Assessing the quality of media reporting of suicide deaths in Bangladesh against World Health Organization guidelines
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Abstract
Objectives
Suicide is a major yet neglected public health issue in Bangladesh, resulting in over 10,000 suicide deaths annually. Media reporting of suicide events has thus far gone without sufficient scrutiny in Bangladesh.

Methods
We used content analysis to assess the quality of suicide reporting against World Health Organization guidelines in six daily newspapers in Bangladesh. The newspapers were hand-searched between November 2016 and April 2017 and 327 articles reporting on suicide deaths were retrieved.

Results
The mean number of suicide death articles per day per newspaper was 0.3 (range across newspapers 0.11-0.70) and the mean length was 11.3 sentences. Harmful reporting practices were very common (for example, a detailed suicide method was reported in 75.5% of articles) while almost no potentially helpful reporting practices were observed (for example, no articles gave contact details for a suicide support service). 

Conclusions
We observed that explicit and simplistic reports of suicide deaths were frequently observed in newspapers in Bangladesh. Attempts should be made to understand the perspectives of media professionals in relation to suicide reporting, and to devise strategies to boost the positive contribution that media can make to suicide prevention in this context. 
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Background
Suicide is a major global health problem with far-reaching social, emotional and economic consequences. Worldwide, over 800,000 suicide deaths occur every year, and Asia accounts for up to 60.0% of suicide deaths (Beautrais, 2006; World Health Organization, 2014). According to WHO estimates, the suicide rate for 2012 in Bangladesh was 7.8 per 100,000 population (8.7 in females and 6.8 in males), resulting in over 10,000 suicide deaths annually for this country with a population of over 160 million people (World Health Organization, 2014). Suicide is a major cause of mortality in Bangladesh; it is estimated to be the fourth leading cause of injury-related death and the leading cause for 10-19 year olds (Mashreky et al., 2013). 
As with many southeast Asian countries (Armstrong & Vijayakumar, 2018), a critical challenge for Bangladesh is the absence of a national suicide prevention plan and the lack of quality suicide surveillance data in addition to high levels of stigma and major concerns about under-reporting / misclassification of suicide deaths (Khan, 2002; Mashreky et al., 2013; Sharmin Salam et al., 2017). Another area that has thus far received no scrutiny is the manner by which the media communicates with the Bangladeshi public on the topic of suicide. An important aspect of media reporting of suicide events in Bangladesh is that it is predominantly undertaken by crime reporters, which is unsurprising given that suicide attempt is a criminal offence in Bangladesh.  

A promising suicide prevention strategy at the population level is responsible media reporting of suicides (Krysinska et al., 2016; Turecki & Brent, 2016; World Health Organization & International Association for Suicide Prevention, 2017; Zalsman et al., 2016). Media reporting has the potential to significantly impact on the public’s awareness and attitudes about suicide and its prevention (Klimes-Dougan et al., 2016; Niederkrotenthaler et al., 2014). Media reporting can be a source of misinformation, such as by offering simplistic, monocausal explanations that imply suicide is a solution to immediate triggers rather than being correlated with a complex array of proximal and distal risk factors (for example, poor mental health, child sex abuse and cultural/religious attitudes towards suicide) (Beautrais A et al., 2008; Hawton & van Heeringen, 2009). Mass media reports may also stigmatise suicide and reduce help seeking (Niederkrotenthaler et al., 2014), and can have insufficient consideration for persons bereaved by suicide deaths. 

Evidence suggests that some media reports of suicide incidents can be a stimulus for imitation acts by vulnerable people (Niederkrotenthaler et al., 2010; Pirkis et al., 2006; Stack, 2005). The imitation risk appears to be exacerbated by sensational and graphic reporting practices, such as by publishing a detailed description of the suicide method (Niederkrotenthaler et al., 2010), and mass media can also be an unwitting vehicle for disseminating new suicide methods (Cheng et al., 2017). Strategies to address this phenomenon have been associated with reduced suicide rates (Niederkrotenthaler & Sonneck, 2007; Zalsman et al., 2016).

