation,
the human resources department of the Medical University of
Vienna created an anonymized list of all doctors of the Medical
University of Vienna using anonymized IDs (i.e., the numbers
from 1 to 1.804). One of the researchers (MB) randomly assigned
each anonymized ID to the numbers 1, 2, or 3, using the List
Randomizer option at the www.random.org/lists website. We
provided the human resources staff with the randomised list (i.e.,
a list of the numbers from 1 to 1.804 assigned to the numbers
1–3). Staff matched the anonymized IDs to doctors’ names and
e-mail addresses and sent out invitations to the online study
consistent with the respective study arm. Three different study
invitations were sent out with doctors assigned a 1 receiving
a link to the study in experimental arm 1, doctors assigned
a two receiving a link to the study in experimental arm 2,
and doctors assigned a 3 receiving a link to the study in the
control arm.

Materials and Procedure
Figure 1 shows the study flowchart. Once inclusion criteria were
checked and informed consent was provided, participants in
all groups were asked to answer a set of socio-demographic
questions, including information on position, specialty, and
education and training. Further, participants’ experiences with
terminally ill and dying patients as well as attitudes toward
assisted dying were measured.

Individuals in the experimental groups 1 and 2 were then
asked to read two case vignettes about patients in emergency
situations. Case vignette 1 was about a 43-year-old patient with
a 20-year-long history of schizophrenia who intended to end
his life by drug overdosing. Case vignette 2 described a 35-year-
old patient who intended to die by self-immolation 1 week after
being diagnosed with Huntington’s disease (leading to severe
burns on 80% of his body surface). Both vignettes stated that the
patients had raised a wish to die/were suicidal. Study participants
were asked to imagine they were seeing these patients. After the
presentation of the vignettes, participants in the experimental
group 1 were presented with a brief educative text disfavouring
the initiation of life-saving procedures (meaning to accept the
wish to die). Participants in the experimental group 2 were
presented with a brief educative text favouring the initiation of
life-saving procedures (meaning not accepting the wish to die).
Participants in both experimental groups were then asked to rate
their agreement with the recommended measures for each case
study, respectively.

Participants in the control group did not see any of these two
case vignettes. All three groups, however, were presented with
another case vignette. Note that this was the third vignette for
participants in group 1 and 2, but the first (and only) vignette in
the control group.

This was an open case vignette about a 72-year-old cancer
patient who had intended to end his life with the application of
a drug, pentobarbital. Individuals in all study arms were asked
to imagine they were seeing this terminally ill patient in the
emergency department and were then asked to choose one of the
two options: (a) not initiating life-saving measures and accepting
the patient’s wish to die, or (b) initiating life-saving measures
and not accepting the patient’s wish to die. After their rating,
participants were also asked to rate their response certainty on
a 10-point Likert scale.

The case studies presented in the current study were based
on actual descriptions of medical emergency situations described
by Krones in educative materials (2018). The case vignettes and
recommendations were also featured in an educative newsletter
that was sent out to all German speaking physicians, including
physicians from Austria, subscribing to www.coliquio.de. These
materials emphasised the acceptance of death wish in the
respective case vignettes, triggering controversies in Austria
and Germany particularly. We adapted the recommendations
to include a version favouring the initiation of life-saving
measures. The brief text was developed in accordance with
suicide prevention literature (Sonneck et al., 2016).

At the end of the questionnaire, the purpose of the study was
disclosed to participants. Also, all participants were informed that
from a suicide-preventive point of view, the recommendations
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FIGURE 1 | Study flowchart.
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favouring non-initiation of life-saving measures without any
additional in-depth discussion about the individual cases were
problematic mainly because a proper assessment of the wish to
die, as suggested in the presented information texts, was often
impossible without additional information and sheer speculation.
Further, valuable time would be lost if cases would be discussed in
detail regarding intent in the emergency setting before initiating
life-saving measures.

Outcome Measures
Agreement With Life-Saving Measures in Case

Vignettes About Different Patients’ Scenarios
After reading the case vignettes about a patient with
schizophrenia and about a patient with Huntington’s disease,
participants in the two intervention groups were asked to
rate their agreement with the measures recommended by the
educative materials (i.e., intervention group 1: disfavouring
the initiation of life-saving procedures, meaning to accept
the wish to die; intervention group 2: favouring the initiation
of life-saving procedures, meaning not accepting the wish
to die) for each case vignette, respectively (i.e., case vignette
1: patient with schizophrenia; case vignette 2: patient with
Huntington’s disease) on a 10-point Likert scale from 1 (strongly
disagree) to 10 (strongly agree). To create an outcome variable
for agreement with life-saving measures, we reverse coded
participants’ responses in intervention group 1 resulting in a
10-point Likert scale from 1 (agreement with wish to die) to 10
(agreement with life-saving measures) for participants in both
intervention groups.

Primary Outcome: Intentions to Initiate Life-Saving

Procedures in Open Case Vignette
The primary outcome in the presented study were intentions to
initiate life-saving measures in the open case vignette about a
72-year-old cancer patient. Participants were asked to either (a)
accept the patient’s wish to die, or (b) not accept the patient’s wish
to die and initiate life-saving measures.

Response Certainty of Answer in Open Case Vignette
Individuals rated their response certainty of the primary outcome
(i.e., the decision in the open case vignette) on a 10-point Likert
scale from 1 (very uncertain) to 10 (very certain).

Attitudes Toward Assisted Dying
Attitudes toward assisted dying were measured with 4 questions
that were used in the British Social Attitudes survey of public
opinions (Clery et al., 2007). Respondents rated their level of
agreement with 4 statements about assisted dying practises,
including euthanasia and physician-assisted suicide (e.g., “First,
a person with an incurable and a painful illness, from which they
will die—e.g., someone dying of cancer. Do you think that, if
they ask for it, a doctor should ever be allowed by law to end
their life, or not?”), on a 4-point Likert scale from 1 (definitely
should not be allowed) to 4 (definitely should be allowed). This
questionnaire was before used in studies on physicians’ attitudes
to euthanasia and physician-assisted suicides (Seale, 2009). In
accordance with Seale (2009) mean scores across all items were

calculated to create an Assisted Dying Attitudes (ADAtt) total
score ranging from 1 (low support for assisted dying) to 4 (high
support for assisted dying) (Cronbach’s α = 0.91).

Personal Experiences With Terminally Ill and Dying

Patients
Based on Leisch (2019), experiences in working with terminally
ill and dying patients was assessed by asking participants about
their agreement with the four statements: “I have experiences
in assisting in caring for a terminally ill individual”, “I have
experiences in caring for a terminally ill individual on my
own”, “I have experiences in medically treating terminally ill
individuals”, and “I have experiences in hospice care”. Based
on participants’ answer, we created the dichotomous variable
“experience” vs. “no experience”.

Position, Specialty, and Education and Training
Participants were asked about their position (“intern/resident”
or “attending”), specialty (“anaesthesia/intensive care”, “surgical
disciplines”, “internistic disciplines”, “neurology, psychiatry, and
psychotherapeutic medicine”, or “others”), whether they worked
in emergency medicine (yes vs. no), and about extra training or
qualification in mental health or psychology (yes vs. no).

Power Analysis
A power analysis using G∗Power 3.1.9.2 (Faul et al., 2007)
indicated that an χ

2 test to analyze differences among three
groups (i.e., intervention group 1, intervention group 2, and
control group; df = 2) with a dichotomous outcome (i.e.,
decision for the initiation of life-saving procedures vs. decision
for the initiation of life-saving procedures), using an alpha-level
of 0.05 and a power of 0.80 would require a total sample size of
155 participants to detect an effect size w of 0.25.

Data Analysis
A binary logistic regression analysis was used to investigate
whether participants in the three different study groups (i.e.,
intervention group 1, intervention group 2, and control group)
differed in terms of their intentions to initiate life-saving
procedures in the open case vignette (primary outcome).

To test for effects of experiences with terminally ill and
dying patients, extra training or qualification in mental health
or psychology, specialty, position, whether doctors worked in
emergency medicine, sociodemographic variables (i.e., gender
and age), and attitudes toward assisted dying on intentions
to initiate life-saving procedures in the open case vignette,
we calculated separate binary logistic regression analyses.
Subsequently, all of the above variables were used simultaneously
in an adjusted multivariable model.

We calculated a Kruskal-Wallis test to analyze differences in
participants’ response certainty of their decision in the open
case vignette.

To test for differences in participants’ agreement with life-
saving measures in the case vignettes about a patient with
schizophrenia and about a patient with Huntington’s disease
among the two experimental groups, Mann-Whitley U-tests
were used.
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TABLE 1 | Descriptive statistics for intervention group #1: reading educative material disfavouring life-saving procedures (n = 59), intervention group #2: reading

educative material favouring life-saving procedures (n = 64), and control group: no educative material (n = 69).

Variable Intervention group #1 Intervention group #2 Control group χ
2/η

Age M (SD) 42.81 (12.36) 41.69 (10.71) 41 (10.93) 0.07a

Gender

Females n (%) 28 (48.28) 25 (39.06) 37 (54.41) 3.14b

Males n (%) 30 (51.72%) 39 (60.94) 31 (45.59)

Position

Intern/resident n (%) 18 (30.51) 23 (35.94) 25 (37.31) 0.70b

Attending n (%) 41 (69.49) 41 (64.06) 42 (62.69)

Specialty

Anaesthesia/intensive care n (%) 11 (18.64) 11 (17.19) 13 (18.84) 7.79c

Surgical disciplines n (%) 11 (18.64) 17 (26.56) 16 (23.19)

Internistic disciplines n (%) 10 (16.95) 11 (17.19) 13 (18.84)

Neurology, psychiatry, and psychotherapeutic medicine n (%) 7 (11.86) 7 (10.94) 7 (10.14)

Others n (%) 13 (22.03) 16 (25.00) 19 (27.54)

More than one specialty n (%) 7 (11.86) 2 (3.13) 1 (1.45)

Doctors working in emergency medicine n (%) 24 (40.68) 21 (32.81) 22 (31.88) 1.27b

Extra training or qualification in mental health or psychology n (%) 10 (16.95) 16 (25.00) 17 (24.64) 1.46b

Experiences with terminally ill and dying patients n (%) 53 (89.83) 59 (92.19) 63 (91.30) 0.29b

Pro-life-saving procedures in open case vignette M (SD) 20 (37.04) 25 (39.68) 30 (45.45) 0.94b

Response certainty of answer in open case vignette M (SD) 6.93 (2.72) 7.08 (2.40) 7.52 (2.60) 0.10a

Attitudes toward assisted dying M (SD) 2.06 (0.91) 2.33 (0.82) 2.25 (0.99) 0.12a

Frequencies (n), percentages (%), means (M), and standard deviations (SD) provided for each group, as well as χ
2 values from χ

2 tests and Eta coefficients from Eta coefficient tests

testing group differences.
aEta coefficient.
b
χ
2 test result. df = 1.

c
χ
2 test result. df = 5.

Further, differences in the agreement with life-saving
measures in the presented recommendation among the two case
vignettes (case 1: patient with schizophrenia vs. case 2: patient
with Huntington’s disease) were analysed with a Wilcoxon
signed-rank test.

Ethics Statement
The study was approved by the Ethics Committee of the
Medical University of Vienna and the Vienna General Hospital
(study protocol 2233/2018). Participants provided consent by
clicking on “Continue” and starting the online survey. The
trial was registered with the German Clinical Trials Register
(DRKS00024953, 31 March 2021, www.drks.de).

RESULTS

Study Participant Characteristics
In total, 192 doctors from the Medical University participated
in the study (intervention group 1 with educative materials
disfavouring the initiation of life-saving procedures: n = 59;
intervention group 2 with educative materials favouring the
initiation of life-saving procedures: n = 64; controls: n =

69). N = 90 participants were female (46.88%) and the
mean age was 41.80 years (SD = 11.30), ranging from 25
up to 66 years. Characteristics of participants were similar

between groups as indicated by χ
2 and Eta coefficient

tests (Table 1).

Primary Outcome: Intentions to Initiate
Life-Saving Procedures in Open Case
Vignette
Overall, the majority of participants (n = 108, 56.25%) reported
to accept the patients’ wish to die and decided against the
initiation of life-saving procedures. Participants in the different
study arms did not differ in their intentions to initiate life-
saving measures, χ

2(2) = 0.94, p = 0.63. Further, no effects
of experiences with terminally ill and dying patients [χ2(1) =
1.09, p = 0.30], training and qualification in mental health
[χ2(1) = 0.62, p = 0.43], specialty [χ2(5) = 1.90, p = 0.89],
position [χ2(2) = 0.73, p = 0.70], whether doctors worked in
emergency medicine [χ2(1) = 0.01, p = 0.91], gender [χ2(1) =
1.45, p = 0.23], and age [χ2(1) = 0.07, p = 0.79] were found.
Attitudes toward assisted dying predicted intentions to initiate
life-saving procedures, χ

2(1) = 14.19, < 0.001. Low support
of assisted dying was associated with a tendency to decide for
life-saving measures.

The adjusted model including all predictors was significant
[χ2(15) = 37.82, df = 15, p < 0.001]. Attending position, male
gender, low age, and low support for assisted dying predicted a
decision for life-saving measures (Table 2).
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TABLE 2 | Logistic regression analysis for predictors for intentions to initiate life-saving procedures in open case vignette.

Crude Adjusted

B SE df OR (95% CI) p B SE df OR (95% CI) p

Group (Ref: control group) 2 0.63 2 0.15

Intervention group 1 (pro dying) −0.35 0.37 1 0.71 (0.34, 1.47) 0.35 −0.88 0.46 1 0.41 (0.17, 1.03) 0.06

Intervention Group 2 (pro living) −0.24 0.36 1 0.79 (0.39, 1.59) 0.51 −0.54 0.42 1 0.58 (0.26, 1.33) 0.20

Experiences with terminally ill and dying patients

(Ref: no experience)

With experience −0.53 0.51 1 0.59 (0.22, 1.60) 0.30 −1.20 0.63 1 0.30 (0.09, 1.02) 0.05

Extra training in mental health (Ref: no training)

With training 0.28 1.33 (0.66, 2.67) 0.43 −0.16 0.48 1 0.85 (0.33, 2.17) 0.73

Specialty (Ref: anaesthesia/intensive care) 5 0.89 5 0.79

Surgical disciplines −0.02 0.48 1 0.98 (0.39, 2.52) 0.97 0.49 0.59 1 1.63 (0.51, 5.17) 0.41

Internistic disciplines 0.19 0.50 1 1.22 (0.46, 3.21) 0.70 0.22 0.59 1 1.24 (0.39, 3.97) 0.71

Neurology, psychiatry, and psychotherapeutic medicine 0.23 0.57 1 1.26 (0.41, 3.87) 0.69 0.84 0.76 1 2.32 (0.52, 10.31) 0.27

Others 0.17 0.46 1 1.18 (0.48, 2.94) 0.72 0.73 0.59 1 2.07 (0.65, 6.63) 0.22

More −0.82 0.88 1 0.44 (0.08, 2.45) 0.35 0.02 0.96 1 1.02 (0.15, 6.75) 0.98

Position (Ref: intern/resident) 2 0.70 2 0.02

Attending 0.26 0.32 1 1.29 (0.69, 2.41) 0.42 1.57 0.56 1 4.80 (1.59, 14.54) <0.01

Emergency medicine (Ref: no)

In emergency medicine 0.04 0.31 1 1.04 (0.56, 1.92) 0.91 0.21 0.39 1 1.23 (0.57, 2.64) 0.59

Gender (Ref: male)

Female −0.37 0.30 1 0.69 (0.38, 1.26) 0.23 −0.86 0.38 1 0.42 (0.20, 0.89) 0.02

Age −0.004 0.01 1 1.00 (0.97, 1.02) 0.79 −0.06 0.03 1 0.94 (0.89, 0.99) 0.01

Attitudes toward assisted dying (ADAtt) −0.68 0.19 1 0.51 (0.35, 0.74) <0.001 −1.10 0.24 1 0.33 (0.21, 0.53) <0.001

Constant 5.16 1.38 1 174.74 <0.001

Omnibus-tests χ
2
= 37.82, df = 15, p < 0.001

Nagelkerkes R2 0.26

Hosmer and Lemeshow χ
2
= 8.30, df = 8, p = 0.41

Ref, Reference group; OR, Odds Ratio, CI, Confidence Interval. Significant P-values are in bold.

Secondary Outcomes
No significant differences in response certainty of the decision
about the open case vignette among the three study groups were
found, χ2(2)= 2.41, p= 0.30.

Agreement with life-saving measures were not significantly
different among the two experimental groups in the case vignette
about a patient with schizophrenia (U = 1649.50, p = 0.43) and
in the case vignette about a patient with Huntington’s disease (U
= 1581.50, p= 0.25).

Participants reported significantly higher agreement with
life-saving measures in the case vignette about a patient with
schizophrenia (Mdn = 9.00) than in the case vignette about a
patient with Huntington’s disease (Mdn = 8.00), z = −4.73, p
< 0.001, N = 120, r = 0.43.

DISCUSSION

This study is the first that assessed immediate effects of
educative materials that either support non-initiation of life-
saving measures after a suicide attempt or recommend life-saving
measures on intentions to initiate such measures in physicians
in a randomised controlled trial. The materials used were

constructed based on original opinionated educative materials
targeting physicians, using the same case vignettes.

We found no immediate effect of educative material on
doctors’ intentions to initiate life-saving procedures after a
patient’s suicide attempt. Further, personal experiences with
terminally ill and dying patients and extra training in mental
health did not appear to have an effect on those intentions.
Also, decision patterns were independent from whether doctors
worked in emergency medicine and did not differ among
different medical specialties.

Rather, the present findings indicate that intentions to initiate
life-saving measures after a patient’s suicide attempt were largely
depending on personal attitudes toward assisted dying. Doctors
with pro-assisted dying attitudes showed stronger disagreement
with life-saving measures and had a more accepting opinion
toward the patients’ wish to die, regardless of what educative
materials they were presented with. Other variables at least
partially explaining differences in intentions to initiate life-saving
measures included doctors’ position, gender, and age. Stronger
attitudes in favour of life-saving were seen among more senior
physicians, males, and younger doctors. Also the specific patient
case and scenario, i.e., his or her diagnosis (and prognosis),
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appeared to make some difference. Specifically, attitudes in
favour of life-saving were higher in a patient with a severe
psychiatric disorder (schizophrenia) as compared to a terminally
ill patient (Huntington’s disease with severe burns).

Some of the present findings are consistent with previous
studies. Consistent with findings from a French (Peretti-Watel
et al., 2005) and a British study (Seale, 2009), younger physicians
showed more attitudes in favour of life-saving. In line with
Abohaimed et al. (2019), more senior physicians showed more
favourable opinions toward life-saving procedures. This may be
attributed to the fact that more senior physicians may have
treated more patients and may be more aware of treatment
alternatives. Our finding that physicians were more accepting of
non-life-saving treatment in terminally ill patients (as compared
to a psychiatric patient) is also consistent with previous research
(Fried et al., 1993; Ryynänen et al., 2002).

