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Abstract

Background: Suicidal ideationisahighly prevalent condition. There are several barriers for individuals to seek treatment that
may be addressed by providing internet-based self-help interventions (ISls). Current evidence suggests that 1SIs for mental
disorders may only be effective in reducing suicidal ideation if they specifically target suicidal thoughts or behaviors.
Objective: The aim of this systematic review and meta-analysis is to investigate the effectiveness of ISIs that directly target
suicidal thoughts or behaviors.

Methods: We will conduct a sensitive systematic literature search in PsycINFO, MEDLINE, the Cochrane Central Register of
Controlled Trials, and the Centre for Research Excellence of Suicide Prevention databases. Only randomized controlled trials
evaluating the effectiveness of 1SIs for suicide prevention will be included. Interventions must be delivered primarily in a
Web-based setting; mobile-based interventions and interventions targeting gatekeepers will be excluded. Suicide ideation will
be the primary outcome; secondary outcomeswill be completed suicides, suicide attempts, depressiveness, anxiety, and hopelessness.
Study quality will be assessed using the Cochrane Risk of Bias tool. We will provide a narrative synthesis of included studies.
If studies are sufficiently homogenous, we will conduct a meta-analysis of the effectiveness on suicide ideation and, if possible,
we will evaluate publication bias using funnel plots. We will evaluate the cumulative evidence in accordance with the Grading
of Recommendations Assessment, Development and Evaluation framework.

Results: Thisreview isin progress, with findings expected by August 2019.

Conclusions: This systematic review and meta-analysis focuses on the effectiveness of |SIsfor suicidal thoughts and behaviors.
It will provide guidance to clinical practice and encourage further research by synthesizing the best available evidence.

Trial Registration: International Prospective Register of Systematic Reviews (PROSPERO) CRD42019130253;
https://www.crd.york.ac.uk/prospero/display_record.php?RecordlD=130253

International Registered Report Identifier (IRRID): PRR1-10.2196/14174

(JMIR Res Protoc 2019;8(7):€14174) doi: 10.2196/14174
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Introduction

Importance

Suicide is a severe public health problem. Globally, more than
800,000 people die because of suicide each year, and it is the
second leading cause of death among those aged 15 to 29 years
[1]. Suicide attempts are estimated to be 20 times more preval ent
than completed suicides [2]. Globally, suicide rates have
increased by 60% within the last 45 years[2].

Although there are effective suicide prevention strategies [3],
many people at risk of suicide do not seek treatment, which
may limit the effectiveness or impact of these strategies [4].
Surveys conducted worldwide (N=55,302 participants) by the
World Health Organization show that only 39% of people with
suicidal behavior had received any kind of therapeutic
intervention for emotiona difficulties in the preceding 12
months[5]. Treatment, including treatment of suicidal thoughts,
was most prevalent in high-income countries (56% received
treatment within the past 12 months) and less frequent in
middle-income (28%) and low-income (17%) countries.
Common barriers to treatment-seeking have been identified as
(2) the wish to solve the problem by oneself, (2) the belief that
one would get better without treatment, (3) the belief that the
problem was not that severe, (4) stigma, (5) structural problems,
for example, financial effort and low availability of treatment,
and (6) low perceived need [5].

Internet-and-M obile-Based | nterventions

Over the past two decades, the devel opment and evaluation of
internet-and mobile-based interventions has been an emerging
focus of mental health research. Previous meta-analyses have
verified the effectiveness of digital interventions for a variety
of mental disorders and health issues, including depression
[6-10], anxiety [6] and post-traumatic disorder [11].
Internet-based interventions have now been integrated in clinical
practice in several countries, including Australia, the
Netherlands, Sweden, Norway, and England [12,13],
demonstrating their value as a part of health care for at-risk
individuals. Within the diverse field of digital interventions,
internet-based self-help interventions (1SIs) are the most
commonly developed and used. ISIs are stand-alone
interventions that provide participants with evidence-based
therapeutic material, which can be used self-reliantly [12]. ISls
can involve different levels of human support [14]. In guided
ISIs, a clinician accompanies the intervention by providing
feedback or guidance on the tasks and progress, often on a
weekly basis[14]. Human support istypically limited to positive
reinforcement, giving feedback and clarification of content
instead of delivering additional therapeutic techniques[12].

