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Abstract: Background: Between April 7 and 14, 2019, the “Breaking the Silence”media engagement campaign was launched in Oregon. Aims:We
aimed to assess the consistency of media content related to the campaign with media guidelines and the quantitative footprint on Twitter (now
X) over time. Method: Media items related to the campaign were analyzed regarding focus and consistency with media guidelines for suicide
reporting and compared with other suicide-related reports published in the same time frame, as well as with reporting in Washington, the
control region. Tweets related to the campaign were retrieved to assess the social media footprint. Results: There were n = 104 media items in
the campaign month, mainly in the campaign week. Items typically used a narrative featuring suicide advocacy or policy/prevention programs.
As compared to other items with a similar focus, they scored better on several protective characteristics listed in media recommendations.
Stories of coping with adversity, however, were scarce. The social media footprint on Twitter was small. Limitations: Inability to make causal
claims about campaign impact. Conclusion: Media items from the Breaking the Silence campaign appeared mainly consistent with media
guidelines, but some aspects, such as stories of recovery, were under-represented.

Keywords: suicide prevention, media campaign, media guidelines, broadcast, Twitter (X)

According to the Centers for Disease Control and Preven-
tion (CDC), Oregon had a suicide rate of 20.4 per 100,000
in 2019, which made it the US state with the 10th highest
suicide rates in that year, with an increasing trend (CDC,
2023). Therefore, in April 2019, newsrooms across Oregon
joined together to “put a spotlight on the problem of suicide
in Oregon, and to help build the momentum for reporting
that emphasizes prevention and research that is relevant to
prevent suicide” (https://www.breakingthesilenceor.com).
“Breaking the Silence” was unique in terms of a suicide

prevention campaign. First, the campaign was carried by 30
newsrooms across Oregon (Zimmerman, 2019). The

impetus for this collaboration came from a series of
roundtables between Oregon media organizations and
Lines for Life, a suicide prevention nonprofit organization
that also runs a number of crisis lines. The discussions
emphasized the need to reduce stigma surrounding suicide
and how to safely report on suicide using media guidelines.
The campaign was led by the newsrooms themselves, and
stories were conceptualized and crafted independent from
Lines for Life. Twitter (now X) was selected to help dis-
seminate campaign-related media stories. Comprehensive
evaluations of media campaigns are scarce (Pirkis et al.,
2016, 2019; Torok et al., 2017). Those that have been done
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have typically focused on a limited number of outcomes
(see Pirkis et al., 2019; Torok et al., 2017). Pirkis et al. (2019)
identified 20 studies evaluating either entire media cam-
paigns or specific campaign components, such as public
service announcements (PSAs), used in the campaigns.
Some of these campaigns targeted suicidal individuals,
others those whomight be in a position to assist them.Most
of the studies included only one or two outcome measures,
most commonly some measure of help-seeking and, less
frequently, suicide, with some promising results.

In this work, we present an evaluation of proximal
outcomes of the Breaking the Silence campaign in Oregon
in terms of quality of resulting media items.

We hypothesized that the content of media items from
the campaign is in accordance with the specific recom-
mendations made in media guidelines in terms of both
putatively harmful and protective characteristics. To assess
this, we compared the campaign items (1) with reports from
Oregon that had a similar focus to campaign items but were
not related to the campaign and (2) with similar-focused
media items published in a control region, Washington. We
also compared themwith (3) suicide reporting, in general, in
Oregon. Because online reporting has been found to be less
consistent with media guidelines as compared to other
media reporting (Utterson et al., 2017), we explored
whether campaign items published online differed from
other campaign items in terms of quality.With regard to the
social media footprint on Twitter, we explored the quantity
of campaign-related posts around the campaign, and also
the frequency of tweets including the National Suicide
Prevention Lifeline (Lifeline) number. This study is part of a
larger evaluation that also consideredmore distal outcomes
including Google searches for suicide methods and help,
calls to the Lifeline, and suicides (Gould et al., 2024).
Because methodological approaches to evaluate distal
outcomes are quite different, they are presented in the other
paper (Gould et al., 2024).

