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Abstract

Background: Despite high prevalence of suicidal ideation and behavior, adolescents and young adults often underuse mental
health services due to both structural and personal barriers. Simultaneously, massive social media (SM) expansion has introduced
new mental health threats, while also creating vital spaces where adolescents and young adults can express psychological distress,
seek support, and access mental health information. Designed as a bridge to care and a counterbalance to digital risks, the Équipe
en Ligne de Prévention du Suicide (ELIOS) project connects adolescents and young adults with suicidal ideation or behaviors
with a team of professionally trained web clinicians (nurses or psychologists supervised by a psychiatrist) through SM platforms.
ELIOS is currently being evaluated within the Online Referral and Intervention to Prevent Adolescent and Young Adult Suicide
(ORIAS) trial to assess its efficacy.

Objective: We assessed the ELIOS system’s efficacy over simple resource provision for adolescents and young adults with
suicidal ideation or behaviors.

Methods: ORIAS is a single-center, open-label, 2-arm randomized controlled trial with balanced parallel groups. It will recruit
386 participants aged 18-25 years who spontaneously reach out via the ELIOS Facebook Messenger account with recent suicidal
ideation. Eligible adolescents and young adults are randomized to receive either the ELIOS intervention or conventional mental
health resources (control group). The ELIOS intervention consists of web-clinicians offering initial support, risk evaluation,
counseling, and progressive referral to mental health care. The primary endpoint is the reduction in suicidal ideation intensity at
3 months, measured using the Columbia Suicide Severity Rating Scale. Secondary endpoints include suicide attempts, use of
health care services, psychological distress, attitudes toward help-seeking, participant satisfaction, and usage metrics of the
intervention at 3 months. The primary endpoint will be compared between the 2 study arms using a constrained longitudinal data
analysis model. Secondary endpoints assessed at 3 months will be compared between groups using logistic regression models
for binary variables and analysis of covariance for continuous variables.
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Results: The ORIAS study was funded in November 2018, and data collection began in October 2022. As of December 2025,
375 participants had been recruited. Recruitment is expected to conclude in April 2026. Data analysis will be conducted between
April and December 2026, with the first publication anticipated in early 2027.

Conclusions: ELIOS is the first suicide prevention system embedded directly within the SM environment and daily digital
practices of adolescents and young adults. By offering easy, personalized, and timely access to professional help, ELIOS can
address help-seeking barriers and reduce suicidality. While the ORIAS trial highlights the inherent challenges of conducting
traditional interventional research within dynamic SM settings, it is poised to generate high-quality evidence on the feasibility,
acceptability, and effectiveness of digital suicide prevention interventions. These findings could inform and support the broader
integration of similar models within public health systems.

Trial Registration: ClinicalTrials.gov NCT04642157; https://clinicaltrials.gov/study/NCT04642157

International Registered Report Identifier (IRRID): DERR1-10.2196/83303

(JMIR Res Protoc 2026;15:e83303) doi: 10.2196/83303
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Introduction

Context
Globally, suicide is the third leading cause of death among youth
aged 15 to 25 years [1]. Depending on the region of the world,
between 14.3% and 22.6% of adolescents report experiencing
suicidal ideation in the past year, while 4.6% to 16.9% report
having attempted suicide at least once [2]. Alarmingly, the
situation has significantly worsened over the past 5 years, with
a marked rise in suicide attempt rates, particularly among young
women, in several European countries [3,4].

Access to appropriate care is widely acknowledged as a key
component of suicide prevention, particularly among young
populations [5]. However, paradoxically, mental health service
use remains low among adolescents and young adults [6,7].
This so-called “service gap,” the discrepancy between a high
level of need and limited use of available care [8], has been
attributed to both structural and personal barriers [9]. Structural
barriers include limited accessibility, high costs, lack of
visibility, and inconvenient service delivery [10]. Personal
barriers among adolescents and young adults include stigma
and self-stigma [11], difficulties in identifying and expressing
emotions [12], a self-reliance bias (ie, the tendency to
overestimate one's ability to cope independently) [13], and
misbeliefs about care providers [14], all of which can
significantly hinder help-seeking behaviors [15]. Strikingly,
help-seeking has been shown to decrease as psychological
distress increases, a phenomenon known as the “help-negation
bias” [16].

A major contemporary factor influencing access to care is the
extensive digitalization of social life. From now on, every
adolescent and young adult younger than 25 years is from the
generations Z or alpha, which means they were born and grew
up with social media (SM) [17]. In the United States, nearly
half of teenagers report being online almost constantly, while
in France, 81% connect to a SM platform daily [18]. These
platforms have created an unprecedented space for adolescents
and young adults to share their struggles and to seek or receive
informal support. Searching for mental health information online
has become a common practice among adolescents and young

adults, and distressed youth often turn to SM to access peer
support, alleviate feelings of isolation, and seek emotional
assistance [19,20]. Moreover, a significant number of young
SM users disclose suicidal thoughts through public online posts
[19,21].

Several characteristics of SM communication suggest that it
could serve as a powerful lever to help adolescents and young
adults overcome classical barriers to seeking mental health
support: (1) accessibility helps circumvent geographic
constraints and limited availability of local services [22,23]; (2)
affordability addresses structural barriers related to cost,
facilitating access for financially dependent individuals; (3)
timeliness allows users to access support outside of traditional
hours aligning with the fluctuating nature of both suicidal
ideation severity and the motivation to seek help [24,25]; (4)
anonymity and privacy may reduce the confrontational aspect
of help-seeking interactions, encouraging emotional expression
and self-disclosure [24,26]; (5) the perceived control over
interactions provides a sense of safety for individuals who may
not be ready for strong interpersonal commitments, as it allows
them to disengage from conversations at any time [22].

If the literature acknowledges the original prevention
opportunities that the Web has brought out, it also increasingly
points out the new or compounded threats to which unregulated
interactions or contents can expose [27]. This is the second edge
of the sword, as qualified by Robert et al [22]: for instance, SM
paved the way for cyberbullying [28], problematic use, at-risk
behaviors, and increased dissemination of content with high
risk of suicide contagion. Consequently, vulnerable web users
exploring the internet with ambivalent intentions would more
likely be exposed to normalizing, inciting, or stigmatizing
content than to helpful resources.

Given the growing consensus on this issue, researchers and
suicide prevention organizations have called for a more
proactive use of SM. The aim is to shift the balance so that a
suicidal web-user is more likely to encounter support, be guided
through help-seeking, and access care than to be pushed toward
suicidal behaviors.
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Yet, SM platforms remain underused in prevention efforts. Most
contemporary information and communication
technology–based interventions prioritize forums, websites,
mobile apps, or SMS text messaging, whereas the use of SM
remains largely confined to awareness-raising initiatives and
basic psychoeducational content [29]. For example, Robinson
et al [30] co-developed a series of suicide prevention media
messages with secondary school students, designed for
dissemination on platforms such as Instagram (Meta) and
Snapchat (Snapchat Inc). These messages primarily provided
contact information for relevant helplines and support services
[30]. While such campaigns provide information about available
support resources, they do little to address the personal barriers
that often prevent adolescents and young adults from seeking
care [10,11,31]. Simply put, a young person unable to ask for
help offline is unlikely to make a call or book an appointment
just because a number appears online.

