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Abstract
Purpose  Internet use is common among people with suicidal feelings and a considerable amount of suicide help material 
is available online. Despite attempts to promote formal help sites (e.g. governmental and charity sector) in internet search 
results, users’ evaluation of these sites is lacking. This study, therefore, aimed to explore distressed users’ perceptions of 
formal online help and their experiences of using this in times of crisis.
Methods  In-depth interview study of 53 adults reporting suicide-related internet use.
Results  While highly valued in relation to general mental health problems, formal sites were not perceived to meet the dif-
ferent needs of those experiencing suicidal thoughts, and did not engage individuals in crisis. Sites were criticised for being 
impersonal, dispassionate, too focused on information-giving, and lacking solutions that were novel or sensitive to reasons 
why an individual may choose to seek help online. Most participants criticised the tendency for sites to signpost to offline 
services as their primary response. Participants desired immediacy and responsive online help incorporating ‘live chat’, 
self-help tools, opportunities to interact with others and lived-experience content. Positive accounts of seeking online help 
described sites incorporating these features.
Conclusions  Formal online help services should be reappraised to ensure they meet users’ needs for immediacy and respon-
sive help to capitalise upon the opportunity available for suicide prevention.
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Introduction

Suicide-related internet use is common in people with sui-
cidal feelings, particularly as severity of ideation increases 
[1]. In a recent study [2], 45% of young people with suicidal 
thoughts and 70% who had made a suicide attempt reported 
suicide-related internet use. Within a hospital emergency 

department setting, 8% of adults who had seriously self-
harmed reported suicide-related internet use in relation to 
their presenting episode. This rose to one in four amongst 
those with high suicidal intent and was more frequent in 
young people [3]. While such use may be harmful, it is also 
recognised that the online world can offer a powerful tool 
for suicide prevention [4, 5].

Internet search studies indicate a considerable amount of 
suicide help material is available online [6]. While this may 
not always (or even commonly) be sought by distressed users 
[7], search algorithms, language triggers, and other devices, 
mean links to help pages frequently appear prominently in 
search results or as ‘pop ups’ where suicide-related terms 
are entered into search engines. For instance, in the UK, 
Samaritans (a suicide prevention charity) has collaborated 
with Google to ensure a box advertising their services is 
displayed at the top of such searches.

To date, research has not explored users’ perceptions of 
online suicide help and emotional support offered by offi-
cial healthcare and mental health/ suicide prevention charity 
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sector websites (hereafter ‘formal’). This is the aim of this 
paper. We conducted qualitative interviews with over 50 
individuals who used the internet when experiencing sui-
cidal ideation.

Methods

In-depth interviews were carried out within a large-scale 
study of suicide-related internet use, exploring risks and 
benefits of use. As part of this, participants were asked to 
describe their experiences of the online world as a source of 
help when feeling suicidal/distressed.

Sampling

Methods are detailed elsewhere [7]. Briefly, interviews 
were carried out between 2014 and 2016. Participants were 
included if they were English speaking, had experienced 
suicidal thoughts/behaviour and reported internet use in 
relation to these—‘suicide-related internet use’. Participants 
were purposively sampled from:

1.	 Sample YP—community-based sample of young peo-
ple (21–23 years) from The Avon Longitudinal Study 
of Parents and Children (ALSPAC cohort) [8] reporting 
suicide-related internet use in a questionnaire [2];

2.	 Sample SH—hospital patients (18+ years) presenting 
to the Emergency Departments of two major hospitals 
in South West England following a suicide attempt and 
reporting suicide-related internet use at psychosocial 
assessment [3];

3.	 Sample SM—community-based sample of adults 
(18+ years) reporting suicide-related internet use in an 
online survey by Samaritans, a prominent charity sup-
porting suicidal individuals in the UK and Republic of 
Ireland.

Multiple samples ensured diversity and that internet use 
at differing stages across the suicidal trajectory could be 
explored. Sample YP included some individuals report-
ing lower levels of distress and also individuals not in 
contact with services: less than half had sought medical 
help and three reported no support seeking at all (includ-
ing school counselling or voluntary services). Sample SH 
were recruited both prospectively (while in hospital) and 
retrospectively (attempt within past year) following a search 
of assessment proformas, and thus included individuals 
recently displaying high suicidal intent. Patients were invited 
if deemed well enough by the inviting clinician and able 
to give informed consent. Sample SM helped to fill gaps 
arising from other samples by recruiting participants from 
ethnic minorities (Asian, n = 2; Dual Heritage, n = 3) and of 

older age, including two participants older than 55 years. 
Individuals in samples YP and SM were eligible if reporting 
life-time suicidal thoughts and suicide-related internet use. 
Recruitment continued until a wide range of participants had 
been interviewed, including ‘deviant cases’ [9], and consist-
ent findings were emerging.

