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Abstract

Background: To examine mental health (MH) presentations to the emergency department
(ED) of a paediatric hospital following two highly publicized local teen suicides.

Methods: Youths aged 12—18 years with a MH chief complaint and/or diagnosis were
included. Differences in frequencies were analyzed using chi-square tests, and relative risks
were evaluated using generalized linear modelling.

Results: Significant increases in the number of ED presentations were found within the
months of the publicized suicides compared to the same months of previous years. No
differences were found in symptom acuity, suicidal status and psychiatric hospitalization rates.
Significant increases were found in relative risk of presenting to the ED 28 and 90 days post
both publicized suicides.

Conclusions: Results suggest there was an association between highly publicized suicides and
an increase in the number of MH presentations to the local paediatric ED. Considerations of

media’s potentially positive role in MH awareness are needed.

Résumé

Contexte : Examiner les visites pour raison de santé mentale aux services des urgences d'un
hépital pédiatrique suite a deux suicides d'adolescents fortement couverts par les médias locaux.
Méthode : Les jeunes de 12 4 18 ans avec un motif de consultation et/ou un diagnostique lié

a la santé mentale ont été inclus dans cette étude. Les différences dans la fréquence ont été
analysées au moyen du test de chi carré et les risques relatifs ont été évalués par modélisation
linéaire généralisée.

Résultats : Nous avons observé un accroissement significatif des visites aux services des urgenc-
es dans les mois qui ont suivi l'annonce des suicides, comparativement aux mémes mois de
l'année précédente. Nous navons pas observé de différences dans la gravité des symptdmes, le
statut suicidaire et les taux d’hospitalisation pour raisons psychiatriques. Nous avons observé
un accroissement significatif du risque relatif de se présenter aux services des urgences de 28 2
90 jours aprés l'annonce des suicides.

Conclusions : Les résultats font voir qu'il y a un lien entre les suicides hautement médiatisés

et un accroissement du nombre de visites pour des raisons de santé mentale aux services des
urgences d'un hopital pédiatrique local. Il est nécessaire de se pencher sur le réle potentielle-

ment positif des médias dans la prise de conscience sur la santé mentale.

WO RECENT YOUTH SUICIDES IN THE OTTAWA REGION GARNERED TREMENDOUS

media attention and personalized the risk associated with paediatric mental ill-

ness for all community members. The first was the death of Daron Richardson, the
daughter of Ottawa Senators assistant coach and longtime National Hockey League (NHL)
player Luke Richardson, on November 12, 2010. Immediately following her death, Daron’s

parents held a press conference explaining her suicide. Subsequently, many friends, her own
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hockey teammates and family members were interviewed and her memorial received extensive
media coverage. In January 2011, attention to youth mental health (MH) and suicide was fur-
ther augmented as school friends launched the Do It for Daron challenge, which became the
DIFD Foundation. Today, the DIFD Foundation has spread beyond the Ottawa region, and
many organizations (including the NHL) continue to promote the awareness of youth MH
and suicide.

On October 14, 2011, Jamie Hubley, the son of Ottawa city councillor Allan Hubley,
committed suicide. His death also received extensive media coverage and his parents openly
discussed his suicide with the media. Unlike Daron, who did not have a history of mental
illness and whose suicide did not seem to have any prior signs, Jamie was diagnosed and being
treated for depression. In his blog, Jamie acknowledged his distress as a result of repeated peer

bullying for being gay and that he often contemplated suicide.

Suicide and the Media

Many studies have looked at the effect of media coverage on suicide rate in the general popula-
tion (Siask and Virni 2012). Two phenomena are used to describe the association between
suicidal behaviour and media exposure: the Werther effect (Gould 2001) and the Papageno
effect (Niederkrotenhaler et al. 2010). The Werther effect refers to the positive correlation
between media exposure of a suicide event and subsequent suicidal behaviour in the popula-
tion (Gould 2001). When a suicide event occurs, a dose—response relationship is evident such
that suicides increase in proportion to media attention (Gould 2003). Suicide clusters, or
imitative suicides, are more frequent in teens and young adults, and suicide risk increases with
the number of shared characteristics between the victims (age, gender, peers and family mem-
bers) and the popularity of the suicide victim (Gould 2001). Canada, along with numerous
countries, has imposed news reporting guidelines to decrease the potentially negative effect of
media attention surrounding suicides (Gould 2001, 2003). In Canada, the guidelines urge the
media to avoid: perpetrating the myth that suicide is unexplainable, identification with the vic-
tim through the use of pictures, descriptions of method and location, front-page coverage and
sensational headlines (Nepon et al. 2008).