The present study indicated some differences to previously
published literature, where attitudes and opinions about life-
saving treatment varied with medical specialty (Peretti-Watel
et al., 2005; Seale, 2009) and with experiences with terminally
ill and dying patients (Grassi et al., 1999; Peretti-Watel et al.,
2005; Abohaimed et al., 2019). Further, previous findings (Seale,
2009; Abohaimed et al., 2019) suggested attitudes more positive
of euthanasia in males whereas we found an opposite pattern
with higher intentions to initiate life-saving measures in males.
Considering that previous studies have not typically used
actual case vignettes and did not assess intentions to initiate
life-saving measures (but rather assessed general opinions on
euthanasia and assisted dying), findings of this study might
not be fully comparable. Further, this study was conducted
at a major university hospital and findings in this setting
might not be representative of smaller or less specialised
clinical settings.

Limitations
The study has some limitations. First, we measured effects
of educative material after a brief one-time exposure to
educative materials only. It remains unclear whether repeated
exposure might have a stronger effect. In the light of ongoing
discussions on end-of-life decisions, assisted suicide, patient
will, and euthanasia, frequent exposure to educative materials
as well as discussion items in media are very likely and
might still have a relevant impact. Second, we assed data on
a fairly mixed group of physicians from one large university
hospital, with some underrepresented specialties. Further, we
cannot rule out selection bias due to interest in the study
topic. A comparison of baseline data suggests that physicians
assigned to the three study groups did not differ on important
baseline characteristics, suggesting that the randomisation
process worked regarding these variables, and should not
result in biassed assessments in the effect of the educative
materials. The present findings on the effects of other variables
(beyond media impact) such as attitudes, however, might not
be representative of the entire staff or beyond the university
hospital. Further, there are other variables beyond those assessed
that might have an impact on decision-making. Specifically, we

did not ask about religious beliefs which may also attitudes
toward end-of-life care (Ryynänen et al., 2002; Seale, 2009;
Abohaimed et al., 2019). Further, outcome variables were
assessed post-exposure to the material only. But a successful
randomisation process generally compensates for a lack of
baseline characteristics. Finally, this study measured attitudes
only and did not capture actual behaviour (i.e., actual decisions
in emergency situations).

Implications and Recommendation
With the public and professional debate over end-of-life
decisions lately becoming more active (Emanuel, 1994; Moskop
and Iserson, 2001; Emanuel et al., 2016; Goligher et al., 2017), and
a number of countries adopting increasingly liberal legislation,
including Austria, where assisted suicide will be legalised as with
2022 (https://www.vfgh.gv.at/downloads/VfGH-Erkenntnis_G_
139_2019_vom_11.12.2020.pdf), discussions regarding ethical
aspects of euthanasia and assisted suicide and how to respond to
patients with death wished are highly controversial (Materstvedt
et al., 2003; Sontheimer, 2008; Olié and Courtet, 2016; Henman,
2017). Considering these active, and often highly opinionated,
debates and the timeliness of the topic area, stronger guidance
appears highly warranted in order to facilitate a state-of-the
art decision-making on how to manage such instances of
suicide attempts. Even though no effect of one-time exposure to
opinionated material either favouring or disfavouring physicians’
intentions to initiate life-saving procedures was found in the
present study, we cannot rule out that repetitive exposure
to opinionated material circulating in public media might
still have an impact on attitudes, and potentially, decision-
making. This is concerning if the discussion lacks sufficient
depth in order to properly address patient needs. We were
unable to assess if the opinionated materials presented in
this study resulted in any useful discussions about the topic.
No matter which specific decision would be deemed most
accurate in a specific patient case, any helpful discussion
would always carefully reflect about the issue, and aim for
an understanding of the individual patient case that is as
complete as possible. In the current case vignettes, which were
drawn from a real source, much of the relevant information
was not provided or discussed. Any effect of these vignettes
to increase pro-end-of-life considerations would have been
highly concerning.

Particularly in times of legislation reforms with ongoing
public debates on end-of-life decisions, further insights about
mechanisms underlying doctors’ attitudes regarding these
decisions and the role of media material in influencing opinions
are highly warranted. There is a strong need for good-quality in-
depth discussions regarding end-of-life decisions among medical
professionals and the general public and to develop well-founded
and non-opinionated guidelines.

CONCLUSION

One-time exposure to educative materials related to end-of-life-
decisions does not appear to influence intentions to provide
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life-saving support after a suicide attempt in doctors at a
university clinic. Intentions to initiate life-saving procedures
after suicide attempts appear mainly influenced by personal
opinions on the topic but also by the specific patient
case. Education and discussion efforts in this area need
to acknowledge the important roles of personal opinions
and attitudes for decision-making processes in this topic
area and should aim for providing accurate well-reflected
inter-disciplinary professional guidance about how to manage
such situations.
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Because it has been associated with significant increases [through the Werther Effect
(WE)] or decreases [through the Papageno Effect (PE)] of suicide rates, media coverage
of suicide-related events is recognized as a prevention leverage. Unfortunately, the
recommendations that the World Health Organization (WHO) has published to help
journalists reporting on suicide remain poorly applied. The Mini Media Training (MMT) is a
short media training session designed to increase psychiatrists’ ability to communicate
about suicide during interviews. We aimed at assessing the effect of the MMT on
psychiatrists’ ability to help journalists complying with the WHO recommendations.
From June 2017 to December 2019, 173 physicians and residents in psychiatry were
recruited during French national congresses. At baseline (T0) and 1 and 3 months later
(T1), participants received the MMT, which consisted in a simulated interview where
they we asked to answer a journalist about a mock suicide. Communication skills were
measured with a score summing the number of delivered pieces of advice in relation to
the WHO recommendations, with a maximum score of 33. A weighted score was also
derived based on the degree of directivity needed for the participant to provide these
items, again with a possible maximum of 33. A total of 132 psychiatrists participated in
the study at T0 and T1. Both the weighted and unweighted score significantly increased
from T0 to T1 (d = +2.08, p < 0.001, and d = +1.24, p < 0.001, respectively). Having a
history of contacts with journalists, a short professional experience (<3 years) and prior
knowledge of the WE, PE, and WHO recommendations were significantly associated
with greater unweighted and weighted scores at baseline. The latter two variables also
predicted greater T0–T1 improvement of the weighted score. These results suggest that
the MMT could be effective for improving the ability of psychiatrists to guide journalists
toward more responsible media coverage of suicide. As a short, easy to implement
educational activity, the MMT could therefore be considered in association with other
measures to help media professionals mitigating the WE and promoting the PE.

Keywords: suicide, media, Werther effect, Papageno effect, psychiatrist, training

Abbreviations: MMT, Mini Media Training; PE, Papageno Effect; WE, Werther Effect; WHO, World Health Organization.

Frontiers in Psychology | www.frontiersin.org 1 September 2021 | Volume 12 | Article 73369161

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/journals/psychology#editorial-board
https://www.frontiersin.org/journals/psychology#editorial-board
https://doi.org/10.3389/fpsyg.2021.733691
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3389/fpsyg.2021.733691
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyg.2021.733691&domain=pdf&date_stamp=2021-09-16
https://www.frontiersin.org/articles/10.3389/fpsyg.2021.733691/full
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-733691 September 11, 2021 Time: 16:6 # 2

Walter et al. Short Media Training for Psychiatrists

INTRODUCTION

Despite sustained prevention efforts, suicide still accounts for
1.4% of premature deaths worldwide (Bachmann, 2018). In most
Asian, American and European regions, it remains one of the top
ten causes of age standardized years of life loss (Naghavi, 2019).
In France, suicide has caused about 9,280 evitable deaths in 2016
(Observatoire National du Suicide, 2019).

In response to this alarming observation, the World Health
Organization (WHO) has set, in its Global Mental Health Action
Plan, the objective of a 10% decrease of suicides over the
period 2013–2020 (WHO, 2019). Among prevention actions
recommended as efficient, the WHO promotes the empowerment
of media professionals in reporting on suicide-related events.
For more than half a century, the literature has indeed provided
robust evidence that incautious media coverage of suicide is
associated with a substantial increase of suicide rates, especially
in young populations (Phillips, 1974; Leon et al., 2014) and/or
when a celebrity in involved (Niederkrotenthaler et al., 2020).
Detrimental consequences of suicide-related reports have been
tagged “Werther Effect” (WE) in reference to the European
suicide epidemy that followed the publication of Goethes’
Sorrow of the Young Werther (Von Goethe, 1774). Conversely,
more limited but growing evidence exist that specific media
productions, such as testimonies of individuals who successfully
coped with a suicidal crisis, could reduce suicidal ideations,
increase life satisfaction, provide knowledge about suicide-related
matters and promote help-seeking behaviors in readers or viewers
(Niederkrotenthaler et al., 2019). Niederkrotenthaler et al. (2010)
coined Papageno Effect (PE) the possible protective effects of such
portray in reference to the resilient character of Mozart’s opera
The Magic Flute.

Importantly, both the WE and PE have been related to
specific characteristics of media productions. From a quantitative
point of view, the risk of WE increases with the number
and length of articles and broadcasts according to a dose-
effect relationship (Etzersdorfer et al., 2004; Pirkis et al., 2006).
From a qualitative point of view, using a sensational tone,
describing with precision the mean and place of the suicidal
event or displaying the term “suicide” in the headline have been
related to stronger WE, presumably due to greater salience and
emotional impact (Etzersdorfer et al., 2004; Pirkis et al., 2006;
Niederkrotenthaler and Sonneck, 2007; Niederkrotenthaler et al.,
2010; Notredame et al., 2015). Conversely, the literature suggests
that suicide-related reports that contribute to debunk stereotypes
around suicide and highlight help resources promote the PE
(Niederkrotenthaler et al., 2014; Notredame et al., 2016).

To improve media coverage of suicide, the WHO published
in 2008 eleven recommendations for media professionals (World
Health Organization (WHO), and International Association
for Suicide Prevention (IASP), 2008). Basically, the document
encourages journalists to raise awareness about suicide without
spreading misconceptions, to carefully consider the relevance of
covering a suicide-related event that has already been reported,
to avoid sensationalizing or normalizing style and wording, to
remain vague when describing the mean and place of the suicide
and to pay special attention when dealing with a celebrity suicide.

In 2017, the WHO added a twelfth recommendation dedicated
to the promotion of the PE by encouraging journalists to provide
precisions about how to deal with stressors or suicidal thoughts
and how to get help (World Health Organization (WHO), and
International Association for Suicide Prevention (IASP), 2017).

Regrettably, release of national adaptations of the WHO
recommendations has led to mixed results (Tatum et al., 2010;
Chandra et al., 2014). Michel et al. (2000) for instance, observed
that the publication of the Swiss guidelines resulted in an
overall improvement of the quality of the reporting, but also
in a significant increase of the number of articles dealing
with suicide. This observation violates one of the most critical
recommendation about avoiding redundancy in suicide-related
information (Michel et al., 2000). Fu and Yip (2009) failed
to find any significant difference in the compliance of media
productions to the WHO recommendations before and after
their national release. Likewise, Tatum et al. (2010) observed that
the newspapers articles about suicide published in the 2 years
after the release of the United States media guidelines did not
consistently reflect their influence.

One possible account for the poor compliance of media
productions with guidelines (Collings and Kemp, 2010) is
that journalists are rarely aware of their responsibility about
suicide and remain mostly uninformed of the existence of
any recommendations (Jamieson et al., 2003). Therefore,
rather than a simple publication and distribution process, a
global interdisciplinary approach involving consultation and
collaboration with media professionals may be needed for the
WHO guidelines to be applied (Notredame et al., 2016).

In France, the Papageno Program works since 2015 at
preventing suicide contagion and promoting access to care
by leveraging different communication channels.1 One of its
core goal consists in reaching better compliance with the
WHO recommendations in media productions. Inspired by
similar national initiatives (Skehan et al., 2009; Scherr et al.,
2019; Duncan and Luce, 2020), the Papageno program carries
out a multimodal strategy associating the spread of a French
translation of the WHO guidelines with the publication of
resources and the organization of training sessions for media
actors, professionals and students. More recently, the program
also considered strengthening the role of psychiatrists in the
prevention of the WE and promotion of the PE.

Because they are frequently interviewed as experts about
suicidal behaviors, psychiatrists are key resources to raise
media stakeholders’ awareness about the possible consequences
of suicide coverage and to help them addressing themes
in relations with suicidal behaviors. However, psychiatrists
and psychotherapists were shown to endorse very heterogenous
theories and understandings about media effects on mental health
(Arendt and Scherr, 2017). Most French medical curricula don’t
include any course or training about public communication.
Thereby, psychiatrists tend to feel uncomfortable about
responding to journalists and media contributors or even
mistrust them. As a consequence, they often decline their
interview request.

1www.papageno-suicide.com
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To create new opportunities for improving media coverage
of suicide, the Papageno Program developed a Mini Media
Training (MMT) session specifically designed for mental health
professionals. The MMT aims at raising psychiatrists’ awareness
about the importance of communicating about suicide, at
delivering accurate information about the WE and PE, at
strengthening their capacity to respond to journalists in
compliance with the WHO recommendations and at promoting
reliable resources. The training session consists in a 10-min
roleplay where psychiatrists are asked to answer the questions
of a fiction journalist about a celebrity suicide. After this
mock interview, the psychiatrists are offered a feedback based
on their responses. As a positive reinforcer, answers in line
with the WHO recommendations are pinpointed and likely
positive consequences highlighted. The instructor then informs
the participants about not-cited recommendations and provides
advice about how to introduce them to journalists. Finally,
psychiatrists receive a booklet containing the French version of
the WHO recommendations.

The primary objective of the present study is to assess the
effect of the MMT on psychiatrists’ ability to communicate
about suicide in a way that helps journalists apply the WHO
recommendations. We also studied the predictors of this ability
and of its progression after the MMT.

MATERIALS AND METHODS

Participants
Participants were French-speaking voluntary psychiatrists and
residents in psychiatry recruited during eight French national
psychiatry congresses that took place between June 2017 and
December 2019. All participants provided their oral consent.

Procedure
The participants were approached randomly during the
psychiatry congresses (T0). They were informed orally and in
writing about the study as part as the recruitment procedure.
They were told that they were going to participate in a research
aiming at evaluating the ability of psychiatrists to respond
journalists about suicidal events. Then, participants were
briefly introduced to the Papageno Program and were given an
overview of the study process. They were then administered
self-questionnaires about their sociodemographic characteristics,
before receiving a face-to-face MMT. The instructor that led
the mock interviews was also the main investigator of the study
(KW). The MMT started with a short, standardized introduction
providing some elements of context about the fictious suicide
that motivated the interview. The instructor pretended he was a
journalist working for a local newspaper. He explained that the
body a famous French actor had just been discovered. He added
that the actor had left a suicide note to his wife.

To test the extent to which the participant was able to
spontaneously avoid talking about the specific case of the actor
but rather provide general advice to guide the journalist, the
questions were formulated to create three levels of directivity:

1. “What can you tell me about this suicide” (no directivity).
2. “What can you tell me about suicide in general” (low

directivity).
3. “Do you have any advice for us to write our article” (strong

directivity).

Between 1 and 3 months later (T1), the participants were
called to carry on a second MMT by phone. They were informed
of this recall at the time of their recruitment, at T0. They were
explained that they would receive a text message or e-mail
to schedule the appointment. The structure of the interview
was exactly the same as in the first MMT. The scenario was
analogous as respect to the type of event but changed in content.
The instructor told the participant that a young singer who
participated to a TV show was found dead in one location and
surrounded by objects suggesting a death by suicide. The death
was told to have occurred 3 days after the leak of a sextape
involving the singer. The questions that the mock journalist asked
were the same as at T0.

Both T0 and T1 were audio recorded.

Outcomes
To assess the effect of the MMT, we developed a 33-items
score of compliance with WHO recommendations (the WHOr
score). Twenty-seven items of this grid consisted in direct
operationalization of the WHO recommendations. The last six
items assessed whether the participant informed the journalist
about the WE and PE, avoided taking about the specific suicide
case, and promoted reliable resources such as the consultation
of the WHO recommendations (Table 1). The audio-records of
the interviews were screened based on the 33 items of the WHOr
score. One point was attributed for each cited item, and the
total score was calculated by summing the points (unweighted
WHOr score). To measure the ability of the psychiatrist to
spontaneously deliver the pieces of advice, we also calculated a
weighted WHOr score attributing three points when the items
were spontaneously cited, two points when they were cited after
a lowly directive question and one point when they were cited
after a highly directive question. The total weighted WHOr score
was calculated by summing the points, then dividing by three
to bring the total score to 33, like the unweighted WHOr score.
These scores also made it possible to take into account the degree
of adherence of psychiatrists to WHO recommendations. The
higher these scores, the more the psychiatrists adhered to the
recommendations.

Ratings were carried out by two researchers (KW and SV,
who practiced rating based on recordings collected during a
pilot study at current work Kappa coefficients were calculated
for each of the items (see Supplementary Table 1). The
items for which the Kappa was less than 0.6 (N = 11) were
reviewed by the 2 assessors for harmonization of the rating
(Landis and Koch, 1977).

Co-variables
We collected several variables to describe the sample: (1)
socio-demographic characteristics: age (in years), gender (male,
female), (2) professional information: status (psychiatrist,
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TABLE 1 | Items of the WHOr score and the codebook defining each of them.

Generalities

1. Make yourself available to journalists: Score only when the participant makes himself available to the journalist for after the interview.

2. Encourage the consultation of the WHO recommendations: Score only when the participant specifically or explicitly mentions WHO recommendations.

3. Consult reliable scientific resources.

4. Inform about the Werther effect.

5. Inform about the Papageno effect.

6. Refuse to comment on the specific case: Rate when the participant does not give his opinion on the suicide mentioned, or does not take a position on it. Do not rate
responses that make assumptions related to the suicide mentioned, or that describe the facts related to it.

WHO recommendation 1: take the opportunity to educate the public about suicide

7. Advise against presenting suicide as a consequence of a single cause: Score when the participant explicitly refers to the multifactorial nature of suicide, or when he
describes in detail the process of the suicidal crisis by highlighting the chain of the different factors involved.

8. Encourage people to remember that suicide is often associated with psychiatric illness or substance use: Rate only those responses that clearly emphasize that
psychiatric illness or substance use is frequently associated with suicide.

9. Encourage talking about suicide/dispel myths: Rate responses that prompt the journalist to talk about suicide in general, as well as responses that encourage
journalists to de-stigmatize suicide.

