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Introduction

The risk of suicide appears to be higher
after discharge from psychiatric facilities
[1]. Digital psychological interventions
have the potential to provide benefits
and support to individuals at risk of
suicide [2, 3], bridging the gap between
inpatient and outpatient care.
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Results

Study design

Identification of studies via databases and registers ]

Feasibility, Acceptability, and Usability

Identification

Records identified through

database searching:

(n =2,468)
Pubmed (n=411)
Scopus {n =1,110}
ProQuest {n = 847)

I

Screening

Objective

This review aims to provide an overview
of the current literature on apps and
web-based interventions for suicide
prevention, with a specific focus on the
post-discharge period.

Records screened
(n=1,722)

!

Reporis sought for retrieval

{n = 54)
I

eligibility (n = 54}

Full-text articles assessed for

Methods

A systematic review was performed
according to the PRISMA statement.

Inclusion Criteria:

» Studies focused on app-based or web-
based interventions aimed at suicide
prevention for post-hospitalized
patients or during the post-discharge
period from a psychiatric ward.

Exclusion Criteria:

« Protocols, reviews, meta-analyses,
letters, commentaries, editorials, and
conference proceedings.

* Articles not published in English.

« Studies limited to text messaging,
phone calls, remote interventions,
assessment or screening.

Studies included in review
n=14)

Included

Records removed before m Design and Development + Feasibility,

screening: Acceptability, and Usability
> Duplicate records removed
(n = 746) Design and Development
m Randomized Controlled Trials (RCT)
Records excluded = Survey
(n = 1,668)
Ecological Momentary Interventions
(EMI)
Reports not retrieved .
(n=0 Intervention type

Full-text articles excluded:

Not app or web-based {(n = 22}
Not focused of suicide
prevention (n = 8}

Not post-discharge (n = 6)
Conference proceeding (n = 3)
App not yet developed (n = 1}

Direct interventions: targeting
suicidal thoughts and behaviours
(12/14, 86%)

Indirect interventions: addressing
factors related to suicide risk
(e.g., cognitive bias modification,

depression, anxiety, chronic pain)
(2/14, 14%)

Main components of direct interventions
Word size reflects their frequency.
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All studies implemented digital interventions based on evidence-based or best-practice
guidelines. Overall, findings regarding feasibility and acceptability were favorable. Qualitative
feedback was generally positive, and participants expressed satisfaction and interest.
Preliminary data of RCTs are promising, although larger samples are warranted to assess clinical

efficacy more rigorously.

Conclusions
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