Additional file 3: One of the themes of qualitative synthesis: Needs in the perception link

Potential troubles in using technology is that
having an app that needs a lot of time to
load and apps that take a lot of storage place
on the phone. (C)

the principal reason for lack of engagement
with the application was a result of technical [
complaints. (C)

— Technology with accessibility =

The reasons mentioned for not using the
mobile app were not experiencing the need
or technical issue. (C)

Not being able to access Bluelce on their own
device was a significant barrier to
engagement for those participants who were
provided an Android phone. (C)

Accessibility and convenience of using
smartphones to manage NSSI was another
recognized asset. (U)

Suitability of the intervention was
emphasised as a strong facilitator for feeling [+
connected. (U)

The majority of adolescents believed that

receiving a booster of intervention content
through their smartphones would be useful
for their continuity of care as well as an
easy mode for information retrieval. (U)

Participants liked Bluelce’s simplicity and
ease of use and felt that it could provide —
comfort and support. (U)

This ease, accessible and simple of use was

to add further stress to their situation. (U)

it provided a service that was accessible
when they needed it. (U)

Many participants felt that the immediate
accessibility of Bluelce addressed limitations
of other forms of support. due to simplicity,
increased ease, and immediacy of access
wherever you are as. (U)

when in crisis, free services with instant
access and real-time support, no wait, —
available anywhere and accessible. (U)

This accessibility and variety were valued
by young people. (U)

More directive approach. (U) —

Respondents were consistently eager to
learn new methods of reducing tension and
explicitly wanted to know better ways of
dealing with this than to incur self-injury. (U)

the relative ease of access of the text

)

respondent suggested integrating an option
to adapt the provided content based on —
individual experience. (C)

An attractive aspect of using apps to manage
NSSI is novelty and participants’ wish to —
regularly see new content. (C)

Support that they wish to receive needs to
be specific for NSSI and that includes —
support during an acute state of mind. (U)

they want to feel supported through an app
at diverse time points, e.g., before NSSI,
after an NSSI act and even after they in
general stop engaging in NSSI. (C)

the topics of helpfulness and support in
crisis moments seem especially important to
young people with mental health problems.
©

Participants were concerned about their

in times of crisis. (U)

One adolescent highlighted the importance
of receiving this booster in the vulnerable
time period immediately following
discharge. (U)

Most of the functions identified related to
support that could be provided in crisis —
moments. (U)

provide a way for safely and easily
interacting, or connecting, with others,
which was particularly helpful in periods of |~
low mood or isolation when any form of
interaction was difficult. (U)

Coping strategies changed over time and
were also facilitated or hindered by —
environment. (U)

One adolescent highlighted the importance
of receiving this booster in the vulnerable
time period immediately following
discharge. (U)

while two other participants mentioned the
environment as a possible limitation, as
certain skills could not be used in public
places. (C)

when in crisis, free services with instant
access and real-time support, no wait, —
available anywhere and accessible. (U)

Not feel connected for participant as having
severe suicidal ideation. (U)

that Bluelce would be most effective if used
in conjunction with professional support,
particularly for those who may be —
experiencing more significant distress or
more severe self-harm. (U)

automated monitoring has the potential to
detect youth who reach out for help through
digital media when their comments may
otherwise go unnoticed. (U)

when creating an app that is accessible to
vulnerable people who may not have access to | |
any other support — an app may simply not
be enough in the face of strong emotions. (U)

This may indicate the usefulness of the app for
brief interventions rather than for intensive [
therapeutic use. (U)

All participants spoke about feeling familiar
with the culturally adapted content. They feel
connected were also able to relate to the
intervention (i.e., cultural relevance) and
often found it appropriate (i.e.,culturally
appropriate). (U)

valued by participants as they did not want HOW [+

messages and their accompanying content. What H

— perceived ease of use

Suitability

ability and need to use phone applications When H

— Where [

— Who

Further negative outcomes of engaging in
NSSI involved receiving invalidating
reactions from their surroundings(U)

most of them said they struggle with
reaching out for help(U)

Coping with NSSI urges and thoughts by
successfully implementing (mostly
dialectical behavioural therapy—DBT)
skills. (U)

Reaching out was not always productive. (
[8))

their well-developed coping strategies were
sometimes not available or despite being
available, they nevertheless engaged in
NSSI. (U)

they felt that interventions should offer a
complete distraction or help in reaching
different thoughts. (U)

Observing that intervention helps them or
that they feel better after using it, was the
most prevalent reported motivation to
engage with the intervention. (U)

the interventions to be meaningfully
implemented they will not only need to fit
into the daily life of young people but will
also need to deliver interventions that
support adaptive coping strategies. (C)

some concern expressed that the supports
underlying the BEACON button would be
insufficiently resourced. (U)

Adolescents appreciated it. Practicing skills
in the mobile app and getting suggestions of
what to do made the treatment more
present and supported everyday skills
training. (U)

The psycho-educational aspect of the ex-
excises and the feedback helped them to
understand these crisis situations. (U)

These participants reported various ways of
seeking relevant information about DBT
skills, mainly through online platforms and
self-help forums. (C)

most of these participants conveyed their
frustration that many suggestions for self-
help were not inspiring enough or unhelpful
in dealing with their symptoms. (C)

Needs in the perception link

how Bluelce may be able to offer the same
level of support but without the added
burden of disclosing self-harm before they
feel able or ready to. (U)

the text messages served as a reminder for
the participant to focus on their mental
health and included useful tips to improve
their mental state. (U)

the messages could have the potential to
serve as a triggering reminder. (U)

Adolescents were concerned about whether
a machine could effectively interpret
sarcasm pertaining to suicidal
communication and not fully trust it. (U)

may have been reluctant or afraid to speak
to family members or health care
professionals in a face-to-face setting could
still access support. (U)

Young people reported a need for advice on
how to help themselves, suggestions for
reducing self-injury, or strategies to avoid
self-injury. (U)

Many young people specifically identified a
need for information about self-in-jury,
research, statistics, and fact sheets and
highlighted the importance of relevance and
reliability of such information. (U)

The need for assistance with help-seeking
identifying as important. (U)

hope for greater customisation of the
feature, integration with a crisis line or
extra monitoring by the therapist. (C)

Support From the Therapist Despite
Distance. (U)

This may suggest that self-harm requires
more intensive support, meaning an app
may not be sufficient. participants felt that
professional support was most appropriate.
0

adolescents, or providers did not want SW
to replace face-to-face discussions of
screening results and mental health
between providers and patients. (U)

Perceived therapeutic usefulness




