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Abstract
Media depictions of mental health difficulties and suicide are an important element 
in shaping how the public understands the issues and how relevant agencies devise 
strategies to advocate and reduce stigma. The role of the media in the production and 
reproduction of stereotypical portrayals of mental health difficulties and suicide has 
been of concern for a number of decades. However, relatively little research attention 
has been paid to date to the process through which stories on mental illness and suicide 
are produced by journalists. This article aims to contribute to that analysis by focusing 
on Irish journalists’ experiences of and insights into the challenges underpinning 
reporting on mental health difficulties and suicide. Despite some generic and platform 
differences, journalists noted that their output was shaped by a number of factors, 
which included, sensitivity to the topic of suicide; care for families; balancing public and 
private interests; challenges to reporting facts, finding appropriate sources and meeting 
the needs of media platforms; interpreting guidelines on reporting and the discovery 
of the relative absence of mental illness stories. Understanding how journalists deal 
with these challenges can help them and advocacy agencies to address these challenges 
and thereby improve the nature of coverage of mental health difficulties and suicide in 
media output.
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Introduction

Media depictions of mental health difficulties and suicide are an important element in 
shaping how the public understands the issues and how relevant agencies devise strate-
gies to advocate and reduce stigma for people with mental illness. The role of the media 
in the production and reproduction of stereotypical portrayals of both mental health dif-
ficulties and suicide has been a source of concern for advocates since the 1950s (Gerbner, 
1959; Taylor, 1957). Media can tend to offer simplistic, inadequate and distorted repre-
sentations of the extent and nature of the problems, which is stigmatizing (Coverdale 
et al., 2002). Media tend to emphasize dangerousness, criminality and unpredictability 
among people with mental health issues (Shain and Phillips, 1991; Signorielli, 1989). 
Entertainment and news media tend to offer overwhelmingly dramatic images of sever 
psychotic disorders (Day and Page, 1986). Similarly, with regard to suicide, the media 
has tended to report it in a way that depicts it as shocking and extraordinary, resulting 
from personal circumstances or clinical and medical reasons, rather than as a product of 
anomie resulting from profound social change (Cullen, 2006).

Some research has examined the broader media context in which stories on mental 
health difficulties are produced. Holland (2012) uses the concept of biocommunicability 
to model journalists not as mere transmitters of information but as the co-producers of 
medical subjects (2018: 1768). She examines Australian journalists roles in reporting, 
their news values, their sources and the challenges they face in reporting mental health 
issues. Holland (2012) finds that journalists conveyed a strong public service orientation 
to reporting on the subject (p. 1772). They sought case studies, problem areas of unmet 
needs, high-profile people, tragedy, controversy, new research and involvement from 
advocates to frame mental health issues as newsworthy (Holland, 2012: 1774). In terms 
of challenges to reporting, journalists were preoccupied by potential harm from language 
used and vulnerability of audiences (Holland, 2012: 1776). Subramanian (2014) engages 
with award winning journalists to determine that organizational and personal factors 
such as editorial support, professional experience, personal exposure to mental illness 
and empathy were factors that help them produce noteworthy stories. Respondents also 
proposed that positive coverage of mental illness was needed to redress negative cover-
age (Subramanian, 2014: 820). With regard to suicide reporting, Beam et al. (2018) note 
that journalists hesitate to report suicides but frequently do report on them. Beam et al. 
(2018) observes that in deciding to report, journalists go through a process of routinizing 
and rationalizing an exceptional situation in order to report it (p. 1447). Each of these 
studies offers potential concepts and concerns that can be addressed in the schedule of 
questions posed to participants. This article aims to contribute further to the body of 
knowledge in the literature by arguing first, that mental illness is still a topic largely 
omitted from media discourse because journalists do not believe that they have the 
expertise to cover the issue. Second, this article notes that media production require-
ments have changed considerably in the last 10 years. Therefore, understandings of jour-
nalists’ approaches to topics like suicide and mental ill health, which are based primarily 
on data on print journalism, are no longer exhaustive. This article updates that under-
standing by noting that journalists claim that new media functions such as rapidity of 
turnaround, constancy of updates, search-ability, digital replicability, the advent of 
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commentary and the perpetual nature of digital output are re-shaping journalists thinking 
on their reporting practices. The digital affordances of journalism and how they impact 
on sensitive reporting still requires further study. Third, this article finds that while jour-
nalists are respectful of guidelines, they are more interested in the availability of ongoing 
guidance from expert bodies, who may need to be more proactive and engaged to respond 
to journalists in the future. In addition, this research is conducted in the Irish context, 
which had not previously been explored with regard to reporting on suicide and mental 
ill health.