The use of 1SIs might address several of the barriers mentioned
above: (1) The desireto “ solve the problem by oneself” can be
appropriately addressed by using guided or unguided self-help
interventions[12,14]. (2) Individualswho assumethat they will
get better without treatment might still look for information or
socia support online [15], and psychoeducational content can
bereadily delivered through internet-based interventions. It has
also been shown that suicidal individuals spend moretimeonline
than nonsuicidal users [16-18], which indicates that ISIs may

https://www.researchprotocols.org/2019/7/e14174/

Blischer et al

be very appealing to these individuals. (3) The perception of
the problem as not that severe can be addressed by providing a
low-threshold program within a stepped-care approach. As a
first step, | SIscan be offered, and if the patient does not respond,
further programs with more intensive therapeutic support can
beprovided[12]. (4) Individualswho face stigmatization might
benefit from the anonymity that 1SIs offer [12], (5) whereas
structural barriers can be addressed by the accessibility and
flexibility of ISls. In addition, 1SIs can be provided at low costs
[19,20]. (6) Although offering self-help interventions does not
addressthe barrier of low perceived need, online self-screening
programs may increase the perceived need for treatment by
providing feedback to participants[21]. In sum, ISIsmay bean
appropriate, low-threshold intervention for individuals at risk
of suicide.

State of Resear ch: Internet-Based Self-Help
Interventionsfor Suicide Prevention

| SIsfor suicide prevention have been developed in recent years.
In response to the growth of electronic health (eHealth)
interventions in mental heath, several reviews and
meta-analyses have been published which summarize the
evidence of internet-and-mobile-based interventions for
suicidality [21-25]. The umbrella term internet-and-
mobile-based suicide prevention comprises widely divergent
approaches, including social networking sites, videos, podcasts,
email support programs, mobile apps, gaming interventions
[26], self-screenings, text analyses [21], and self-help
interventions based on psychological treatment approaches[12].
Asaresult, reviews have included a variety of interventions.

Overall, those reviews found mixed results and pointed out a
paucity of high-quality evidence for the effectiveness of the
reviewed interventions. Some reviews reported promising effects
of 1SIs on suicide-related outcomes [22,23], and one review
concluded that thereis no evidence for their effectiveness[25].
The most recent of these meta-analyses, by Witt et al [24], found
that internet-and-mobile-based interventions (mainly developed
for depression treatment) reduced suicide ideation at
postintervention. Christensen et a [21] reported that self-help
interventions for depression have specific effects on
depressiveness but not on suicidal ideation, asthere seem to be
reductions in suicidal ideation in both depression and control
conditions. They included only 1 study with an intervention
directly addressing suicidality. It showed asignificant effect on
suicidal thoughts compared with the control group. The authors
concluded that online programs that directly target suicidal
ideation and behavior might be more effective than those
programsthat are designed for mental health more broadly. This
is in line with the meta-analytic finding that interventions
directly addressing suicidal thoughts and behavior show
immediate post-treatment and long-term effects, whereas
programs that solely address associated symptoms seem to be
only effective in the long term [27].

However, there are some limitations concerning previous
reviews in this field. First, 1SIs were often not differentiated
from other Web-based strategies or mobile-based interventions
[22-24]. Differential effects are highly plausible owing to
variations in treatment approaches, treatment dose, and
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application context. Second, several reviews did not restrict
study inclusion to controlled trials [21-24] and, third, did not
assessrisk of bias[21,23]. Fourth, none of the reviews assessed
publication bias [21-23,25]. Finally, most reviews did not
differentiate between studies investigating interventions that
directly targeted suicide versus those that focused on other
conditions such as depression or anxiety [22,24,25].

Objectives

Therefore, this review and meta-analysis will (1) focus on the
effectiveness of 1SIs directly targeting suicidal thoughts or
behavior, (2) exclude Web-based interventions for other health
conditions and mobile interventions, and (3) only include
randomized controlled trials (RCTs), (4) perform the Cochrane
Risk of Biastool, (5) check for publication bias and (6) search
aclinical trial register to give an overview of ongoing trials. As
Web-based suicide prevention isafast-growing field, thisreview
will provide readers with a valuable up-to-date overview of the
current state of research and identify gaps in the literature to
benefit the design of future research investigations.

Methods

Thereview will be reported according to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines[28]. Thisprotocol adheresto the PRISMA Protocols
[29]. We registered the study with the International Prospective
Register of Systematic Reviews (tria registration number:
CRD42019130253). Protocol amendments will be tracked and
reported in the final publication.

Eligibility Criteria
Population

Therewill beno restrictionsfor age groups, gender, or any other
sociodemographic variables.

