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Broadcasting Complaints Commission

Coimisidn um Ghearain Chraolachain





Complaint made by: Mr. Peter Cassidy                                       Ref. No. 343/07 

	Station: 
 
	Programme:
  
	Date:

	RTÉ One
	The Bill
	 4 December 2007


Complaint Summary:

Mr. Cassidy’s complaint, submitted under Section 24(2)(d)(taste & decency: Code of Programme Standards – sections 2.2 due care, 2.3 protection for children, 3.1.2 violent programme material and 3.8 imitative behaviour) relates to the programme ‘The Bill’ shown at 5.30pm.  Mr. Cassidy states the last 10 minutes of the programme depicts a man committing suicide, effectively assisted by an off duty police woman.  The process of the suicide is almost romanticised, she kisses him on the forehead.  In Mr. Cassidy’s view suicide is portrayed as a viable and acceptable option for the character.  This material and the portrayal of suicide, at that time of day, were totally unsuitable for young impressionable children watching.

Station’s Response: 

RTÉ state that the scene that led to this complaint was a suicide by a character.  The character is a doctor who is terminally ill with a brain tumour who decides to end his life.  He is seen accompanied by a police woman friend injecting himself in his arm.  The episode is directed with discretion.  

The Bill is broadcast pre-watershed on RTÉ One.  Its audience is predominantly adult.  On 4 December, 88% of the audience were 18 years and over.  The series deals with urban crime and police work in a non-sensationalist adult manner.  RTÉ is aware that, because of the time of broadcast, it is necessary to exercise caution in the transmission of this series.  The illness and suicide of the character was a major theme running over several episodes.  The option of editing out the theme was not available as it was so interwoven into several episodes.  The people in RTÉ, responsible for scheduling programmes, looked as this episode very carefully.  They decided that on balance the visual images and details of the suicide were sufficiently general to avoid any person with suicidal tendencies imitating the character.  They also believed that the person ending his life was sufficiently adult and his reasons for committing suicide so specific that younger viewers were highly unlikely to identify with the character and copy his actions.

In these circumstances a decision was taken to go ahead with the broadcast.  The programme was given a “PS” (“Parental Supervision” categorisation).

RTÉ shares Mr. Cassidy’s desire to shield young people from anything that might lead them to consider suicide.  However, the circumstances in this particular drama were sufficiently different to allow for no possible identification with the character.  This was a responsible programme transmitted in its usual slot which dealt with an important subject in a careful and considered manner.
Decision of the Commission:  
The Commission has considered the broadcast, the submissions made by the complainant and the broadcaster.  The Commission noted that the complaint relates to a particular storyline in an episode of ‘The Bill’, at the end of which one of the characters committed suicide.  The storyline was interwoven throughout the episode, with other storylines and scenes.  In assessing this complaint, the Commission had to have regard to the Code of Programme Standards.   In particular; section 2.2 which requires that broadcasters ‘exercise due care by taking all reasonable measures to ensure that viewers and listeners of programme material on its channel/service are protected from undue offence and from harm’ including the use of audience information and guidance (2.2.1) and specifically with reference to identification with actions and personal circumstances (2.2.2);

section 2.3 which requires that broadcasters ‘share a responsibility with parents and guardians in protecting children from exposure to inappropriate and harmful programme material.  To this end broadcasters shall have due regard to the protection of children when scheduling programme material’;  

section 3.1.2 requires that the inclusion of violent content of self harm including suicide ‘must have strong editorial justification in a factual context or be justified in the context of the development of a story and/or characters’; and 
section 3.8 ‘broadcasters shall avoid the inclusion of programme content which could encourage people to imitate acts which are dangerous or prejudicial to the environment and/or the health and safety of themselves or others’. 

The storyline was centred around a terminally ill doctor, Dr. Preston, who was determined to meet his wife’s murderer, Mr. Randal, on his release from prison.  In the opening scene, Dr. Preston is questioned by the police about the mugging of Mr. Randal on his release and they believe that Dr. Preston had a strong motive.  It was evident to the viewer from the start of the storyline that Dr. Preston was ill.  As the story unfolded, the viewer learned that Dr. Preston treated Mr. Randal at the scene where he was mugged and was responsible for saving his life.  The viewer learned through conversations between Dr. Preston and his friend Polly, a female police officer, that when he met the murderer it did not turn out as he expected. 

Dr. Preston: ‘All this time I imagined what it would be like if we met.  All the things I was going to say to him.’

Polly: ‘And what happened.’

Dr. Preston: ‘I realised it won’t change anything.  It won’t bring her back When I went to see Randal earlier I didn’t know how I was going to react.  A big part of me wanted to hurt him.’

Polly: ‘But you didn’t.’

Dr. Preston: ‘No, I finally faced my demons instead.’ 
The Commission noted that the complainant only takes issue with the last ten minutes of the programme broadcast.  In assessing this complaint, the Commission had to consider the entire programme.  


The Commission would acknowledge the complainant’s concern about broadcasting violence during the day time schedule.  The Commission would also acknowledge that suicide is an extremely emotive and sensitive subject.  However, in portraying the lives of policemen and their personal lives, disturbing ‘real-life’ events including murder and suicide will be addressed.  When the broadcaster chooses to do so, they must exercise due care.  

The Bill is a well-known police drama series.  In line with the genre, various storylines run through the series and each episode.  The suicide storyline was intertwined with other storylines and therefore, the viewer sees the storyline unfold in sequences.   In the dialogue, the characters question suicide and discuss how Dr. Preston came to make the decision.  Polly revealed that she tried to kill herself once.  Then Dr. Preston said to her:  ‘You realised how precious life is.  You chose to live because that was the right thing for you. For me it’s to die ’. 