Research methodology

While the case study methodology clearly carries with it documented contingencies of 
working from a small sample in terms of limits on the explanatory range (Yin, 2014); 
nonetheless, well-chosen case studies can provide opportunities to produce important 
exemplars, generate practical, context-dependent knowledge and have merit in their 
proximity to studied realities (Flyvbjerg, 2006). As such, findings outlined below are not 
offered as a comprehensive model of the complex factors that shape all media produc-
tion. A large body of research has been directed at modelling how news is produced but 
this article does not problematize processes of news production per se. Rather, it builds 
on work that accepts that news values, work routines, resource allocation, imagined audi-
ences all play a role in determining what makes the news and how it is reported (Briggs 
and Hallin, 2016). Instead, this research offers an inductive study of the specific experi-
ences and understandings of a group of Irish practitioners as they navigate the explicit 
and implicit procedures that shape reporting on mental health difficulties, mental illness 
and suicide, within their pre-existing working models or practices of news production.

Data were derived from semi-structured interviews with a purposive, snowball 
sample of 18 key media professionals from radio, television, print and online outlets. 
The first journalist in the sample was personally known to the author and each 
respondent suggested other candidates. None of the journalists were specialists in 
mental health reporting, rather, they were news or features reporters who on occasion 
covered these topics as part of a more general brief. All interviews were conducted by 
the author, some in person and some over the phone, most lasted approximately 1 
hour. The breakdown of platform and roles pertaining to each contributor is described 
in the Table 1 below.

Table 1. Table of participants.

Radio Television Print Online

Editor (1) Executive producer (1) Journalist (2) Editor (1)
Producer (1) News editor (1) Journalist (2)
Reporter (2) Producer (4)  
 News reporter (1)  
 News journalist (1)  
 Camera operator (1)  
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Respondents were asked a series of questions from an interview schedule about how 
stories typically come to their attention and what constraints on sources or time shaped 
their approach. Questions were asked about how journalists used language to name 
events in a story and how they captured the complexity of situations in their output. How 
much editors, guidelines, deadline pressures and working relationship with suicide pre-
vention organizations either helped or hindered journalists was also explored in a num-
ber of questions. All interviews were audio recorded, transcribed and anonymized. 
Confidentiality was assured, with any details that might reveal the identities of partici-
pants changed, this included changing gendered pronouns for some respondents and 
omitting programme titles and on occasion descriptions of programme content. 
Transcripts were coded, by the author, for recurrent concepts or ideas that were repeated 
across respondents’ answers. For instance, the codes of risk, concern, care, stigma were 
recurrent because many journalists used those terms to explain the challenges to report-
ing. Additional codes that were derived from the literature reviewed were searched for in 
the transcripts. For instance, ‘contagion’ was a concept from the literature that the author 
searched for in interviews. Codes were clustered together to generate themes and those 
themes were analysed to generate an overarching framework for examining journalists’ 
experiences, which was structured around the key challenges journalists named. These 
are described in detail below in the ‘Findings’ section.

There were very few discrepancies in the responses of the journalists but some varia-
tions in the challenges respondents experienced can be accounted for by the genre of 
output that they worked in, whether this was news and current affairs production or 
whether they worked in features or documentary programming. Many news reporters 
spoke in particular about covering murder-suicides whereas features producers spoke 
more to the topics of mental illness and mental health difficulties, as well as suicide. 
There was also some variation across platforms, that is, between radio, print, television 
and online, but perhaps surprisingly, these were not as significant as the differences 
accounted for by generic conventions and requirements. Features producers were more 
likely to cover individual suicide stories and mental health difficulties, whereas news 
journalists were more concerned with coverage of critical incidents. Finally, recommen-
dations were sought on how challenges might be better addressed. The findings outlined 
below analyse what journalists said in response to the line of questions, which was in 
turn informed by the key themes that arise in the academic literature on reporting suicide 
and mental illness.

Findings

Despite various generic differences between news and features production, journalists’ 
output was shaped by a number of key factors identified as themes in the data by the 
author because they were common to many of the respondents. These factors included, a 
sensitivity to the topic of suicide; concern for grieving families; attempting to balance 
public interest and privacy; challenges to accessing the facts of a story, finding appropri-
ate sources to comment and meeting the needs of various media platforms; interpreting 
guidelines on reporting fairly and noting the relative absence of mental illness stories.
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Sensitivity to the topic of suicide

Journalists were Cognizant that suicide was a sensitive topic and they claimed that they 
did approach the issue carefully. Sometimes, journalists’ sensitivity involved not report-
ing a death. As Beam et al. (2018) note,

Determining whether to cover a death by suicide can be a high stakes decision for journalists 
. . . to merit coverage, a suicide must intrude into the public arena, must affect a community, 
must be unusual, or must be a vehicle for drawing attention to a larger social problem. (p. 14)