Methods

The Campaign in Traditional Media

Media Monitoring
We retrieved 628media items for Oregon andWashington
for April 2019 as part of a larger dataset (Niederkro-
tenthaler, Laido et al., 2022). These reports form the basis
of the present analysis. Broadcast, print, and online media
items were provided by the media screening company
Infomart/Meltwater. This included six print sources, 44
broadcast sources, and 251 online sources across both
states (see Table E1 for media sources in Electronic

Supplementary Material 1 [ESM 1]). Only items with a
major focus on suicide/suicidal ideation/suicide preven-
tion (i.e., more than just a short paragraph about the topic)
were preselected by the company for the analysis; other
items were excluded similar to previous research (Sinyor
et al., 2018). For an overview of the search and selection
strategy used by Infomart/Meltwater, see Text E1 in ESM
1. Full transcripts of broadcast and print sources were
provided to the researchers. Regarding online sources,
headlines, source, and time of release were provided and
items were then manually retrieved by the researchers.

Content Analysis of Media Stories
The content analysis was based on the most current
versions of media recommendations at the time of the
campaign (Suicide Awareness Voices of Education, 2019;
World Health Organization, 2017).

A codebook capturing a wide variety of codes (reporting
characteristics) listed in guidelines was developed. The
codes range from general item characteristics such as the
main focus of the item to putatively harmful characteristics
(e.g., mentions details of a suicide method) and a range of
potentially protective characteristics (e.g., the reporting on
support services). Several codes were taken directly from
related content analyses and were tested on the retrieved
media items (Niederkrotenthaler et al., 2010; Sinyor et al.,
2018). Authors ZL, BT, and TNwere actively involved in the
coding. An initial familiarization phase involved several
rounds of discussing media items and resulted in a number
of refinements of the code descriptions (seeTable E2 for the
code book in ESM 1). Additional codes were added based on
our reading of the transcripts (i.e., inductive and deductive
approaches were used to develop the coding system;
Mayring, 2010). The codes added were specifically (1) so-
lution versus problem focus and (2) suicide prevention indi-
vidual level and population level.

Intercoder Reliability
After the initial familiarization phase, authors ZL and BT
coded a randomselection of items for each code independent
of each other. Their intercoder reliability for each code was
assessed in terms of percent agreement and Cohen’s kappa
coefficients. Discrepancies were resolved, and additional
rounds of intercoder testingweremade for codes that did not
reach substantial agreement. By the end of the process, all
codes had substantial agreement (minimum percent agree-
ment: 85%; minimum κ = 0.62). Mean percent agreement
was 92.4%, M κ = 0.87 (Table E2 in ESM 1).

Comparison of Campaign Content With Other Media
Items
We compared items referencing Breaking the Silence in
Oregon in April 2019with three different sets of news items
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using chi-square tests. First, we compared campaign items
with other items published in Oregon in the same time
period, which had a focus that was similar to campaign
items. Specifically, these “similar focus” items had their
focus in suicide policy/prevention, advocacy, or research,
or they were healing stories. We deemed this comparison
most relevant to evaluate the campaign as a comparison
with items applying a very different focus (e.g., suicides by a
celebrity) than the prevention campaign would almost
certainly result in better quality characteristics of campaign
items due to the sheer difference in overall focus and
narrative. Furthermore, we compared the campaign items
with similar-focused items published in the state of
Washington (i.e., the control region). We did this because
some of the items with similar focus in Oregon might have
benefitted from the campaign even if they did not mention
the campaign (e.g., if they were written by journalists in-
volved in the campaign). Therefore, a comparison with
similar-focused items in the control regionWashington was
deemed relevant. Third, to complement the picture, we also
provide a comparison with suicide-related reports of any
focus in Oregon. To assess if broadcast (i.e., TV and radio)
reporting about Breaking the Silence was different to online
reporting, we used another round of chi-square tests to
assess related differences.

The Campaign on Social Media – Tweets

Dataset
To track the social media response to the campaign, we
used the ForSight Platform of the company Brandwatch
(formerly, Crimson Hexagon) to search for tweets that
contained at least one keyword related to the campaign.
We downloaded tweets in English from users in either
Oregon or Washington.
The geolocation algorithmmanages to match 90% of all

posts to specific US states (Crimson Hexagon, 2020). The
Brandwatch algorithm also removes duplicate tweets (not
to be confused with retweets; Brandwatch, 2023).
Tweets that contained (1) the word suicide or suicidal,

and (2) at least one keyword from one of two different
keyword lists were downloaded. The sets of keywords
aimed to capture tweets directly related to the campaign or
a wider range of Lifeline-related tweets, respectively. For a
full overview of keywords and validation measures, see
Text E2 in ESM 1.