I nterventions

Wewill include self-help interventions. They must be delivered
predominantly in an online setting, defined as internet-based,
online, Web-based, or any other equivalent. Although they are
defined as stand-alone internet-based interventions, they may
involve some additional human support (eg, guided interventions
with written feedback). Interventions that use online tools as
an adjunct to face-to-face therapy (eg, blended treatment) will
be excluded. Treatment groups must receive a psychological
intervention. According to the definition by Kampling et al [30],
psychologica interventions may comprise elements of cognitive
behavioral therapy, psychodynamic psychotherapy, behavior
therapy or behavior modification, systemic therapy, third wave
cognitive behavioral therapies (eg, dialectical behavior therapy
or acceptance and commitment therapy), humanistic therapies,
integrative therapies (eg, interpersonal therapy) or other
psychologica-oriented therapies. The intervention must
specifically target suicidal thoughts or behaviors. Interventions
that only address symptoms associated with suicidality, for
example, depressiveness or anxiety, will not be included. We
will include universal, selective, and indicated prevention
measures.

https://www.researchprotocols.org/2019/7/e14174/

Blischer et al

Comparators

The control group may receive treatment as usual, receive
another active or passive treatment, receive placebo, consist of
a waiting list group, or receive no intervention. However,
controlled trials will not be pooled with comparative trials.

Outcomes

Studies will be included if they report a suicide-specific
outcome, that is, suicideideation, suicidal thoughts, or suicidal
behaviors (completed suicide or suicide attempts). Suicide
attempt is defined as self-injury with the intention to die, in
contrast to nonsuicidal self-injury [31]. Outcomes have to be
assessed quantitatively. Suicide ideation will be the primary
outcome. The following variables will be included in the
analyses as secondary outcomes:. suicide and suicide attempt,
depressiveness, anxiety, and hopel essness. If multiple measures
are used, we will prioritize data extraction as follows: (1)
validated questionnaires (eg, Beck Scale for Suicide | deation),
(2) clinician ratings, and (3) singleitem analysis of other rating
scales (eg, Patient Health Questionnaire-9 [32]).

Study Design
Only published RCTs that are available in full text will be

included. The articleshave to be provided in English or German
language.

Exclusion Criteria

Studieswill be excluded if theintervention isexclusively mobile
based (delivered via a mobile app). Interventions focusing on
gatekeepers, for example, health care providers and teachers,
will also be excluded. We will not restrict inclusion by year of
publication.

Information Sources and Search Strategy

The systematic literature search will be conducted in the
following databases: PsycINFO, MEDLINE, Cochrane Central
Register of Controlled Trials (CENTRAL) and the Centre for
Research Excellence of Suicide Prevention (CRESP) Database.
Search strings enabling a sensitive search (incorporating
numerous Medical Subject Headings, subject terms, keywords,
and publication types associated with internet, eHealth, suicide,
or RCT) were developed for PsycINFO, MEDLINE, and
CENTRAL (see Multimedia Appendix 1). As CRESP contains
a manageable number of trials, we will screen al studies
included in the database. We performed a pilot testing of the
outlined search strategy. Hand searches identified 5 eligible
trials[33-37]; 100% of thesetrialswereidentified by searching
the databases using the search strings. In addition, a search in
the clinical trial register, ClinicalTrials.gov (provided by the
US National Library), will be performed to identify ongoing
trials. Hence, thisreview will provide not only the current state
but also the outline of emerging developmentsin the field. We
will screenthereferencelistsof al included studiesand relevant
reviews articles for additional studies (backward search), and
wewill screen studiesthat cited theincluded studies and relevant
reviews (forward search). In addition, we will perform hand
searches. We plan to conduct the searches until April 30, 2019.
Gray literature will not be included. Registered trials that have
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not been published will be used to eval uate possible publication
bias.

If it remains unclear whether astudy meetstheeigibility criteria
or if relevant data or analyses have not been reported, we will
contact the authorsfor clarification. Wewill also contact authors
to ask for unpublished results when study protocols without a
subsequent publication are identified.

Data Collection and Analysis

Study Records

A total of 2 reviewers (RB and MT) will independently screen
the studies for digibility in a hierarchical approach. The
identified articles will be managed in CITAVI. In afirst step,
the reviewers will screen titles and abstracts identified in the
databases. In a second step, they will screen full-text articles.
Studies that do not meet the digibility criteria will be moved
to an exclusion folder. Potential discrepancieswill be resolved
in a discussion with a third researcher (LS). The selection
process will be displayed in a PRISMA flowchart [28].

Data Extraction and Management

The following information will be extracted from the included
studies: study identification items, study design, description of
theintervention and control condition, technical characteristics,
population, setting, treatment engagement/dropout, outcome
variables, and results. We will use a data extraction form. All
datawill be double-checked by the second reviewer.