Conversely, the Papageno effect occurs when the media has a suicide-preventing influence
(Siask and Virni 2012). For example, Kurt Cobain’s (lead singer and guitarist of the Nirvana
music group) suicide did not yield the expected Werther effect ( Jobes et al. 2006). On the
contrary, the number of suicides one week following his death decreased compared to the
same week in the year prior and the year following ( Jobes et al. 2006). Some have hypoth-
esized that imitative suicides were not observed following the event due to his wife’s reaction,
because his suicide was not romanticized or glorified in the media and because crisis centre/
community outreach interventions were put in place immediately in many communities
(Gould 2001; Jobes et al. 2006). Newspaper blackout, reductions in the quantity of reporting
and changes in the quality of media reporting have also shown a protective effect of

media coverage and, in some cases, a subsequent short-term decrease in suicides (Siask

and Virni 2012).
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Gaps in Current Knowledge
Although looking at the effect of media coverage of suicides is not new, to our knowledge no
studies have looked at its effect on rates of emergency department (ED) MH presentations.
Also, little is known about the effects of non-celebrity suicides and, as such events are more
common than celebrity suicides, they are important to investigate in the hope of developing
preventive strategies (Yang et al. 2013). Furthermore, the potential role of media coverage
of mental illness in increasing MH awareness has yet to be determined. A study tested the
effect of a host of media on MH awareness with relatively good results (Wright et al. 2006).
However, more evidence is needed to determine the effectiveness of media-based MH aware-
ness campaigns and what effect it may have on presentations to the ED. Understanding these
influences is important because MH literacy is crucial in the promotion of early detection and
treatment of MH problems (Wright et al. 2006).

The goal of this study was to examine MH presentations to the ED of the local paediat-
ric hospital where the two publicized suicides took place and to determine if ED presentations
increased following the extensive media coverage of Daron Richardson’s and Jamie Hubley'’s

suicides.

Methods
We used data from the Children’s Hospital of Eastern Ontario (CHEO) ED, which uses
the National Ambulatory Care Reporting System (NACRS), to verify the influence of the
two youth suicides in the Ottawa region on paediatric MH ED presentations. The NACRS
provides hospitals with a standard data collection and reporting tool to capture data for
ambulatory care visits, including day surgery, ambulatory care clinics and EDs. We selected
all youths aged 12-18 years (mean = 15.6, SD = 1.6) who presented to the ED with a clear
chief complaint related to MH and/or received an MH diagnosis as a primary diagnosis. We
used the International Statistical Classification of Diseases and Related Health Problems
Canadian version (Canadian Institute for Health Information 2006) to determine if patients
had received a main ambulatory care diagnosis for mental illness (F20-F99, G47, R45, Z63),
substance misuse or abuse (F10-F19, T36-T65, Z03) or intentional self-harm (X60-X84).
We also conducted secondary analyses of clinical data collected prospectively from a
second database. This database represents a sub-sample of all paediatric MH presentations at
CHEO, and therefore a sub-sample of the regular ED database. The youths in this database
were seen by the Regional Psychiatric Emergency Services for Children and Youth, which
responds to MH emergencies in the ED and on an outpatient basis. Only data from youths
who were seen by this crisis intervention team in the ED were selected. Again, we selected
all youths aged 12-18 years (mean = 15.1, SD = 1.4). These data were used to determine
if symptom acuity (as measured by the Child and Adolescent Needs and Strengths tool;
CANS-MH 3.0; Lyons et al. 2006), suicidal status (No, Ideation or Plan, Gesture, Attempt)

and psychiatric hospitalization rates following the ED presentation were different two weeks
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prior to the publicized suicides compared to the two weeks following. These variables are

not collected specifically in NACRS databases. Most studies examining the impact of media
reporting on suicidal acts have focused on short-term effects, a few days to three or four weeks
(Siask and Virni 2012), which is why our analyses focused on 2-week, 4-week and 90-day

periods to determine short- and long-term effects.
Measure

The Child and Adolescent Needs and Strengths Tool (CANS-MH 3.0)