10. Encourage the inclusion of elements suggesting that suicide is as a major public health problem: Rate responses that use arguments indicating that suicide is a
public health issue. Do not rate responses that simply mention the frequent nature of suicide.

11. Encourage giving information about suicide risk factors or warning signs: Rate the responses that suggest the existence of risk factors for suicide by explicitly using
the expression, or by mentioning risk factors by presenting them as such. Rate the responses that suggest the existence of warning signs at the onset of suicide, either
explicitly using the expression or an equivalent, or by describing the dynamic process of the suicidal crisis.

12. Encourage mentioning the suicidal thoughts that preceded the act: Score only those responses that link the presence of suicidal ideation to a suicide act. Do not
rate responses that only evoke suicidal ideation without associating them with a suicidal gesture.

WHO recommendation 2: avoid any language that sensationalizes or normalizes suicide, or presents it as a solution

13. Discourage language elements that tend to sensationalize, normalize, trivialize, or criminalize the act of suicide: Rate the responses that make the journalist aware of
the importance of the elements of language used in talking about a suicide, or that encourage thejournalist to avoid any emotional content in the mention of a suicidal
fact.

14. Encourage not to use expressions such as “successful suicide” or “failed attempt”.

15. Discourage language elements that contribute to presenting suicide as a solution: Rate only those responses that explicitly encourage the journalist not to present
suicide as a solution.

WHO recommendation 3: avoid prominent placement and undue repetition of stories about suicide

16. Avoid repeating the coverage a suicide story/questioning the relevance of a new article: Rate the responses which insist on the harmful effect of the repeated media
coverage of a suicidal event, or which explicitly question the relevance of writing an article on this subject. Do not rate responses that question the content of the article,
without questioning the very existence of the article.

17. Recommend not placing the article on the first page or at the top of the page: Rate only those responses that clearly indicate that the article dealing with the suicide
incident should not be featured in the newspaper.

18. In general, advise against highlighting and over-mediating suicidal events: Rate the responses that clearly emphasize the necessary differentiation that must be
made, by the media, between the specific suicidal act, and suicide in general, and which clearly indicates that the emphasis should be on the second and not on the
first.

WHO recommendation 4: avoid explicit descriptions of the method used in a completed or attempted suicide

19. Recommend not detailing the means used during a suicide or attempted suicide: Rate only those responses that clearly indicate that suicidal means should not be
used in the article or story.

WHO recommendation 5: avoid providing detailed information about the site of a completed or attempted suicide

20. Advise against any detailed information concerning the place where the suicide or attempted suicide took place, as well as the history of this place in matters of
suicide: Rate only those responses that clearly indicate that the location of the suicide took place in the article or story.

21. Advise against any details concerning the suicidal act: Rate only those responses that clearly advise reporters against giving details of the suicide incident itself. Do
not rate responses that advise against dealing with suicide in particular without emphasizing not going into the details of the suicide in question.

WHO recommendation 6: word headlines carefully

22. Discourage the use of the word “suicide” in headlines, or the location or method of suicide.

WHO recommendation 7: exercise caution in using photographs or video footage

23. Discourage using inappropriate image(s) about the suicide.

24. Invite not to publish the content of the farewell letter: Score only those responses that clearly indicate that publication of the found farewell letter should be avoided.

(Continued)
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TABLE 1 | Continued

WHO recommendation 8: take particular care when reporting celebrity suicides

25. Encourage the treatment of a celebrity suicide or attempted suicide with caution, without valuing the gesture and/or by recontextualizing: Rate only the responses
that link the specificity of a celebrity’s suicide, with at least one of the following three points concerning the media coverage of this suicide: caution, lack of valuation of
the gesture, and recontextualization (or an equivalent at least one of the three). Do not rate responses that simply evoke the celebrity of the person without making the
connection to one of the three dimensions mentioned above.

26. Encourage to focus on the consequences that the suicidal behavior will have: Rate the answers that clearly mention one type of possible consequence of the act.
Do not rate responses that simply state that there will be consequences, without specifying which ones.

27. Discourage speculation about the possibility of a suicidal cause for the unexplained death of a celebrity: Rate only those responses that stress the need to be
certain that the fact mentioned is indeed suicide. Do not rate responses that imply that the suicide in question is certain.

WHO recommendation 9: show due consideration for people bereaved by suicide

28. Encourage respect for the privacy of the family and friends of the person affected by the suicide.

29. Recommend avoiding the interviews of families and friends persons who died by suicide.

WHO recommendation 10: provide information about where to seek help

30. Encourage giving information about resources/where to find help: Rate only those responses that clearly cite a specific worker or structure from which a person with
suicidal thoughts can find help.

31. Encourage people to talk about the possibility of action, of care: Rate the responses that evoke the possibility of aid, prevention, care, and the fight against suicide.
Do not rate the answers that start from the example of the deceased person to evoke the possibility of taking charge of a suicidal crisis.

32. Encourage giving examples of interventions that have contributed to prevent suicidal behaviors: Rate responses that suggest that the journalist include an insert in
the article that includes the testimony of a person who has successfully overcome a suicidal crisis.

WHO recommendation 11: recognize that media professionals themselves may be affected by stories about suicide

33. Mention the potential impact and/or resonance that a suicidal behavior can induce in journalists: Rate only the answers clearly mentioning the resonances that the
suicidal act can have on the journalist.

resident in psychiatry), professional experience (in years),
hospital activity (yes, no), (3) level of knowledge (high if the
participant reported to know the WE, the PE and the WHO
recommendations, medium if the respondent declared to know
one of the three notions, and low if none of the notions
were known), and (4) media relations: previous experience
with journalists (no experience, have already been solicited but
without having answered, having already been interviewed).

Analysis
The baseline characteristics were described and compared
between respondents and non-respondents at T1 using Chi-
square tests for proportions and Student’s tests for means.

To assess the effect of the MMT, analyses were only performed
in participants who responded to both T0 and T1. Effect-sizes of
change in mean WHOr scores were calculated using Cohen’s d for
a paired samples by dividing the mean difference by the standard
deviation of the difference. Within-subjects t-test was performed
to compare WHOr scores at T0 and T1.

To identify factors likely to influence the WHOr score and its
improvement after the MMT, we computed multivariate linear
regression models with the WHOr scores at T0 and T1 being the
outcome variable.

We adjusted the models for gender (male, female),
professional experience (in years, categorized into four quartiles),
hospital activity (yes, no), level of knowledge (high, medium,
and low) and history regarding relations with media (no
experience, solicited, and interviewed). Age and status were not
included due to redundancy with the information provided by

the variable “professional experience.” The models explaining
the WHOr scores at T1 were additionally adjusted for the
score at baseline. Associations between factors and WHOr
scores were presented as differences and 95% confidence
intervals (CI 95%).

The tests were two-tailed, and the level of significance was
0.05. Analyses were performed using R 3.6.1.

RESULTS

Sample Characteristics
The characteristics of the respondents are described in Table 2.
Among the psychiatrists and residents in psychiatry attending
the French national psychiatry congresses, 173 volunteered to
participate in the study at T0, and 132 also participated at T1
(response rate = 76%). No differences at baseline were found
between respondents and non-respondents at T1.

Impact of the Mini Media Training
Both the unweighted and the weighted WHOr scores
increased at T1 (Figure 1). The average unweighted
WHOr score was 4.72 (±2.78) at T0 and 6.80 (±3.41) at
T1 (difference = 2.08, p < 0.001). The average weighted
WHOr score was 3.02 (±2.00) at T0 and 4.26 (±2.31)
at T1 (difference = 1.24, p < 0.001). Depending on
whether we relied on the unweighted or weighted WHOr
score, this corresponded to a Cohen’s d equal to 0.76 or
0.65, respectively.
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TABLE 2 | Baseline characteristics of the respondents and non-respondents at T1.

Overall sample Non-respondents at T1 Respondents at T1 p

N = 173 N = 41 N = 132

Age, m (sd) 41.7 (15.7) 45.5 (15.2) 40.5 (15.7) 0.074

Genre, n (%) 0.913

Male 81 (46.8) 20 (48.8) 61 (46.2)

Female 92 (53.2) 21 (51.2) 71 (53.8)

Status, n (%) 0.127

Psychiatrist 116 (67.1) 32 (78.0) 84 (63.6)

Resident 57 (32.9) 9 (22.0) 48 (36.4)

Professional experience, m (sd) 14.6 (14.1) 17.4 (14.1) 13.8 (14.1) 0.153

Hospital activity, n (%) 0.112

Yes 132 (76.3) 27 (65.9) 105 (79.5)

No 41 (23.7) 14 (34.1) 27 (20.5)

Previous experience with journalists, n (%) 0.224

No previous experience 77 (44.5) 20 (48.8) 57 (43.2)

Solicited 16 (9.2) 1 (2.4) 15 (11.4)

Interviewed 80 (46.2) 20 (48.8) 60 (45.5)

Previous knowledge, n (%) 0.590

Low 20 (11.6) 19 (46.3) 54 (40.9)

Medium 80 (46.2) 19 (46.3) 61 (46.2)

High 73 (42.2) 3 (7.3) 17 (12.9)

Unweighted WHOr score, m (sd) 4.64 (2.65) 4.39 (2.20) 4.72 (2.78) 0.489

Weighted WHOr score, m (sd) 2.97 (1.88) 2.81 (1.43) 3.02 (2.00) 0.535

FIGURE 1 | Unweighted (A) and weighted (B) WHOr score before (T0) and after (T1) the Mini Media Training. The mean score is symbolized by a blue dot on the
boxplot.
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The detailed responses to T0 and T1, item by item
and depending on the level of directivity, are provided in
Supplementary Table 2.

Factors Associated With the WHOr Score
Results of the models explaining the WHOr scores at T0
are presented in Figure 2. Compared to psychiatrists with
short professional experience (<3 years), those reporting a
long professional experience (>28 years) had a significantly
lower WHOr score at T0 (estimate [CI 95%] = −2.17 [−3.36,
−0.97], p < 0.001 for the unweighted WHOr score, and
−1.17 [−2.02, −0.32], p = 0.007 for the weighted score.
Conversely, a high level of knowledge was associated with
a better WHOr score at T0 compared to a low level of
knowledge (estimate [CI 95%] = 2.16 [0.87, 3.44], p = 0.001
for the unweighted WHOr score, and 1.67 [0.76, 2.58],
p < 0.001 for the weighted WHOr score). In the model
explaining the weighted WHOr score, having an experience
of media interview was also associated with a score was also
associated with a higher score (estimate [CI 95%] = 0.64 [0.01,
1.28], p = 0.049).

Results of the models explaining the WHOr scores at T1 are
presented in Figure 3. After adjusting for the score at baseline
(the higher the T0 score, the higher the T1 score), professional
experience was still associated with a lower WHOr score at T1.
Compared to psychiatrists reporting an experience under 3 years,
those with a more than 28 years of experience had a lower
WHOr score at T1 (estimate [CI 95%] = −2.74 [−4.19, −1.30],
p < 0.001 for the unweighted WHOr score, and −1.55 [−2.53,

−0.57], p = 0.002 for the weighted WHOr score). In the model
explaining the unweighted WHOr score, this difference was also
significant for those reporting 7–28 years of experience (estimate
[CI 95%] = −1.47 [−2.83, −0.11], p < 0.034). A high level of
knowledge was only associated with the weighted WHOr score
(estimate [CI 95%] = 1.26 [0.22, 2.31], p = 0.018).

DISCUSSION

Main Results
Among the 132 psychiatry physicians that completed both T0 and
T1 assessments, the MMT resulted in significant improvements
of both weighted and unweighted WHOr scores, suggesting
better abilities in advising journalists about media coverage
of suicide. Having a shorter professional experience, a history
of contact with journalists and stronger general knowledge
about the WE, PE, and the WHO recommendations were
associated with greater communication skills at baseline. All these
characteristics, along with prior experience in communicating
with media, also predicted a better weighted WHOr score at T1.

Interpretation
These results support the relevance of the MMT for improving
psychiatrists’ ability to guide journalists toward more responsible
media coverage of suicide. After the MMT, physicians where
more prone to deliver relevant pieces of advice in relation with the
WHO recommendations, as suggested by the significant T0–T1
increase of the WHOr unweighted score. The T0–T1 progression
of the weighted score also indicate a stronger tendency to

FIGURE 2 | Factors associated with the unweighted and the weighted WHOr scores at T0–Results of the multivariate linear regression models.
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FIGURE 3 | Factors associated with the unweighted and the weighted WHOr scores at T1–Results of the multivariate linear regression models.

deliver these recommendations spontaneously. It is noteworthy–
and maybe counterintuitive–that younger professionals have
been found to be more comfortable communicating with
journalists than their older counterparts. This may reflect a
generational gap according to which younger populations are
more aware of contemporaneous communication challenges
because they grew in a highly mediatic environment (Horst,
2012). The consequences of communication about suicide,
in particular, has gained a considerable interest in the past
10 years (Niederkrotenthaler and Till, 2019), with possible
translations into the curriculum of young doctors. Also, minimal
professional experience may be associated with greater plasticity
of professional identity, and possibly greater availably to the
acquisition of new professional skills. This may explain that
the MMT appeared more beneficial to early career than to
confirmed psychiatrists.

The participants had better performances during the
interviews when they had greater prior knowledge of the WE,
PE, and WHO recommendations. This result was expected since
literacy is usually considered as a prerequisite for, or potentiator
of, professional skills, especially as regards to suicide prevention
(Inman et al., 1984). Although they did not necessarily know
each of the recommendations, it is likely that psychiatrists
relied on their general awareness of the WE and PE to infer
the relevant pieces of advice to provide to the journalists. The
level of prior knowledge about the effect of media coverage of
suicide at baseline predicted a greater progression of the WHOr
weighted score between T0 and T1, but not of the unweighted
score. Rather than informing about the new pieces of advice to
deliver, the MMT may have helped psychiatrists who already

had knowledge about suicide-related communication to take a
stronger lead during the interview and guide more proactively
the journalists.

Finally, it was also expected that participants who already
had contacts with journalists would have greater weighted scores
at baseline than the rest of the sample. Indeed, already having
dealt with journalists is likely to be associated with greater
confidence during interviews, and therefore with greater ease in
spontaneously giving advice to media professionals.

Perspective
The journalistic work is driven by strong missions and constrains
that might sometimes contradict prevention perspectives,
especially when it comes to suicidal behaviors. For instance,
the duty to provide information in a context of increasing
economic pressure and of competition with social media incite
media professionals to rapidly release high impact productions
(Collings and Kemp, 2010). This may lead to structural
contradictions with the principles of the WHO recommendations
by urging journalists to use catchy headlines, explicit pictures
or a sensational tone. Some journalists may also perceive
externally applied recommendations as restrictions for their
freedom of information (Notredame et al., 2016; Yaqub et al.,
2020). Despite these possible sticking points, most media
professionals show a strong interest in mental health issues.
In a survey that inquired 20 journalists by a self-questionnaire
sent over the Internet, 90% of the sample agreed that the
press could be used as a vehicle for spreading information
about mental health (Barasino et al., 2016; Legrand, 2016).
However, the respondents also expressed some frustration
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because many psychiatrists refused, ignored, or responded
after a long delay to their interview request. As a short,
easy to implement pedagogical format, the MMT may offer a
solution to mitigate this interprofessional gap. It encourages
and give psychiatrists the tools to actively present themselves
as resources for journalists. While breaking with a prescriptive
or moralizing attitude, it helps them endorsing the role
of prevention ambassadors, overcoming the possible points
of tension between media demands and health principles,
and, in turn, raise awareness in journalists. Beyond simply
delivering technical advice, this effort to make media and mental
health perspectives converge may be the condition for both
mental health professionals and journalists to really grasp the
challenges of the WHO recommendations and thus apply them
(Notredame et al., 2016).

According to our results, students and young psychiatrists
could be a primary target for such educative programs. Assuming
that residency and early carrier is the privileged period for
physicians to build their professional identity, delivering media-
oriented training sessions such as the MMT during this time
of the curriculum could help raising a culture of collaboration
between journalists and mental health professionals at the benefit
of suicide prevention (Notredame et al., 2016).

Limits
To our knowledge, the present study is the first evaluated
initiative taken to improve the communication skills of
psychiatrists about suicide. However, several methodological
limitations need to be taken in account. (1) The experimental
setting was not exactly the same at T0 and T1. For ecological
reasons, we organized a face-to-face simulation exercise at T0,
while the interview was carried out by telephone at T1. This may
alter the possibility to impute the observed score variations to the
MMT because of reduced comparability between the assessment
points. However, it is very unlikely that phone contacts had,
by themselves, improved the performance of the psychiatrists.
In addition, this protocol helped considerably minimizing the
attrition bias which was less than 25%. (2) Due to agenda
constrains of the participants, the time lag between T0 and
T1 varied from 1 and 3 months, which may have introduced
variability in the performances due to a memory retention bias.
If our results allow to be pretty confident about the effect of
the MMT at 1 month, other studies could be led to confirm
the remanence of this effect on longer periods. (3) During the
training interviews, the journalist adopted a neutral position
without bouncing on the psychiatrist’s responses or pushing him
to his limits. Such conditions may lack realism, and it is possible
that the trained psychiatrists would show poorer performances
in an ecological context. An interesting development path for
MMT could be to divide the participants into two groups,
one with a journalist adopting a neutral tone, the other with
a journalist with a more aggressive style. Such work would
make it possible to better understand the potential influence of
journalistic style on the quality of the psychiatrist’s responses.
(4) Investigators had to deal with rating ambiguities between
some items of the WHOr scale. For example, the items “Avoid
repeating the coverage of a suicidal behavior/questioning the

relevance of a new article” and “In general, advise against
highlighting and over-mediating suicidal events” were sometimes
overlapping (5) As the MMT evaluates the effectiveness of
the entire intervention, i.e., the debriefing associated with the
brochure given to the participant at the end of T0, it was
unfortunately not possible to attribute the observed effect to any
of the components of MMT. (6) Although still very influent in
France and worldwide (Newman et al., 2021), journalism isn’t the
only source of suicide-related media productions. For instance,
suicidal contents are frequent on websites (Baker and Fortune,
2008) and social media (Ruder et al., 2011), with a large
panel of stakeholders involved such as citizens, webmasters, or
blog moderators. Also, the notion of “suicidal contents” cannot
be summed up to reports of suicidal behaviors. Testimonies,
general information, posts or fictions may also be concerned
by the risk of WE and opportunity of PE. To that respect
the MMT has a rather narrow scope and specific variations
should be considered.