Analysis Method for Tweets
We analyzed a total number of 174,794 and
248,382 suicide-related tweets posted by users in Oregon
and Washington, respectively, from January 1, 2018, to
November 30, 2019.We calculated the daily percentage of

tweets containing campaign or Lifeline-related terms,
including the year 2018 as a baseline.
We tested if campaign-related tweets and Lifeline tweets

before, during the campaign, and afterward differed sig-
nificantly between Oregon and the control region, Wash-
ington. For this purpose, we used two-sample proportions
chi-square tests for each of the two weeks before, the week
during, and for each of the two weeks after the campaign.

Results

The Campaign in Traditional Media

Of the 628 media items retrieved for Oregon and Wash-
ington for April 2019, 13 (2.1%) were duplicates and ex-
cluded. Of the remaining 615 media items, 368 (59.8%)
were published in Oregon and 247 (40.2%) in Washington.
In Oregon, 104 (28.3%) were related to the Breaking the
Silence campaign. Four items referencing the campaign
were published in Washington. Of the campaign-related
items, 51 (49.0%)were broadcast TV items, 13 (12.5%)were
broadcast radio items, and 40 (38.5) were online.

Quantity of Reporting and Timing of
Campaign-Related Reporting
The campaign month April 2019 was the month with the
greatest number of suicide-related reports across the 1-
year period April 2019–March 2020 in Oregon. The
number was above the average of 237.2 (SD = 70.2) media
items per month. In the control region, Washington, no
similar peak in April was observed, with the number of
April items (n = 247) close to the monthly mean (214.6,
SD = 63.0). Campaign-related items were mainly pub-
lished in the campaign week, with a total of 89 items
(85.6%) of all campaign-related items.

Main Focus of Campaign Items
Regarding themain focus of campaign items (not shown in
Table A1), 40 items (38.4%) had a focus on suicide ad-
vocacy efforts, and 32 items (30.8%) were about policy/
prevention programs. Nine stories (8.7%) were about
suicide death, general suicide prevention, and healing
stories. For an overview of all focal areas represented in
media items, see Table A1.

Reporting Quality of Campaign Items
Compared to other suicide-related media items with a
similar focus (Table A1, column 2, in the Appendix),
campaign items were more likely to include a solution-
oriented narrative in addition to highlighting the problem of
suicide. With regard to putatively harmful characteristics,
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campaign items were not different from other items with a
similar focus, except that campaign items were less fre-
quently giving details about suicide methods, and using
stigmatizing language. But regarding protective character-
istics, Breaking the Silence items were more frequently
debunking suicide myths, addressing suicide prevention on
a population level, and they provided more references to
support services including the Lifeline, as well as reports
about how support services work. Expert opinions were less
frequently included in campaign items.

Very similar findings were apparent if the comparison was
made with similarly focused items published in the control
region, Washington (Table A1, column 3, in the Appendix).

Unsurprisingly, if the comparison was made with any
suicide-related report in Oregon, irrespective of focus,
there were many more significant differences indicating
better quality of campaign items for both putatively
harmful and protective reporting characteristics (Table A1,
column 4, in the Appendix).

In spite of outperforming other suicide-related reports
on these characteristics, the prevalence of many important
protective characteristics was still quite low in campaign
items. In particular, only 16 items (15.4%) reported on a
positive outcome of a suicidal crisis. Furthermore, in spite
of the collaboration with the Lifeline, about 30% did not
provide any contact to a support service.

Comparison Between Campaign-Related Online and
Broadcast Reports
There were no differences between campaign-related on-
line and broadcast items for most reporting characteristics.
A focus on suicide death, however, was more common in
online items as compared to broadcast (n = 34, 85.0% vs.
n = 40, 62.5%). Online items also focused more strongly on
solutions in the absence of highlighting suicide as a problem
(n = 25, 62.5% vs. n = 12, 18.8%), whereas broadcast items
more frequently highlighted both aspects (n = 49, 76.6% vs.
n = 13, 32.5%). Online items used wording suggestive of a
suicidewave or epidemicmore frequently (n = 12, 30.0%vs.
n = 3, 4.7%). Expert opinions (n = 21, 52.5%vs. n = 14, 21.9%)
and statistical data (n = 32, 80.0% vs. n = 30, 46.8%) were
more frequently included online.

The Campaign on Social Media – Tweets

With regard to tweet content, campaign-specific tweets ei-
ther promoted the Breaking the Silence campaign as an
innovative collaboration between newsrooms or spread
news about specific media items related to the campaign.
This was typically done by highlighting the headline or as
brief summary of the respective media item. Figure E1 in
ESM 1 shows the word cloud for campaign-related tweets.