To address the lack of proactive web-based prevention strategies,
we developed the ELIOS system (“Équipe en Ligne de
Prévention du Suicide”—online team for suicide prevention).
ELIOS is a team of web-clinicians accessible to adolescents
and young adults with suicidal ideation or behaviors via SM.
Web clinicians operate through a specially designed platform
to which several SM channels can converge via their application
programming interfaces.

The ELIOS platform was developed by a multidisciplinary team
comprising clinical researchers, software developers, and
designers coordinated by a project manager. Through an

interactive co-design process, the platform was developed and
progressively refined based on the needs and feedback expressed
by a group of clinicians (nurses and psychologists) and a group
of adolescents and young adults with a history of suicidal
ideation. Clinicians and adolescents and young adults
specifically provided insights into the platform’s user interface
and user experience. Importantly, the platform was inspired by
the chat systems developed by several helplines in France, most
of which were consulted by the project manager. However,
because these live chat systems operate in closed digital
environments, the project team had to adapt the solution to
enable connectivity with SM platforms.

As shown in Figure 1, the final ELIOS platform consists of a
secured webspace with three main components: (1) a chat space
where web-clinicians can interact with participants and decide
which SM channel to use for communication. Within this space,
they can easily access conversation history, switch between
channels, or change the participant they are engaging with; (2)
a schedule of participants to contact, organized by a hierarchical
prioritization algorithm based on simple rules (eg, prioritizing
users with high suicidality scores); (3) a digital clinical record
that automatically compiles relevant data collected in line with
the research protocol (eg, inclusion scale results), while also
allowing web-clinicians to manually and ergonomically add
any additional information gathered during their interactions
with users. Unfortunately, at the time of writing, the platform
could only be connected to Facebook Messenger (Meta) due to
technical and financial constraints (see Discussion).

Figure 1. Screenshot of the ELIOS digital platform. (A) Menu allowing the web-clinicians to access the agenda, chat space, list of included participants,
and platform setting. (B) Waiting list, prioritized based on waiting time and level of suicidality. (C) Chat space where the web clinicians can leave a
note, schedule a follow-up, initiate a call, or close the conversation. (D) Digital clinical record where the web clinician can enter or review information
about the participant’s situation, inclusion form results, personal and family medical history, current medications, suicidal ideation, and clinical status.

Grounded in the understanding that help-seeking is largely
driven by intrapersonal factors (37), ELIOS functions as a
gateway provider—offering initial support, reinforcing
motivation to seek help, and facilitating referral to appropriate

services. Recognizing that, for many adolescents and young
adults, initiating contact online may feel easier than by phone
or in person, ELIOS aims to make the internet a stepping stone
toward conventional mental health care.
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Objectives
In this study, we introduce Online Referral and Intervention to
Prevent Adolescent and Young Adult Suicide (ORIAS), a
randomized controlled trial (RCT) designed to evaluate the
efficacy of the ELIOS system.

The primary objective of ORIAS is to demonstrate the
superiority of ELIOS in reducing suicidality at 3 months,
compared to the simple provision of professional resources,
among adolescents and young adults seeking help online for
suicidal ideation.

A first set of secondary objectives aims to evaluate the
superiority of the ELIOS system over standard professional
contact in improving more distal endpoints at three months: (1)
reducing the rate of access to conventional health care services,
including emergency room visits and hospital admissions
following a recent suicide attempt or life-threatening behavior;
(2) lowering the incidence of suicide attempts; and (3)
decreasing all-cause mortality.

A second set of secondary objectives focuses on exploring
potential mediating mechanisms underlying the ELIOS system's
effects. This includes assessing its superiority in (4) reducing
psychological pain at 3 months; (5) increasing access to mental
health care, emergency services, or hospital admissions unrelated
to suicide attempts or life-threatening behaviors; and (6)
decreasing negative attitudes toward mental health care at 3
months.

Finally, a third set of secondary objectives explores the
acceptability and use of the ELIOS system. This involves (7)
comparing participant satisfaction at 3 months between the
ELIOS intervention and simple professional contact, and (8)
measuring platform usage throughout the study period.

Methods

ELIOS Intervention
The ELIOS system consists of “web clinicians” who provide
direct intervention to adolescents and young adults with suicidal
ideation or behaviors from the ELIOS platform via SM channels.
These web-clinicians are nurses or psychologists placed under
the supervision of a psychiatrist. They are specially trained in
clinical care for adolescents and young adults with suicidal
ideation or behaviors, including crisis intervention, counseling,
motivational guidance, SM engagement, and online textual and
iconographic communication.

The goal of the ELIOS intervention is 2-fold: to reduce users’
distress and suicidality, and to ensure an effective referral to
mental health services. To achieve this, web-clinicians: (1)
provide first-line mental health care, including clinical
evaluation and counseling tailored to the participant's estimated
suicide risk; and (2) gradually motivate the participant to engage
more deeply in care by addressing barriers to help-seeking. As
soon as the quality of the therapeutic alliance permits,
interactions are transitioned to phone-based communication to
enhance the likelihood of successful referral to in-person health
care services. Outside of program hours, participants are
encouraged to contact 3114, the French national professional
suicide prevention helpline, if support is needed [32].

Study Design
ORIAS is a randomized, controlled, single-center, open-label,
2-arm, superiority trial with balanced parallel groups. The
participant pathway through the study is illustrated in Figure 2.
This trial was designed and reported in accordance with the
SPIRIT (Standard Protocol Items: Recommendations for
Interventional Trials) guidelines. For the complete checklist,
refer to Multimedia Appendix 1.
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Figure 2. Overview of participant pathway through the Online Referral and Intervention to Prevent Adolescent and Young Adult Suicide protocol.

The ELIOS system is promoted through organic and paid SM
campaigns, enabling distressed adolescents and young adults
to initiate contact spontaneously via its Facebook Messenger
account. Upon receiving a first-contact private message, an
algorithm-driven smartbot automatically responds through the
same channel to begin the interaction. The smartbot verifies
whether this is the user’s initial contact, acknowledges their
effort in seeking help, and invites them to click a hyperlink to
access the ELIOS website. Importantly, the smartbot’s
preregistered messages were developed based on input from
the focus group of adolescents and young adults.