CONCLUSION

The MMT appears as an interesting tool to improve
psychiatrists’ ability to guide journalists toward a more
responsible media coverage of suicide. In a relatively short
time, it raises awareness about the effects of suicide-related
communication and trains the participants to concretely
help journalists better applying the WHO recommendations.
Because actioning indirect levers, its sole implementation
would certainly not be sufficient to reduce the WE and
promote the PE. However, the MMT aims at involving
psychiatrists as active stakeholders in the collective effort
for safer media productions about suicide. As such, it may
be synergistic with other actions organized in France by
the Papageno program, such as the publication of national
adaptation of the recommendations (Legrand, 2016), more
complete media trainings (Legrand, 2016) or collaborations
between mental health trainees and students in journalism
(Notredame et al., 2016).
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“Zou Fan” is currently the largest “tree hole” on Weibo, where people having suicidal
ideation often express their thoughts and use this channel to seek support. Therefore,
early suicide monitoring and timely crisis intervention based on artificial intelligence
technology are needed for this social media user group. This research was based on
the knowledge graph technology, whereby “Tree Hole Intelligent Agent” (i.e., Artificial
Intelligence Program) was used to identify “Zou Fan Tree Hole” users at high risk
for suicide, and then, the “Tree Hole Action” carried out proactive suicide crisis
intervention with them. The “Tree Hole Action” has temporarily prevented 3,629 potential
suicides. The “Tree Hole Action” plays a significant role in suicide risk monitoring and
crisis intervention for social media users and has been seen to have an important
social impact.

Keywords: suicide, crisis intervention, knowledge graph, tree hole of Weibo, artificial intelligence, social media

INTRODUCTION

Suicide is a global phenomenon and occurs at all stages of life. The data released by the World
Health Organization [WHO] (2019) show that approximately 800,000 people die due to suicide
worldwide each year, and 79% of victims were from low- and middle-income countries. Globally,
suicide is the leading cause of death among people aged 15–29 years (World Health Organization
[WHO], 2019), posing a significant threat to adolescents and young adults. The suicide rate of
Chinese women in 2017 was 7.5 and that of men was 10.7 per 100,000 population (Chinese Center
for Disease Control and Prevention, 2019a). Suicide is a tragedy for families, communities, and
the entire country. It results in a loss of family productivity and income as well as an increase
in the financial burden of the family (Bachmann, 2018). Suicide also has a long-term impact on
the relatives and friends of the deceased and poses a mental burden on them (Chinese Center for
Disease Control and Prevention, 2019b).

Although suicide is a serious and complex problem, it is possible to prevent suicide by adopting
timely, low-cost, and evidence-based intervention methods (World Health Organization [WHO],
2019). Affected by stigma and social taboos, people with suicidal ideation rarely express their
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thoughts or seek help from families, friends, or professionals
(Cheng et al., 2017). On the contrary, with the rapid development
of Internet-based social networks in recent years, people express
their feelings and opinions in virtual communities and platforms.
For example, in China, Weibo has become the primary channel
for social media users to express suicidal thoughts and seek
support (Fu et al., 2013; Guan et al., 2015a). The term “tree hole”
comes from the ancient fairy tale “King Donkey Ears,” and it was
later circulated to refer to a place where one expresses his/her
feelings (Lv, 2012). Driven by modern social media, Weibo has
become a place where many “tree holes” exist. When a Weibo user
committed suicide each time, the Weibo account became a “tree
hole” for others experiencing emotional crises to express feelings
in the comments field due to its more insidious characteristics
(Yang et al., 2019). “Zou Fan Tree Hole” is the largest one on
Sina Weibo and serves as an example. In 2012, after the suicide
death of a young girl with the user name of “Zou Fan” on Sina
Weibo, her Weibo received more than two million comments
from 350,000 users. The majority of the comments were made
during nighttime and focused on suicidal ideation (Huang et al.,
2019b; Yang et al., 2019). The fact that many of these users who
expressed suicidal thoughts in “Zou Fan Tree Hole” had suicidal
behaviors later. Suicide monitoring and crisis intervention are
needed for this group of social media users.

In recent years, the emergence of artificial intelligence (AI)
technology has provided a new way to predict, monitor, and
manage the suicidal behavior of social media users. The AI
technology can generate risk algorithms that rely on big data
to predict the outbreak of suicide and identify individuals
or populations at risk (Fonseka et al., 2019). A study found
that the risk classification accuracy of both AI and machine
learning technology exceeded 90% (Bernert et al., 2020). Zhu
(2019) used machine learning technology to create a suicidal
ideation detection system on Weibo. The system can perform
the real-time analysis of various Weibo content and can timely
identify comments with suicidal ideation (Huang et al., 2014;
Zhu, 2019). The well-known American social media “Facebook”
also uses AI and machine learning technology to identify
suicidal ideation posts or live videos (de Andrade et al., 2018).
Besides, a series of suicide prevention and help-seeking apps
and services, such as Radar, Woebot, and Voice Assistant
Services, have been developed for users at risk of suicide
(de Andrade et al., 2018).

For individuals at risk of suicide, prevention is a continuous
process, including risk assessment and crisis intervention (Li,
2007). The AI technology has shown superior performance in
suicide risk identification and monitoring and provides a basis
for subsequent intervention (Vogel, 2018). The purpose of this
study was to report on the “Tree Hole Action,” which uses
knowledge graph technology to identify and classify the suicide
risk of users in the “Zou Fan Tree Hole” site and to conduct
suicide crisis intervention for those with high suicide risk at
levels 6–10 (having a definite suicide plan or suicide in progress).
This project effectively integrates AI and mental health services
in a collaborative strategy using online and offline resources to
provide practical guidance for suicide risk monitoring and crisis
intervention for social media users.

MATERIALS AND METHODS

This study aimed to describe the development of a suicide
monitoring and crisis intervention strategy named “Tree Hole
Action” and to assess the effect of its implementation. The effect
of implementation in this study refers to the reported number of
messages at high suicide risk, the reported number of users with
high suicide risk, the number of people rescued, and the internal
structure and regional organization that has been formed. The
whole study includes two phases: one is the establishment
and development of “Tree Hole Action” and the other is the
implementation of crisis intervention to prevent suicide.

Phase I: Establishment and Development
of “Tree Hole Action”
Suicide Risk Identification and Classification Based
on Knowledge Graph Technology
Based on the Intelligent Agent system of the semantic
data processing platform and combined with the knowledge
graph technology, Huang Zhisheng developed the “Tree Hole
Intelligent Agent” (Huang et al., 2019a). It comprises four
processing modules, namely, data capture, data aggregation,
data analysis, and report generation (Huang et al., 2019a).
It monitors posted comments in the “Zou Fan Tree Hole”
and performs intelligent analysis 24 h/day. It grabs the data
every day from the “tree hole” website and extracts eight data
attributes for each message, then uses a suicide knowledge
graph and risk identification rule algorithm to analyze the data
and generate “tree hole” monitoring reports. In the process
of data analysis, natural language processing tools were used
for word segmentation and syntactic parse. Meanwhile, based
on the “Tree Hole Knowledge Graph” and risk identification
rule algorithm, the messages of suicide risk level 6 and above
were extracted. These risk identification rules adopt Definite
Clause Grammars (DCG) Transformation Rules in the logical
programming language Prolog. Based on the DCG rules, an
extended description of knowledge graph reasoning ability is
added, and domain knowledge is obtained from the knowledge
graph to interpret each piece of message, thereby determining its
suicide risk level (Huang et al., 2019a).

The knowledge graph is a graph-based knowledge
representation and organization method, which is a systematic,
structured, and integrated domain-specific knowledge expressed
in the form of semantic technology (Huang et al., 2019a; Li et al.,
2020). To provide sufficient knowledge support for the “Tree
Hole Intelligent Agent,” Huang Zhisheng constructed a “Tree
Hole Knowledge Graph,” which is composed of suicide ontology,
time ontology, space ontology, and desire ontology (Huang
et al., 2019a). Suicide ontology focuses on suicide methods and
suicide plans; time ontology covers the concepts of absolute and
relative time; space ontology describes related concepts of spatial
geography; and desire ontology is used to portray the subjective
desires and related negative concepts of the people (Huang et al.,
2019a). The “Tree Hole Knowledge Graph” provides various
basic knowledge related to suicide and depression and is mainly
used to permit the “Tree Hole Intelligent Agent” to judge the
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possibility of suicide contained in the information found in social
media. The “Tree Hole Knowledge Graph” structure is shown in
Figure 1.

Relying on the “Tree Hole Knowledge Graph,” the Agent
can classify the suicide risk of “tree hole” users (according to
the certainty of suicide methods and the urgency of time) and
automatically identifies those users with high suicide risk levels of
6–10 (Huang et al., 2019a). The Agent then generates a “tree hole”
monitoring report and sends it to the “Tree Hole Action” WeChat
group. The suicide risk classification standards are as follows
(Huang et al., 2019a): level 10 (suicide may be in progress), level
9 (suicide method has been determined and may occur soon),
level 8 (suicide has been planned, and the suicide date is generally
determined), level 7 (suicide method has been determined, and
the suicide date is unknown), level 6 (suicide has been planned,
and the suicide date is unknown), level 5 (expression of strong
desire to commit suicide, and the suicide method is unknown),
level 4 (suicidal desire has been expressed, and the specific
method and plan are unknown), level 3 (intense survival pain,
and no suicidal wishes expressed), level 2 (survival pain has
been clearly expressed, and no suicidal wishes expressed), level
1 (survival pain is partially expressed, and no suicidal wishes
expressed), and level 0 (no expression of survival pain noted).

Personnel Recruitment and Crisis Intervention
Training for “Tree Hole Action”
Guideline of online suicide rescue
The “Tree Hole Action” has set up an online suicide prevention
committee composed of crisis intervention experts, mental health
and psychology nursing experts, and AI experts. Based on
their rescue experiences and research-based scientific evidence

on suicide crisis intervention, this committee has compiled a
guideline for online suicide rescue so novice rescuers can better
understand and guide the crisis intervention procedure. An
outline of this guideline is shown in Table 1.

Volunteer recruitment and systematic training
To standardize the management of volunteer recruitment and
training, the “Tree Hole Rescue Management Committee”
developed regulations regarding volunteer management for “Tree
Hole Action.” The members of “Tree Hole Action” joined the
project voluntarily after they became aware of the project through
academic seminars, news media reports, and the comments
and recommendations of other team members. The regional
leader of the “Tree Hole Action” conducts a preliminary review,
followed by a final review by the management committee before a
prospective volunteer is accepted as a team member. Volunteers
must participate in two stages of online training on suicide
prevention. The first stage of training focuses on how to use the
guideline of online suicide rescue. This is followed by an online
simple answer questions and case analysis evaluation, which
examines how volunteers establish contact with rescue targets,
assess suicide risk, identify depression symptoms, recognize
ethical issues, and offer emergency responses in the rescue
process. The total score is 100 (passing standard ≥ 60). The score
range of volunteers is 37–100 (average score: 83.79), and the pass
rate is 93.44%. Volunteers with scores below 60 will continue
to take part in the next round of training until they pass the
evaluation. The second stage of training includes 20 sessions of
1–1.5 h each, focusing on suicide prevention. The contents of
this two-stage training are shown in Table 2. After the suicide
rescue training, volunteers complete an online assessment with

FIGURE 1 | “Tree Hole Knowledge Graph” (Huang et al., 2019a).
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TABLE 1 | Content outline of the guideline of online suicide prevention.

Chapter
number

Chapter title Content of chapter

One Introduction Purpose and significance of “Tree Hole
Action”

Two A brief introduction to
“Tree Hole Action”

Technical means of “Tree Hole Action,”
suicide risk classification standard, etc.

Three Online suicide rescue
standard process

Process of “Tree Hole Action”

Four How to initiate a
rescue

Interpretation of “tree hole” monitoring
reports; select rescue targets from
monitoring reports; identify false suicide
information

Five Method of
establishing contact
with the rescue target

How to contact rescue targets; what to do
if targets do not respond; what should be
done if rescue targets respond but refuse
help; how to maintain communication with
rescue targets, etc.

Six Online suicide rescue
team actions

Set up a rescue team; set up a caring
team; contact rescue target’s family or
friends; seek assistance from police; Weibo
alarm; WeChat alarm; telephone alarm, etc.

Seven Rescue team
members and their
positioning

Locate assistance to be provided to rescue
targets; adaption process of rescue team
volunteers after death of rescue target;
whether there is a need for team
operations, etc.

Eight Rescue strategies for
specific problems

Rescue strategies for emotional problems,
domestic violence, school bullying,
emotional problems related to
homosexuality, financial debts, personality
disorders, and serious disease issues

Nine Matters needing
attention

Matters needing attention in the rescue
process

Ten Concluding remarks Further improvement of guideline of online
suicide rescue

Appendix
One

Official contact
information of “Tree
Hole Action”

Official Weibo address and email address of
“Tree Hole Action”

Appendix
Two

List of regional
contact personnel of
“Tree Hole Action”

Regional directors of 15 domestic regions
as well as Europe, North America, and Asia
Pacific

Appendix
Three

News reports about
“Tree Hole Action”

Domestic and foreign news reports about
“Tree Hole Action”

Appendix
Four

Teaching plan for
third training course
of “Tree Hole Action”

Suicide rescue training arrangements

Appendix
Five

Special reminder
classification in
monitoring type of
message reports

14 situations that require attention and how
to deal with them

multiple-choice questions, which assessed the level of mastery
of management regulations and situations of the volunteers
requiring attention during a rescue. At this stage, volunteers can
retake the assessment several times till they attain a score of 100.
Only volunteers who have passed the training and evaluation can
participate in “Tree Hole Action.”

There are currently 389 volunteers in “Tree Hole Action,”
including more than 60 experts in psychiatry and psychology,
70 professionally trained psychological counselors, and other

TABLE 2 | Pre-job training and suicide rescue training.

Training
type

Training
session

Name of training course

First stage
of training:
pre-job
training

First Basic process of “Tree Hole Action”

Second Basic process and matters needing attention of
“tree hole” alarm; classification method and
interpretation of “tree hole” information special
reminder

Third Rescue strategies for certain types of “tree hole”
users

Fourth Matters needing attention in “Tree Hole Action” and
case analysis

Second
stage of
training:
suicide
rescue
training

First Basic knowledge of suicide rescue

Second Theories and methods of suicide prevention

Third Depression and suicide

Fourth Mental illness rehabilitation technology: theory and
practice

Fifth Cognitive model of suicide: theory and application

Sixth Trust mechanism and rescue strategy of online
suicide rescue

Seventh Application of psychological counseling technology
in crisis intervention

Eighth Bioethics and death philosophy

Ninth Crisis intervention

Tenth Ethical issues of crisis intervention

Eleventh Psychological distress and suicide

Twelfth Cognitive impairment in patients with depression

Thirteenth Training of social psychology workers

Fourteenth Treatment of depression disorders

Fifteenth Principle and practice of “Tree Hole Action”

Sixteenth Hotline intervention process for high suicide risk

Seventeenth Six step model of suicide intervention

Eighteenth Bipolar depression and its intervention strategies

Nineteenth Substance dependence and suicide

Twentieth How to write a short paper on “Tree Hole Action”

volunteers from all walks of life. Among them, men accounted
for 33.4%, and women accounted for 66.6%. Volunteer members
are between 18 and 69 years of age (M = 31.14, SD = 10.74), and
54.5% are below 30 years of age.

Phase II: Implementation of Crisis
Intervention to Prevent Suicide
Publish “Tree Hole” Monitoring Reports
The “Tree Hole Intelligent Agent” publishes “tree hole”
monitoring reports daily on the “Tree Hole Action” WeChat
group. These reports include “tree hole” messages, the date of the
messages, suicide risk classification, gender, age, city, and Weibo
links. If the suicide risk classification is level 6 and above, crisis
intervention for suicide prevention is initiated.

Procedure of Crisis Intervention in “Tree Hole Action”
Based on the interpretation of the “tree hole” monitoring reports,
rescue team members select rescue targets and determine their
risk level through personal communication via Sina Weibo. If the
suicide risk of the rescue target is below level 8, the rescue team
members will contact the target using private network messages,
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offer to counsel, and promote ongoing communication. If the
target is at a risk level of 8 or higher, team members will try
to track the family and friends of the targets through online
information analysis, and suicide information will be shared
with them to prevent the anticipated suicide of the target.
Furthermore, all the targets at high risk (level 8 and above) will
be added to a list of names, and special monitoring procedures
will be implemented. The special monitoring procedures are
for those users whose names are added to the high-risk list.
“Tree Hole Intelligent Agent” will pay close attention to the
messages of target users under “Zou Fan Tree Hole” and their
Weibo dynamics. Date, time, Weibo ID, Weibo account, Weibo
nickname, Message content, emotional symbol, Weibo nickname
of the responder, and Weibo address of the responder will be
extracted and analyzed (Huang et al., 2019a). Besides the AI
analysis, a team member with professional backgrounds will
contact the user actively through Weibo private messages and
assess the suicidal ideation of the user. Once the person is
found to have strong suicidal ideation or a suicide plan, a
rescue team will be formed and respond with crisis intervention.
Each rescue team is comprised of an expert in psychiatry in
the geographical location where the target is located, a regional
director, and other volunteers who have communicated with
targets. Volunteers are responsible for collecting and sorting
information about rescue targets, such as checking their previous
microblogs, understanding their available support system, and
determining their current problems. Psychological counselors
or psychotherapists are responsible for offering counseling
services, promoting ongoing communication, and implementing
interventions in accordance with the six-step model of crisis
intervention (James and Gilliland, 1982/2018). Regional directors
are responsible for overall coordination, communicating with
local resources, contacting the site, coordinating the alarm, and
other related matters. If necessary, psychiatrists will be invited to
answer questions about the use of medications. The process of
“Tree Hole Action” is shown in Figure 2.

DATA COLLECTION AND ANALYSIS

After participating in a suicide rescue, members of the rescue
team each complete a “Tree Hole Action” personal workload
form, and these data are submitted each quarter. The reports
of rescue team members include the number of people at each
rescue level (range: 1–5) each quarter. The rescue level is as
follows: level 5 (sent messages to rescue targets, established a
relationship of mutual trust, enabled the victim to actively express
their emotions, and temporarily prevented the suicide; or directly
participated in rescue operations to prevent collective suicides);
level 4 (sent messages to rescue targets and established personal
contacts; or contacted family members, work units, or the police
to temporarily prevent the suicide); level 3 (sent messages to
rescue targets, conducted multiple rounds of communication,
and alleviated the suicidal mood of the victim); level 2 (sent
messages to rescue targets and received responses, or joined a
rescue group); and level 1 (sent messages to rescue targets, but
no response was received).

RESULTS

Summary of Monitoring Reports and
Crisis Intervention for Suicide Prevention
From November 2018 to May 2020, the “Tree Hole Intelligent
Agent” identified 5,766 high-risk messages of suicide among
3,236 “tree hole” users, and the high-risk messages reached 3,548
person-time. Among these users, there were 762 (23.55%) male
users, 2,107 (65.11%) female users, and 367 (11.34%) users did
not identify their gender. The number of messages from levels 6
to 9 was 1,193, 4,225, 48, and 300, respectively (Table 3).