As one radio reporter concurred, ‘A typical ordinary suicide we wouldn’t cover . . . 
Because a suicide of itself is just like a natural death you just wouldn’t report on it’ 
(Radio Reporter 3). Journalists were clear that the motivation for being sensitive also 
centred on avoiding stigmatization of suicide deaths. As an online journalist put it, ‘Any 
media organisation that I’ve ever worked for strictly avoided using the phrase “commit-
ted suicide” so as not to stigmatise suicide’ (Online 1). A television news editor agreed, 
‘Where does the caution come from, defamation, getting it wrong, your own reputation? 
No. I just think it’s the sensitivity to the people involved, the case itself’ (TV News 
Editor 1). In addition, there was a strong acknowledgement of social responsibility from 
a number of respondents that contagion, a process by which one suicide becomes a com-
pelling model for successive suicides (Gould and Davidson, 1988) could be an issue if 
suicide reporting was detailed as regards the method. ‘Contagion is the biggest chal-
lenge, you don’t want to be giving people ideas, so you don’t want to mention here’s how 
someone did it’ (Online 2). In sum, journalists avoided reporting suicide unless there was 
an exceptional public interest reason to do so, where that was the case they tried to be 
cognizant of balancing interest from the public arena with care for individuals affected.

Care for families

Journalists were empathic about the position of families and loved ones of suicide vic-
tims or mental illness sufferers. Much as Holland (2018) found with regard to reporting 
on mental health difficulties (p. 11), journalists were concerned about putting such peo-
ple at risk, but the Irish journalists were also conscious that telling stories might be 
problematic for families. As a producer put it,

There were many stories that we would have liked to tell but we couldn’t because it was either 
the families themselves didn’t think it was suitable for their stories to be featured, or they were 
fearful of a backlash from the services . . . (or) by putting them up on screen that might in some 
ways make it worse for them. (TV Producer 4)

In that case, the producers did not tell the stories. A producer on a mental illness docu-
mentary added that sometimes families were willing to talk but potential participants 
were not. ‘We were interested initially in talking to families as well, that was really dif-
ficult because while the family might have spoken they needed the permission of their 
loved one and in many cases, they weren’t willing to speak’ (TV Producer 3).
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Another situation with families was that the decision to participate in a programme 
about mental illness could cause conflict for the participant. As a producer explained,

What I find a lot, is people themselves who take part in our programmes have issues with their 
own families, there are divisions, and disagreements about taking part in media . . . they have 
to deal with that and then I have to deal with them . . . (TV Producer 3)

Similarly, with suicide reporting there was a dilemma for journalists to address 
between reporting the fact of a death as a suicide and choosing to protect the privacy of 
a family. As an online editor put it,

There would be an understanding that it’s a very sensitive thing for a family, a tough thing to 
deal with. So, I think that the tone and language that we use would be very different to what we 
would use with, for instance, a gangland shooting . . . there is more consideration given and 
people are more thoughtful. (Online Editor 1)

This dilemma manifested in terms of the language journalists felt they should use to 
describe the death. Some frustration was expressed with the use of euphemisms such as 
‘died suddenly’ or ‘died tragically’ to describe deaths that were suicides and which were 
impacting on a community. There was a sense that the obfuscation potentially added to 
stigma around the nature of the death. As one journalist explained,

When we were covering the case of (a woman’s) funeral . . . I noticed that other papers spoke 
of her ‘dying tragically’, ‘dying suddenly’, ‘dying in tragic circumstances’ and I talked to the 
editor . . . and he said I think we should say straight out that she took her own life. And it was 
so much part of the narrative at the funeral . . . the family were very clear and quite open about 
it, I think maybe we should say it was a suicide instead of all of this kind of ‘died suddenly’. 
There’s no shame in it, when that’s the story, that’s what it’s about. (Print 1)

Journalists were again influenced by the position a family took regarding the death. 
While the obfuscating terminology noted earlier is still used in some situations to flag a 
‘sudden and tragic’ death, when families were leading by using clarity in how they defined 
deaths then this encouraged journalists to follow that lead. This finding adds further valid-
ity to Skehan et al. (2006) who find that those bereaved by suicide might want more 
reporting of suicide if it is done sensitively and with supports for those impacted to navi-
gate their relationship with the media. In short, the personal experience of families of 
people with mental health difficulties, mental illness or those bereaved by suicide shaped 
decisions that journalists made about how to report and frame the story.