Once on the website, users are guided through a sequence of
pages where they (1) receive comprehensive information about
the program and research study, (2) complete an online
eligibility assessment form, and (3) if eligible, are invited to
provide electronic informed consent. Upon consenting, users
proceed to complete online questionnaires for the study’s
baseline assessment (M0). Finally, participants are randomly
assigned to 1 of 2 study groups. The randomization procedure
involves block randomization stratified by sex, with randomly
generated blocks of size 4. A random selection among the

possible block compositions is then used to generate the final
allocation list.

Participants assigned to the control group are directed to a final
webpage containing a list of first-line, specialized, and
emergency mental health resources, including general
practitioners, psychiatric outpatient clinics, emergency services,
and the national suicide prevention helpline. The resources are
tailored to the participant’s level of suicidality, as assessed
through the inclusion forms. This comparator was selected to
minimize intervention effects while still providing access to the
most reliable mental health resources available online.

Participants assigned to the ELIOS intervention group are also
redirected to a final separate page informing them that a
web-clinician will contact them as soon as possible via Facebook
Messenger to initiate the intervention. If the request is made
outside of working hours, the clinician makes initial contact at
the beginning of the next working period. Meanwhile,
participants are invited to contact 3114, the national suicide
prevention helpline, in case of acute distress.
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Participants who do not meet the inclusion criteria are also
provided with reliable and appropriate resources tailored to their
specific situation.

Three months after inclusion, the ELIOS smartbot automatically
reaches out to all participants via Facebook Messenger and
sends them a hyperlink to the follow-up assessment (M3)
through an online form. If the participant does not complete the
questionnaire within 1 week, 2 automatic reminders are sent at
1-week intervals. To promote retention, the M3 survey link and
reminders are delivered via the same private Facebook
Messenger thread used for enrollment, and participation is
supported by study compensation (digital gift voucher).
Reminder messages are phrased to foster engagement by
emphasizing that taking part can contribute to research and
ultimately support peers, other young people in distress.

Participants
To be included, users spontaneously contacting the ELIOS
Facebook Messenger account have (1) to be aged 18 to 25 years
inclusive, (2) to have been experiencing suicidal ideations in
the week prior to the contact, (3) to live in France and speak
French, and (4) to provide informed consent. The age limit of
25 years was selected to align with French psychiatric and
community services that cater specifically to adolescents and
young adults.

Endpoints
The intensity of suicidal ideation is measured at baseline (M0)
and at 3 months (M3). It is assessed using the Intensity of
Ideation (IoI) subscale of the Columbia Suicide Severity Rating
Scale (C-SSRS) [33]. This subscale comprises 5 items.
Participants evaluate different dimensions of their most severe
suicidal thoughts during a given period: frequency, duration,
controllability, deterrents,and reason for ideation. Each item is
rated on a 0 to 5 (controllability, deterrents, and reasons for
ideation) or 1 to 5 Likert scale (frequency and duration).

Scores are summed to yield a total ranging from 2 to 25, with
higher scores indicating greater intensity of suicidal ideation.
The IoI subscale has demonstrated good internal consistency
(Cronbach α between 0.73 and 0.95) [33]. The French version
used in this study has undergone linguistic validation [34].

All secondary endpoints in both groups are assessed at month
3 (M3) using self-administered questionnaires. Participants are
asked: (1) whether and when they consulted a general
practitioner, psychiatrist, psychologist, or nurse, or whether
they were admitted to a hospital or emergency department for
psychological, psychiatric, or substance use-related reasons; (2)
whether the consultation or admission was preceded by a suicide
attempt or life-threatening behavior; (3) whether and when they
attempted suicide without seeking care from conventional mental
health services or visiting an emergency department.

Vital status will be determined after the end of the study by
querying the Registers of Civil Status, using participants’
identity and place of birth.

Attitudes toward mental health care are assessed using a French
version of the Attitudes Toward Seeking Professional
Psychological Help–Short Form (ATSPPH-SF) [35]. The

ATSPPH-SF is one of the most widely used tools for evaluating
attitudes related to help-seeking. It consists of 10 items rated
on a 4-point Likert scale from disagree to agree. For 5 items,
strong agreement indicates more positive attitudes, while for
the remaining 5 items, strong agreement reflects more negative
attitudes. We reversed the scoring scale for these latter 5 items
so that, overall, a higher ATSPPH-SF score corresponds to a
more positive attitude toward seeking help.

Satisfaction of the participants is measured with the Client
Satisfaction Questionnaire-8 (CSQ-8). The CSQ-8 is validated
and frequently used in relation to mental health services [36].
It consists of 8 items to which the participants respond via Likert
scales ranging from 1 (low satisfaction) to 4 (high satisfaction).
Higher scores indicate greater satisfaction with the services.

Finally, we collect usage metadata from the platform, including
the total number of logins, the number of spontaneous contacts
initiated by participants, the mean duration of each interaction,
the average number of participants contacted per day, and the
rate of successful recontacts (ie, recontacts that received a
response).

Statistical Analysis
The primary endpoint (change in the C-SSRS IoI-subscale score
between baseline and 3 months) will be compared between the
2 arms using the constrained longitudinal data analysis model
(cLDA) proposed by Liang and Zeger [37]. In the cLDA, both
the baseline and postbaseline values are modeled as dependent
variables using a linear mixed model, and the true baseline
means are constrained to be the same for the 2 treatment arms.
Hence, the cLDA provides an adjustment for the baseline values
in estimating the treatment effects. The treatment effect will be
estimated by the time-by-arm interaction, including gender as
a covariate.

The secondary binary endpoints at 3 months will be compared
between the 2 arms using logistic regression models adjusted
for gender. Odds ratios and their 95% CI values will be derived
from logistic regression models as effect sizes (experimental
vs control). The secondary quantitative endpoints will be
compared between the 2 arms using analysis of covariance to
adjust for baseline score and gender. Standardized mean
differences and their 95% CI values will be calculated as the
effect size. If the model residuals are not distributed normally
(despite the log-transformation of the data), analysis of
covariance will be performed on the rank-transformed data
(nonparametric analysis).

Finally, the variables related to the use of the platform will be
described in the intervention group. These quantitative variables
will be expressed as mean (SDs), median (IQR), and ranges.

Statistical tests will be performed with a 2-tailed alpha risk of
0.05. No adjustment for multiple testing will be applied, and
thus, all secondary objectives will be considered exploratory.
All analyses will be performed in all randomized patients based
on their original group of randomization, according to the
intention-to-treat, after handling missing values.
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Required Sample Size
According to the results from Nam et al [38], we assume that
the 3-month mean score at the C-SSRS lol-subscale will be 9.8
(SD 5.4) in the control arm. In the ELIOS intervention arm, we
expect this value to be decreased by 20%, corresponding to a
mean difference of 2 points at 3 months. With an SD of 5.4
points, a type I error of 5%, and a power of 90%, we calculated
that 154 patients per arm will be required to detect a difference
of 2 points in the primary endpoint with a 2-sided t test. To
account for an anticipated loss to follow-up rate of 20%, we
will enroll 193 participants per group, which means a total of
386 participants.