During the crisis intervention from July 2018 to December
2020, the total number of people who received services from level
1 to level 5 was 11,716, while the number of people who received
intervention from level 1 to level 5 was 5,283, 2,804, 1,969, 801,
and 859, respectively (Table 4 and Figure 3). The “Tree Hole
Action” prevented 3,629 potential suicides.

Internal Structure and Regional
Organization of “Tree Hole Action”
At present, “Tree Hole Action” has formed a systematic,
standardized, and effectively managed internal organizational
structure, including an organizational management committee,
donation management committee, training committee, media
working committee, ethics committee, and a technical
committee. In addition, “Tree Hole Action” has established
regional organizations in 15 domestic areas (e.g., Beijing,
Zhejiang, Henan, Hubei, Guangdong, and Sichuan) and Europe,
North America, and the Asia-Pacific region aiming to provide
“tree hole” users at high suicide risk with timely, effective, and
long-term intervention measures.

DISCUSSION

Social Impact and Advantages of “Tree
Hole Action”
The “Tree Hole Action” project, based on the knowledge graph
technology and crisis intervention provided by the rescue team
members, prevented 3,629 potential suicides from 2018 to 2020.
Moreover, “Tree Hole Action” became a systematic, standardized,
and effective organization to provide suicide prevention services.
“Tree Hole Action” has made a significant social impact, has
been a model for public crisis intervention, and was rated as the
impact event of Sina Weibo in 2019. It has been reported by more
than 100 media outlets globally, such as China News Service,
Global Times, and Tokyo Shimbun of Japan. Moreover, “Tree
Hole Action” has raised public awareness and understanding of
suicide and attracted many people to volunteer for the project.

“Tree Hole Action” provides a normative and referenceable
model for suicide risk monitoring and crisis intervention of social
media users. The application of knowledge graph technology
provides technical support for actively identifying Weibo users
at risk of suicide. As mentioned, suicide risk identification and
prediction are the basis of the project. Traditional methods
of suicide prediction based on written questionnaires or scales
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FIGURE 2 | Procedure of “Tree Hole Action”.

are not adequately accurate, time-sensitive, and require the
respondent to actively participate (Guan et al., 2015a; Cheng
et al., 2017; Marks, 2019). The AI technology can make up
for the shortcomings of traditional screening tools and improve
suicide risk prediction accuracy (Marks, 2019). The knowledge
graph can integrate all kinds of complex knowledge and data
resources, i.e., a primary method for applying AI technology
(Huang et al., 2019a). Huang Zhisheng applied the “Tree Hole

Knowledge Graph” to the “Tree Hole Intelligent Agent” to judge
the possibility of suicide in social media information, thereby
identifying individuals with high suicide risk. The “Tree Hole
Intelligent Agent” can accurately eliminate more than 99% of
useless information, greatly reducing the workload of manual
intervention and significantly improving the efficiency of the
interpretation of “tree hole” information (Huang et al., 2019a). It
can also carry out 24-h real-time monitoring of the “Zou Fan Tree
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TABLE 3 | Users with high-risk messages identified by “Tree Hole Intelligent
Agent” from November 2018 to May 2020.

Suicide risk
level

Messages “Tree Hole”
users

(person-time)

“Tree Hole”
users with

one high-risk
message

(person-time)

“Tree Hole”
users with
more than

two high-risk
messages

(person-time)

Level 6 1,193 736 565 171

Level 7 4,225 2,517 1,863 654

Level 8 48 27 25 2

Level 9 300 268 246 22

Total 5,766 3,548* 2,699 849

*The 3,548 in the table refers to person-time, while the 3,236 in the article refers to
the number of users with high suicide risk.

TABLE 4 | Number of people rescued from level 1 to level 5.

Year Month Level
1

Level
2

Level
3

Level
4

Level
5

Total
1–5

Total
3–5

2018 July–September 15 12 16 5 7 55 28

October–December 74 44 43 29 37 227 109

2019 January–March 222 73 66 69 48 478 183

April–June 171 163 167 74 101 676 342

July–September 687 296 213 108 111 1,415 432

October–December 1,918 748 372 163 183 3,384 718

2020 January–March 967 380 328 116 100 1,891 544

April–June 464 430 298 95 112 1,399 505

July–September 232 302 244 74 110 962 428

October–December 533 356 222 68 50 1,229 340

Total 5,283 2,804 1,969 801 859 11,716 3,629

Hole” and immediately send out suicide monitoring warnings,
which may lead to successful suicide crisis intervention.

Meanwhile, the “Tree Hole Intelligent Agent” has high
reliability and accuracy in suicide monitoring warnings. In the
early stage, to evaluate the reliability of the “Tree Hole Intelligent
Agent” in suicide risk classification, we randomly extracted
monitoring reports during 16 days for analysis, which included
a total of 21,356 “tree hole” messages and 163 messages with level
6 suicide risk or higher. By analyzing and evaluating these 163
messages, we found that the average correct rate of early warning
information sent by the “Tree Hole Intelligent Agent” was 82%
(Huang et al., 2019a). The suicide monitoring model constructed
in this project based on the knowledge graph technology has
shown great potential in identifying and monitoring the suicide
risk of social media users. This innovative approach clarifies
its value in monitoring large-scale populations (Guan et al.,
2015b). At the same time, the current system still misses some
information on high suicide risk, so it is necessary to improve
and optimize the suicide risk identification algorithm to obtain
more accurate warning results (Huang et al., 2019a).

“Tree Hole Action” integrates online and offline interventions,
which intervene in suicide prevention more actively,
continuously, and timely than other suicide crisis intervention
methods. The crisis intervention hotline functioned as an

important channel for many people with suicidal ideation to seek
help and obtain support (Shaffer et al., 1988). Some researchers
found that the crisis intervention hotline helped reduce the
suicide risk of those with a high risk of suicide (Wang et al.,
2011; Pang et al., 2015). However, the hotline worked passively
for suicide prevention, in that it could not actively identify the
suicide intention. Recently, the trend of more and more Internet
social media users willing to express their thoughts online has
provided a need for suicide crisis intervention based on social
networks. It is a fruitful addition to the existing intervention
methods that rely on the social network information of users
for early identification and intervention of suicide risk and turn
passive intervention into proactive intervention. In addition
to “Tree Hole Action,” Zhu Tingshao used a machine learning
model to identify Weibo users with suicidal thoughts and
behaviors and offered them timely and effective interventions via
direct message, providing information and emotional support
(Liu et al., 2019; Zhu, 2019). For this kind of intervention,
once individuals at high risk of suicide do not respond online,
it will be difficult to stop their suicidal behavior. That is why
“Tree Hole Action” set up an offline work team for continuing
intervention, and it has shown success in rescue efforts. This
professionally organized and social media-based suicide crisis
intervention method could optimize the advantages of team
members with diverse backgrounds and could improve the
success rate of intervention. However, it is difficult to identify
whether users with high suicide risk actually commit suicide
subsequently. We can only use the existing data to show
that “Tree Hole Action” prevented 3,629 potential suicides.
Although the evaluation of the effect of Internet-based suicide
crisis intervention has certain limitations, “Tree Hole Action”
can achieve preventive effects and can enrich current suicide
prevention strategies. The program is worthy of the long-term
implementation and evaluation.

“Tree Hole Action” has a stable organizational structure,
standardized rescue procedures, and systematic volunteer
training, ensuring effective suicide crisis intervention. The
various internal committees of “Tree Hole Action” have clear
and reasonable duties, promoting suicide prevention. The rescue
team conducted suicide intervention according to the guidelines
and achieved good results, which confirmed that the procedures
have good feasibility and provide appropriate guidance in
the actual rescue process. As a non-profit organization, “Tree
Hole Action” recruited many volunteers with great demand
to effectively increase their skills and literacy. The systematic
volunteer training program formed by “Tree Hole Action”
functions well in training and providing qualified human
resources for suicide rescue.

Difficulties and Challenges Faced by
“Tree Hole Action”
At the same time, “Tree Hole Action” has also faced challenges.
First, the sustained development of “Tree Hole Action” demands
careful consideration. Currently, the rescue team relies on
individual volunteer applicants, and the consistency and stability
of the volunteer team needs to be further enhanced. Second,
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FIGURE 3 | Total number of people rescued in levels 1–5 and 3–5 from July 2018 to December 2020.

“Tree Hole Action” mobilized social forces, including some
non-professional volunteers in the rescue team. “Tree Hole
Action” provided more than 20 h of training and continuous
supervision for non-professionals, and the emergency rescue
activities were carried out in small groups under the guidance
of professionals. However, compared with other resources such
as a psychological assistance hotline, “Tree Hole Action” is not a
treatment activity that occurs within a professional institution, so
its approach and purpose may still be questioned.

Meanwhile, “Tree Hole Action” is mainly carried out through
the network, and it is difficult to track and supervise whether the
behavior of an individual can be standardized. Third, the privacy
protection of social media users and research involving ethical
issues also deserves attention. When a Weibo private message is
sent to a user at risk of suicide, but the user does not reply, there
is a need to conduct a further evaluation based on the Weibo
dynamics of the user. If there is sufficient evidence that the user
is at high risk of suicide, the police are asked to intervene, which
may cause controversy as to whether these actions interfere with
the right of the user to die. Finally, the integration of online rescue
and offline resources needs to be further improved, which is also
an area for future research.

LIMITATIONS

There are several limitations to this study. First, “Tree Hole
Action” began to evaluate the effectiveness of the two-
stage training program for volunteers in 2020, focusing on
knowledge and skills. At present, there has been no assessment
of the attitudes and satisfaction of volunteers with training
courses. A comprehensive evaluation is planned by the current
researchers. Second, the target population of “Tree Hole Action”
is social media users, which means that individuals who have
suicidal ideation but are not accustomed to expressing suicidal

thoughts on social media can be difficult to identify and
receive timely suicide crisis intervention. Third, the proportion
of occurrences of suicide deaths and suicide attempts among
individuals at different levels of suicide risk have not been
analyzed. Future studies need to focus on the reliability and
validity of the “Tree Hole Intelligent Agent” which have not been
tested comprehensively in this study.

CONCLUSION

“Tree Hole Action” is a successful example of using AI in
coordination with mental health services. It effectively integrates
AI technology, mental health professional resources, and social
forces and plays a specific role in suicide risk monitoring
and crisis intervention for social media users. However, the
accumulated experience is also limited, and there is a need to
further enrich and improve the relevant norms of online suicide
rescue and prevention practices in the future.
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Background: Suicide remains an important cause of premature deaths and draws
much media attention. However, unsafe reporting and portrayal of suicides by the
media have been associated with increased risk of suicidal behavior. Current evidence
suggests that media capacity-building could potentially prevent suicide. However, there
are still knowledge gaps in terms of a lack of data on effective strategies for improving
awareness and safe reporting of suicide-related media content. This study aims to
investigate the effectiveness of a workshop conducted with members of the media
community on the safe reporting of suicide-related content.

Methods: An interventional single-arm pre and post pilot study was conducted on a
sample of the Malaysian media community recruited through purposive and snowball
sampling. The media safe reporting workshop was conducted by a suicide prevention
expert with a media industry background. Thirty participants completed a self-reported
evaluation questionnaire on their awareness and knowledge of reporting on suicide-
related media content; before and after the interventional workshop.

Results: There was a significant difference between the total scores before and after the
intervention, with a large effect size. Post-intervention scores were significantly improved
in 8 items, namely those related to the reporting of: (i) the content of any suicide note; (ii)
headlines with methods of suicide; (iii) headlines with the location of suicide; (iv) cases of
suspected suicide despite the unconfirmed cause of death; (v) suicide news to cater to
readers’ interests; (vi) cause of suicide; (vii) details of the location of suicide; and (viii) the
negative impact to media community when reporting suicide stories. In particular, there
was an improvement in the majority of items for people from the media community with
no lived experience of suicidal behavior.
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Conclusion: The media safe reporting workshop is a potentially effective intervention
for improving awareness and knowledge measures relating to safe reporting on suicide
among the media community, with a more pronounced effect in those without lived
experience of suicidal behavior. Limitations in the sample size, generalizability, short-
term evaluation, and lack of a control group warrant future larger, longer-term controlled,
and more representative studies.

Keywords: Malaysian, media, workshop, safe reporting, suicide

INTRODUCTION

Suicide is a public health concern that draws media attention
worldwide. Globally every year, approximately 800,000 people die
by suicide (WHO, 2016). The impact of suicide is profound. For
every individual who dies by suicide, an estimated average of 135
people are markedly affected (Cerel et al., 2019). The suicide-
bereaved have been found to experience significant negative
trauma reactions, stigmatization, mental disorders, and suicidal
behavior (Cerel et al., 2005). Suicide has been known to be
the result of a complex dynamic interplay between numerous
contributing factors, with evolving knowledge of potential risk
factors. For one, childhood maltreatment has been significantly
associated with non-suicidal self-injury and suicide attempts
(Serafini et al., 2017a). Other factors such as extreme sensory
processing patterns have significant correlations with affective
disorders, with the prevalence of lower registration in those
with higher hopelessness (Serafini et al., 2017b), often leading to
suicidal behavior. Past studies have considered multi-level and
multi-faceted approaches to combat suicide including universal
interventions aimed at different populations; as well as more
selective interventions tailored for high risk groups and those
with suicidal behavior (Institute of Medicine Committee on
Prevention of Mental Disorders, 1994; Department of Health Tag,
2007; WHO, 2016).

The impact of the reporting and portrayal of suicide in the
media has become an increasing public health concern (Sisask
and Värnik, 2012). Media suicide stories or reports, especially
those involving celebrities; which contain explicit descriptions of
the method and location of the suicide, repeated sensationalized
coverage, as well as the portrayal of suicide as a solution
to life problems, have been observed to be associated with
increased risk of suicidal behavior (Pirkis et al., 2006, 2018;
Niederkrotenthaler et al., 2009, 2012, 2020). The rate of suicide
increased by 9.85% during the months following the death by
suicide of the famous Hollywood comedian and actor Robin
Williams (Fink et al., 2018). The increase in suicide attempts is
proportionate to the publicity generated by wide (unsafe) media
coverage of suicide incidents (Hassan, 1995). Inappropriate
reporting and sensationalized news glorifying the suicidal act
of a person or celebrity could lead to suicide contagion
and ‘copycat suicides’ among individuals with pre-existing
vulnerabilities of suicidal behavior (Phillips, 1985; Hassan, 1995).
While inappropriate reporting can pose harm to the concerned
community, responsible media reporting has the potential
to reduce the risk of suicide (Phillips, 1985; Hassan, 1995;
Samaritans, n.d.). For example, the less sensationalized reporting

of the suicide of U.S musician Kurt Cobain, emphasizing its
impact on mental health as well as the availability of support
services for those similarly afflicted sent positive messages to
concerned communities (Jobes et al., 1996). Simple messages on
the preventability of suicide and availability of help services in
media campaigns led to increased calls to helplines (Oliver et al.,
2008; Jenner et al., 2010). Media reports that highlighted adaptive
coping or the personal mastery of problems when facing a crisis
were inversely associated with suicide rates (Niederkrotenthaler
et al., 2010).

Amid this growing body of evidence supporting the potential
positive influence of the media in preventing suicide, guidelines
for media reporting on suicide have changed the way suicide-
related news is reported, meaning it is sensitive to the public
and, in turn, associated with a reduction in suicide rates
(Bohanna and Wang, 2012). However, the effectiveness of
such guidelines requires consultation and collaboration with
the media community (Tully and Elsaka, 2004; MediaWise,
2006; Bohanna and Wang, 2012; Duncan and Luce, 2020b).
Intersectoral collaboration amongst all stakeholders in suicide
prevention is thus crucial, and good media collaboration and
training have been proposed as strategies for suicide prevention
campaigns. While efforts have been made to integrate the
education on appropriate reporting of suicide into journalism
curricula, such as the Response Ability Project, a collaboration
between mental health professionals and journalism educators at
Australian universities (Skehan et al., 2009), there is also a need
for continued monitoring and training to ‘refresh’ journalists’
knowledge in order for adherence to guidelines to be sustained
(Niederkrotenthaler and Sonneck, 2007; Bohanna and Wang,
2012; Cheng et al., 2014). In Malaysia, changes in the media
landscape have provided alternative ways for people to assess
information; through new media journalism, the internet, social
media, and blogs (Weiss, 2013; Mustaffa et al., 2017; Taibi and
Na, 2020). While media reporting guidelines were published in
2004 (Ministry of Health Malaysia, 2004), reporting practices
have seen little improvement. There is a poor level of awareness
and lack of responsible reporting in the Malaysian media (Johari
et al., 2017; Victor et al., 2019; Fong, 2021; Ng et al., 2021a). The
prevalence of suicide in Malaysia was 6–8 per 100,000 population
per year (Armitage et al., 2015). Hence, there is a clear need
for collaborative engagements with stakeholders of safe media
reporting including the media community (Johari et al., 2017;
Chan et al., 2018).

In the European context, a workshop intervention with Swiss
journalists was shown to increase participants’ self-efficacy and
attitudes about safe reporting (Scherr et al., 2019). In Hong Kong,
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continuous engagement with media professionals through
knowledge exchange and monitoring efforts saw evidence of
reduced intensity and sensationalism in suicide news reports
(Law et al., 2019).

Our study also contributes to the body of knowledge in
this area by taking an objective approach in evaluating the
effectiveness of a workshop for the media community on safe
media reporting. In particular, this study assessed the level of
awareness and knowledge of key aspects of safe suicide reporting
practices, before and after the workshop intervention, amongst a
sample of Malaysian media community professionals.

MATERIALS AND METHODS

An interventional single-arm pre and post-pilot study were
conducted among a sample of the Malaysian media community
and professionals, recruited through purposive and snowball
sampling. We hypothesized that there would be significant
differences in terms of the self-reported scores of awareness and
knowledge of safe suicide reporting among the media community
and professionals before and after participation in the media
intervention workshop. Our use of the term media community
refers to media professionals, media academics and media
journalism students who may be print/broadcast/digital media
director, content producer, journalists, editors, sub-editors,
news stringers, newscasters, columnists, bloggers, video-bloggers
(or vloggers) working on one or more media platforms including
newspapers, magazines, television, radio and online/social media.
News platforms in Malaysia can be found in different languages –
Malay, English, Chinese, and Tamil. The inclusion criteria were:
(i) aged 18 years old or older, (ii) a member of the media
community and professionals, (iii) sufficiently proficient in the
English language, (iv) not clinically depressed based on a Patient
Health Questionnaire-9 (PHQ-9) score of less than 10, (v) had
not had active suicidal thoughts or plans in the 2 weeks prior
to the workshop, any suicide attempt in the 6 months prior
to the workshop or been bereaved by suicide in the 6 months
prior to the workshop. The exclusion criteria were current
suicidal ideation within the past 2 weeks i.e., positive screen
for suicidal ideation, or significant depressive symptoms with
total scores in a Patient Health Questionnaire (PHQ-9) of 10
and above (Kroenke et al., 2001; Sherina et al., 2012) or persons
who had attempted suicide or were bereaved by suicide in
the past 6 months.