Balancing public and private

Different types of suicides led to different approaches to getting a fair balance between 
protecting private family grief and serving the public interest. As a journalist explained,

Let’s say there’s a suicide in a school, people will walk on eggshells and treat it really 
sensitively and it may not even be reported. But with a murder suicide you’d treat it more like 
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a murder, where a crime has been committed, so there’s an argument that those rules should 
apply. (Print 2)

An online editor was clear that the idea of public interest was not a valid rationale for 
naming the death of a particular celebrity as suicide:

She passed away and there would have been legacy issues with mental health for her. You have 
a woman who has 100s of millions of followers . . . and people want to know what was the 
cause of her death . . . and it’s a tricky balance between the public and private. What do the 
public need to know? Do they need to know how she died? Maybe they don’t and that’s a 
challenge, to protect privacy. (Online Editor 1)

A television producer noted there was also a balance to be struck between getting the 
strongest story to tell the public and a duty of care to the privacy of contributors. She 
commented,

Throughout we make sure that the people we choose . . . have a very defined reason why they 
want to (tell their story), so that we’re not just pulling them along, without being straight with 
them, or in any way trying to feature people that are in a precarious position in terms of their 
own mental health. (TV Producer 4)

Balancing public and private interest was also framed in terms of journalists perform-
ing a duty to their audience. As one television producer noted, ‘I think that we have a 
middle of the road audience, for our news and we don’t sensationalise or scandalise’ (TV 
Producer 2). A print journalist similarly observed,

The next day there’s not going to be an inquisition into why we didn’t have the detail that the 
other titles or tabloids had because there’s an expectation that other outlets will go further, but 
we are choosing not to go beyond a point . . . so that readers trust you more. (Print 2)

An online journalist noted that the audiences input also shaped their approach ‘We get 
emails (from readers) about stories we are covering. So, for us, it’s a real challenge to 
make sure that we listen to what the readers are saying’ (Online 1). As one producer 
noted regarding the Irish audience generally ‘I think Ireland is a small society and you’re 
not too far away from any particular individual and that brings a greater sense of respon-
sibility’ (TV Exec Producer 1).

While respondents were clear that they approached mental health difficulty and 
suicide stories sensitively, attempting to consider the families position and to care-
fully balance public and private interests, these were not very straight-forward deci-
sions, and were very context-dependent. In short one of the main challenges 
journalists faced was that there were no hard and fast ‘rules’ that could be simply 
agreed and followed when it came to sensitivity, considering family and balance, 
each depended somewhat on the context and impact of the story. In addition, journal-
ists faced numerous other news-gathering and practical challenges in covering the 
topics appropriately, such as finding the facts of a story and appropriate sources to 
tell the story.
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Facts of the case

As noted earlier, when asked generally about covering mental health difficulties or sui-
cide, news reporters often spoke specifically about covering murder-suicides, while fea-
tures and documentary producers spoke more to the topics of mental illness and mental 
health, as well as suicide as a social problem, rather than as a critical incident. Each of 
these two approaches, news and features, are described separately below. A primary con-
cern for news reporters working on a (murder) suicide story was on limiting all discus-
sion to verifiable facts about the story, however accessing accurate facts was not 
unproblematic. As an editor said, ‘In general . . . from a news point of view we have to 
cover all mental health (difficulty) and suicide stories factually, we can’t allow commen-
tary to seep in . . . we just have to tell the facts as they are’ (TV News Editor 1). This 
meant that news reporters were reliant on a limited number of potential sources to give 
them the facts of the story, particularly for a breaking news story. The main source for 
factual information at a murder-suicide was The Gardaí, who were problematic because 
they were highly reluctant to engage with journalists. Many respondents felt that ‘they’re 
very cautious, too cautious sometimes’ (Radio Reporter 2). Another respondent put it 
more strongly ‘The Garda press office are terrible . . . they’re not getting the information 
from the scenes back to the press office. So that’s kind of an obstacle’ (Online 1). Another 
editor explained further,

They’re so reluctant in case they . . . say something wrong and they don’t have the media 
training to be able to deal with the media briefing, or to be able to deal with being asked 
difficult questions. But they just seem to shut down on any sort of comment . . . even if they 
said ‘We’re not looking for anyone else in relation to this’ at least then you can leave it up to the 
viewer to infer that the crime was committed by someone within the house who then took their 
own life . . . (TV News Editor 1)

Because the police were slow to offer specific and clear facts and information about 
individual cases of murder-suicide, journalists then proceeded to talk to bystanders, who 
could add little by way of fact or understanding or overarching context to the story.

Problematic news sources

As one reporter explained, regarding reporting on murder-suicides,

When you land at a scene like that you talk to neighbours, you would usually talk to people in 
the local GAA (sports) club . . . In that situation you would usually talk to the parish priest 
(church leader), you would talk to local Councilors (politicians) . . . It’s kind of doing a broad 
sweep of as many people as possible because the more you talk to the more information you 
get. (TV Reporter 1)

This ‘broad sweep’ in itself created a norm of depicting grief and the emotional 
responses of the community, ‘You go to the scene and cover the initial trauma and shock 
in the community’ (TV News Editor 1), which means that stories are presented as emo-
tional and inexplicable isolated incidents rather than part of a larger social problem and 
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own life . . . (TV News Editor 1)
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This ‘broad sweep’ in itself created a norm of depicting grief and the emotional 
responses of the community, ‘You go to the scene and cover the initial trauma and shock 
in the community’ (TV News Editor 1), which means that stories are presented as emo-
tional and inexplicable isolated incidents rather than part of a larger social problem and 
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pattern. By approaching these sources little opening was left for any alternative sources, 
such as experts in suicideology, who might offer greater context to these incidents. 
Journalists expressed an ambivalence about the usefulness of experts or data as sources 
for their reporting, which they sensed an audience might not relate to so easily. As one 
reporter put it, ‘You need the context as well but without it being too statistic heavy 
because people don’t understand that’ (Radio Reporter 1). In sum, despite wanting to be 
sensitive to the topic, oftentimes the practical challenge of finding sources for commen-
tary left journalists mapping a general public response rather than offering a depth of 
context to frame the story within broader patterns in society.