Ethical Considerations
Participation in the ORIAS study was contingent upon the
signing of informed consent by all participants. As compensation
for their participation, they received a €20 (US $23) digital gift
voucher. Required measures have been implemented under the
supervision of the data protection officer of the CHU de Lille
to ensure compliance with the General Data Protection
Regulation guidelines. Only data that are strictly necessary for
the research purposes, as predefined in the authorized protocol,
are collected. All data are gathered via the secure ELIOS
platform or website. Access to individual-level information
stored on the platform is restricted to authorized web-clinicians
and protected by personal, 2-factor–authenticated,
password-secured accounts. Data can be extracted by the
research team only in anonymized form, ensuring that all
analyses are conducted on fully anonymous datasets. All data
are hosted on a dedicated, secure virtual private health data
server at the CHU de Lille, France. Based on these measures,
the ORIAS study was approved by the Sud-Ouest and Outre-Mer
IV Committee for the Protection of Persons (IORG0009855)
and authorized by the French Data Protection Authority
(Commission Nationale de l’Informatique et des Libertés). The
trial was registered on ClinicalTrials.gov under the identifier
NCT04642157.

Results

The ORIAS study was funded in November 2018, and data
collection began on October 12, 2022. As of December 2025,
a total of 375 participants had been enrolled, 190 in the
intervention group and 185 in the control group, representing
97% of the required sample size. Overall, 50% (187/375) of
participants were male (87/190, 46% in the intervention group
and 100/185, 54% in the control group). The mean age was 21.6
(SD 2.3) years in the overall sample (intervention: 21.7, SD 2.4
years; control: 21.5, SD 2.33 years). Due to irregular enrollment
rates, participant recruitment is expected to conclude in April
2026. Data analysis will be conducted between April 2026 and
the end of 2026, and the first publication is anticipated in early
2027. No deviations from the registered protocol were observed.

Discussion

Originality and Contribution of the ORIAS Protocol
To our knowledge, ELIOS is the first suicide prevention helpline
fully tailored to the SM environment and the digital behaviors

of adolescents and young adults. By harnessing the interactive
features of SM platforms, ELIOS aims to overcome the
help-seeking barriers that often prevent distressed adolescents
and young adults from accessing traditional support. Given that
RCTs of SM-based interventions remain scarce and challenging
to conduct, the ORIAS study will generate novel, high-quality
evidence not only regarding ELIOS but also for the wider field.

Comparison With Previous or Ongoing Work
The potential of SM as a tool for suicide prevention, particularly
among adolescents and young adults, has been envisaged for a
decade [39-41], with several systematic reviews suggesting
promising effectiveness [19,42,43]. However, progress in this
area remains understudied compared to the research on the risks
associated with SM. Most efforts have primarily focused on
risk detection via data mining, psychoeducational dissemination,
peer-to-peer support, online training, or efforts to improve
mental health literacy [19,29]. Evidence-based, professionally
led applications remain scarce [44], with only a few notable
exceptions. These include the REFRAME-IT program [45]
which delivers cognitive behavioral therapy to at-risk secondary
school students via a secure digital platform; the Rebound
project [46], which integrates positive psychology, peer support,
and psychosocial interventions for adolescents and young adults
recovering from a severe depression; and the Safe Conversations
program [30] which facilitates supervised discussions within a
closed Facebook group for secondary school students in
communities recently affected by youth suicides. All 3 programs
complement traditional therapy by offering remote,
evidence-based interventions to preidentified at-risk adolescents
and young adults who opt to engage in dedicated digital spaces.
In contrast, ELIOS adopts a universal prevention model. As
recommended by Montague et al [47], it leverages both the
technological and socio-interactional affordances of SM
platforms to fill gaps in mental health service accessibility.

Expected Results
Seamlessly integrated into the everyday digital environments
of adolescents and young adults, ELIOS aligns with their
habitual online behaviors, enabling them to reach out easily and
spontaneously. This design facilitates the delivery of timely,
context-sensitive support by trained web-clinicians, which we
anticipate will reduce the intensity of suicidal ideation among
distressed users [48]. Beyond providing immediate relief, ELIOS
is also structured to engage adolescents and young adults
through minimal initial interaction, creating opportunities to
enhance motivation and ultimately increase the likelihood of
accessing professional support. Through these proximal
outcomes, we expect ELIOS to contribute to a reduction in
suicide attempts and deaths among participants.

Methodological and Ethical Challenges
Despite some initiatives, a clear gap remains in best-practice
guidelines and standardized frameworks for both digital
interventions and research in this domain [40]. As a result, like
many pioneering teams, we encountered significant early-stage
challenges in implementing the ORIAS study, often navigating
uncharted territory.
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One key challenge shared by most researchers in this field [49]
involved securing and maintaining the necessary ethical and
regulatory approvals. Both the ELIOS intervention and the
ORIAS study raise complex ethical considerations. For example,
when a web-clinician initiates contact, the participant is
anonymous. This anonymity, coupled with the inherent
limitations of online interactions, complicates risk assessment
and constrains the ability to implement emergency interventions
[40]. Nevertheless, ELIOS is built on the premise that it provides
a critical preventive touchpoint for individuals who might
otherwise never seek help. To mitigate the risks of missed
intervention opportunities, ELIOS is explicitly designed not as
a stand-alone solution but as a gateway to traditional health
care. Accordingly, web-clinicians focus on fostering participant
engagement with the aim of gradually reducing anonymity and
facilitating direct access to professional support. Secondly,
confidentiality concerns are frequently raised in relation to
SM–based interventions. Within the ELIOS system, several
safeguards have been implemented to address these issues: all
conversations are conducted exclusively through Facebook’s
private messaging feature, a data protection officer ensures that
data collection and storage processes are fully compliant with
the General Data Protection Regulation guidelines, and web
clinicians operate under strict ethical protocols. Nonetheless,
ELIOS remains exposed to a particular vulnerability regarding
data confidentiality: under European legislation, data shared on
SM platforms is co-owned by both the user and the platform
provider. As a result, we have no oversight or control over how
Meta may access, process, or retain the data exchanged during
interactions. Considering this unavoidable limitation, and in
recognition of the need to balance potential confidentiality risks
against the urgent imperative to reduce life-threatening risk, the
French data protection authority (Commission Nationale de
l’Informatique et des Libertés) still granted authorization to
proceed with the study. To mitigate potential risks associated
with data sharing on the Meta, web clinicians are instructed to
transition to phone-based interactions as early as possible in the
exchange to secure communications. In line with ELIOS’
objectives, textual interactions are intended to be limited to
initial engagement and to guide users as quickly as feasible
toward more formal and more data-secure support modalities.
Importantly, prior to providing informed consent, participants
receive clear and explicit information that textual interactions
occur within the private space of the SM channel used and
remain under their own responsibility.