The required sample size for this study is a minimum of 30
participants, estimated based on the rule of thumb for a pilot
study (Hooper, 2019) and G∗Power software (Faul et al., 2007) for
a power of 80% with α = 0.05, two-tailed and an estimated effect
size of 0.5. A total of 40 participants were eligible for inclusion in
the study (Figure 1). On-site psychological support was provided
by a volunteer mental health professional who was not a member
of the research team. Any participant with a positive screen in the
post-evaluation modified Patient Health Questionnaire (PHQ)
who required psychological support after the media workshop
would be attended to by the mental health professional with
further mental health services offered if needed.

The intervention, which is the media safe reporting workshop,
was conducted on February 20, 2019, by one of the research
team members, QC who is a suicide prevention expert with a
media background. The 2-h workshop consisted of core topics
on media guidelines, fundamental principles in suicide reporting
as well as specific recommendations and cases for discussion
(Table 1), adapted from a book on recommendations on suicide
reporting (Yip et al., 2015). Participants were required to answer
individually, 16 questions in the evaluation questionnaire that
assess participants’ awareness and knowledge of key aspects of
safe suicide reporting (Table 2). The evaluation questionnaire
was adapted from an updated version of a questionnaire used
in the Response Ability Project (Skehan et al., 2009). The pre
and post-intervention responses of each participant for the same
evaluation questionnaire were matched using an anonymous
code. Each question was scored with a Likert scale of 0–5; with
a total sum of 80. Higher scores correspond to higher levels of
awareness and knowledge of safe suicide reporting.

The data were then analyzed using the Statistical Package for
the Social Sciences (SPSS) software, version 26.0. Participants’
baseline characteristics were analyzed using Kruskal-Wallis and
Mann Whitney tests. The pre- and post-intervention scores
for the evaluation questionnaires were analyzed using a paired
t-test. Cohen’s d was used as the measure of effect size. Cohen’s
d value of 0.20, 0.50, and 0.80 indicate small, moderate, and
large effect sizes respectively (Cohen, 2013). For each item in
the evaluation questionnaire that yielded significant findings
(p < 0.05), further analysis using the Wilcoxon Signed Ranks
Test was used for examining the group characteristics of the
participants. These related to types of media portals, their roles
and job scope, length of experience, and frequency of encounter
with suicide news, awareness of the existence of media guidelines
and their adherences, and whether they have significant others
with suicidal behavior (Supplementary Material).

RESULTS

Thirty participants (75% of invited) completed the questionnaires
before and after the intervention. Four participants were
excluded; 1 scored more than 10 points in the PHQ-9, another
was bereaved by suicide in the past 6 months, and 2 had recent
suicidal ideations (Figure 1). Nearly three quarters 73.3% (n = 22)
are media practitioners with 23.3% (n = 7) comprising media
academics and students. More than 80% (83.3%, n = 25) were
in full-time work or study and 40% (n = 12) had professional
experience of more than 10 years. All the participants had no
prior exposure to any form of training on safe suicide reporting.
Of the types of media portals, 46.7% (n = 14) were strictly online
portals. Sixty-three point three percent (n = 19) of them were
aware of the existence of any forms of media guidelines for
safe suicide reporting, 30% (n = 9) knew of the existence of
Malaysian media guidelines. About one-third of the participants
(36.7%, n = 11) had significant others with suicidal thoughts in
the past, while 10% (n = 3) had significant others who made a
suicide attempt in their lifetime. The pre-intervention scores for
awareness and knowledge of safe reporting were not significantly
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FIGURE 1 | Summary of study respondents.

different concerning all characteristics, except one. A Mann-
Whitney test indicated that participants who were not aware of
the existence of a Malaysian media guideline on suicide reporting
has higher median scores of pre-intervention awareness and
knowledge of safe reporting (Mdn = 64) than those who were
aware of its existence (Mdn = 56), U = 50.50, p = 0.046.

On the effect of intervention, there was a statistically
significant difference between the total scores of awareness and
knowledge of safe reporting between pre- and post-intervention
with large effect size [t (29) = 4.936, p < 0.001, d = 0.9].
There are 8 items for which scores were significantly improved
post-intervention (Table 2); and were related to knowledge on
(i) reports of contents of any suicide note [t (29) = 3.804,
p < 0.01], (ii) headlines with methods of suicide [t (28) = 2.703,
p < 0.05], (iii) headlines with location of suicide [t (29) = 3.764,
p < 0.01], (iv) cases of suspected suicide despite unconfirmed
cause of death [t (29) = 3.496, p < 0.01], (v) suicide news to
cater to readers’ interests [t (28) = 2.339, p < 0.05], (vi) reports
on cause of suicide [t (29) = 3.247, p < 0.01], (vii) reports on
location of suicide [t (29) = 3.881, p < 0.01] as well as (viii)
negative impact to media community when reporting on suicide
[t (29) = 2.112, p < 0.05].

For all these significant items (see Supplementary Material),
the common group characteristic factor in the improvement

of post-intervention scores was the media community with no
lived experience. Media communities with no lived experience
scored significant improvement scores (p < 0.05) in all 8 items
as compared to those with lived experience. Those in the media
community who worked full-time as compared to part-time
scored significantly different (p < 0.05) in 7 out of 8 significant
items, the 1 exclusion item was “suicide news to cater to readers’
interests.” Other group characteristic factors were online news
portals and media community who were aware of the existence
of any forms of media guidelines for safe suicide reporting; both
with significant findings (p < 0.05) in 6 out of 8 items. No
participants screened positive in the modified post-evaluation
Patient Health Questionnaire.

DISCUSSION

Safe suicide reporting was identified as one of the main strategies
for suicide prevention (Niederkrotenthaler et al., 2010, 2012,
2020; Bohanna and Wang, 2012; Sisask and Värnik, 2012). Our
study highlighted the positive role of a workshop intervention
in training the media community about safe suicide reporting.
The improvement was evidenced in the awareness and knowledge
domains of safe reporting of suicide after the 2-h media
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TABLE 1 | The media safe reporting workshop.

Total hours Core topics

Part I: 1 hour Part 1: Introducing the overarching media guidelines

1) A brief history of media guidelines on suicide news
reporting

2) The need to update media guideline
3) Fundamental principles in responsible suicide

reporting
a) Protect privacy and consider the risks borne by

vulnerable individuals.
b) Take the opportunity to educate the public about

mental health and suicide prevention
c) Practice self-care in the community of media

professionals

Part II: 1 hour Part 2

A) Specific recommendations
– Selective reporting and editorial considerations

B) Case discussion

workshop, in particular pertaining to knowledge of inappropriate
reporting of headlines with methods and location of suicide,
the inclusion of any suicide note, cause and details of suicide
location in the content of reports, as well as negative impact of
reporting unconfirmed cases and to cater for readers’ interest.
There was also an increase in awareness of the negative impact
on the media community when reporting suicide stories. These
overall findings are also supported by another study (Scherr et al.,
2019) on positive outcomes of workshop intervention among
Swiss media professionals in relation to their self-efficacy and
attitudes in suicide reporting. One limitation to safe practice
may be contributed by the lack of knowledge and expertise or
skills surrounding the process of reporting. Our study provides
theoretical knowledge on specific components of safe suicide
reporting such as harmful descriptions of suicide and protective
suicide-prevention (Ng et al., 2021b) in line with Papageno and
Werther’s discussion of effect in media suicide reporting (Phillips,
1985; Niederkrotenthaler et al., 2010). Knowledge of these
components was evidenced to show significant improvement
after our media workshop.

Other useful components may include the introduction of the
responsible suicide reporting (RSR) model (Duncan and Luce,
2020b), which utilizes three key aspects, namely: (i) typology
of suicide story, (ii) four ethical rules in reporting; and (iii)
Standard of Moderation. The authors described a five narrative
model (event-driven, post-judicial, tribute-drive, anniversary,
and action-as-memorial) for suicide news and their implications
in each story type. The narrative model provides a means for
journalists to reflect on their ethical responsibility and minimizes
unsafe reporting through four ethical rules: not to sensationalize,
stigmatize, glorify, and gratuitously (mnemonic: SSGG) report
suicide-related stories in the media. Lastly, the RSR model
emphasizes the standard of moderation (harm minimization
to bereaved, safe information, tone and language used, the
responsible gathering of content, and providing information on
the support available), which encourages journalists to critically

reflect on in their reporting process. A workshop teaching
media students using the RSR model through storytelling and
problem-based learning reported greater understanding and
familiarity with the practical actions for responsible reporting
(Duncan and Luce, 2020a).

Some of the items that improved significantly post-
intervention came from participants who were not aware
of the existence of Malaysian media guidelines. Various studies
worldwide have shown that even with the existence of media
guidelines, many challenges arise in implementing them (Gandy
and Terrion, 2015; Yaqub et al., 2020). Although guidelines are
viewed as useful information, the reality of media culture and
its core values in maintaining press freedom and the rights to
discuss issues deemed as public interest seemed to be in contrast
to the ‘restrictive’ style of suicide reporting. The perception
that guidelines are developed via one-way communication
with questionable relevance in the mainstream media, since
the increase in blogs and social media made implementing
guidelines all the more challenging (Gandy and Terrion, 2015).
The coverage of suicide stories in episodic, event-centered
frames is not motivated for educational purposes and journalists
may take an approach of these as being social issues, and not
comply with media guideline recommendations. While some
struggle with professional values and social responsibilities,
others may hold deeply to their journalistic values to ‘tell it all’
(Yaqub et al., 2020). These factors, in addition to low penetrance
and dissemination of information and knowledge, are similarly
postulated to be the reasons why our local media guidelines
are left unheeded. There are also differing perspectives at the
individual level on what it is important to report (Pirkis and
Machlin, 2013). As such, awareness of the existence of any media
guidelines does not automatically translate to compliance with
its content.

Most participants with or without lived experience agreed that
reporting had a negative impact on them, with a mean score
of 3 and above in the pre-evaluation questionnaire. Further to
this, media workers with lived experiences of suicide may provide
insights into its effects in the workshop, providing assessable
information via their real-life experience. They would most likely
be aware of the exact location of suicide and the reasons (cause)
behind the death of their loved ones and thus be able to perceive
that it was inappropriate (unsafe) to report this information.
These items on the cause and location of suicide had statistical
improvement in the post-intervention mean score on it being
unsafe to report. However, the overall effectiveness of the media
workshop is more pronounced in those without lived experience
of suicidal behavior. The impact of the media workshop on the
participants with lower exposure to suicidal behavior potentially
addressed the limitations in their understanding of the impact of
suicide contagion and the importance of safe reporting. Hence,
the direction of future media workshops could be targeted to
benefit more people with no lived experience.

To the best of our knowledge, this is the first study to highlight
that the knowledge and intrinsic factors covered by a media
workshop may improve the effectiveness of training the media
community and professionals on the safe reporting of suicide-
related content. The other strength of our study is the benefit of
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TABLE 2 | Participants’ pre post intervention effects.

No. Question items Pre-intervention scores Post-intervention scores Intervention effect

Mean SD Mean SD T df p value

1 Reports about suicide should not mention specific details about the
method of suicide.

4.07 0.944 4.33 0.884 1.246 29 0.223

2 Reports about suicide should include graphic details of suicide. 4.53 0.629 4.57 0.568 0.372 29 0.712

3 Reports about suicide should include contents of any suicide note. 3.67 1.093 4.23 0.858 3.084 29 0.004*

4 A celebrity suicide should be reported in detail. 4.13 0.776 4.07 0.785 −0.441 29 0.662

5 The word “suicide” should not be included in the headline or search
term in reporting cases of suicide.

2.93 0.907 3.20 1.095 1.490 29 0.147

6 Headlines should include the method of suicide. 4.07 0.884 4.48 0.688 2.703 28 0.012*

7 Headlines should include the location of suicide. 3.53 1.106 4.07 0.828 3.764 29 0.001*

8 A suspected suicide should be reported as suicide even before the
cause of death is confirmed.

4.20 0.961 4.63 0.615 3.496 29 0.002*

9 Media portrayal of suicide can lead to copy-cat suicide. 4.27 0.640 4.40 0.855 0.941 29 0.354

10 Suicide-related stories are written to cater to readers’ interest. 2.66 1.111 3.21 1.207 2.339 28 0.027*

11 Stories of recovery from suicidal crisis can be helpful. 4.40 0.132 4.43 0.124 0.372 29 0.712

12 Media should portray suicide as an acceptable response to life’s
problems.

4.33 0.205 4.37 0.212 0.183 29 0.856

13 A cause for suicide should always be reported in cases of suicide. 2.70 1.119 3.23 1.073 3.247 29 0.003*

14 Including help-seeking information to stories about suicide is not helpful. 4.27 0.980 4.50 0.682 1.882 29 0.070

15 Reports should include the location of a suicide death. 3.00 0.947 3.70 1.055 3.881 29 0.001*

16 People in the media can be negatively affected when reporting on
suicide.

3.97 0.850 4.23 0.817 2.112 29 0.043*

Total scores (d = 0.9) 60.50 8.249 65.60 8.122 4.936 29 <0.001*

*p < 0.05 significant findings.
*d is Cohen’s d.

better participant engagement when the media workshop is led
by someone (QC) with dual expertise in suicide prevention and
industry experience. It is safe to conduct the media workshop
with participants pre-screened by the post-intervention modified
Patient Health Questionnaire (PHQ), indicating that discussing
suicide in the workshop was unlikely to cause psychological
distress to the participants. However, whilst all 15 items in our
evaluation questionnaire showed improvement in mean score
post-intervention, there was one item that had a notably lower
mean score post-intervention, though it was not statistically
significant. This item is related to detailed reporting of a celebrity
suicide, which may have not been highlighted adequately in
the workshop, possibly due to its infrequent occurrence in our
local setting. Nevertheless, future workshops should work toward
addressing this pertinent point.

There were a further eight items for which participants’
scores on their awareness and knowledge of safe reporting of
suicide improved after participating in the media intervention
workshop. They were related to reporting on: (i) the specific
details of the method of suicide; (ii) the inclusion of graphic
details of the suicide; (iii) detailed reports of celebrity
suicide; (iv) use of the word “suicide” in headlines or search
terms; (v) media portrayal of suicide leading to copy-cat
suicide; (vi) stories of recovery; (vii) portrayal of suicide
as an acceptable response to life’s problems; and (viii) the
inclusion of help-seeking information. However, the difference
between pre and post-scores were not statistically significant,
possibly due to the type II error contributed by the study’s
small sample size.

LIMITATIONS

One of the main limitations of our study is the small sample
size, which predominantly included English-language media in
Malaysia. The participants were not randomized, and no control
group was used. Future research could use randomized trials
for better comparison and to rule out other factors that may be
involved in such a workshop. Our study focused on awareness
and knowledge of safe reporting on suicide-related content in
the media. Suicide is a complex and multifactorial phenomenon,
and the scope of our study does not address other equally
important challenges facing the media or the news reporting
process, such as competing professional values and perceived
social responsibilities to report the truth with full disclosure of
information (Yaqub et al., 2020). Furthermore, due to time factors
and lack of resources, the findings in our study were limited to
short-term evaluation. Further studies should examine whether
this knowledge is better able to be translated into safe journalistic
practice when reporting on suicide.

The evaluation questionnaire in this study, which was adapted
and modified from The Response Ability Project (Skehan et al.,
2009), was not locally validated. The Response Ability Project
(MediaWise, 2006) is a collaboration between mental health
professionals and journalism educators in Australia which seeks
to exert a positive influence on the education of journalists,
enabling them to appropriately respond to and report on
issues relating to suicide and mental illness by incorporating
these core skills into the journalism curricula. The Mindframe
National Media Initiative in Australia, under which the Response
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Ability project sits, has expanded to support and develop
resources for journalists on reporting suicide and mental
illness. Before the study, a face validity of the questionnaire
was performed in consultation with experts from Mindframe
(Everymind, 2021), which utilized the original questionnaire.

CONCLUSION

Our study showed preliminary evidence that a media
intervention workshop is a potentially effective way of improving
awareness and knowledge of safe suicide reporting among media
professionals. The workshop has a more pronounced effect on
those who do not have lived experiences of suicidal behavior. The
implications of our study findings include enhancing advocacy
efforts and capacity building of media community professionals
as a means to improve the safety of suicide reporting as a suicide
prevention strategy. Future larger, randomized controlled, and
more representative studies would be welcome to investigate
the effectiveness of such workshops in the longer term, as well
as studies examining how such workshops influence the ways
in which suicide-related content is reported and exploring the
potential impact on suicide rates.
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Over the last few decades, self-injury has gained wide visibility in Japanese popular

culture from manga (graphic novel), anime (animation), to digital games and fashion.

Among the most conspicuous is the emergence of menhera (a portmanteau of “mental

health-er”) girls, female characters who exhibit unstable emotionality, obsessive love, and

stereotypical self-injurious behaviors such as wrist cutting. Tracing the expansion of this

popular cultural slang since 2000, this conceptual article explores three narrative tropes of

menhera—the sad girl, the mad woman, and the cutie. Within thesemenhera narratives,

self-injury functions as a self-sufficient signifier of female vulnerability, monstrosity, and

desire for agency. These menhera tropes, each with their unique interpretation of

self-injury, have evolved symbiotically with traditional gender norms in Japan, while

destabilizing long-standing undesirability of sick/detracted female bodies. The menhera

narrative tropes mobilize cultural discourses about female madness and subsequently

feed back into the social imaginaries, offering those who self-injure symbolic resources

for self-interpretation. We argue that popular cultural narratives of self-injury likemenhera

may exert as powerful an influence as clinical discourses on the way we interpret,

make sense of, and experience self-injury. Being attentive to cultural representations of

self-injury thus can help clinicians move toward compassionate clinical practice beyond

the medical paradigm.

Keywords: menhera, self-injury, Japanese popular culture, female madness, representations

INTRODUCTION

Self-injury, intentional damaging of one’s body without a clear suicidal
intent, is an enigmatic behavior that breaches boundaries between sanity and
madness, physical and mental health (Chandler, 2014). Images of self-injury
now surround us, along with voluminous narratives of mental ill-health1

1In this article we selectively use “mental ill-health” rather than “mental illness” or “mental disorder” to avoid unnecessary

pathologization and infer that anyone could temporarily experience worsening of mental health in their life. Our use of this

terminology is informed by our positionality that mirrors that of critical health communication and disability studies. It is

also reflective of our experience working with people with lived experiences of self-injury.
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in popular media. Studies have documented the growing number
of self-injury portrayals across popular media including films
(Chouinard, 2009; Trewavas et al., 2010; Danylevich, 2016;
Bareiss, 2017), TV shows (Whitlock et al., 2009), young adult
fiction (Miskec andMcGee, 2007) and comics (Seko and Kikuchi,
2020). Alongside mass media, interactive and visual-rich social
media platforms have enabled instant sharing of user-generated
self-injury content at an unprecedented speed and scale (Seko,
2013; Seko and Lewis, 2016; Alderton, 2018).