Assessment of Risk of Biasin Individual Studies

Therisk of biaswill be assessed with the Cochrane Risk of Bias
tool [38] by 2 independent researchers (RB and MT). Potential
discrepancies will be resolved in a discussion with a third
researcher (LS). The following domains will be analyzed: (a)
random sequence generation, (b) allocation concealment, (c)
blinding of participants and personnel, (d) blinding of outcome
assessment, (€) incompl ete outcome data, (f) selective reporting
and (g) other sources of bias.

In psychological interventions, blinding of participants or
cliniciansis not possible. Thiswill result in ahigh risk of bias
rating of (c). We will discuss findingsin terms of risk of bias.

Qualitative Synthesis

We will narratively describe the relevant characteristics of
included interventions and possible limitations of study designs.
The relevant results will be reported in text as well as in a
summary of findingstablein line with the PRISMA guidelines
[28].

Meta-Analysis

Only studies that provide a quantitative measure of suicide
ideation will be included in the meta-analysis. We will analyze
heterogeneity by providing I? statistics and, if possible, forest
plots. According to the GRADE handbook, 1% <40% indicates
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low, 30% to 60% indicates moderate, 50% to 90% indicates
substantial, and 75% to 100% indicates considerable
heterogeneity [39]. If studiesfail to show sufficient homogeneity

(17 <60%) in at least two trials [40], we will not undertake
meta-analytic pooling. However, inconsistency may arise from
differences in populations, interventions, outcomes, and study
methods[39]. If appropriate, wewill conduct subgroup analyses
according to these categories. We will perform subgroup
analyses for adults versus youth, guided versus unguided
interventions, and varying control conditions, if possible. A
random effects model will be applied. We will estimate
standardized mean difference values and the respective 95%
Cls. The RevMan software (Review Manager version 5.3 for
Windows from the Nordic Cochrane Centre, The Cochrane
Collaboration, 2014) will be used for calculation. If possible,
sensitivity analyseswill be conducted to examine the influence
of trials with high risk of bias on the pooled effect size. If
meta-analytic pooling is not appropriate, we will only describe
reported data narratively.

Meta-biases: Confidence in Cumulative Evidence

Trial registrations and study protocols will be identified. This
will enable usto determine whether apublication biasislikely,
that is, if studies have been published selectively. If the number
of retrieved studies is sufficient, we will use visual inspection
of funnel plots to assess publication bias and inspect an
international trial registry for unpublished studies.

The quality of evidence will be evaluated according to the
Grading of Recommendations Assessment, Development and
Evaluation (GRADE) [41] by 2 independent researchers (RB
and MT). Discrepancies will be resolved in a discussion with
athird researcher (LS). Dimensions of the GRADE rating will
berisk of bias, inconsistency of results, indirectness of evidence,
imprecision of effect size, and publication bias.

Results

Thisreview is currently in progress. Data extraction started in
April 2019. Our fina paper is expected to be submitted in
September 2019.

Discussion

Suicide ideation is a highly prevalent condition. Owing to low
treatment-seeking [5], it is of great importance to provide
individualsat risk of suicide with appropriate and low-threshold
treatment options. This systematic review and meta-analysis
will address a gap in research by evaluating the effectiveness
of 1SIs that are specifically designed for suicide prevention.
This will provide crucia information for the implementation
of ISIsinto clinical practice. Hence, we will be able to provide
recommendations to policy and research based on the current
best available evidence.

The article processing charge was funded by the German Research Foundation (DFG) and the University of Freiburg in the
funding program, Open Access Publishing. No further external funding was received for this study.

https://www.researchprotocols.org/2019/7/e14174/

JMIR Res Protoc 2019 | vol. 8 |iss. 7 | €14174 | p. 4
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Buscher et al

Authors Contributions

LSand RB initiated the study. RB wrote the first draft of the manuscript. All authors were involved in the revisions and approved
the final version of the manuscript.

Conflictsof I nterest
None declared.

Multimedia Appendix 1
Search strings for MEDLINE, PsycINFO and CENTRAL.