Features production

Beyond the immediacy of news production, feature and documentary writers and pro-
ducers could dedicate more time and resources to their coverage of suicide and mental 
health difficulties than news, but this, they believed, brought an additional responsibility 
to cover the issues well. As one producer put it,

When you come to (suicide) as a producer on a big documentary you know you won’t be 
coming to it again in the next year . . . so there’s a bigger responsibility on our shoulders to 
make sure that we use the time well to say something relevant and of benefit to the subject 
itself. (TV Producer 4)

As Subramanian (2014) and Henson et al. (2009) found, journalists understood that 
‘involving people with mental illness as sources in news stories is a way to reduce stigma and 
portray people with the illness more positively’ (Subramanian, 2014: 14). Much as Holland 
(2018: 12) found, sources were not difficult to find for mental health stories in features depart-
ments. A television producer noted, ‘It’s very easy to find the case studies to come on air . . . 
there are literally so many people . . . It’s horrific that there are so many people you can talk 
to . . . ’ (TV Producer 2). In contrast to Holland’s findings regarding Australia, there was no 
evidence in the Irish case that journalists felt suspicious of participants’ motives.

Although journalists did not struggle to find sources for suicide or mental health dif-
ficulty features they were very clear that nonetheless a lot of challenging work went into 
engaging with sources in order to craft these types of in-depth stories. Very experienced 
workers used expertise and effort to ensure that the topics were covered well:

Producers and researchers . . . approach it in a certain way and they work hard and work 
through the agencies, who can often be very helpful, because you can’t knock on the door and 
ask people about suicide in their families. There are time-consuming steps to eventually get 
there and people do eventually get there. (TV Exec Producer 1)

This challenging engagement with sources was equally the case for covering mental 
illness. As a television producer explained, ‘I’m in the game a long time with a lot of 
experience so there was a lot of trust there’ (TV Producer 3). In addition to building a 
relationship of trust with the participants, producers on mental illness programming had 
to sometimes work to reassure broadcasters who,
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Were very nervous and cautious around the whole thing. They had this idea that we would get 
the person’s psychiatrist to sign off that this person was capable of understanding the process and 
doing an interview, (but) you wouldn’t be asking a consenting adult who wasn’t suffering from 
any mental health issue to get their doctor to sign off. . . In the end they got that point when I 
explained it but that gives you an idea of what you’re dealing with initially. (TV Producer 3)

Much as Subramanian (2014: 9) notes across all platforms, respondents were cogni-
zant of the need to build a relationship with potential participants to get the content, but 
at the same time they were concerned with their duty of care. Producers in live television 
sometimes had relatively fleeting engagements with participants but nonetheless they 
made a point of acknowledging contributors. ‘I always make a point of going out (from 
the control room) to say thank you for coming in, we’ve a manic show but if someone 
has put their heart and soul out I always want to acknowledge that’ (TV Producer 2). 
Radio producers were clear that they emphasized collaborating with participants and 
being mindful of their limits around discussing suicide and mental health ‘for an inter-
view we’ll talk about areas that they don’t want to get into or can’t get into’ (Radio Editor 
1). However, the work that went into building trust and care in relationships with con-
tributors had to be balanced with retaining control over the editorial content and direction 
of the programme.

This was a very tricky balance for journalists to maintain. As a documentary producer 
explained,

I would give (contributors) an early viewing but they can’t be in the edit suite, they can’t have 
any part of the editorial process, and there’s good reason for that, because they’re emotionally 
involved and they’re not necessarily the best person to tell the whole story . . . (TV Producer 1)