The CANS-MH 3.0 is a 60-item assessment tool used to support decision-making during
the process of planning services (Lyons et al. 2006). The CANS-MH effectively communi-
cates the severity of youth's needs (MH symptoms and behaviours) and strengths through the
use of actionable levels: (0) no evidence, (1) watchful waiting/prevention, (2) action required
and (3) immediate/intensive action required. A score of 2 or 3 indicates a need for service.
Only relevant needs were included for this study: anxiety (symptoms of anxiety in children
such as worries and fears); mood (symptoms of depression in children such as depressed
mood, sleep disturbances, weight/eating disturbances, loss of motivation, irritability);
substance abuse (use of alcohol and illegal drugs, misuse of prescription medications and inha-
lation of substance for recreational purposes); attention deficit/impulse control (symptoms

of attention deficit and hyperactivity disorder and impulse control disorder such as inatten-
tion); oppositional behaviour (non-compliance to authority); conduct behaviour (antisocial
behaviours like shoplifting, lying, vandalism, cruelty to animals and assault); social behaviour
(socially unacceptable behaviour for the culture and community); and school behaviour
(behavioural difficulties at school). The CANS-MH 3.0 has good inter-rater reliability

(0.73 on average; Lyons et al. 2006) and good concurrent validity (correlations ranging from
0.63 to 0.72 with the Child and Adolescent Functional Assessment Scale; Hodges and
Wotring 2000). The CANS-MH was completed by the crisis intervention team in the ED.

Statistics

Differences in monthly frequencies of ED presentations were analyzed using the chi-square
goodness-of-fit test in SPSS version 20.0. Then, data were aggregated into daily number of
presentations for the 2,192-day period from April 1, 2006 to December 31, 2012. A Poisson
regression generalized linear model (GLM) was conducted using this 2,192-day period to
determine whether the 14-, 28- and 90-day periods post event were statistically significantly
associated with an elevated risk of ED presentations. All models controlled for time using a
quadratic term. The CANS-MH was dichotomized into no action required (actionable levels
0 and 1) and action required (actionable levels 2 and 3), and again, differences between weeks
were analyzed using chi-square goodness-of-fit test. Similarly, suicidal status was dichoto-

mized into no suicidality and some suicidality (includes ideation, plan, gesture or attempt).
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Results

The NACRS database indicated that 6,700 youths meeting the study inclusion criteria pre-
sented to the ED between January 2007 and March 2012. Sixty-one percent (n = 4,110) of
these youths were female. Of all presentations, 46.5% (n = 3,114) were first seen by
emergency physicians and 31.7% (n = 2,123) were first seen by social workers. The second
database indicated that for the same period, 1,386 youths were seen by the crisis intervention
team (62.6% were female, n = 867).

FIGURE 1. Monthly mental health presentations from January 2007 to March 2012°
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*Grey dots represent Daron's suicide event in November 2010 and Jamie's suicide event in October 201 |.

Year-on-year annual increases in total MH presentations were evident and ranged from
6% to 32% (2007-2008 = 10%; 2008—2009 = 6%; 2009-2010 = 32%; 2010-2011 = 30%;
2011-2012 = 7%). Furthermore, there was a 119% increase in November 2010 (the month
of Daron Richardson’s death) compared to the same month in 2009, which is 89 percentage
points greater than the overall increase that year. This increase was statistically significant,
%*(1, N = 292) = 30.26, p < 0.0001; phi = 0.32. Similarly, but not as dramatic, there was a
59% increase in October 2011 (the month of Jamie Hubley’s death) compared to the same
month in 2010, which is 52 percentage points greater than the overall increase that year. This
increase was also statistically significant, *(1, N = 299) = 13.27, p < 0.0001; phi = 0.21. As
a comparison, in January 2012 another local youth committed suicide. Although his death
was reported by the news, it received no further media attention. Following this suicide, there
was a 5% decrease in January 2012 compared to the same month in 2011. This decrease was
non-significant, %*(1, N = 301) = 0.03, p = 0.86; phi = 0.01. Monthly frequencies of MH
presentations are presented in Figure 1.