Given the above, the World Health Organization (WHO) and International Association for Suicide Prevention (IASP) have developed guidelines for media reporting of suicide, primarily for use in countries that don’t already have their own national guidelines (World Health Organization & International Association for Suicide Prevention, 2017). However, implementation of the WHO guidelines has been varied and anecdotal evidence suggests a high level of graphic and explicit media reporting of suicide in Asia (Armstrong et al., 2018; Beautrais A et al., 2008; Fu et al., 2011; Fu & Yip, 2009; Ju Ji et al., 2014). 

The objective of this study was to assess the quality of newspaper reporting of suicide-related news in Bangladesh against WHO suicide reporting guidelines. This represents the first study to examine the quality of media coverage of suicide in Bangladesh. 

Methods
We undertook a content analysis study of articles reporting on suicide deaths in six Bengali-language (4 newspapers) and English-language (2 newspapers) daily newspapers in Bangladesh over the 6-month (i.e. 181 days) period between 1st November 2016 and 30th April 2017. The four Bengali-language publications are in the top 6 most circulated daily newspapers in the country. Two English-language newspapers were also included; however, circulation figures are only available for one, Daily Star, which is the most circulated English-language daily in Bangladesh. The six newspapers collectively have an estimated average daily circulation of over 1.2 million copies; each copy will be read by multiple people and there is no publicly available readership figures for newspapers in Bangladesh. To source the articles, the hardcopies of all 1,086 (6 newspapers x 181 days) editions of the six newspapers during the study period were hand searched by trained researcher assistants, allowing us to include newspapers that didn’t have a strong online presence. 

Our search yielded 327 articles reporting on suicide deaths. Only articles reporting on specific instances of suicide deaths were included in this study; articles with a focus on instances of suicide attempts and suicidal ideation were excluded. Articles focused on terrorist-related suicide bombings or euthanasia were also excluded, as these were considered to be different types of events and the WHO guidelines do not provide detailed recommendations about these.

Firstly, descriptive information was extracted from each article, including: name of newspaper, number of sentences, whether or not the suicide event was connected to an instance of homicide-suicide or a suicide pact. Secondly, a quality assessment was undertaken to evaluate each article against the WHO suicide reporting guidelines (World Health Organization & International Association for Suicide Prevention, 2017) (see Supplementary File 1). A comprehensive coding frame with definitions and examples for each item had previously been developed for a similar study in India (Armstrong et al., 2018), which we also used in this study to guide the coder in identifying a range of potentially harmful as well as helpful reporting characteristics (see Supplementary File 2). The reporting characteristics that we assessed are based on the recommendations in the WHO media guidelines. Each characteristic was coded as being either present (1) or absent (0). 

A bi-lingual psychiatrist and researcher extracted the descriptive information from each article, made the quality ratings, and entered the data into an Excel database designed for this purpose. A second researcher subsequently checked 10% of the articles and we observed a high level of inter-rater reliability (Cohen’s Kappa exceeded 0.80 across all the quality ratings). Descriptive statistics were used to analyse the data that were extracted from the newspaper articles. 
Results
The number of articles reporting on suicide deaths varied considerably between newspapers (see Table 1). Of the 327, 38.8% were published in just one of the six daily newspapers, The Daily Jugantor, while just 6.1% were published in The Daily Star. The average number of suicide articles per newspaper per day was 0.3 (range 0.11 to 0.70). The articles were typically brief, with a mean length of 11.3 sentences. A high proportion of the articles were connected to instances of homicide-suicide (3.7%) and suicide pacts (12.4%), relative to the rarity of these events.

Assessing the quality of reporting against WHO guidelines
The percentage of articles containing various potentially helpful and potentially harmful characteristics is presented in Table 2. Several articles were prominently placed, with 7.7% of articles placed on the front page. The suicide method (98.4%) was almost always reported and in 75.5% of articles the method was described in detail (i.e. at least two specific details about how the method was implemented). Furthermore, 5.8% of articles named a public site as the location of a suicide death/attempt. Just under half (44.9%) of the articles offered a monocausal explanation for a suicide event and 6.1% of articles reported on details from a suicide note. Headlines often contained the word ‘suicide’ (40.6%) although the suicide method was less frequently mentioned in headlines (10.7%).

Another common feature was a description of the effects of a suicide event on bereaved persons (17.4%). Interviews were also relatively common (13.7%), however, accompanying photos of the suicide deceased persons were less frequently observed (3.4%), and these were typically historical headshots or family portraits.