Data collection

Interviews were conducted by JDe (Samples YP and SH) 
and CG (Sample SM). Most were face-to-face but nine 
were conducted by telephone, due to geographical spread. 
All were audio recorded. Most lasted between 1 and 2 h. 
All participants gave informed consent. Data collection and 
analysis occurred simultaneously to ensure understanding 
was incremental. An interpretative approach was used in 
which participants were encouraged to talk at length, in 
their own terms, identifying the issues they considered of 
importance to the topic and providing detailed narratives of 
their internet use and the meanings it held for them in rela-
tion to their suicidal feelings/behaviour. Probing was used to 
mine salient points and encourage reflection. A topic guide 
promoted consistency between researchers and ensured the 
core issues were explored with each participant. This was 
used flexibly according to the direction taken by participants 
and was revised to incorporate emerging themes. Regular 
meetings were held between interviewers to discuss ‘data 
leads’. Online help-seeking and evaluation of help sites were 
included in the topic guide and covered with all participants, 
even if not arising spontaneously. Two participants who 
had not seen help content were shown materials and asked 
for their views, though analysis prioritised actual experi-
ences. The research steering group included two advisors 
with lived-experience of suicidal thoughts and internet use, 
who contributed to the initial topic guide and commented 
on emerging findings.

Analysis

Verbatim transcripts were coded to identify key themes. A 
third were independently double coded to check reliability. 
Initially, samples were analysed separately, led by a different 
researcher (JDe: YP; LB: SH, CG: SM), but for comparison, 
attempts were made to assimilate coding frames where pos-
sible and use consistent terminology. Codes were amalga-
mated into higher order concepts, or sub-divided as a more 
refined understanding emerged. All data relating to help use 
were retrieved and analysis progressed using constant com-
parison [9], with data being compared within and across 
individuals and samples to identify similarities and differ-
ences and how these could be accounted for. This included 
a focus on ‘deviant cases’ and exploring themes across 
longitudinal narratives and according to levels of suicidal 
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intent. NVivo v.10 was used. Quotations are presented below 
tagged with sample and participant number.

Results

Fifty-three individuals were interviewed (YP = 13; SH = 20; 
SM = 20) (Table 1). There were 31 females and 22 males. 
Ages ranged from 19 to 69 years. While relaying their nar-
ratives, all participants self-reported episodes of suicidal 
thoughts or self-harm behaviour, most (n = 34) described 
a suicide attempt, and many reported having a psychiat-
ric problem or formal diagnosis. Sample SH appeared to 
describe the most severe attempts, though formal measure-
ment of suicidality or morbidity was not carried out in any 
sample. Almost all had been in contact with health services 
in relation to mental distress. A small number (mostly 
Sample SM) reported help-seeking from voluntary sector 
services.

Patterns of online help‑seeking

Many participants regularly used formal online help for on-
going mental health difficulties. In this context, they evalu-
ated sites positively as a ‘comprehensive’ (SH2), ‘acces-
sible’ (SM109) information source for exploring diagnosis, 
treatments, and self-help advice—particularly in the early 
phases of mental illness. All but two participants had 
viewed suicide-related online help content. This included 

suicide-specific sites and suicide pages within general men-
tal health sites but use of this in response to suicidal feelings/
behaviour was less frequent and sustained.

Approximately, a fifth of participants had only viewed 
suicide help content indirectly rather than having deliber-
ately sought this—for example, via a ‘pop up’ appearing 
during browsing around suicide or because they were told 
to access this by a clinician. Of the remaining participants, 
some deliberately searched for suicide-related help by enter-
ing search terms into a search engine, but most viewed it 
as an extension of their pre-existing use of general online 
mental health resources. Many participants described how 
their engagement with formal online suicide help had var-
ied across their illness trajectory, typically occurring prior 
to the onset of suicidal intent (while feeling distressed but 
ambivalent about suicide) and/or after a crisis (e.g., a suicide 
attempt) when recovering or their ‘bad thoughts were dulled’ 
(SM107). When suicidal feelings were acute, most partici-
pants avoided or ignored help content on the basis they had 
decided to attempt suicide and did not want intervention, or 
considered they had ‘gone past [help]’ (SH18)/it was ‘too 
late (SH15)’. In this mindset, it was said looking at help 
content ‘doesn’t compute’ (SH2), and that pop-ups could 
seem ‘patronising’ (YP11).