Poisson regression modelling was conducted to account for the trend over time. Results
are outlined in Table 1. At the 95% confidence level, all models except for Model 4 (14 days

post-Jamie) demonstrated a statistically significant increased risk for ED presentations.
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TABLE 1. Risk of presentation to the ED during the 14-, 28- and 90-day periods following Daron'’s
and Jamie's deaths

Model Event Number of days post event  Relative risk (95% CI) p-value
| Daron 14 1.65 (1.32, 2.02) <0.001
2 Daron 28 1.48 (1.25, 1.73) <0.001
3 Daron 90 I.16 (1.05, 1.29) 0.004

4 Jamie 14 1.25(0.99, 1.56) 0.054

5 Jamie 28 1.32(1.12, 1.55) <0.001
6 Jamie 90 1.22(1.10, 1.34) <0.001

Analyses of the sub-sample of clinical data demonstrated there were no significant differ-

ences in symptoms acuity two weeks prior compared to the two weeks following both suicides,

except for mood presentations, which increased significantly two weeks following Daron’s

suicide. Non-significant results were also found for suicidal status and hospitalization rates.

Associated chi-squares and p-values are presented in Table 2.

TABLE 2. Comparison of the 2 weeks before and the 2 weeks following the suicide events on
symptom acuity, suicidal status and hospitalization rates

Comparison of the 2 weeks prior and
the 2 weeks following Daron’s suicide

The Child and Adolescent Needs and

Comparison of the 2 weeks prior and
the 2 weeks following Jamie’s suicide

Strengths tool (CANS-MH 3.0) p-value x2 p-value
Anxiety 0.47 0.493 1.04 0.307
Mood 3.9 0.048* 0.18 0.674
Substance abuse .14 0.285 0.09 0.763
Attention deficit/impulse control 0.05 0.819 0.73 0.394
Oppositional behaviour .08 0.297 2.46 0.117
Conduct behaviour - - 0.33 0.564
Social behaviour - - 0.67 0.414
School behaviour 0.14 0.705 0.33 0.564
R
Suicidal status 3.1 0.078 0.08 0.780
Psychiatric hospitalization rate 0.43 0.513 0.43 0.513

Note. There were insufficient data for conduct and social behaviours reported in the weeks around Daron’s death to conduct chi-square analyses.

Chi-square analyses of the ratios of males-to-females and the age-at-time-of-presentation
were also not found to be significant when comparing the two weeks before and the two weeks
following both suicide events (p > 0.05).

HEALTHCARE POLICY Vol.10 No.1, 2014 [¢103]



Stephanie L. Leon et al.

Discussion

MH presentations to the local paediatric hospital have increased over the past few years, and
it appears that extensive media coverage of youth suicides is related to short- and long-term
increases in ED presentations. Jamie’s suicide did not appear to have had as much of an imme-
diate impact as Daron’s on ED presentations. One possible explanation may be differences in
media speculation around the underlying causes of each tragedy. In Daron’s case, there was a
much stronger emphasis on mental illness, while in Jamie’s case, the emphasis was put on bul-
lying and the struggles gay teens face every day. Furthermore, the relatively immediate impact
of Daron’s suicide on ED presentations is in contrast to Yang et al. (2013), who found there
was a month-long lag for the effect of reported suicide to be evident in the case of non-celeb-
rity suicides. However, it could be argued that Daron, as the daughter of the Ottawa Senators
assistant coach, was more of a “celebrity” than the average youth because of her relationship to
the local NHL team. Although we cannot claim a causal relationship, suicides that received
media coverage seem to be linked to a greater number of MH presentations to the local paedi-
atric hospital.

Our results demonstrated no significant clinical differences (symptoms acuity, suicidal
status, hospitalization rates) in presentation during the two weeks following both suicides
compared to the two weeks before, except for acuity of mood symptoms, which barely reached
significance. Interestingly, a recent Korean study that looked specifically at suicide attempts
uncovered no significant difference between the number of suicide attempts before and after
a celebrity suicide (Kim et al. 2013). The finding that clinical severity of ED presentation was
not affected in this study is important because it means that a greater number of youths with
MH problems sought services; youths who may not have sought services otherwise. These
results might suggest that the extensive media attention surrounding Daron and Jamie’s sui-
cides sensitized the community to MH issues — possibly through parental identification of
youth at risk — and increased help-seeking behaviours for all youths and their families, ena-
bling more youths to receive needed services. In fact, a similar study examining the widespread
media coverage of actress Natasha Richardson’s fatal head injury also found an increase in ED
presentations for head trauma (Richardson et al. 2011). This increase was most pronounced
in the paediatric population, which supports the possibility that increased presentations might
be driven by parental concerns. Ideally, future studies would directly measure the motivations
and expectations of the youth and parents as they present to the ED to determine if presenta-
tions increased because of the heightened awareness of MH issues (Cloutier et al., 2010).