Despite all of the diligent effort brought to bear in a production, journalists were 
aware that viewers might ultimately switch off if the programme was too intense or too 
difficult to watch. As a documentary maker put it ‘you’re not just doing a series of inter-
views with people who are terribly sad, because it’s hard to watch, just uniformly melan-
choly’ (TV Producer 1). Producers in television were mindful of how easy it was to 
switch off, ‘We are competing with entertainment shows so we do have an onus not only 
to cover the subjects but to get people to watch them. If your ratings are terrible it doesn’t 
bode well . . .’ (TV Exec Producer 1). That journalist responded to the challenge of mak-
ing material watchable by highlighting some potential solutions to mental health difficul-
ties and suicide problems in her programmes. As she put it, ‘it doesn’t all have to be 
bleak . . . and that’s a conversation in general for journalism, to show that there’s a 
problem but to also maybe show that there’s another way of handling this . . .’ (TV Exec 
Producer 1). As another television producer put it, ‘we need what we would call an uplift, 
an inspiring event, people are inspired by people who are trying to move on to help oth-
ers’ (TV Producer 1). Beyond trying to first, manage contributors to tell their stories 
while maintaining a duty of care, second, retain editorial control over content and third, 
keeping the public engaged with difficult subject matter, as described earlier, there were 
other additional challenges that were unique to the various platforms for which journal-
ists worked.
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Platform specific challenges

Regardless of outlet, journalists noted that the main pressure on them in relating a story 
came from the rapidity of turnaround, which has increased in the last decade as a result 
of the networked and instantaneous nature of social media, its ubiquity and its 24/7 con-
tent cycle. As an online editor explained,

The pressure is to get information out and as quickly as you can. You’re still trying to double 
and triple check everything you can, but realistically, if you have 7 or 8 websites and they’re all 
pushing to be first then . . . of course people will make mistakes. I don’t think the problem is 
sensationalism, it’s the speed with social media and a few people all confirming they heard the 
same thing but that doesn’t mean that it’s true. (Online Editor 1)

An additional issue that online outlets had to address in balancing public interest with 
protecting story subjects was the role that commentary now plays for media audiences. 
As an online journalist explained, ‘The way we operate here is that comments that are 
distasteful would be brought to our attention when they’re flagged but we wouldn’t mod-
erate or check content . . . there is no policy on closing comments for suicide stories’ 
(Online 2). As a result, online outlets felt that they ‘get criticized a lot more than other 
places would because of the comments’ (Online 1).

In addition to dealing with commentary as a dimension of their production, online 
journalists also had a clear sense that their material was digitally searchable, replicable 
and existed in perpetuity, which was another subtle pressure on them when covering 
sensitive topics for news. As one journalist related,

An aspect of working on line is that it’s there forever if someone does a report on suicide or 
mental health or anything else for that matter, it’s not like the newspaper, where it gets published 
the day before and if that paper is circulating or in a person’s possession a year later that’s 
incredible. But now people go online and google and see your suicide reports and it’s there for 
them to see . . . (Online 2)

In addition, digital journalism facilitates constant updating, as one respondent 
described ‘We’d see ourselves increasingly as a broadcaster, that you’re updating 
online constantly’ consequently ‘when stuff is breaking online, you’re making those 
decisions’ on how much detail to include in a story much more frequently, under time 
pressures

and that does elevate it and put pressure on the decisions . . . That’s where experienced heads 
are important, editors who . . . know there’s a point to which you go and no further and have 
the confidence to make a call. (Print 2)

As well as relying on experience to determine many of these pressure-based issues, 
journalists were also cognizant of the existence of guidelines to assist them in report-
ing on mental health and suicide but were keen to avail of more guidance on best 
practice from relevant advocacy agencies, particularly in the immediacy of a critical 
incident.
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Guidelines

Holland (2012) notes that deploying guidelines too prescriptively may work to 
threaten rather than cultivate relations with media professionals. While all respond-
ents were aware of the existence of guidelines, some respondents admitted that they 
did not necessarily have them to hand, nor did they consult them frequently. ‘I’d hope 
I’m aware of them but I don’t think I’ve looked at them in a long time. I know the NUJ 
issued some maybe 10 years ago or more . . . ’ (Print 1). Although some journalists 
had a rather generalized sense of the existence of guidelines, others were very clear 
that they did use guidelines and frequently consulted them. In television production, 
there was awareness that ‘Guidelines are important . . . and we’ve always abided by 
the guidelines . . . they were always distributed to us in news . . .’ (TV Producer 2). 
Another executive television producer agreed, ‘guidelines, while they do sit in the 
background, they do inform people’ (TV Exec producer 1). In online journalism, there 
was a positive reception to guidelines ‘I think the guidelines are quite good, so that 
people are treated properly and that it’s reported fairly’ (Online Editor 1). An online 
editor concurred, ‘Yeah we look at the guidelines around once a month or every six 
weeks just for a refresher’ (Online Editor 1). And also in the context of radio produc-
tion there was a sense that ‘The media guidelines that have been put out over the last 
number of years, journalists are generally more aware of them so that has helped 
improve coverage’ (Radio Editor 1). The proactive dissemination of guidelines by 
advocacy agencies in Ireland, might help to explain why this finding contradicts 
Collings and Kemp’s (2010) study in New Zealand, which found that few journalists 
were aware of guidelines and reported not using them. It also contradicts Beam et al. 
(2018: 14) whose US study showed journalists were slow to relinquish the journalistic 
norm of ‘full disclosure’ and breached guidelines in describing method and location, 
this was not generally the case among Irish journalists.