Potentially helpful reporting characteristics were largely absent. The connection between mental health problems and suicidality was infrequently made (6.1%). All other potentially helpful reporting practices that we were extracting data on were not observed in any of the articles, including: opinions from mental health professionals, research findings, population-level suicide statistics, mention of a suicide prevention program/service and providing contact details for a suicide support service such as a hotline. 
Discussion
Responsible media reporting of suicide is advocated as an effective population-level suicide prevention strategy (World Health Organization, 2014; Zalsman et al., 2016), aimed at reducing imitation suicide deaths, improving suicide-related attitudes and preventative practices, and showing due consideration to bereaved persons (World Health Organization, 2014; World Health Organization & International Association for Suicide Prevention, 2017). Our study found that articles reporting on suicide deaths were a regular feature of newspapers in Bangladesh, with a low level of adherence to WHO suicide reporting guidelines. The articles were typically short, explicit, simplistic and contained reporting elements that are thought to be potentially harmful to readers. 

The high frequency of suicide articles and harmful reporting characteristics that we observed is consistent with concerns that adherence to guidelines is particularly low in Asia, where suicide deaths are highly newsworthy events (Armstrong et al., 2018; Beautrais A et al., 2008; Fu et al., 2011; Fu & Yip, 2009; Ju Ji et al., 2014). Considering the high suicide rate in some parts of Asia and the documented influence of media reports on imitative suicides, particularly when the report is of a celebrity (Chen et al., 2010; Cheng et al., 2007; Fu & Chan, 2013; Niederkrotenthaler et al., 2012), there is a clear need for the implementation and evaluation of strategies that engage the media in suicide prevention. Further research is also needed to expand the evidence base on the relationship between media reporting and suicide rates in low and middle-income countries in Asia. 

The suicide-related articles we examined were predominantly brief incident reports and did little to educate the public about the issue of suicide. Aside from occasionally drawing a link between mental health problems and suicide, all other potentially helpful reporting practices that are encouraged in the WHO guidelines were not observed. No articles contained expert opinions from health professionals, research findings, suicide statistics or information about suicide prevention programs, all of which are useful ways to educate the public about the issue of suicide and to inform that help is available for those in crisis (Till et al., 2017). 

It is critical to note that suicide is a crime in Bangladesh, as it has been until recently in neighbouring India (Ranjan et al., 2014). Consistent with this, it is often crime journalists who report on suicide incidents in Bangladesh, and they have the relationship with the police who provide the information on these incidents. Given this, it is unlikely such reports will contain broader helpful suicide prevention information. Responsible media reporting of suicide by health and social, rather than crime, journalists will be an important component of shifting suicide out of the criminal realm and into the health sphere. 

One strategy that has improved reporting in Australia and Austria has been to develop national guidelines for media reporting of suicide (Niederkrotenthaler & Sonneck, 2007; Pirkis et al., 2009), and it may be worthwhile considering the approach of developing media guidelines that are relevant to the Bangladeshi context. It is unlikely media professionals in Bangladesh will independently engage with any media guidelines en masse without local advocacy, training and support, particularly given the intense pressures to quickly create commercially competitive content. Lessons learned from elsewhere suggest that any national guideline development process should be done in close collaboration with media professionals, and resources will be required for active dissemination strategies and ongoing training and monitoring (Bohanna & Wang, 2012; Hazell T et al., 2006). It can also be emphasised that rather than focusing exclusively on detrimental reporting practices, it can also be emphasised that media can make a positive contribution to suicide prevention (Bale, 2001; Hollings J, 2013; Niederkrotenthaler et al., 2010). 

However, it is important to reflect that many of the WHO recommendations around helpful reporting practices may be difficult to implement in this setting. For example, it is encouraged the media reports draw on quotes from mental health experts. However, the availability of mental health professionals in the country is low and consequently their workloads are substantial (Giasuddin et al., 2012); thus, it is unlikely many of these professionals will have sufficient time to share their expertise with media professionals covering suicide events on a regular basis. Additionally, it is recommended that articles use population-level data, suicide research findings, and mention suicide support programs and hotlines to inform that public about suicide prevention. However, there currently isn’t regular population level data available due to a lack of quality suicide surveillance data (Sharmin Salam et al., 2017) and there is minimal suicide research activity and prevention services (Arafat, 2018). Those few suicide prevention programs that are active are typically poorly funded and media professionals may have concerns about the quality and effectiveness of such services. Suggestions to include stories of people who have mastered a suicide crisis (Niederkrotenthaler et al., 2010) may also be impeded by the criminality and stigma associated with the suicide in Bangladesh. Finally, there is another twist on this issue; in Bangladesh and several other countries without quality suicide surveillance data, media reports have actually been a source of valuable epidemiological information on suicide (Khan & Reza, 2000; Shah et al., 2017). Such structural barriers to responsible reporting need to be engaged with when devising media engagement strategies in Bangladesh and similar low and middle-income country settings. 