[PDE File (Adobe PDF File), 131K B-Multimedia Appendix 1]

References

1.  Preventing Suicide: A Global Imperative. Geneva, Switzerland: World Health Organization; 2014.

2. World Health Organization. 2018. Background of SUPRE URL: https.//www.who.int/mental _health/prevention/suicide/
background/en/

3. Zasman G, Hawton K, Wasserman D, van Heeringen K, Arensman E, Sarchiapone M, et al. Suicide prevention strategies
revisited: 10-year systematic review. Lancet Psychiatry 2016 Jul;3(7):646-659. [doi: 10.1016/S2215-0366(16)30030-X]
[Medline: 27289303]

4.  Rhodes AE, Bethell J, Bondy SJ. Suicidality, depression, and mental health service usein Canada. Can J Psychiatry 2006
Jan;51(1):35-41. [doi: 10.1177/070674370605100107] [Medline: 16491982]

5.  Bruffaerts R, Demyttenaere K, Hwang |, Chiu WT, Sampson N, Kessler RC, et al. Treatment of suicidal people around the
world. Br J Psychiatry 2011 Jul;199(1):64-70 [FREE Full text] [doi: 10.1192/bjp.bp.110.084129] [Medline: 21263012]

6. AndrewsG, BasuA, CuijpersP, Craske MG, McEvoy P, English CL, et al. Computer therapy for the anxiety and depression
disordersis effective, acceptable and practical health care: an updated meta-analysis. JAnxiety Disord 2018 Apr;55:70-78
[FREE Full text] [doi: 10.1016/j.janxdis.2018.01.001] [Medline: 29422409]

7.  Karyotaki E, Ebert DD, Donkin L, Riper H, Twisk J, Burger S, et al. Do guided internet-based interventions result in
clinically relevant changes for patients with depression? An individual participant data meta-analysis. Clin Psychol Rev
2018 Jul;63:80-92. [doi: 10.1016/j.cpr.2018.06.007] [Medline: 29940401]

8.  Karyotaki E, Riper H, Twisk J, Hoogendoorn A, Kleiboer A, Mira A, et a. Efficacy of self-guided internet-based cognitive
behavioral therapy in the treatment of depressive symptoms. ameta-analysis of individual participant data. JAMA Psychiatry
2017 Apr 1;74(4):351-359. [doi: 10.1001/jamapsychiatry.2017.0044] [Medline: 28241179]

9.  Konigbauer J, Letsch J, Doebler P, Ebert D, Baumeister H. Internet- and mobile-based depression interventions for people
with diagnosed depression: a systematic review and meta-analysis. J Affect Disord 2017 Dec 1;223:28-40. [doi:
10.1016/j.jad.2017.07.021] [Medline: 28715726]

10. RichardsD, Richardson T. Computer-based psychological treatmentsfor depression: asystematic review and meta-analysis.
Clin Psychol Rev 2012 Jun;32(4):329-342. [doi: 10.1016/j.cpr.2012.02.004] [Medline: 22466510]

11. Sijbrandij M, Kunovski I, Cuijpers P. Effectiveness of internet-delivered cognitive behavioral therapy for posttraumatic
stress disorder: a systematic review and meta-analysis. Depress Anxiety 2016;33(9):783-791. [doi: 10.1002/da.22533]
[Medline: 27322710]

12. Ebert DD, van Daele T, Nordgreen T, KareklaM, Compare A, Zarbo C, et a. Internet- and mobile-based psychological
interventions: applications, efficacy, and potential for improving mental health. Eur Psychol 2018 Apr;23(2):167-187. [doi:
10.1027/1016-9040/a000318]

13. Titov N, Dear B, Nielssen O, Staples L, Hadjistavropoulos H, Nugent M, et a. ICBT in routine care: adescriptive analysis
of successful clinicsin five countries. Internet Interv 2018;13:108-115 [FREE Full text] [doi: 10.1016/j.invent.2018.07.006]
[Medline: 30206525]

14. Baumeister H, Reichler L, Munzinger M, Lin J. The impact of guidance on internet-based mental health interventions—a
systematic review. Internet Interv 2014 Oct;1(4):205-215. [doi: 10.1016/j.invent.2014.08.003]

15. Marchant A, Hawton K, Stewart A, Montgomery P, Singaravelu V, Lloyd K, et al. A systematic review of the relationship
between internet use, self-harm and suicidal behaviour in young people: the good, the bad and the unknown. PLoS One
2017;12(8):e0181722. [doi: 10.1371/journal.pone.0181722] [Medline: 28813437]

16. HarrisKM, McLean JP, Sheffield J. Suicidal and online: how do online behaviors inform us of this high-risk population?
Death Stud 2014;38(6-10):387-394. [doi: 10.1080/07481187.2013.768313] [Medline: 24666145]

17. DaineK, Hawton K, Singaravelu V, Stewart A, Simkin S, Montgomery P. The power of the web: a systematic review of
studies of the influence of theinternet on self-harm and suicide in young people. PLoS One 2013;8(10):e77555 [FREE Full
text] [doi: 10.1371/journal .pone.0077555] [Medline: 24204868]