During the campaign week from April 7 to 14, 2019,
Breaking the Silence and Lifeline tweets increased in
Oregon (Figure 1, section A) but not in the control region,
Washington (Figure 1, section B). Specifically, Breaking
the Silence tweets increased up to a peak of 32.0% (113
tweets) of all suicide-related tweets in Oregon, or a
median of 22.5% (58 tweets per day). The change was
smaller for Lifeline tweets, which increased from a
baseline of 3.41% of suicide-related tweets to a peak of
10.78%, or a median of 5.28% (21 tweets per day) in
Oregon. The pattern of differences (Figure 1, section C)
highlights that the social media response was entirely
driven by tweets in Oregon. Table E3 in ESM 1 shows the
proportional change in both states with regard to
campaign-specific tweets and Lifeline tweets in the weeks
before, during, and after the campaign. The results in-
dicate that, with regard to campaign specific tweets, a
significantly greater number of tweets in Oregon com-
pared to Washington was present already in the week
before the campaign [χ2(1) = 67.81, p < .001]. The dif-
ference, however, was much greater during the campaign
week [χ2(1) = 379.78, p < .001] and slowly leveled off in the
subsequent week [χ2(1) = 47.99, p < .001]. With regard to
Lifeline tweets, there was only a significantly higher level
of tweets during the campaign week, as compared to the
control region [χ2(1) = 13.97, p < .001].

Discussion

The typical narrative in Breaking the Silence media items
was not focused on individual suicidal behavior but em-
phasized advocacy events, suicide prevention, and policy.
Breaking the Silence items were more likely than other
media items to balance the focus on the problem of suicide
with possible solutions. Solution-focused messaging has
been found to be closely related to better accessibility of
help-related concepts in readers’ memories, whereas
problem-focused messaging appears to trigger thoughts
about death and suicide (Till et al., 2023).

Compared to similarly focused items unrelated to the
campaign, campaign items scored better on protective
characteristics, as listed in media guidelines (World Health
Organization, 2017; Suicide Awareness Voices of Education,
2019). Specifically, they were more frequently debunking
suicide myths and providing references to help services,
including descriptions of how such services work. This ap-
pears consistent with the campaign goal to “offer readers,
listeners and viewers resources to help” (https://www.
breakingthesilenceor.com). These differences remained
also when comparisons were made to similar-focused media
items in the control region, Washington. Thus, a possible
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influence from the campaign on other media reports about
prevention in Oregon (which might be inferred if there were
no differences compared to similarly focused items in
Washington) did not appear to explain the differences
observed.
In spite of the better scoring on several protective

characteristics, a few concerning aspects in campaign
items were present as well. In particular, online items quite
frequently used wording suggesting an epidemic of sui-
cide. Also, the reporting on several suicides in the same
media item was relatively common in campaign items.
There is some evidence from an earlier study of a small
significant association of these characteristics with in-
creases in subsequent suicides (Niederkrotenthaler et al.,
2010). Furthermore, it appears noteworthy that, although
campaign items scored relatively well in terms of refer-
encing support services, still about 30% of campaign items
did not provide any contact to support services.
Stories of suicidal ideation and healing and recovery from

suicidal crises were quite rare in campaign items. There is
increasing evidence that such narratives have a positive
potential for suicide-protective effects (Niederkrotenthaler

et al., 2010, 2022). The scarcity of this type of narrative is
therefore a missed opportunity. Overall, a fundamental
change in the narrative to focus on healing and recovery
(instead of suicide death) did not occur.
Online reporting might be particularly problematic and

media guidelines more difficult to implement online
(Utterson et al., 2017), but in the present study, a mixed
picture emerged when comparing online and broadcast
reporting about the campaign. Online items scored better
in terms of highlighting solutions in the absence of
highlighting the problem of suicide, but they also used
more sensationalized wording.
Regarding the social media impact, most of the Twitter

discourse about the campaign was restricted to the cam-
paign week, and the overall quantity of tweets was low.
With regard to tweets featuring the Lifeline, the effect was
even smaller. To foster more enduring changes, strategies
need to carefully consider how a longer-term impact can
be reached. Entertainment media events, such as the rap
song 1-800-273-8255 by US hip hop artist Logic, resulted in
a stronger impact on social media (Niederkrotenthaler
et al., 2021). Involvement of celebrities and individuals