There were some limitations to our study. We only looked at newspapers and it would have been desirable to examine reports by other forms of mass media, including television given that ecological studies indicate a relationship between nonfictional television portrayal of suicide and actual suicides (Pirkis & Blood, 2001). Future research may also look at suicide content on social media, in light of recent studies highlighting the potential for copycat behaviour in connection to social media posts on celebrity suicides (Ueda et al., 2017). We are unable to generalise our findings to regional newspapers with a smaller readership, as this style of newspaper was not included in this study. We are unable to comment on the number of suicide articles relative to all other articles that were published during the study period. Finally, we only looked at articles covering suicide deaths, and future research should look to include suicide attempts, as well as health reports and commentary-style pieces that discuss suicide without focusing on a specific suicide incident.
Conclusion
Media reports of suicide deaths in Bangladesh were found to be common and of low quality when assessed against WHO suicide reporting guidelines. The reporting style creates risks for the population and represent missed opportunities to educate the public about suicide prevention. Collaborative strategies should be devised to foster the positive contribution that media can make to prevent suicide deaths.
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Table 1: Frequency and density of suicide articles in 6 major newspapers in Bangladesh between November and April 2017 
	Newspaper
	% (n)
	Average number of suicide articles, per newspaper, per daya

	Daily Prothom Alo (B)
The Daily Ittefaq (B)
The Daily Jugantor (B)
Kaler Kantha (B)
The Independent (E)
The Daily Star (E)
	8.9% (29)
22.3% (73)
38.8% (127)
16.5% (54)
7.3% (24)
6.1% (20)
	1.1
2.8
4.9
2.1
0.9
0.8

	Across all newspapers 
	100.0% (327)
	2.1


Note: (B) signifies a Bengali language publication and (E) signifies an English language publication.
a The average number of suicide articles per newspaper, per day, was calculated by dividing the total number of articles from each newspaper by the number of weeks (i.e. 26 weeks) between November 2016 and April 2017. The average across all newspapers was calculated by dividing the total number of articles by the number of weeks (i.e. 26 weeks), and then dividing by the number of newspapers (i.e. 6).









Table 2: Quality assessment of reporting against World Health Organization suicide reporting guidelines
	Potentially harmful characteristics
	Total
(n=327)
% (n)

	Highly prominent placement
	Front page
	7.7% (25)

	Suicidal act
	Suicide method reported
Detailed account of method (i.e. at least two specific details about how the method was implemented)
Public site named as location of a suicide death/attempt
	98.4% (322)
75.5% (247)
5.8% (19)

	Causes of suicidality
	Monocausal explanation for suicidality
Details from suicide note reported
	44.9% (147)
6.1% (20)

	Headlines
	‘Suicide’ in the headline
Suicide method in the headline
	40.6% (133)
10.7% (35)

	Consideration for bereaved persons
	Effects on bereaved persons reported
Interview with bereaved persons
	17.4% (57)
13.7% (45)

	Photos 
	Photo of the suicide deceased 
	3.4% (11)

	Potentially helpful characteristics
	

	Causes of suicidality
	Recognises link with poor mental health
	6.1% (20)

	Dispels common suicide myths
	Dispels the myths that there are no preceding warning signs and/or that there is nothing you can do to prevent suicide
	0.0% (0)

	Draws on health experts, research and data to inform public
	Expert opinion from a mental health professional
Research findings
Population level data / statistics related to suicide
	0.0% (0) 
0.0% (0) 
0.0% (0)


	Raises awareness of prevention services
	Mentions a suicide prevention program / support service 
Provides contact details for a suicide support service
	0.0% (0)
0.0% (0)