Whether they used them frequently or infrequently, the main thrust of respond-
ents’ understanding of the guidelines was consistent. This was that they should be 
careful in how they named suicide, they should not include details on suicide method, 
that there was a risk of contagion and that they should include references to hel-
plines. As a print journalist said, ‘We would always put at the end of a piece “If 
you’ve been affected by this talk to Pieta House or the Samaritans”’ (Print 1). One 
radio reporter spoke to the ubiquity of helplines in terms of covering suicide and 
other stories:

The Samaritans, I mean it is a bit clichéd, but it’s rolled out for everything. Sometimes I do 
kind of think, oh god, the poor Samaritans, they have to deal with everyone. People including 
the Gardaí and journalists seem to use it as a get-out clause, but it is seen as the responsible 
thing to do, to offer some way or direction towards whatever help you might need. (Radio 
Reporter 2)

Another journalist observed that a benefit from the convergence towards online pub-
lication was an increased practice of referencing support lines in online content. As he 
put it,
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We were told by editors to mention support numbers and that, but in the print version of 
newspapers there wasn’t that kind of approach to support numbers . . . so that’s something that 
has changed over the form of delivery, the online is more tuned in. (Online 2)

When discussing guidelines, respondents engaged in a further consideration of one of the 
key challenges they faced in complying with guidelines, which was their use of language 
within their productions. As a radio producer noted, ‘If we’re booking an item in this area, we 
would discuss it and direct people to a couple of handy quick guidelines that are available as 
to the language to use’ (Radio Editor 1). With regard to breaking news stories of murder-
suicide, journalists were led by the language that sources used. As one editor described,

We would always try to attribute language, so if a family member comes out and says this is a 
‘tragedy’ and such a such was being treated for depression or other mental health illnesses . . . 
then we feel perfectly comfortable saying that and using that. (TV News Editor 1)

There was less discussion from respondents about the appropriate language to use 
when discussing mental health difficulties and less sense of a clear cut ‘rule’ about lan-
guage, the dos and don’ts of mental health difficulties or illness reporting relative to the 
clarity around suicide reporting. Interestingly, one journalist pointed to a possible gen-
eration gap in understandings of the importance of sensitivity in reporting on mental 
health difficulties and suicide. As he put it,

Younger journalists tend to be a bit more aware of how to approach things but people who 
might be covering mental health issues for years might not realise that there are certain things 
that you should not say or do on air. I think there can be a gap there. It can be an issue if 
colleagues aren’t aware that you can’t talk about a suicide note for instance, there can be a gap 
there. (Radio Editor 1)

Some other observations on guidelines were that they were difficult to apply to the 
specifics of a particular story and that a point of contact for ongoing, active engagement 
from within an expert organization would be useful. One producer commented in the 
case of a ‘murder-suicide, we were issued with guidelines as to how to talk about it. But 
they’re too generic. Like it would help to call someone and get more guidance on the 
specifics’ (TV Reporter 1). Increased, ongoing and more frequent engagement with 
experts in suicide and mental health advocacy organizations was something about which 
journalists were receptive. In terms of print, one journalist commented, ‘More proactive 
contact from NGOS on guidelines yeah, I’d be open to that, it would be no harm’ (Print 
1). Journalists valued the provision of copies of guidelines ‘It would be worth having 
them stuck up in every newsroom and if they were on a card, like something you could 
have in your wallet, that you could look at them again, that would be great’ (Radio 
Reporter 3). An online journalist agreed, ‘We would always be open to agencies approach-
ing us, it’s a big issue and it’s only going to become bigger . . . it’s great that now people 
will say “Oh here’s an idea for a story” that’s great’ (Online 2). While attitudes to guide-
lines and engagement with agencies were positive, much of this discussion was framed 
in terms of the topics of suicide and mental health difficulties. Throughout the research, 
mental illness was not raised as much as a focus for discussion by journalists.
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The relative absence of mental illness stories

In most of the responses to questions about mental health difficulties and suicide the 
respondents focused either on dramatic murder-suicides or common mental health chal-
lenges. This finding is very much in line with Holland (2018: 10) who also found that 
some mental health conditions received less attention than others. In many ways, mental 
illness was framed out of the discussion with Irish journalists and so constitutes a ‘miss-
ing piece’ around the challenges that journalists face in covering mental illness. 
Schizophrenia, psychosis and other mental disorders did not achieve the same level of 
recognition among producers or journalists as important topics that required coverage. 
This also corroborates an analysis of reports to the StigmaWatch programme in Australia, 
which found that schizophrenia is often represented in an inaccurate, sensationalized 
way, promoting an association with violence, while depression is far more likely to be 
reported responsibly and positively, with other conditions receiving little coverage 
(StigmaWatch, 2013: 10). A key challenge that journalists admitted they faced with 
regard to this type of reporting was a limited understanding of mental illness. 
Understanding the complexities of mental illness, maintaining an awareness of informa-
tion relevant to the story, the emotional nature of the subject matter and the stigma 
attached to it, all made mental illness harder to cover. As one journalist put it,