On the other hand, increases in ED presentations augment the demands on our already
overburdened Canadian EDs (Grupp-Phelan et al. 2007; Mahajan et al. 2009; Newton et al.
2009). Considering that the youths who presented in the weeks following the suicides were
comparable in their symptom severity and suicidal status, and knowing that there had been
an increase in non-urgent presentations (Edelsohn et al. 2003; Sills and Bland 2002), some
of these youths might have been better served through community resources. As the response

to Kurt Cobain’s suicide demonstrates, outreach programs in charge of communicating the
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different types of services available to youths and directing youths to the most appropriate
services, whether in the ED or community-based, might be the most appropriate response to
suicide events (Jobes et al. 2006; Richardson et al. 2011). Therefore, early identification, while
essential, has to be matched by equivalent improvements in the MH healthcare system.
Although this study focused on specific suicides that occurred within the Ottawa region,
the implication of the findings can be applied more broadly. Indeed, this study sheds some
light on whether the extensive media coverage of non-celebrity teen suicides yields a Werther
or Papageno effect. If increased ED presentations are truly reflecting greater awareness of MH
issues, it could be evidence for the positive role of responsible media coverage and therefore a

Papageno effect.

Limitations

Although CHEO uses the NACRS, we cannot determine the accuracy of the reported chief
complaints and diagnostics. However, this has likely led to an underreporting rather than an
overreporting of MH presentations (Yu et al. 2010). Although we have taken care to include
all youth with a clear chief complaint related to MH and/or received an MH diagnosis as a
primary diagnosis, we were conservative in our inclusion criteria. Therefore, the number of
youth with MH problems might have been underestimated because of imprecise chief com-
plaints or differences in coding. Another limitation is that symptom acuity, suicidal status and
hospitalization rates were only available for a sub-sample of youth. It may also be the case that
higher rates of ED visits are due to events, circumstances or factors other than the two sui-
cide events. For example, it was found that, on average, rates of MH presentations are higher
during the school year than during the summer months (Goldstein et al. 2005). To address
this, GLM was used to control for trends-over-time. Finally, it was not possible to control for
child, family or systemic factors (e.g, history of suicidal behaviour, stigma, distance from the
ED), which might have impacted the decision to seek care at the local paediatric ED. Indeed,
some youth might have presented to a general instead of a paediatric ED, and older youth
might have sought adult instead of paediatric services. These ED presentations would there-
fore not have been captured in this study, but would still have led to an underestimation of
presentations related to publicized teen suicides. Nevertheless, this study is the first to look at
a help-seeking behaviour instead of subsequent completed suicides, providing a broader look

and a better understanding of the influence of publicized suicides on community members.

Conclusion

This study confirmed that there has been an overall yearly increase in ED presentations,
which corresponds with reported increases in paediatric MH presentations in Canadian and
American EDs (Grupp-Phelan et al. 2007; Mahajan et al. 2009; Newton et al. 2009; Sills
and Bland 2002). This study also suggests there was a short- and long-term increase in youth
ED presentations following media coverage of youth suicides, but no significant clinical dif-

ferences in presentation. However, it is still unknown whether the increase corresponded to
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higher awareness of MH issues. These findings may encourage more research on the potential
positive role of responsible media coverage on MH awareness. Finally, as with Kurt Cobain’s
suicide, it might be important to have immediate outreach interventions from MH crisis cen-
tres following news of youth suicides. These outreach interventions might help to prevent an
unwanted Werther effect by highlighting the existence of services available for youths in dis-
tress. Outreach interventions might also help relieve some of the sudden demands on already
burdened EDs by informing and guiding youths and their families to the most appropriate

services depending on needs and level of distress.

Correspondence may be directed to: Mario Cappelli, Ph.D., C.Psych., Children’s Hospital of Eastern
Ontario Research Institute, 401 Smyth Rd., Ottawa, ON K1H 8L1.
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