Another limitation of the ELIOS system is that it is accessible
solely via Facebook Messenger, a platform less frequently used
by adolescents and young adults. This arose primarily from
technical and economic constraints. The more widely adopted
platforms among Generation Z in France [50], TikTok
(ByteDance Ltd.), Instagram, and Snapchat, either lack
compatible communication interfaces, automatically reject
integration attempts, or permit access only through paid services
beyond our financial capacity. Nevertheless, our recruitment
rate remains promising, likely since nearly 40% of individuals
aged 18-25 years still use Facebook [50] and because we
promoted ELIOS via Instagram.

Likewise, due to research regulations, we were required to
exclude minor participants from the ORIAS study. This
exclusion represents a significant missed opportunity for both
prevention and research, as younger adolescents are among the
most affected by suicidal ideation and attempts, and
simultaneously among the heaviest users of SM [51].

Implications for Research and Prevention Practices
Most of ORIAS’s limitations stem from a mismatch between
SM interventions and the rigor and demands of RCTs.
Additionally, these limitations arise from the lack of
acculturation of academic stakeholders to digital fields,
including their codes and norms, which sometimes results in
overly stringent positions. Despite these challenges, we remained
committed to complying with ORIAS’s requirements to
determine whether ELIOS or similar innovations merit inclusion
in the current prevention arsenal. Specifically, generating
high-level evidence would provide a compelling argument to
persuade decision-makers to implement ELIOS as the SM
channel for the French national suicide prevention helpline
(3114), to encourage SM platforms to grant broad access to
ELIOS, and to convince regulatory authorities to authorize
ELIOS’s use by minors.

Conclusions and Future Perspectives
The regulation of SM access, particularly for minors, is a topic
of global discussion. If proven effective, ELIOS could offer a
complementary preventive approach by providing innovative
access to professional support. If combined with data-mining
techniques used to identify at-risk users, it could also serve as
a practical tool for developing a proactive suicide prevention
outreach system. However, this would require a more in-depth
examination of specific ethical challenges.

Acknowledgments
The authors are deeply grateful to their funders. The authors thank Stéphane Duhem for his invaluable advice and acknowledge
the valuable contribution of the VigilanS team. Authors declare the use of generative artificial intelligence (GenAI) in the research
and writing process. According to the GAIDeT taxonomy (2025), the following tasks were delegated to GAI tools under full
human supervision: translation. The GenAI tool used was ChatGPT 4o (OpenAI). GenAI tools are not listed as authors and do
not bear responsibility for the final outcomes.

Funding
The ORIAS protocol was funded by the French Ministry of Health. The development of the ELIOS system was supported by the
Sisley-d’Ornano Foundation, the Crédit Agricole Nord de France Foundation, the CCAH, the Clinea Company, the MACSF

JMIR Res Protoc 2026 | vol. 15 | e83303 | p. 8https://www.researchprotocols.org/2026/1/e83303
(page number not for citation purposes)

Morgiève et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

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


Foundation, and the Fondation de France. The sponsors had no role in study design; collection, management, analysis, and
interpretation of data; writing of the report; and the decision to submit the report for publication.

Data Availability
Only the promoter and investigators will access the final trial dataset. The datasets used and/or analyzed during this study are
available from the corresponding author on reasonable request.

Authors' Contributions
MM contributed to the protocol design, led the development of the ELIOS platform, managed the project, and co-drafted the
manuscript. ML assisted in project management and the design of the ELIOS platform and revised the manuscript. ACL carried
out the ELIOS interventions. LR, NR, and VJ supervised the ELIOS interventions. MW contributed to protocol design, statistical
plan development, and manuscript revision. ALD and KD participated in project management as representatives of the trial
sponsor. AD contributed to the design of the protocol and the statistical plan and revised the manuscript. TD oversaw the
communication regarding the protocol. CEN designed the protocol, assisted in project management and the design of the ELIOS
platform, managed the project, and co-drafted the manuscript.

Conflicts of Interest
None declared.

Multimedia Appendix 1
SPIRIT checklist.
[PDF File (Adobe PDF File), 188 KB-Multimedia Appendix 1]

References

1. World Health Organization. Adolescent mortality rate – top 20 causes (global and regions). World Health Organization
Data Platform. URL: https://platform.who.int/data/maternal-newborn-child-adolescent-ageing/indicator-explorer-new/mca/
adolescent-mortality-rate---top-20-causes-(global-and-regions) [accessed 2025-06-10]

2. Van Meter AR, Knowles EA, Mintz EH. Systematic review and meta-analysis: international prevalence of suicidal ideation
and attempt in youth. J Am Acad Child Adolesc Psychiatry. 2023;62(9):973-986. [doi: 10.1016/j.jaac.2022.07.867] [Medline:
36563876]

3. Rodriguez-Jimenez R, García-Fernández L, Baón-Pérez B, Ansede-Cascudo JC, Arroba CMA, Sendra-Gutierrez JM, et al.
et al. Longitudinal analysis of post-COVID-19 surge in hospital admissions for suicide attempts: a five-year study of
pandemic and post-pandemic trends. Psychiatry Res. 2025;348:116500. [FREE Full text] [doi:
10.1016/j.psychres.2025.116500] [Medline: 40252294]

4. Hazo JB, Vuagnat A, Pirard P. Hospitalisations pour lésion auto-infligée dans les bases PMSI et RPU nationales: de fortes
hausses en 2021-2022 chez les jeunes femmes âgées de 10 à 24 ans [Article in French]. Journal of Epidemiology and
Population Health. 2024;72:202310. [doi: 10.1016/j.jeph.2024.202310]

5. Campo JV. Youth suicide prevention: does access to care matter? Curr Opin Pediatr. 2009;21(5):628-634. [doi:
10.1097/MOP.0b013e32833069bd] [Medline: 19644371]

6. Gould MS, Marrocco FA, Hoagwood K, Kleinman M, Amakawa L, Altschuler E. Service use by at-risk youths after
school-based suicide screening. J Am Acad Child Adolesc Psychiatry. 2009;48(12):1193-1201. [FREE Full text] [doi:
10.1097/CHI.0b013e3181bef6d5] [Medline: 19858758]

7. Alonso J, Angermeyer MC, Bernert S, Bruffaerts R, Brugha TS, Bryson H, et al. et al. Use of mental health services in
Europe: results from the European study of the epidemiology of mental disorders (ESEMeD) project. Acta Psychiatr Scand
Suppl. 2004;(420):47-54. [doi: 10.1111/j.1600-0047.2004.00330.x] [Medline: 15128387]