I think there’s still a bit of stigma, people don’t understand it, people are still slightly scared 
about it. And it’s probably the next step, to lift the veil around some of this. Even explaining 
these conditions and how they affect people is difficult. (Print 2)

In a similar vein, there was an additional bias in coverage of mental illness, whereby 
in many cases it was only the success stories that were told, while ongoing struggle 
receives less coverage. As one journalist said,

You are kind of perpetrating the stereotype by only interviewing the person who’s way further 
down the line and has come through the other side. And it’s – if I can do it he can do it – but 
that’s not the reality. If you’re always speaking to the person who did get better, you know, there 
are people who can’t even imagine getting to that point. So, there is certainly a spin on that, 
there’s a ‘positivity’ to it. (TV Journalist 1)

This situation occurs perhaps because of the difficulties of ‘capturing’ ongoing illness 
in a neat way for media content and perhaps also because of very genuine concerns for 
vulnerable adults receiving media exposure while still in the process of addressing their 
illness.

Despite the challenges posed by covering the topic of mental illness, there was some 
expression of willingness to consider undertaking more and better coverage. As one jour-
nalist said,

We probably should be covering more about people with a severe mental illness in a way that 
doesn’t impinge on their privacy, or demonize them, so you can see the person in the middle of 
the illness . . . All we hear is about hospitals, or prisons, or mothers being attacked by sons, and 
they’re people who are sick . . . It would be good if we heard a bit more about it. (Print 1)
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One producer who had successfully made a documentary about mental illness sum-
marized the challenge in terms of the stigma that participants face:

It’s hard to cover because there’s so much fear out there. The stigma is massive, that’s what 
everybody who didn’t want to talk, talked about. Wanting to hide it, most people can’t hide it, 
but it’s very personal, it’s very private. People come to it with misunderstanding and stigma but 
the upside of that is that there is a fascination that people will watch it . . . (TV Producer 3)

Clearly there was support among journalists for sensitive and improved coverage of 
mental health difficulties and suicide.

Conclusion

This research has provided an analysis of the processes through which journalists and 
producers of news and factual programmes produce messages related to mental health 
difficulties and suicide as topics. This study echoes some of Holland’s (2018) findings 
about the challenges journalists face in reporting on mental health difficulties. 
Preoccupation with causing harm was subtly different in the Irish context however. Irish 
journalists were not explicitly concerned with avoiding harm but instead framed their 
approach in terms of care and concern for participants and their families. Empathy and a 
desire to serve the public by highlighting mental health difficulties and suicide as social 
problems were common to this and Holland’s study on Australia. In contrast to 
Subramanian’s (2014) study, Irish journalists did not only state that more positive stories 
were needed about mental illness, but also noted the dearth of coverage of the topic. 
Beams description of processes of routinization shaping journalists’ decisions to report 
suicide stories is also reflected in the Irish case but the latter underlines the importance 
of context and individual cases to shaping that decision.

What all of these studies have formed together is an iteration of the importance of 
understanding how and why journalists report on suicide and mental illness in the ways 
that they do so that such reporting can be improved and work towards best practice. What 
we know from this body of research is that journalists are careful with the topics of sui-
cide and mental illness, that they struggle to balance public and private interests, that 
reporting is impacted by the sources of information available, that family reactions to 
reporting are taken into consideration and that sources and language can be a challenge 
to effectively shaping content. What this study adds to this generalized knowledge of 
journalism practices and suicide or mental illness reporting is that it is also important to 
consider media forms as central to the project of understanding how media narratives are 
formed. Radio and television producers have corroborated many of the findings derived 
from print workers. In addition, however, journalists working in the contemporary ecol-
ogy of online media platforms have new concerns centred on the rapidity of turnaround, 
the constancy of updating, the advent of user-commentary on content and the ubiquity, 
search-ability, replicability of content that is now availability in perpetuity, all of which 
are dimensions of an ‘always on’ digital news culture. As well as questions of media 
form, the study also challenges presumptions about journalists ontology. Journalists are 
assumed to resist interventions by expert bodies that wish to curtail their freedom of 
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expression but this study notes conversely that journalists welcome not just guidelines 
but ongoing and engaged guidance from organizations to better shape their understand-
ing. A key gap in that understanding, revealed in this study, highlights the lacuna in 
mental illness reporting whereby many journalists felt ill-equipped to report on condi-
tions that they did not understand. This finding opens the possibility for greater collabo-
ration between researchers, expert bodies and journalism organizations and networks to 
better equip journalists for greater and ongoing engagement for the improvement of 
future reporting on mental health difficulties, mental illness and suicide.
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