18. Cash SJ, Thelwall M, Peck SN, Ferrell JZ, Bridge JA. Adolescent suicide statements on MySpace. Cyberpsychol Behav
Soc Netw 2013 Mar;16(3):166-174. [doi: 10.1089/cyber.2012.0098] [Medline: 23374167]

https://www.researchprotocols.org/2019/7/e14174/ JMIR Res Protoc 2019 | vol. 8 |iss. 7 | €14174 | p. 5
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v8i7e14174_app1.pdf&filename=1b606d440a11b3fa10d5bf72ec0013b4.pdf
https://jmir.org/api/download?alt_name=resprot_v8i7e14174_app1.pdf&filename=1b606d440a11b3fa10d5bf72ec0013b4.pdf
https://www.who.int/mental_health/prevention/suicide/background/en/
https://www.who.int/mental_health/prevention/suicide/background/en/
http://dx.doi.org/10.1016/S2215-0366(16)30030-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27289303&dopt=Abstract
http://dx.doi.org/10.1177/070674370605100107
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16491982&dopt=Abstract
http://bjp.rcpsych.org/cgi/pmidlookup?view=long&pmid=21263012
http://dx.doi.org/10.1192/bjp.bp.110.084129
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21263012&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0887-6185(17)30447-4
http://dx.doi.org/10.1016/j.janxdis.2018.01.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29422409&dopt=Abstract
http://dx.doi.org/10.1016/j.cpr.2018.06.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29940401&dopt=Abstract
http://dx.doi.org/10.1001/jamapsychiatry.2017.0044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28241179&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2017.07.021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28715726&dopt=Abstract
http://dx.doi.org/10.1016/j.cpr.2012.02.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22466510&dopt=Abstract
http://dx.doi.org/10.1002/da.22533
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27322710&dopt=Abstract
http://dx.doi.org/10.1027/1016-9040/a000318
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(18)30037-X
http://dx.doi.org/10.1016/j.invent.2018.07.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30206525&dopt=Abstract
http://dx.doi.org/10.1016/j.invent.2014.08.003
http://dx.doi.org/10.1371/journal.pone.0181722
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28813437&dopt=Abstract
http://dx.doi.org/10.1080/07481187.2013.768313
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24666145&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0077555
http://dx.plos.org/10.1371/journal.pone.0077555
http://dx.doi.org/10.1371/journal.pone.0077555
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24204868&dopt=Abstract
http://dx.doi.org/10.1089/cyber.2012.0098
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23374167&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Buscher et al

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

Donker T, Blankers M, Hedman E, Ljétsson B, Petrie K, Christensen H. Economic evaluations of internet interventions
for mental health: a systematic review. Psychol Med 2015 Dec;45(16):3357-3376. [doi: 10.1017/S0033291715001427]
[Medline: 26235445]

van Spijker BA, Majo MC, Smit F, van Straten A, Kerkhof AJ. Reducing suicidal ideation: cost-effectiveness analysis of
arandomized controlled trial of unguided web-based self-help. JMed Internet Res 2012;14(5):e141 [FREE Full text] [doi:
10.2196/jmir.1966] [Medline: 23103835]

Christensen H, Batterham PJ, O'Dea B. E-health interventions for suicide prevention. Int J Environ Res Public Health 2014
Aug 12;11(8):8193-8212 [FREE Full text] [doi: 10.3390/ijerph110808193] [Medline: 25119698]

Lai MH, Maniam T, Chan LF, Ravindran AV. Caught in the web: areview of web-based suicide prevention. JMed Internet
Res 2014;16(1):e30 [FREE Full text] [doi: 10.2196/jmir.2973] [Medline: 24472876]

Perry Y, Werner-Seidler A, Calear AL, Christensen H. Web-based and mobile suicide prevention interventions for young
people: asystematic review. JCan Acad Child Adolesc Psychiatry 2016;25(2):73-79 [EREE Full text] [Medline: 27274742]
Witt K, Spittal MJ, Carter G, Pirkis J, Hetrick S, Currier D, et al. Effectiveness of online and maobile telephone applications
(‘apps) for the self-management of suicidal ideation and self-harm: asystematic review and meta-analysis. BMC Psychiatry
2017 Aug 15;17(1):297 [FREE Full text] [doi: 10.1186/s12888-017-1458-0] [Medline: 28810841]

Leavey K, HawkinsR. Is cognitive behavioural therapy effectivein reducing suicidal ideation and behaviour when delivered
face-to-face or viae-health? A systematic review and meta-analysis. Cogn Behav Ther 2017;46(5):353-374. [doi:
10.1080/16506073.2017.1332095] [Medline: 28621202]