While self-injury, with its enhanced visibility, touches many
people’s lives, the perceived meanings ascribed to this practice
vary widely. Research on media portrayals of self-injury has
revealed a range of implicit and explicit meanings attached to
this practice, including emotional regulation, self-punishment,
coping mechanism, interpersonal manipulation, self-affirmation,
or resistance to oppression (Danylevich, 2016; Bareiss, 2017;
Seko and Kikuchi, 2020). Although what self-injury means to
the person varies across media narratives, there is a recognizable
pattern in who engages in this practice. Studies indicate that self-
injuring characters in popular media are predominantly female
adolescents who self-cut (Whitlock et al., 2009; Trewavas et al.,
2010; Radovic and Hasking, 2013). This portrayal reflects and
reproduces the medical discourse that has historically associated
self-injury with young women and an act of cutting (Brickman,
2004; Millard, 2013).

A body of critical sociological research illuminates the
long-standing association between self-injury and femininity
in clinical literature in which female mental fragility and
irrationality is contrasted to the aggressive and violent male
pathology (e.g., Millard, 2013). Statistical “facts” have cemented
this “gendered paradox” in suicide (Canetto and Sakinofsky,
1998), namely, women have higher rates of suicidal ideation
and non-fatal suicidal behaviors, whereas suicide mortality is
higher for men than women. In modern psychiatry, female self-
cutting has thus been framed as a “delicate,” non-fatal self-
injury (Brickman, 2004) that resonated closely with gendered
cultural norms on how women should act with and through
their bodies. Chandler and Simopoulou (2021), in their arts-
based participatory study, contend that self-inflicted injuries on
a female body are often read differently than the same injuries
on a male body. Violence acted by women on their bodies
elicits “shock, disbelief, disgust,” thereby leading to immediate
pathologization (p. 8).

To date, published research in English on media
representations of self-injury has focused almost exclusively
on the Anglophone content, paying little attention to non-
Anglophone portrayals of self-injury and the role popular media
may play in shaping cultural understanding of this practice.
However, self-injury has been explicitly thematized in Japanese
popular culture over the last few decades. In a previous study, we
conducted an extensive search of slice-of-life2 manga (graphic
novels) published between 2000 and 2017 portraying self-injury
in everyday life context (Seko and Kikuchi, 2020). Across 15
manga we examined, the characters engaging in self-injury

2Slice-of-lifemanga (nichijō-kei in Japanese) refers to a narrative genre that features

realistic depictions of everyday, mundane life.

were predominantly young women cutting themselves to cope
with feelings of despair, loneliness, or emotional numbness,
replicating research on Anglophone media. However, there were
two contrasting perspectives toward young girls who self-injure.
On one hand, in manga targeting young girls (shōjo manga),
characters engaging in self-injury were primarily protagonists
of the narrative who choose self-injury as a maladaptive coping
strategy against external pressures (e.g., bullying, oppressive
parents). On the other hand, manga targeting adult male
readers (seinen manga) portrayed women who self-injure as
mentally vulnerable, attractive, and helpless mistresses waiting
to be rescued by male protagonists. Notably, many of those
female characters in seinen manga were called menhera (a
portmanteau of “mental health-er”) that exhibited unstable
emotionality, impulsivity, and sexual promiscuity, along with
stereotypical self-injurious behaviors, most often recurrent
wrist cutting without a clear suicidal intent (Seko and Kikuchi,
2020).

It was around 2014 that we became aware of menhera’s
growing visibility in the Japanese popular cultural landscape,
not only in manga, but also across anime (animation) video
games, fashion, and character merchandise. Building on our
previous study (Seko and Kikuchi, 2020) and our continuous
observation of Japanese popular culture over the past decade, this
article provides an initial thought on the emergence of menhera
narrative tropes, focusing on how self-injury is constructed,
appropriated, and repurposed as a metonymy of female madness.
We offer a typology ofmenhera by describing the three prevailing
narrative tropes: the sad girl who adapts the menhera label
to self-pathologize their mental angst, the mad woman who
exhibits pathetic obsession over her love interest, and the
cutie who playfully performs subcultural “sick-cute” aesthetic
through fashion. As we will be discussing, these narrative tropes
are not mutually exclusive nor occurring discretely; instead,
they often converge and inflect one another within one single
character and across diverse popular cultural products. We
contend that these menhera tropes, each with their unique
interpretation of self-injury, have evolved symbiotically with
the long-standing gender norms in Japan, weaving a complex
net of meanings within which female madness is pathologized,
fetishized, and performed.

Although this article focuses on a Japanese cultural slang as a
case in point, our aim is not to ignite an Orientalist discourse
around Japanese culture as exotic or peculiar. Rather, given
that Japanese manga, anime, games, fashion and other popular
cultural texts and artifacts have now reached far beyond Japan
and exercise significant influences on the cultural landscapes
of Asia, North America, and Europe, we aim to ponder on
representations of self-injury in popular culture and extrapolate
their potential clinical and research implications. In so doing,
this article aims to join the growing critical discussion on
popular culture’s contribution to “pathologization from below”
(Brinkmann, 2014), a process in which popular culture provides
a set of semiotic and material practices that shape people’s
interpretations, feelings, and experiences of mental ill-health. We
argue that popular cultural narratives of self-injury like menhera
may exert as powerful an influence as clinical discourses on
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the way we interpret, make sense of, and engage with self-
injury.

TYPOLOGY OF MENHERA

The Origin
The slang menhera was reportedly spawned on the mentaru
herusu ban (mental health board)3, one of the anonymous
discussion boards at a massive online community 2-channel4.
The mental health board facilitated discussions featuring a
wide range of mental health issues including depression, mania,
mood disorders, and trauma, among others. Regular users of
the discussion board exchanged information about medications,
therapies, or local healthcare providers, vented their pent-up
feelings, and shared emotional support through anonymous
postings. In October 2016, 090, a columnist for an online support
networkmenhera.jp, conducted extensive archival research on 2-
channel to trace the origin of the term menhera. The earliest use
of the term dated back to August 2000 when the regulars of the
board started describing their community asmenheru ban, using
an abbreviation of mentaru herusu (mental health) (090, 2016a).
The abbreviation quickly spread among the board members who
started calling themselves “menhera” (mental health-er) with the
suffix “-er” to indicate their membership to the board. The
initial use of the term “menhera” thus referred to the board
members who self-identified themselves as living with some
form of mental ill-health regardless of their diagnosis, gender,
and age.

Since the onset of the mental health board, the topic
of self-injury has been discussed sporadically among the
members. Our observation of the oldest 6,907 threads on
the 2-channel mental health board (between November 1999
and July 2001)5 suggests that there were at least 40 threads
featuring the topic of self-injury, with the most prominent
topic being risuka (wrist cutting). The messages posted on these
threads entailed a complex set of cutting-related disclosures
and advice: some turned to the board to report that they
had just self-injured, while others asked for tips to hide
scars. Some looked for advice on how to suppress the urge
to cut, how to cut safely, or how to support significant
others engaging in self-cutting. Notably, none of the 3,792
posts to the 40 threads featuring self-injury included the term
menhera, which indicates that the link between self-injury and
menhera was not explicitly established at the dawn of this
online slang.

3In 2017, along with the transfer of ownership, all 2-channel past logs were opened

to the public for free. According to the 2-channel archives (https://mevius.5ch.net/

utu/kako/kako0000.html), the mental health board was launched onNovember 21,

1999 by Nishimura Hiroyuki, the founder of 2-channel as “sou-utsu ban” (manic-

depressive board). As of May 18, 2021, there were 75,987 threads posted under the

mental health board with each thread hosting up to 1,000 posts.
42-channel changed its name to 5-channel in 2017.
5Since 1999, the mental health board has been hosted on 16 different servers.

Most of the oldest threads were on a server named “piza” (https://piza.5ch.net/utu/

kako/) that hosted a total of 6907 threads between November 1991 to July 2001.

We went through the titles of 6907 threads and took a closer look at posts made to

the 40 threads that include “risuto kat (wrist cutting)” “risuka (a portmanteau of

risuto kat)” or “jisho (self-injury)” in their titles.

Later, the term menhera extended from the mental health
board to the broader 2-channel community. According to 090
(2016a), users of other 2-channel boards began using the term
around 2003 to refer to the regulars of the mental health
board or persons living with mental ill-health in general.
By 2005, the term appeared on one of the most popular
boards nyūsoku VIP ban (newsflash VIP board)—notorious
for vibrant discussions filled with insider jokes, slander, hate
speech, and misogynist remarks. It was likely on the nyūsoku
VIP ban when the term menhera was first explicitly linked
to women in a pejorative manner. 090 (2016b) identified
the emergence of a term menhera onna (menhera woman)
on the nyūsoku VIP ban which disparagingly referred to
women who engage in “pathetic” acts such as extreme mood
swings, risky sexual behaviors, and self-injurious acts. One
potential reason for this pejorative and gendered connotation
was the perceived equation of menhera with persons living
with borderline personality disorder (BPD) 090 (2016b). BPD
is predominantly diagnosed in females (Grant et al., 2008)
and is highly stigmatized within medical communities as
“manipulative,” “demanding,” and “attention seeking” (Aviram
et al., 2006). By 2008, the term came to derogatively refer
to women with “BPD-like” behaviors as troublesome attention
seekers from whom “normal” people should keep their distance
090 (2016b).

With the rapid growth of the Japanese digital landscape, the
term menhera and its gendered connotation has expanded from
the 2-channel subculture to a wider sea of the internet and
merged into the mainstream popular culture6. In May 2021,
we searched the term “menhera” in three digital databases for
Japanese manga, anime, and games: the Japan National Diet
Library’s online catalog (http://www.ndl.go.jp/), the Japanese
Agency for Cultural Affairs’ media arts digital archive (https://
mediaarts-db.bunka.go.jp), and Kyoto International Manga
Museum’s Manga Repository (http://mmsearch.kyotomm.jp/
index_j.html). We also searched the term on the App Store
(iOS) and Google Play Store (Android) to identify potential
gaming apps and visited several online communities featuring
Japanese popular culture including 5-channel. Our search
identified 27 unique books (14 manga, 7 novels, 6 non-
fictions) and 5 gaming apps with the term “menhera” in
their titles, all of which were published in or after 2012.
This echoes the study by Terada and Watanabe (2021) who
assessed public interest in menhera using Google Trends to
evaluate how frequently the term was queried on Google’s
search engine. They identified that the number of searches
rose significantly during 2010-2011 and continued steadily
increasing until the time of their writing (January 2021).
Despite the fast-paced changes on the internet, this slang
has stuck around for a decade and become part of everyday
lexicon in Japan, generating three narrative tropes to which we
now turn.

6Around the same time, the term menhera also generated art subculture among

artists living with mental ill-health. Between 2014-16, a group of artists in Tokyo

started applying this label to their work and organizing a yearly art fair called

“Menhera Exhibit” to display and sell their “outsider art” (TAV Gallery, 2016).
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The Sad Girl
The first menhera narrative trope is the sad girl7, a young
woman who struggles with feelings of anxiety, low self-esteem,
hopelessness, and loneliness. This narrative focuses on the inner
turmoil of girls living with mental angst expressed through a
first-person narration of some kind. The sad girl narrative itself
pre-datesmenhera. Since the 1990’s, when the Japanese economy
suffered a prolonged recession, narratives of psychosocial angst
have manifested widely in Japanese popular culture. The term
ikizurasa (pain of living) has been used to denote anxiety
experienced by many Japanese Millennials struggling with a
sense of disconnectedness and self-blaming (Nae, 2018), caused
by a vast array of issues from unemployment, poverty, family
problems to bullying, social withdrawal and mental ill-health
(Kido, 2016). The internet, with its relative anonymity, has
provided a haven for people living with life struggles, including
those who engage with self-injury. The advancement of user-
friendly social media platforms has further provided a fertile
ground for ikizurasamonologs to grow and multiply.

The term menhera, with its association with femininity, has a
considerable appeal to young women struggling with ikizurasa.
One of the earliest examples is an indie manga titled Menhera-
chan written by then 14-year-old Kotoha Toko8 who started
posting an autobiographical manga on her personal website
around 2010. With the support from a professional editor who
discovered her website, Kotoha published the manga in two-
volume book format (Kotoha, 2012). In this coming-of-age
manga, the female protagonist Menhera-chan (“the menhera
girl”) is a junior high school student experiencing long-
term school refusal and social withdrawal due to undiagnosed
depression. Two other main characters, Kenkou-kun (“the
healthy boy”) and Byoujaku-chan (“the frail girl”), become
friends with Menhera-chan and offer her emotional support and
encouragement. AlthoughMenhera-chan does not engage in self-
injury, there are repeated references to suicide by overdose and
self-strangulation that provides a strong link between menhera
and self-destructive acts.

When asked why she wrote Menhera-chan, Kotoha
commented in an interview:

“When I looked around myself, I realized that there were quite a

few people who easily cry or feel hurt. People who live normally

may wonder about these people like ‘Why do you cry over such a

small thing?’ or tell them ‘Don’t feel hurt by such a thing!’ But

even those who think they have nothing to do with ‘menhera’

7The term “sad girl” may remind some readers of the Sad Girls movement that

had gone viral across North American social media around 2014-15. Digital artist

Audrey Wollen (@tragicqueen), who is credited with coining the term “Sad Girl

Theory” in 2014, claimed that the sadness of girls should be re-historicized as an act

of resistance (Tunnifliffe, 2015). Wollen’s online performance of sadness, chronic

illness, and depression can be considered a protest against the liberal feminist ideal

of “Girl Power” that emphasizes women’s will-power despite patriarchal social

structures. By framing women/girls as responsible for their own success, the Girl

Power discourse was criticized as denying and pathologizing women’s sadness

(Mooney, 2018). Although there are certainly commonalities between the (White)

Sad Girl movement and the sad girl menhera, the latter is oriented more toward

pathologization of female fragility and conformity to cultural norms rather than

resistance to and disruption of such norms.
8In this article we present Japanese names in the Japanese convention – the family

name (surname) followed by the given name (first name).

never know who would become the one, and indeed some people

may step in the realm before they know it. This is why I wrote

Menhera-chan with the hope that readers would think ‘Ah, I can

relate’ or ‘I can understand Menhera-chan’s feelings”’ (Da Vinci

News, 2013).

For Kotoha who has personally experienced bullying and social
withdrawal, menhera is a liminal state of being that anyone can
“step in” at any time. This subtle normalization proposes an
antithesis to the prevailing marginalization of social misfits who,
due to various reasons, deviate from the mainstream Japanese
career and life path of getting a stable job, having a family,
and becoming a responsible citizen (Nae, 2018). Nevertheless,
by naming the protagonist Menhera-chan, the author explicitly
pathologized the prevailing ikizurasa among young women.
Menhera girls “easily cry or feel hurt” because of their morbid
individual pathology, which should be frowned upon and
discouraged by “people who live normally.” It is also noteworthy
that this manga ends with the protagonist overcoming her long-
term school refusal and attending a part-time high school. By
describing the protagonist’s gradual return to the normative
social trajectory, Kotoha (2012) frames the mentally unhealthy
girlhood as part of the passage to adulthood—which can be
managed with time and optimal support from significant others.

Another notable sad girl narrative comes from a series of
graphic narratives posted on Twitter by a young illustrator
Momose Asami under the username @menherashoujo (menhera
girl). Since 2013 Momose has tweeted one illustration a day,
featuring amouthless girl in a sailor suit (school uniform). Unlike
Kotoha (2012) manga which is drawn in a comic strip format,
Momose’s work is a single panel comic that depicts a girl suffering
loneliness, sadness, and despair. Most images are accompanied
with a few spoken lines of the menhera girl’s monolog or a short
dialogue between her and anonymous others who seemingly do
not understand what the girl is struggling with. Although it is
not described whether themenhera girl has a diagnosable mental
disorder or what is causing her angst, self-injury (wrist cutting)
is depicted as a way for the menhera girl to cope with inner
pain or to manage a dissociative feeling to make sure she is still
alive (Figure 1). As of May 2021, Momose’s Twitter account has
over 85,000 followers and the collection of her illustrations was
published in a book titled “The Voice of a Gray Girl” (Momose,
2016).

These sad girl narratives indicate that the slang provided
the creators with a relatively neutral and all-encompassing
label to portray contemporary Japanese girls struggling with
the pain of living. It deserves attention that the sad girl
menhera embodies stereotypical Japanese femininity, such as
submissiveness, self-control, and free of selfishness. Momose
(2016) mouthless character eloquently suggests that themenhera
girl suffers in silence; everything we see and hear about her
is through her inner monolog filled with despair and distress,
but she has no voice to raise. Self-injury is depicted as a
means to externalize and cope with her inner pain, rather
than communicating her angst to others. Momose’s depiction
of the menhera girl as a “gray girl” is particularly telling
in this regard. In her study on media portrayals of eating
disorders and self-harm among Japanese women, Hansen (2011)
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FIGURE 1 | “Doesn’t wrist-cutting hurt?” “It doesn’t hurt (as much as my heart).” A graphic narrative posted on Twitter by Momose Asami (@menherashoujo). Image

reproduced with permission from the author.

asserts that women in contemporary Japan often face “the
paradox of navigating contradictive femininity in a gray zone
between the normal and the disordered” (p. 57). To be “the
good and clean girl” requires Japanese women to exercise
rigid self-control over their bodies to “suppress the evil” in
themselves (Hansen, 2011, p. 61). In the sad girl narratives, self-
harming actions such as self-induced regurgitation, starvation,
and self-cutting are portrayed as a borderline disordered
act performed by young women attempting to navigate the
contradictive femininity.

Paradoxically, the link between menhera and stereotypical
femininity has resulted in menhera’s sudden upsurge in
popularity, particularly within manga/anime targeting male
audiences. For example, Last Menhera (Amano and Ise, 2016) is a
seinen manga (young male comic) that follows a high school boy
falling in love with a beautiful classmate who self-cuts (Figure 2).
Throughout the story, the heroine engages in recurring wrist
slashing to “endure the pain of living” and “postpone the decision

[to commit suicide]” (Amano and Ise, 2016, p. 56) which leads
other characters to label her menhera. The male protagonist
pretends that he, too, self-injures to attract her attention and
affection. Through the protagonist’s male gaze, the heroine’s
scarred body becomes the object of affective consumption
wherein self-injury symbolizes her vulnerability, helplessness,
and deformity, which altogether constitutes a twisted sexual
appeal (Seko and Kikuchi, 2020).