Figure 1. Changes in the percentage of tweets containing the Breaking the Silence campaign slogan or Lifeline-related keywords out of all tweets per federal
state. Note. Panels A and B display the baseline-corrected percentage in Oregon and Washington, respectively, while panel C displays the difference
between the two. Shaded areas around the lines are 95% binomial confidence intervals. The vertical gray dashed lines located between April and
May indicate the week of the campaign (April 7–14, 2019), while the other vertical lines indicate other events that were frequently mentioned in the
tweets (as verified with word clouds for these dates). Specifically, the line on February 19, 2019, indicates the introduction of the transgender
Lifeline. The linemarkedwith suicide cases indicates reports about the suicides of two survivors of the school shooting in Parkland onMarch 23, and
of a father of the Sandy Hook school shooting victim on March 25.
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with lived experience might also help to enhance social
media discourse.

Strengths and Limitations

Study strengths include the concise coding of media items
with high intercoder reliability. Limitations include our
inability to make causal claims about the immediate impact
of the campaign on suicide reporting or to assess its longer-
term impact. Furthermore, a small number of counties in
Washington are part of the Oregon media market, which
might have had introduced contamination bias. This bias,
however, was negligible as therewas basically zero response
to the campaign on Twitter in Washington, and only four
media items referencing the campaign were retrieved for
Washington.

Conclusions

The Breaking the Silence campaign scored better than
items with a similar focus in terms of several putatively
protective reporting characteristics listed in media rec-
ommendations. Nevertheless, the campaign did not offer a
fundamental change in the narrative, which would have
been suggested by a clear uptick in stories of overcoming
suicidal crises.

Electronic Supplementary Material

The electronic supplementary material is available with
the online version of the article at https://doi.org/10.
1027/0227-5910/a000955
ESM 1. This file includes an overview of the sources of
materials, the coding scheme, detailed search terms and
eligibility criteria for article inclusion, a word cloud of
campaign related tweets, data on campaign and Lifeline-
related tweets, as well as keywords for Twitter searches
and validation measures.
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Appendix

Table A1. Overview of characteristics of media compared to the Breaking the Silence campaign in Oregon, from April 1 to 30, 2019

General characteristics
Breaking the Silence
Oregon (n = 104)

Media items Oregon, similar
focus§ (n = 125)

Media items Washington,
similar focus§ (n = 132)

Other media items
Oregon& (n = 264)

Source

Broadcast TV 51 (49.0) 59 (47.2) 29 (22.0)*** 90 (34.1)**

Broadcast radio 13 (12.5) 22 (17.6) 28 (21.2) 70 (26.5)**

Print 0 (0.0) 0 (0.0) 4 (3.0) 1 (0.4)

Online 40 (38.5) 44 (35.2) 71 (53.8)* 103 (39.0)

Individual versus general focus

Individual focus 9 (8.7) 17 (13.6)a 19 (14.4)a 119 (45.1)***a

General focus 89 (85.6) 86 (68.8)**a 76 (57.6)***a 116 (43.9)***a

Focus area

Suicide death 74 (71.2) 77 (61.6)a 104 (78.8)a 136 (51.5)**a

Attempted suicide 29 (27.9) 21 (16.8)*a 32 (24.2)a 24 (9.1)***a

Suicidal ideation 17 (16.3) 25 (20.0)a 32 (24.2)a 27 (10.2)a

Cluster/community crisis 12 (11.5) 15 (12.0)a 22 (16.7)a 21 (8.0)a

Policy or prevention
program

53 (51.0) 63 (50.4)a 52 (39.4)a 63 (23.9)***a

Advocacy effort 89 (85.6) 46 (36.8)***a 64 (48.5)***a 46 (17.4)***a

Suicide research 12 (11.5) 43 (34.4)***a 46 (34.8)***a 43 (16.3)a

Legal issues 11 (10.6) 20 (16.0)a 13 (9.8)a 75 (28.4)***a

Healing story 17 (16.3) 16 (12.8)a 38 (28.8)*a 16 (6.1)**a

Solution versus problem

Narrative: problem of
suicide

5 (4.8) 38 (30.4)***a 44 (33.3)***a 155 (58.7)***a

Narrative: solution/suicide
prevention

37 (35.6) 29 (23.2)*a 38 (28.8)a 30 (11.4)***a

Narrative: both 62 (59.6) 58 (46.4)*a 50 (37.9)***a 61 (23.1)***a

Harmful characteristics:

Method in headline$ 1 (2.5) 1 (2.3)b 7 (9.3)b 16 (15.4)*b

Details about suicide
method

1 (1.0) 10 (8.0)*b 9 (6.8)*b 30 (11.4)***b

Several suicide acts
reported

16 (15.4) 11 (8.8)a 17 (12.9)a 16 (6.1)**a

Spreading false myths
about suicide

4 (3.8) 3 (2.4)b 2 (1.5)b 8 (3.0)b

Celebrity suicide 5 (4.8) 5 (4.0)a 11 (8.3)a 20 (7.6)a

Stigmatizing language 0 (0.0) 6 (4.8)*b 15 (11.4)***b 22 (8.3)***b

Suggesting a suicide
epidemic or wave

15 (14.4) 14 (11.2)a 15 (11.4)a 15 (5.7)**a

Suggesting inevitability of
suicide

0 (0.0) 4 (3.2)b 2 (1.5)b 6 (2.3)b

(Continued on next page)
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Table A1. (Continued)

General characteristics
Breaking the Silence
Oregon (n = 104)

Media items Oregon, similar
focus§ (n = 125)

Media items Washington,
similar focus§ (n = 132)

Other media items
Oregon& (n = 264)

Suggesting monocausality
of suicide

8 (7.7) 14 (11.2)a 20 (15.2)a 67 (25.4)***a

Protective characteristics

Celebrity role in suicide
prevention

13 (12.5) 11 (8.8)a 4 (3.0)**b 11 (4.2)**a

Debunking false myths
about suicide

62 (59.6) 35 (28.0)***a 41 (31.1)***a 38 (14.4)***a

Suicide related to mental
health problems

45 (43.3) 55 (44.0)a 65 (49.2)a 64 (24.2)***a

Alternative to suicidal
behavior

34 (32.7) 30 (24.0)a 44 (33.3)a 32 (12.1)***a

Expert opinion 35 (33.7) 66 (52.8)**a 59 (44.7)a 151 (57.2)***a

Statistical data 62 (59.6) 84 (67.2)a 82 (62.1)a 96 (36.4)***a

Warnings signs 17 (16.3) 16 (12.8)a 23 (17.4)a 23 (8.7)*a

Positive outcome of suicidal
crisis

16 (15.4) 17 (13.6)a 27 (20.5)a 17 (6.4)**a

Healing story bereaved
individual

10 (9.6) 7 (5.6)a 22 (16.7)a 7 (2.7)**a

Suicide prevention
individual level

54 (51.9) 51 (40.8)a 49 (37.1)*a 52 (19.7)***a

Suicide prevention
population level

93 (89.4) 77 (61.6)***a 80 (60.6)***a 86 (32.6)***a

Contact support service 73 (70.2) 52 (41.6)***a 44 (33.3)***a 63 (23.9)***a

Reference to lifeline 65 (62.5) 51 (40.8)**a 36 (27.3)***a 61 (23.1)***a

Description of how support
services work

27 (26.0) 16 (12.8)*a 8 (6.1)***a 19 (7.2)***a

Note. Values are presented as frequencies with percentages given in parentheses. Symbols (*) indicate significant differences. aResults of the χ2 test. bResults
of Fisher’s exact test. &Defined as any other items irrespective of focus from the same time period (April 2019) but not referencing Breaking the Silence.
§Defined as items from the same time period (April 2019) with focus areas either on suicide policy/prevention, advocacy, research, or healing stories. These
focal areas are similar to the focal areas of campaign-related items. $Code applies to print and online items only. Numbers and percentages refer to print plus
online items.
*p < .05. **p < .01. ***p < .001 (two-tailed).

Crisis© 2024 Hogrefe Publishing

T. Niederkrotenthaler et al., Breaking the Silence Media Campaign in Oregon 9

Th
is

 d
oc

um
en

t i
s c

op
yr

ig
ht

ed
 b

y 
th

e A
m

er
ic

an
 P

sy
ch

ol
og

ic
al

 A
ss

oc
ia

tio
n 

or
 o

ne
 o

f i
ts

 a
lli

ed
 p

ub
lis

he
rs

.
Th

is
 a

rti
cl

e 
is

 in
te

nd
ed

 so
le

ly
 fo

r t
he

 p
er

so
na

l u
se

 o
f t

he
 in

di
vi

du
al

 u
se

r a
nd

 is
 n

ot
 to

 b
e 

di
ss

em
in

at
ed

 b
ro

ad
ly

.