Luxton DD, June JD, Kinn JT. Technology-based suicide prevention: current applications and future directions. Telemed
JE Health 2011;17(1):50-54. [doi: 10.1089/tm;j.2010.0091] [Medline: 21214382]

Meerwijk EL, Parekh A, Oquendo MA, Allen |E, Franck LS, Lee KA. Direct versusindirect psychosocial and behavioural
interventions to prevent suicide and suicide attempts: a systematic review and meta-analysis. Lancet Psychiatry 2016
Jun;3(6):544-554. [doi: 10.1016/S2215-0366(16)00064-X] [Medline: 27017086]

Liberati A, Altman DG, Tetzlaff J, Mulrow C, Ggtzsche PC, loannidis JP, et al. The PRISMA statement for reporting
systematic reviews and meta-analyses of studies that evaluate health care interventions: explanation and elaboration. Ann
Intern Med 2009 Aug 18;151(4):W65-W94. [doi: 10.1136/bmj.b2700] [Medline: 19622512]

Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, PRISMA-P Group. Preferred reporting items for
systematic review and meta-analysis protocols (PRISMA-P) 2015 statement. Syst Rev 2015 Jan;4:1 [FREE Full text] [doi:
10.1186/2046-4053-4-1] [Medline: 25554246]

Kampling H, Baumeister H, Jickel WH, Mittag O. Prevention of depression in chronically physically ill adults. Cochrane
Database Syst Rev 2014;42(2):537. [doi: 10.1002/14651858.CD011246]

Harrod CS, Goss CW, Stallones L, DiGuiseppi C. Interventions for primary prevention of suicide in university and other
post-secondary educational settings. Cochrane Database Syst Rev 2014 Oct 29(10):CD0094309. [doi:
10.1002/14651858.CD009439.pub?] [Medline: 25353703]

Spitzer RL, Kroenke K, Williams JB. Validation and utility of a self-report version of PRIME-MD: the PHQ primary care
study. Primary care evaluation of mental disorders. Patient Health Questionnaire. JAm Med Assoc 1999 Nov
10;282(18):1737-1744. [doi: 10.1001/jama.282.18.1737] [Medline: 10568646]

Guille C, Zhao Z, Krystal J, Nichols B, Brady K, Sen S. Web-based cognitive behavioral therapy intervention for the
prevention of suicidal ideation in medical interns: arandomized clinical trial. JAMA Psychiatry 2015 Dec;72(12):1192-1198
[FREE Full text] [doi: 10.1001/jamapsychiatry.2015.1880] [Medline: 26535958]

Hetrick SE, Yuen HP, Bailey E, Cox GR, Templer K, Rice SM, et al. Internet-based cognitive behavioura therapy for
young people with suicide-related behaviour (reframe-1T): arandomised controlled trial. Evid Based Ment Health
2017;20(3):76-82. [doi: 10.1136/eb-2017-102719] [Medline: 28701336]

van Spijker BA, van Straten A, Kerkhof AJ. Effectiveness of online self-help for suicidal thoughts: results of arandomised
controlled trial. PLoS One 2014;9(2):€90118 [FREE Full text] [doi: 10.1371/journal.pone.0090118] [Medline: 24587233]
van Spijker BA, van Straten A, Kerkhof AJ. The effectiveness of aweb-based self-help intervention to reduce suicidal
thoughts: arandomized controlled trial. Trials 2010;11:25 [FREE Full text] [doi: 10.1186/1745-6215-11-25] [Medline:
20214777)

Wilks CR, Lungu A, Ang SY, MatsumiyaB, Yin Q, Linehan MM. A randomized controlled trial of an internet delivered
dialectical behavior therapy skillstraining for suicidal and heavy episodic drinkers. J Affect Disord 2018;232:219-228.
[doi: 10.1016/j.jad.2018.02.053] [Medline: 29499504]

Higgins JP, Altman DG, Ggtzsche PC, Jini B, Moher D, Oxman AD, Cochrane Bias Methods Group, Cochrane Statistical
Methods Group. The Cochrane collaboration'stool for ng risk of biasin randomised trials. Br Med J2011;343:d5928
[FREE Full text] [doi: 10.1136/bmj.d5928] [Medline: 22008217]

Schiinemann H, Brozek J, Guyatt G, Oxman A. GRADEpro GDT. 2013. GRADE Handbook URL : https://gdt.gradepro.org/
app/handbook/handbook. html#h.svwngs6pmOf2