Polly: ‘Is dying a choice?’


Dr. Preston: ‘I think so.’
Polly: ‘I just wish I could do something.  You know, change things somehow.’

Dr. Preston: ‘I used to think like that.  But now I’ve really accepted what’s going to happen to me.  I feel relieved.  Come on, let’s get out of here.’  

Polly: ‘You haven’t said when’.

Dr. Preston: ‘Tonight, I want it to be tonight’.
The final scenes are shot in Dr. Preston’s house and the suicide in his sitting room.  It is evident that the atmosphere in the house was very tense and both characters seemed highly emotional and distressed. The dialogue also reflected this: -


Dr. Preston: ‘I think that’s everything.’
Polly: ‘I hate leaving you.’

Dr. Preston: ‘Anyone else would have left long before this.  But you’ve been a great friend.  You don’t know how much that means to me’.  

Polly: ‘I’m going to miss you so much’.

Dr. Preston: ‘Now go please’.
Polly: ‘No.’

Dr. Preston: ‘Go, I’m sorry.  I didn’t mean to put you through this’.
Polly: ‘Are you alright?’
Dr. Preston: ‘I’m scared Polly’.  

The viewer’s attention was then drawn to a syringe on a table between the chairs the two characters were sitting on.  It’s ‘presence’ was accentuated by the use of light shining through a gap in the curtains, then reflecting through a green wine bottle.  The camera zooms in on the syringe.  Dr. Preston asks Polly to ‘pass me [sic] the syringe?’
The viewer saw that Dr. Preston had his sleeve rolled up.  He then drew with the syringe from a small bottle and then moved the syringe towards his face, while staring at it all the time.  The viewer then saw him move it towards his arm.  The viewer did not see him inject himself physically, but rather watched through the eyes of Polly.  Sound effects, including breathing, were also used to suggest that the suicide was happening and to heighten tension.  In the closing scene of the storyline, Dr. Preston was shown dead sitting in the chair.  Polly, who was sobbing, went to him and kissed his forehead and said goodbye.  She then sat back down to make a phone call and could be heard saying ‘something terrible has happened’.

On viewing the broadcast, the Commission was of the opinion that the suicide storyline, and the suicide itself, were addressed in a non-gratuitous manner.  While any scene depicting suicide is dreadful, it was not glamorised or glorified in any way.  Also, the method of suicide was specific to the character and the context of the storyline and was unlikely to encourage imitative acts.  The Commission also had to have regard to the fact that the suicide was integral to the storyline and the character.  In this context, the content did not breach the violent content rules of section 3.1 and/or the imitative behaviour rules of section 3.8.  However, when including violent material such as suicide the broadcaster must also have regard to sections 2.2 due care and 2.3 protection of children.  The broadcaster must consider if such violent content requires the use of audience information and guidance.  The Code specifically mentions suicide in this regard.  The broadcaster is obliged to exercise due care when scheduling material that includes suicide; they must sufficiently inform the viewer and if the material is such that it can be identified with, the broadcaster must exercise due care when scheduling and should consider airing other appropriate audience information and guidance such as helplines.  This due regard also extends to the protection of children when scheduling programme material. 

The Commission would acknowledge that broadcasters are permitted to schedule adult programmes during the day time schedule.  However, they must be cognisant of the likelihood of children being in the audience.  The Commission noted the time of the broadcast was 5.30 p.m., a time when children could be in the audience.  The Commission also noted that the programme was given a ‘PS’ (parental supervision) classification, but there were no other viewer warnings.  The Commission was of the view that the suicide scene was explicit and totally adult in nature.  While the viewer did not see the character inject himself, the scene was very detailed.  The visuals, tone and the sound effects amounted to an extremely graphic scene.    The dialogue around the suicide was also totally adult in nature.  The character Dr. Preston clearly intimated that the suicide was the answer to his problems.  The suicide could also be considered to be assisted suicide; his suicide was supported by his friend Polly, a police officer.  She was off-duty when she watched him commit suicide.  Such depiction of suicide is totally inappropriate content for the daytime schedule.  While the Commission was of the opinion that the storyline did not encourage imitative behaviour per se, it could have been impressionable for the younger viewer and/or for a vulnerable viewer such as one susceptible to committing suicide.  When broadcasting such material, the broadcaster should clearly signpost the content and in line with section 2.2.2 of the Code of Programme Standards, provide other appropriate information such as the provision of relevant telephone helpline details at the end of the programme.

Given the graphic and realistic nature of the suicide and the means to an end depicted, the broadcaster did not exercise due care, or have due regard to the protection of children, when scheduling the programme.  The ‘PS’ classification was insufficient.  The Commission is of the view that such violent content requires viewer warnings both before the broadcast and also during the advertising breaks.  Having expressed that viewpoint, such warnings would not have brought the suicide storyline in this programme within acceptable standards given the time of broadcast.  The suicide scene, and the treatment of the suicide, was totally adult-orientated and not suitable for daytime broadcast.    

In the opinion of the Commission, the content of this broadcast was for adult viewing only and therefore, the broadcaster did not exercise sufficient care when scheduling.  The audience information and guidance was also insufficient and not within the standards required.  This complaint is upheld in part under section 24(2)(d)(taste & decency: Code of Programme Standards, 2.2 due care and 2.3 protection for children).
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