8. Kushner MG, Sher KJ. The relation of treatment fearfulness and psychological service utilization: an overview. Professional
Psychology: Research and Practice. 1991;22(3):196-203. [doi: 10.1037/0735-7028.22.3.196]

9. Stefl ME, Prosperi DC. Barriers to mental health service utilization. Community Ment Health J. 1985;21(3):167-178. [doi:
10.1007/bf00754732] [Medline: 4075773]

10. Gulliver A, Griffiths KM, Christensen H. Perceived barriers and facilitators to mental health help-seeking in young people:
a systematic review. BMC Psychiatry. 2010;10(1):113. [doi: 10.1186/1471-244x-10-113] [Medline: 21192795]

11. Reynders A, Kerkhof AJ, Molenberghs G, Van Audenhove C. Help-seeking, stigma and attitudes of people with and without
a suicidal past. A comparison between a low and a high suicide rate country. J Affect Disord. 2015;178:5-11. [doi:
10.1016/j.jad.2015.02.013] [Medline: 25770477]

12. Ciarrochi J, Deane FP, Wilson CJ, Rickwood D. Adolescents who need help the most are the least likely to seek it: the
relationship between low emotional competence and low intention to seek help. British Journal of Guidance & Counselling.
2010;30(2):173-188. [doi: 10.1080/03069880220128047]

JMIR Res Protoc 2026 | vol. 15 | e83303 | p. 9https://www.researchprotocols.org/2026/1/e83303
(page number not for citation purposes)

Morgiève et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v15i1e83303_app1.pdf&filename=827986ce846cae3f994f59893b4c8d2b.pdf
https://jmir.org/api/download?alt_name=resprot_v15i1e83303_app1.pdf&filename=827986ce846cae3f994f59893b4c8d2b.pdf
https://platform.who.int/data/maternal-newborn-child-adolescent-ageing/indicator-explorer-new/mca/adolescent-mortality-rate---top-20-causes-(global-and-regions)
https://platform.who.int/data/maternal-newborn-child-adolescent-ageing/indicator-explorer-new/mca/adolescent-mortality-rate---top-20-causes-(global-and-regions)
http://dx.doi.org/10.1016/j.jaac.2022.07.867
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36563876&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0165-1781(25)00148-9
http://dx.doi.org/10.1016/j.psychres.2025.116500
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40252294&dopt=Abstract
http://dx.doi.org/10.1016/j.jeph.2024.202310
http://dx.doi.org/10.1097/MOP.0b013e32833069bd
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19644371&dopt=Abstract
https://europepmc.org/abstract/MED/19858758
http://dx.doi.org/10.1097/CHI.0b013e3181bef6d5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19858758&dopt=Abstract
http://dx.doi.org/10.1111/j.1600-0047.2004.00330.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15128387&dopt=Abstract
http://dx.doi.org/10.1037/0735-7028.22.3.196
http://dx.doi.org/10.1007/bf00754732
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=4075773&dopt=Abstract
http://dx.doi.org/10.1186/1471-244x-10-113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21192795&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2015.02.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25770477&dopt=Abstract
http://dx.doi.org/10.1080/03069880220128047
http://www.w3.org/Style/XSL
http://www.renderx.com/


13. Wilson CJ, Deane FP. Adolescent opinions about reducing help-seeking barriers and increasing appropriate help engagement.
Journal of Educational and Psychological Consultation. 2009;12(4):345-364. [doi: 10.1207/s1532768xjepc1204_03]

14. De Leo D, Cerin E, Spathonis K, Burgis S. Lifetime risk of suicide ideation and attempts in an Australian community:
prevalence, suicidal process, and help-seeking behaviour. J Affect Disord. 2005;86(2-3):215-224. [doi:
10.1016/j.jad.2005.02.001] [Medline: 15935241]

15. Raviv A, Raviv A, Vago-Gefen I, Fink AS. The personal service gap: factors affecting adolescents' willingness to seek
help. J Adolesc. 2009;32(3):483-499. [doi: 10.1016/j.adolescence.2008.07.004] [Medline: 18786722]

16. Yakunina ES, Rogers JR, Waehler CA, Werth JL. College students' intentions to seek help for suicidal ideation: accounting
for the help-negation effect. Suicide Life Threat Behav. 2010;40(5):438-450. [doi: 10.1521/suli.2010.40.5.438] [Medline:
21034207]

17. Höfrová A, Balidemaj V, Small MA. A systematic literature review of education for generation alpha. Discov Educ.
2024;3(1):125. [doi: 10.1007/s44217-024-00218-3]

18. Les 15-24 ans: des pratiques médias intensives, individuelles et connectées [Web page in French]. Médiamétrie. 2024.
URL: https://www.mediametrie.fr/fr/les-15-24-ans-des-pratiques-medias-intensives-individuelles-et-connectees [accessed
2026-03-12]

19. Robinson J, Cox G, Bailey E, Hetrick S, Rodrigues M, Fisher S, et al. et al. Social media and suicide prevention: a systematic
review. Early Interv Psychiatry. 2016;10(2):103-121. [doi: 10.1111/eip.12229] [Medline: 25702826]

20. Pretorius C, Chambers D, Coyle D. Young people's online help-seeking and mental health difficulties: systematic narrative
review. J Med Internet Res. 2019;21(11):e13873. [FREE Full text] [doi: 10.2196/13873] [Medline: 31742562]

21. Mehlum L. The internet, suicide, and suicide prevention. Crisis. 2000;21(4):186-188. [doi: 10.1027//0227-5910.21.4.186]
[Medline: 11419530]

22. Robert A, Suelves JM, Armayones M, Ashley S. Internet use and suicidal behaviors: internet as a threat or opportunity?
Telemed J E Health. 2015;21(4):306-311. [doi: 10.1089/tmj.2014.0129] [Medline: 25654489]

23. Chan M, Li TMH, Law YW, Wong PWC, Chau M, Cheng C, et al. et al. Engagement of vulnerable youths using internet
platforms. PLoS One. 2017;12(12):e0189023. [FREE Full text] [doi: 10.1371/journal.pone.0189023] [Medline: 29261687]

24. Miller K. The role of the internet in suicide prevention. In: Wasserman D, Wasserman C, editors. Oxford Textbook of
Suicidology and Suicide Prevention. United Kingdom. Oxford University Press; 2009:525-532.