Valentine JC, Pigott TD, Rothstein HR. How many studies do you need? A primer on statistical power for meta-analysis.
JEduc Behav Stat 2010;35(2):215-247. [doi: 10.3102/1076998609346961]

https://www.researchprotocols.org/2019/7/e14174/ JMIR Res Protoc 2019 | vol. 8 |iss. 7 | €14174 | p. 6

(page number not for citation purposes)


http://dx.doi.org/10.1017/S0033291715001427
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26235445&dopt=Abstract
http://www.jmir.org/2012/5/e141/
http://dx.doi.org/10.2196/jmir.1966
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23103835&dopt=Abstract
http://www.mdpi.com/resolver?pii=ijerph110808193
http://dx.doi.org/10.3390/ijerph110808193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25119698&dopt=Abstract
http://www.jmir.org/2014/1/e30/
http://dx.doi.org/10.2196/jmir.2973
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24472876&dopt=Abstract
http://europepmc.org/abstract/MED/27274742
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27274742&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1458-0
http://dx.doi.org/10.1186/s12888-017-1458-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28810841&dopt=Abstract
http://dx.doi.org/10.1080/16506073.2017.1332095
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28621202&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2010.0091
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21214382&dopt=Abstract
http://dx.doi.org/10.1016/S2215-0366(16)00064-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27017086&dopt=Abstract
http://dx.doi.org/10.1136/bmj.b2700
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19622512&dopt=Abstract
http://www.systematicreviewsjournal.com/content/4//1
http://dx.doi.org/10.1186/2046-4053-4-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25554246&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD011246
http://dx.doi.org/10.1002/14651858.CD009439.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25353703&dopt=Abstract
http://dx.doi.org/10.1001/jama.282.18.1737
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10568646&dopt=Abstract
http://europepmc.org/abstract/MED/26535958
http://dx.doi.org/10.1001/jamapsychiatry.2015.1880
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26535958&dopt=Abstract
http://dx.doi.org/10.1136/eb-2017-102719
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28701336&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0090118
http://dx.doi.org/10.1371/journal.pone.0090118
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24587233&dopt=Abstract
http://trialsjournal.biomedcentral.com/articles/10.1186/1745-6215-11-25
http://dx.doi.org/10.1186/1745-6215-11-25
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20214777&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2018.02.053
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29499504&dopt=Abstract
http://europepmc.org/abstract/MED/22008217
http://dx.doi.org/10.1136/bmj.d5928
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22008217&dopt=Abstract
https://gdt.gradepro.org/app/handbook/handbook.html#h.svwngs6pm0f2
https://gdt.gradepro.org/app/handbook/handbook.html#h.svwngs6pm0f2
http://dx.doi.org/10.3102/1076998609346961
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Buscher et al

41. RyanR, Hill S. Cochrane Consumers and Communication Group. 2016. How to GRADE the quality of the evidence URL:
http://cccrg.cochrane.org/author-resources

Abbreviations

CENTRAL: Cochrane Central Register of Controlled Trials

CRESP: Centre for Research Excellence of Suicide Prevention

eHealth: electronic health

GRADE: Grading of Recommendations Assessment, Development and Evaluation
ISI: internet-based self-help intervention

PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
RCT: randomized controlled trial

Edited by G Eysenbach; submitted 01.04.19; peer-reviewed by Y Leykin, R Kok, E Hermes; comments to author 02.05.19; revised
version received 14.05.19; accepted 16.05.19; published 29.07.19

Please cite as:

Blischer R, Torok M, Sander L

The Effectiveness of Internet-Based Self-Help Interventions to Reduce Suicidal Ideation: Protocol for a Systematic Review and
Meta-Analysis

JMIR Res Protoc 2019;8(7):€14174

URL.: https://www.researchprotocols.org/2019/7/e14174/

doi: 10.2196/14174

PMID: 31359868

©Rebekka Buscher, Michelle Torok, Lasse Sander. Originaly published in JMIR Research Protocols
(http://www.researchprotocol s.org), 29.07.2019. Thisis an open-access article distributed under the terms of the Creative Commons
Attribution License (https.//creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
inany medium, provided the origina work, first published in IMIR Research Protocols, is properly cited. The complete bibliographic
information, alink to the original publication on http://www.researchprotocols.org, aswell asthis copyright and license information
must be included.

https://www.researchprotocols.org/2019/7/e14174/ JMIR Res Protoc 2019 | vol. 8 | iss. 7 | €14174 | p. 7
(page number not for citation purposes)

RenderX


http://cccrg.cochrane.org/author-resources
https://www.researchprotocols.org/2019/7/e14174/
http://dx.doi.org/10.2196/14174
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31359868&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