The Mad Woman
Whereas, the sad girl narrative domesticates female madness as
vulnerable and potentially erotic, the mad woman exaggerates
her abnormality and derangement, particularly in the context
of romantic relationships. In this narrative, the menhera is
obsessed with her love interest and makes devastating efforts to
be with this person. Intriguingly, in many manga, anime, and
games, menhera girls are first introduced as cute, loveable, and
nurturing to their love interests. However, when a third person
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FIGURE 2 | Last menhera (Amano and Ise, 2016) features a male protagonist who falls in love with a menhera girl. Image reproduced with permission from the

publisher Futaba-sha.
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gets into the equation, their insecurity manifests as possessive
thoughts and actions, overprotectiveness, and extreme jealousy
that appears eccentric and terrifying to others (Kato, 2018).
Unlike the sad girls who walk a tightrope between the normal
and the disordered, the mad woman firmly inhabits the realm
of madness.

In the mad woman menhera narrative, self-injury is often
depicted as an act of interpersonal manipulation. For example,
in her autobiographical self-help book titled “All Girls are
Menhera,” self-identified “former”menhera Suisui (2020) reflects
her wrist cutting as motivated by an intense fear of abandonment.
Whenever she needed reassurance, she self-cut in front of
her boyfriend or sent him photos of her bleeding wounds.
Although Suisui (2020) does not specify whether she had a
diagnosable disorder, this self-mockery reflects the long-standing
negative stereotype attached to people with BPD, the connotation
first established in popular 2-channel threads and expanded to
mainstream popular culture—menhera as troublesome attention
seekers (090, 2016b). The mad woman may also commit violence
toward others, from verbal aggression to physical expressions,
to perform her devotion to the beloved. Across recent manga,
anime, and games, menhera girls are frequently portrayed as
holding a sharp weapon indicating that their jealous aggression
can be easily turned onto others (for an example of this
caricature, see Kurii, 2016)9.

Another salient and stereotypical caricature of the mad
woman takes the form of her obsessive communication style.
Menhera girls are often portrayed as engaging in digital stalking
through relentless texting and social media monitoring to check
their lovers’ whereabouts and make sure they are always within
reach. This “pathetic” behavior has become the subject of
mockery and even gamification. For example, in 2016 rock band
Mio Yamazaki released an Artificial Intelligence (AI) named
Menhera Girlfriend as part of a promotional campaign for their
new album (http://ai-girl-mio.jp/). This program allowed users
to chat with a bot that sends sarcastic and depressive messages
representative of menhera personality. If a player does not
respond quickly, the AI would text “Why don’t you respond?”
“Don’t you love me?” or “Do you mean I should die?” imitating a
menhera girl going emotionally awry.

Similarly, a mobile gaming app named “Menhera Girlfriend
and One Million Text Messages” features obsessive texting
between a menhera girl and her boyfriend (Figure 3). In this
game, the player takes the role of a menhera girl and sends an
excessive amount of text messages to her boyfriend. The player
earns points as they send a text and can exchange points for items
and decorations. Items are saturated with satire and dark humor,
including surveillance cameras that help monitor the boyfriend
24/7, or an assassin to eliminate any person who has a crush

9In Japanese subculture, this caricature is sometimes called “yandere,” a

portmanteau of “yanderu” (sick) and “deredere” (lovestruck), referring to a

deranged girl who uses violence or brutality to express her obsessive love.

Kato (2018) argues that yandere embodies borderline personality disorder, while

menhera is “in the type of narcissistic personality disorder” (p. 47). Although

we disagree with this blunt and pseudo-medical dualism, it is worth noting that

yandere girl is an exaggerated caricature of menhera girl with strong emphasis on

her brutality.

on the boyfriend. Launched in February 2014, the gaming app
has reached 500,000 downloads in <1 year (Happy, Gamer Inc,
2015)10.

In these examples, the narrative trope is deployed in
ways that disdain and embellish the girl, isolating “pathetic”
behaviors within the individual. Whether she is struggling with
mental ill-health no longer matters—the emotional blackmailing,
obsessive texting and manipulative self-injury alone prove
she is a menhera. Further, the mad woman embodies a
dualism between gender norms and deviation from them.
On one hand, she opposes normative gender constructions
by exhibiting aggression and violence historically associated
with stereotypical masculinity. Her obsessive and assertive
behavior appears frightening, immoral, and unfeminine. Yet
on the other hand, her character trait still resonates with
normative femininity in that her obsession with the beloved,
albeit distasteful, can be seen embodying a feminine value
of selfless devotion. In this regard, the mad woman menhera
trope represents what Chouinard (2009) calls “postmodern
monstrosity” associated with female madness. Analyzing film
portrayals of mad womanhood, Chouinard (2009) argues that
mad women are depicted as horrific because they evoke deep-
seated fears that “the monstrous other is always already inside
the self ” (p. 799). Similarly, the menhera girl simultaneously
embodies the menace long associated with mental ill-health
and the all-too-human desire to love, care for, and nurture.
With the innate moral and aesthetical ambiguity, she becomes a
postmodern monster.

The Cutie
The final narrative trope is the cutie who embodies an emergent
aesthetic of yami-kawaii (sick-cute), a subculture originating
in Harajuku, a district in Tokyo known as the mecca of
youth countercultures (Refinery29, 2018). As a portmanteau
combining yami (sick, dark) with kawaii (cute), yami-kawaii
mixes traditional cute elements with dark and grotesque motifs;
pink hearts, strawberries, fluffy stuffed animals are juxtaposed
with knives, blood splatters, hangman’s nooses, syringes, pills,
as well as suicidal slogans and swearwords (Refinery29, 2018).
Practitioners of yami-kawaii fashion often feign injury by
wearing bandages and eye patches or carrying syringes and
needles as accessories. Yami-kawaiimakeup emphasizes a mental
illness motif, including “sickly pale” foundation and red blush-
lined eyes to make them “look like swollen from crying” to
express the mental angst and “the need of comfort” (Terada
and Watanabe, 2021). At the heart of this girl’s subculture lies
a proposition:menhera is cute.

Illustrator Ezaki Bisko is often credited to have popularized
the yami-kawaiimovement through his characterMenhera-chan.
Created in 2013 as a simple doodle posted on Twitter, the
character has quickly gained popularity and expanded into a
manga series on Pixiv, an illustration-based online community

10In June 2015, the company changed the game title to “Yuru-yami girlfriend and

one million messages” where the term yuru-yami (loosely sick) replaced menhera.

While Happy Gamer Inc. did not specify the reason for this decision, the game’s

official twitter alluded that Apple’s app store policies might have led to the title

change. (https://twitter.com/Sendergirlgame/status/607784210602983425).

Frontiers in Communication | www.frontiersin.org 7 March 2022 | Volume 7 | Article 73776195

http://ai-girl-mio.jp/
https://twitter.com/Sendergirlgame/status/607784210602983425
https://www.frontiersin.org/journals/communication
https://www.frontiersin.org
https://www.frontiersin.org/journals/communication#articles


Seko and Kikuchi Self-Injury in Japanese Popular Culture

FIGURE 3 | A screenshot of mobile game “menhera girlfriend and one million messages.” The green speech bubbles represent excessive amounts of text messages

from the menhera girlfriend character. Image reproduced with permission from Happy Gamer Inc.
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(Ezaki, 2018). The manga features a group of schoolgirls who
transform into justice heroines by slashing their wrists with a
magical box cutter. The protagonist Menhera Pink and other
“risuka senshi (wrist cut warriors)” are big-eyed, lovely-faced
girls in pastel-colored sailor suits with their wrists bandaged
(indicating self-injury). They fight evil spirits that lure people into
derangement, while concealing their real identities (i.e., ordinary
schoolgirls) during the day (Ezaki, 2018). It imitates the magical
girl fantasy, a well-established manga/anime genre that features
metamorphosis that turns an ordinary girl into a super powered
alter ego.

Although it follows the convention of the magical girl genre,
the cutie menhera strategically disrupts traditionally innocuous
kawaii culture through its encapsulation of mental angst and
re-appropriation of self-injury. The portrayal of wrist cutting
as a ritual for transformation is deliberate and provocative,
oozing with dark humor. It is neither a red-flag symptom of
mental morbidity nor a gesture of interpersonal manipulation,
but a simple means of magical transformation to defeat evil
spirits/mental illness. Themenhera girls are not mad or deranged,
because mental illness has been detached and externalized as
villains and it is their mission as justice warriors to defeat the
evil. Rather than romanticizing or pathologizing self-injury, they
calmly slash their arms to do their job.

From its onset, the cutie menhera narrative has been
accompanied by a unique material culture. Ezaki Bisko has
produced various character merchandise featuringMenhera Pink
and fellow wrist cut warriors since 2014. Many of the frilly,
pastel-colored clothing and kitsch accessories carry provocative
messages like “kill you,” “sick,” or “death” representing the
duality of yami kawaii aesthetic (Refinery29, 2018). Among
the Menhera-chan merchandise, the most controversial was the
“risuka bangle” (wrist-cut bracelet) that emulated gaping wounds
caused by self-cutting. Produced by an indie brand Conpeitou
in collaboration with Ezaki in October 2014, the bracelet was
sold out quickly. The brand then made an announcement of a
resale on Twitter in June 2015 (Conpeitou, 2015a). However, this
time it caused a storm of criticism on social media, resulting in
immediate discontinuation of the product (Conpeitou, 2015b).
On the company’s blog, the designer commented that they, too,
had a long-term experience with self-injury and apologized to
those who were offended by the idea of treating self-injury as a
fashion item (Conpeitou, 2015b).

Whereas, the wrist-cut bracelet and other Menhera-chan
merchandise have stirred criticism as trivializing self-
injury and other “serious” issues behind the act, the idea
of wearable/removable self-cuts paradoxically suggests the
subversive potential of cute aesthetics. In the cutie menhera
trope, the yami-kawaii outfits and accessories can work as a
sugar-coating layer to communicate one’s inner turmoil and
social discomfort in a playful and exaggerated manner. Drawing
attention to its superficial materiality, the cutie menhera plays
resistance to a “symptomatic” reading, which assumes a text’s
truest meaning is not immediately apprehensible and must
be unveiled by an expert interpreter (Best and Marcus, 2009).
Against the medico-political proposition that there must be
a “real” issue buried beneath one’s self-injury, the wrist-cut

bracelet reduces self-injury to the depthless surface, rendering
it commodifiable, consumable, and thus controllable body work
through the façade of cuteness.

This assertive, in-your-face cuteness of the cutie menhera
embodies what Sharon Kinsella (1995) calls a “rebellious,
individualistic, freedom-seeking attitude” (p. 229) of Japanese
kawaii culture. However, whereas Kinsella (1995) puts an
emphasis on the infantile, escapist dimension of kawaii by
equating being cute with behaving childlike, Menhera Pink
and wrist cut warriors engage in aggressive social commentary
through their bloody fight against mental illness (evil spirits).
Likewise, the practitioners of yami-kawaii fashion refute the
premises of the medical model that casts self-injury as a self-
evident sign of pathology. The scars and wounds could be
read as a removable accessary, rather than unwanted marks of
individual morbidity. Regarding the subversive potential of cute,
Brzozowska-Brywczyńska (2007) contends that cute aesthetic
embodies the Foucauldian heterotopia—“the place outside the
norm, the site of revolutionary potential to change, to post an
alternative order, where the coherence between words and reality
is no more possible, where the paradox is structuring rule” (p.
225). As a heterotopic being, the cutie menhera may perform
the agentic self by pushing back against the pathologization long
associated with female self-injury.

DISCUSSION

Over the past few decades, the slang menhera has gained
unique versatility to travel across the Japanese popular cultural
landscape. Even though the term initially referred to a self-
label for a person living with mental ill-health, a multitude of
interpretations have emerged over time, transforming menhera
into a multivocal discourse. All three narrative tropes examined
in this article are entangled with sociocultural constructions
of mad womanhood in Japan. Menhera girls in some ways
reproduce and reinforce traditional gender norms, while in
other ways disrupt the framing of women with mental ill-
health as abnormal others. Pejorative connotations associated
with self-injury, such as attention-seeking, manipulative, and
obsessive, mobilize the normative discourse that demonizes
female aggression. Simultaneously, menhera embody traditional
femininity such as submissiveness, silence, and selfless devotion,
which paradoxically enhances the desirability of menhera girls as
an object of affective consumption.

Eventually, menhera has become part of what cultural critic
Azuma (2009) metaphorically calls a postmodern “database” of
cultural imaginaries. The database offers content creators an
attractive caricature, a dramatic tool, and a source of plots
with handy narrative tropes to draw from, while providing
audiences with a rich repository of affective stimuli to satisfy
their drives (Azuma, 2009). Within the database, menhera
becomes an archetype of contemporary female madness that
can be consumed with little need of backstories and contextual
knowledge. A series of personality traits attached to the
slang menhera (e.g., preoccupied attachment style, insecurity,
excessive jealousy) are essentialized, caricatured, and sexualized,
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shaping the collective understanding of what menhera girls are
and do. Self-injury is framed as an iconic act that confirms
menhera girls’ abnormality, which in turn triggers a series of
pre-packaged responses from contempt, pity, abhorrence, to
attraction and fetish.

Once integrated into this ever-expanding database, the
menhera tropes play a powerful role in shaping one’s experience
with self-injury. Just as psychiatric diagnoses provide those
facing life problems with “languages of suffering” to narrate
their experiences (Brinkmann, 2014), the menhera tropes may
mobilize a set of understandings and potential actions distinct
from clinical conceptualizations. In her study with female
college students in Tokyo, Matsuzaki (2017) found that 13%
of survey respondents had used the word menhera in daily
conversation to refer to themselves. Matsuzaki posits that
mental health slangs like menhera may provide people with
a convenient frame of reference to understand and describe
subjective experiences of mental ill-health. Here, the label
menhera may work metonymically to protect the persons who
adapt it, since wearing it enables them to instantly perform a
“mentally unhealthy” identity without disclosing actual medical
diagnoses (if any) or the reason for their angst. For women who
self-injure, it may be at times easier to call themselves menhera
to self-pathologize their abject self than to ponder root causes
of their mental angst pertinent to the contemporary Japanese
society – such as the patriarchal social system, the lack of equality
caused by a widening socio-economic gap, and the pressures of
economic deprivation (Nae, 2018).

This process can be understood as what Ian Hacking has
called “classifications of people” in that a system of classification
formulates general truths about people’s suffering (Hacking,
2004). Drawing on Hacking’s work, Millard (2013) argues
that gendered pathology of self-cutting may exert powerful
influence over women who self-injure. Millard notes: “as self-
harm becomes further entrenched as ‘female cutting,’ the more
people gendered as female have access to a resonant behavioral
pattern said to signify ‘distress”’ (p. 136). Similarly, through the
menhera tropes, self-injury can be culturally recognized as a
mean for women to externalize ikizurasa (pain of living), which
simultaneously frames self-injury as a self-sufficient act to classify
a woman as menhera. However, Hacking (2004) further argues
that the dialectic between classifications and people classified
is rather dynamic and cyclical. When people interact with
systems of classification, those who classified “cause systems
of classification to be modified in turn” (p. 279), a feedback
mechanism that he coined “looping effects.”

In the light of this looping effect, the intersection of mental
health and female counterculture is worth further exploration.
We have argued that the cutie menhera embodies an inherent
tension associated with the cute aesthetics between reproducing
and subverting the existing social order. Although there is an
understandable concern that their sarcastic, tongue-in-cheek
attitude toward self-injury and mental illness may trivialize or
fetishize the issue, the cutie menhera’s impulse to “cute-ify” the
socially abject self—as a commodity amenable to change—can
potentially disrupt pathological judgment ascribed to them. The
cutificaction process may provide the opportunity for people

who self-injure to open spaces for vocality and performance
apart from the medical model that renders a clinical approach
as the only appropriate way to make sense of self-injury. We
thus echo Kato (2018) proposition that yami-kawaii (sick-
cute) culture may destabilize the long-standing undesirability
of sick/detracted female bodies. The practitioners of menhera
fashion seem to thrive on dialectical oppositions: cute and
ugly, engaged and apathetic, wild and tame, subordination and
resistance to chauvinist fantasies. With the ambivalence at the
heart of their aesthetics, the cutie menhera cheekily questions:
What’s wrong with being mentally ill?

Nonetheless, the politically subversive potential of the
menhera subculture requires a cautious observation to avoid
blind celebration or denigration. The cutie menhera’s social
commentary is considerably limited to the realm of cisgender
and heterosexist normativity. Their aesthetic focuses primarily
on an idealized feminine cuteness and deviance from it,
while little attention is paid to social class, race, ethnicity,
sexuality, dis/ability, and other identity makers that may
ascribe different meanings to self-injury and female madness. It
would be fruitful for future research to apply an intersectional
lens that takes into account material and discursive socio-
political contexts that inform theorization of mad womanhood.
Moreover, the menhera-the-cutie subculture is deeply entangled
with consumerism that equates empowerment with the
capacity to purchase. As Mooney (2018) comments on girls’
digital subcultures, subversive identity performances by youth
sometime end up swallowed by mainstream consumer culture.
Given the widening socio-economic gap in Japan, future
theoretical work should interrogate who has access to the
subversive readings of self-injury and mental health, while others
may fall into the prey of poverty and poverty shaming.

CONCLUSION

Today, menhera girls abound in Japanese popular culture in
many forms and manifestations. One may encounter them
in manga, anime, games as well as clothing, makeup, and
other character merchandise. Within the three narrative tropes
examined in this article—the sad girl, the mad woman,
and the cutie—self-injury functions as an iconic signifier of
women’s vulnerability, monstrosity, and desire for control
over their bodies. Even though the act is strongly associated
with one’s mental ill-health, in these narrative tropes it
also represents a deviant performance and a tongue-in-cheek
statement of agency that troubles the pathological reading of
the practice.

Given the ongoing dialectic between popular cultural
classification and people classified, developing an intersectional,
cross-disciplinary understanding of how popular culture
represents self-injury has implications for clinical practice and
research. Just like any other human behavior, clinical practices
do not exist in a cultural vacuum. When people use cultural
slangs like menhera to explain their engagement with self-injury,
they may attempt to narrate their pain of living that cannot
be captured by a medical frame of reference. Their vernacular
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illness narrative can then feed back into the clinical system
of classification and shape clinical providers’ understanding
of what self-injury is and does. In this regard, we concur
with Chandler (2014) assertion that attending to the diverse
ways in which self-injury is understood and narrated “should
comprise an important aspect of compassionate clinical practice”
(p. 5). Exploring the cultural milieu wherein people explain,
perform, and make sense of self-injury can illuminate important
conversations occurring outside of the clinical practice that have
considerable influence on people who self-injure and those who
are affected by it.
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