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

26. Krysinska KE, De Leo D. Telecommunication and suicide prevention: hopes and challenges for the new century. Omega
(Westport). 2007;55(3):237-253. [doi: 10.2190/om.55.3.e]

27. Bozzola E, Spina G, Agostiniani R, Barni S, Russo R, Scarpato E, et al. et al. The use of social media in children and
adolescents: scoping review on the potential risks. Int J Environ Res Public Health. 2022;19(16):9960. [FREE Full text]
[doi: 10.3390/ijerph19169960] [Medline: 36011593]

28. Aboujaoude E, Savage MW, Starcevic V, Salame WO. Cyberbullying: review of an old problem gone viral. J Adolesc
Health. 2015;57(1):10-18. [doi: 10.1016/j.jadohealth.2015.04.011] [Medline: 26095405]

29. Rassy J, Bardon C, Dargis L, Côté LP, Corthésy-Blondin L, Mörch CM, et al. et al. Information and communication
technology use in suicide prevention: scoping review. J Med Internet Res. 2021;23(5):e25288. [FREE Full text] [doi:
10.2196/25288] [Medline: 33820754]

30. Robinson J, Bailey E, Hetrick S, Paix S, O'Donnell M, Cox G, et al. et al. Developing social media-based suicide prevention
messages in partnership with young people: exploratory study. JMIR Ment Health. 2017;4(4):e40. [FREE Full text] [doi:
10.2196/mental.7847] [Medline: 28978499]

31. Michelmore L, Hindley P. Help-seeking for suicidal thoughts and self-harm in young people: a systematic review. Suicide
Life Threat Behav. 2012;42(5):507-524. [doi: 10.1111/j.1943-278X.2012.00108.x] [Medline: 22889130]

32. Notredame CE, Wathelet M, Morgiève M, Grandgenèvre P, Debien C, Mannoni C, et al. et al. The 3114: a new professional
helpline to swing the French suicide prevention in a new paradigm. Eur Psychiatry. 2022;68(1):e43. [doi:
10.1192/j.eurpsy.2022.2318] [Medline: 36203338]

33. Posner K, Brown GK, Stanley B, Brent DA, Yershova KV, Oquendo MA, et al. et al. The columbia-suicide severity rating
scale: initial validity and internal consistency findings from three multisite studies with adolescents and adults. Am J
Psychiatry. 2011;168(12):1266-1277. [FREE Full text] [doi: 10.1176/appi.ajp.2011.10111704] [Medline: 22193671]

34. The Columbia protocol: Columbia-Suicide Severity Rating Scale (C-SSRS). The Columbia Lighthouse Project. URL: http:/
/cssrs.columbia.edu/ [accessed 2026-03-07]

35. Elhai JD, Schweinle W, Anderson SM. Reliability and validity of the attitudes toward seeking professional psychological
help scale-short form. Psychiatry Res. 2008;159(3):320-329. [doi: 10.1016/j.psychres.2007.04.020] [Medline: 18433879]

36. Larsen DL, Attkisson CC, Hargreaves WA, Nguyen TD. Assessment of client/patient satisfaction: development of a general
scale. Eval Program Plann. 1979;2(3):197-207. [doi: 10.1016/0149-7189(79)90094-6] [Medline: 10245370]

37. Liang KY, Zeger S. Longitudinal data analysis of continuous and discrete responses for pre-post designs. The Indian Journal
of Statistics. 2000;62:134-148. [FREE Full text]

JMIR Res Protoc 2026 | vol. 15 | e83303 | p. 10https://www.researchprotocols.org/2026/1/e83303
(page number not for citation purposes)

Morgiève et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1207/s1532768xjepc1204_03
http://dx.doi.org/10.1016/j.jad.2005.02.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15935241&dopt=Abstract
http://dx.doi.org/10.1016/j.adolescence.2008.07.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18786722&dopt=Abstract
http://dx.doi.org/10.1521/suli.2010.40.5.438
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21034207&dopt=Abstract
http://dx.doi.org/10.1007/s44217-024-00218-3
https://www.mediametrie.fr/fr/les-15-24-ans-des-pratiques-medias-intensives-individuelles-et-connectees
http://dx.doi.org/10.1111/eip.12229
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25702826&dopt=Abstract
https://www.jmir.org/2019/11/e13873/
http://dx.doi.org/10.2196/13873
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31742562&dopt=Abstract
http://dx.doi.org/10.1027//0227-5910.21.4.186
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11419530&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2014.0129
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25654489&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0189023
http://dx.doi.org/10.1371/journal.pone.0189023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29261687&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/10.2190/om.55.3.e
https://www.mdpi.com/resolver?pii=ijerph19169960
http://dx.doi.org/10.3390/ijerph19169960
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36011593&dopt=Abstract
http://dx.doi.org/10.1016/j.jadohealth.2015.04.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26095405&dopt=Abstract
https://www.jmir.org/2021/5/e25288/
http://dx.doi.org/10.2196/25288
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33820754&dopt=Abstract
https://mental.jmir.org/2017/4/e40/
http://dx.doi.org/10.2196/mental.7847
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28978499&dopt=Abstract
http://dx.doi.org/10.1111/j.1943-278X.2012.00108.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22889130&dopt=Abstract
http://dx.doi.org/10.1192/j.eurpsy.2022.2318
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36203338&dopt=Abstract
https://europepmc.org/abstract/MED/22193671
http://dx.doi.org/10.1176/appi.ajp.2011.10111704
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22193671&dopt=Abstract
http://cssrs.columbia.edu/
http://cssrs.columbia.edu/
http://dx.doi.org/10.1016/j.psychres.2007.04.020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18433879&dopt=Abstract
http://dx.doi.org/10.1016/0149-7189(79)90094-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10245370&dopt=Abstract
https://www.jstor.org/stable/25053123
http://www.w3.org/Style/XSL
http://www.renderx.com/


38. Nam B, Wilcox HC, Hilimire M, DeVylder JE. Perceived need for care and mental health service utilization among college
students with suicidal ideation. J Am Coll Health. 2018;66(8):713-719. [doi: 10.1080/07448481.2018.1434779] [Medline:
29384469]

39. Notredame CE, Grandgenèvre P, Pauwels N, Morgiève M, Wathelet M, Vaiva G, et al. et al. Leveraging the web and social
media to promote access to care among suicidal individuals. Front Psychol. 2018;9:1338. [FREE Full text] [doi:
10.3389/fpsyg.2018.01338] [Medline: 30154742]

40. Rice S, Robinson J, Bendall S, Hetrick S, Cox G, Bailey E, et al. et al. Online and social media suicide prevention
interventions for young people: a focus on implementation and moderation. J Can Acad Child Adolesc Psychiatry.
2016;25(2):80-86. [FREE Full text] [Medline: 27274743]

41. Robinson J, Rodrigues M, Fisher S, Bailey E, Herrman H. Social media and suicide prevention: findings from a stakeholder
survey. Shanghai Arch Psychiatry. 2015;27(1):27-35. [FREE Full text] [doi: 10.11919/j.issn.1002-0829.214133] [Medline:
25852253]

42. Lopez-Castroman J, Moulahi B, Azé J, Bringay S, Deninotti J, Guillaume S, et al. et al. Mining social networks to improve
suicide prevention: a scoping review. J Neurosci Res. 2020;98(4):616-625. [doi: 10.1002/jnr.24404] [Medline: 30809836]

43. Perry Y, Werner-Seidler A, Calear AL, Christensen H. Web-based and mobile suicide prevention interventions for young
people: a systematic review. J Can Acad Child Adolesc Psychiatry. 2016;25(2):73-79. [FREE Full text] [Medline: 27274742]

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

45. Hetrick SE, Yuen HP, Bailey E, Cox GR, Templer K, Rice SM, et al. et al. Internet-based cognitive behavioural therapy
for young people with suicide-related behaviour (Reframe-IT): a randomised controlled trial. Evid Based Ment Health.
2017;20(3):76-82. [FREE Full text] [doi: 10.1136/eb-2017-102719] [Medline: 28701336]

46. Mangelsdorf SN, Cagliarini D, Lee YY, Mihalopoulos C, Liu V, Valentine L, et al. et al. A mindfulness-based, cognitive,
social, digital relapse-prevention intervention for youth with depression in Australia: study protocol for a randomised
controlled trial of rebound. BMJ Open. 2024;14(11):e088695. [FREE Full text] [doi: 10.1136/bmjopen-2024-088695]
[Medline: 39609033]

47. Montague AE, Varcin KJ, Simmons MB, Parker AG. Putting technology into youth mental health practice. Sage Open.
2015;5(2):2158244015581019. [doi: 10.1177/2158244015581019]

48. Jiménez-Muñoz L, Peñuelas-Calvo I, Díaz-Oliván I, Gutiérrez-Rojas L, Baca-García E, Porras-Segovia A. Suicide prevention
in your pocket: a systematic review of ecological momentary interventions for the management of suicidal thoughts and
behaviors. Harv Rev Psychiatry. 2022;30(2):85-99. [doi: 10.1097/hrp.0000000000000331]

49. Bailey E, Mühlmann C, Rice S, Nedeljkovic M, Alvarez-Jimenez M, Sander L, et al. et al. Ethical issues and practical
barriers in internet-based suicide prevention research: a review and investigator survey. BMC Med Ethics. 2020;21(1):37.
[FREE Full text] [doi: 10.1186/s12910-020-00479-1] [Medline: 32404098]

50. RP, communication et marketing: les tendances 2026 [Web page in French]. Onclusive. 2024. URL: https://onclusive.com/
fr/ressources/livres-blancs/rapport-tendances-2026-rp-communications-marketing/ [accessed 2026-03-07]

51. Social medial trends 2026. Hootsuite. URL: https://www.hootsuite.com/research/
social-trends?srsltid=AfmBOooEs6lDdaoiuDkqlRYa5j_PcAvSxkaOxHLOufWGBoGhP1rZHiJ8 [accessed 2026-03-07]

Abbreviations
ATSPPH-SF: Attitudes Toward Seeking Professional Psychological Help–Short Form
cLDA: constrained longitudinal data analysis
CSQ-8: Client Satisfaction Questionnaire-8
C-SSRS: Columbia Suicide Severity Rating Scale
ELIOS: Équipe en Ligne de Prévention du Suicide
IoI: Intensity of Ideation subscale
ORIAS: Online Referral and Intervention to Prevent Adolescent and Young Adult Suicide
RCT: randomized controlled trial
SM: social media
SPRIIT: Standard Protocol Items: Recommendations for Interventional Trials

JMIR Res Protoc 2026 | vol. 15 | e83303 | p. 11https://www.researchprotocols.org/2026/1/e83303
(page number not for citation purposes)

Morgiève et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1080/07448481.2018.1434779
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29384469&dopt=Abstract
https://doi.org/10.3389/fpsyg.2018.01338
http://dx.doi.org/10.3389/fpsyg.2018.01338
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30154742&dopt=Abstract
https://europepmc.org/abstract/MED/27274743
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27274743&dopt=Abstract
https://europepmc.org/abstract/MED/25852253
http://dx.doi.org/10.11919/j.issn.1002-0829.214133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25852253&dopt=Abstract
http://dx.doi.org/10.1002/jnr.24404
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30809836&dopt=Abstract
https://europepmc.org/abstract/MED/27274742
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27274742&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
https://europepmc.org/abstract/MED/28701336
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
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=39609033
http://dx.doi.org/10.1136/bmjopen-2024-088695
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39609033&dopt=Abstract
http://dx.doi.org/10.1177/2158244015581019
http://dx.doi.org/10.1097/hrp.0000000000000331
https://bmcmedethics.biomedcentral.com/articles/10.1186/s12910-020-00479-1
http://dx.doi.org/10.1186/s12910-020-00479-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32404098&dopt=Abstract
https://onclusive.com/fr/ressources/livres-blancs/rapport-tendances-2026-rp-communications-marketing/
https://onclusive.com/fr/ressources/livres-blancs/rapport-tendances-2026-rp-communications-marketing/
https://www.hootsuite.com/research/social-trends?srsltid=AfmBOooEs6lDdaoiuDkqlRYa5j_PcAvSxkaOxHLOufWGBoGhP1rZHiJ8
https://www.hootsuite.com/research/social-trends?srsltid=AfmBOooEs6lDdaoiuDkqlRYa5j_PcAvSxkaOxHLOufWGBoGhP1rZHiJ8
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by A Schwartz; submitted 19.Sep.2025; peer-reviewed by F Regalado; comments to author 23.Dec.2025; revised version
received 03.Jan.2026; accepted 15.Jan.2026; published 24.Apr.2026

Please cite as:
Morgiève M, Manon L, Lesniak A-C, Rougegrez L, Rigbourg N, Jardon V, Wathelet M, Demarty A-L, Dahache K, Duhamel A, Delbarre
T, Grandgenèvre P, Notredame C-E
Social Media–Based Professional Intervention vs Resource Provision for Youth With Suicidal Ideation or Behavior: Protocol for a
Randomized Controlled Trial
JMIR Res Protoc 2026;15:e83303
URL: https://www.researchprotocols.org/2026/1/e83303
doi: 10.2196/83303
PMID: 26168221

©Margot Morgiève, Leloup Manon, Anne-Christine Lesniak, Laurine Rougegrez, Nathalie Rigbourg, Vincent Jardon, Marielle
Wathelet, Anne-Laure Demarty, Karim Dahache, Alain Duhamel, Thomas Delbarre, Pierre Grandgenèvre, Charles-Edouard
Notredame. Originally published in JMIR Research Protocols (https://www.researchprotocols.org), 24.Apr.2026. This is 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 in any medium,
provided the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic information,
a link to the original publication on https://www.researchprotocols.org, as well as this copyright and license information must be
included.

JMIR Res Protoc 2026 | vol. 15 | e83303 | p. 12https://www.researchprotocols.org/2026/1/e83303
(page number not for citation purposes)

Morgiève et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.researchprotocols.org/2026/1/e83303
http://dx.doi.org/10.2196/83303
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26168221&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