[Internet searching] before [a suicide attempt] was 
predominantly information and support seeking and 
then in the immediate run-up it was more like details 
of how to [implement suicide] … there was a smatter-

Table 1   Participant 
characteristics

a Not available since for some participants, only age category was collected

Characteristic Community-based young people 
(YP) (n = 13)

Hospital patients (SH) 
(n = 20)

Community-
based adults (SM) 
(n = 20)

Sex
 Male 6 8 8
 Female 7 12 12

Age (years)
 18–34 13 13 8
 35–54 – 7 10
 55+ – – 2
 Range 22–24 19–51 21–69
 Mean 23 31.6 a

Suicide attempts
 Unclear 2 0 0
 None 8 1 8
 1–3 3 11 4
 3 or more 0 8 8

Self-reported life-time psychiatric disorder
 Yes 8 15 19
 No 5 5 1
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ing of, ‘if you’re feeling suicidal’ kind of links that I 
just ignored because I was like, ‘well this isn’t what 
I’m looking for!’ … I was quite single-minded by that 
point… coming out of [suicide attempt] then I’d start 
to read [charity] websites. (SM35)

Thus, most described mixed feelings: a clear distinction 
being made between the use of formal help sites in the con-
text of general mental health and their utility specifically 
when experiencing suicidal feelings or crisis:

I’ve been on [charity website] when I was confused 
about my diagnosis… I think they do a bloody good 
job of explaining things and making you feel less of 
an enigma to yourself… When it comes to suicide, I 
haven’t gone down that avenue… It certainly wouldn’t 
have been ‘oh, I want to look up suicide prevention’. 
I’ve never thought like that. (SH2)

Participants expressed differing help needs when sui-
cidal, which led to a series of negative evaluations about 
formal online help offered in relation to suicidal feelings and 
behaviour. Themes were consistent across suicide-specific 
sites and suicide help pages within general mental health 
sites. Indeed, participants who had viewed content from both 
sources tended to talk about suicide help content in general 
terms. Differentiation is not, therefore, provided below.

Negative evaluations of online help in the context 
of suicidal feelings

Negative evaluations occurred across samples and encom-
passed four main themes.

Impersonal care

Much formal online help was criticised for being impersonal, 
apparently emanating from ‘big organisations’ (SH15), and 
having a ‘corporate’ (SH2) appearance. Accordingly, it was 
perceived as dispassionate and unlikely to offer personal care 
or understanding. This sense was exacerbated where sites 
emphasised fundraising.

It’s almost like a shop window in a sense with these 
websites where actually they’ll go over what sort of 
work they’ve got, yes, they’ll have some contact details 
on there… but I think the fact of it on the internet is 
too much of a face, almost like a fascia… in terms of 
what it can help me with, what sort of personal help 
it can provide, I wouldn’t know… I don’t necessarily 
feel okay, this is my safe place. (SH2)
It needs to be information that isn’t, you know, ‘the 
train leaves at, arrives at’, because the user is look-
ing for support, comfort and understanding, and so the 
dialogue, the actual way it’s presented is massively 

important because you know, putting in something like 
‘suicide help me’, I’m not saying I’ve got toothache 
(SH17)

Participants argued sites frequently lacked ‘a sense of 
community’ or opportunity for ‘emotional connection’ 
(SM79). Consequently, they typically reported: ‘I would 
just read it rather than engaging with it’ (SM113). Contact 
with the site could feel remote or ‘like talking to a scare-
crow’ (SH14) and may entail a significant wait before being 
answered:

I sent an online ‘I need help please’ [to charity]… 
2 days later I got a reply. A very generic, ‘I’m sorry to 
hear you’re feeling this way’… I wouldn’t say they’re 
bad, just not something (pause), I know if I was ever 
struggling, I would use again (SH15).

Limitations of information‑giving

While helpful for general mental health, information provi-
sion was considered insufficient in moments of crisis:

I don’t think it was like, ‘oh but I really wanted this 
information and it wasn’t there’. I think it was just I 
was in such a bad place that the information wasn’t 
enough (SM35).

However, an emphasis on information-giving was typi-
cal and could make sites appear ‘dry’ (YP1), ‘clinical’ 
(YP5), and inaccessible. Those visiting them commented, 
‘I wouldn’t want to read through paragraphs and para-
graphs’ (YP4). The information given was deemed ‘too 
basic’ (SM111), and not helpful at a point where participants 
needed responsive help or tools for recovery:

It will tell you what you already know: I know what 
suicide is, I know what self-harm is. And it’ll give you, 
‘lots of people go through these things’—it’s a bit like 
grandad, ‘oh, you’ll be alright son’. And you think, 
I’m not in a position where I want to go ‘aah’. I’m in 
a position where I want to go ‘I need some [expletive] 
help here. I need some help now, right now’ (SH17)

Ill‑fitting ‘solutions’ and the limitations of signposting

Where sites provided possible actions or self-help advice, 
these were mostly criticised for lacking uniqueness; that is, 
not being different to help provided offline:

I don’t want to be told you need to eat, you need to 
sleep, you need to see your GP because I’m doing 
all of that and well it’s not helping! I need something 
more (SM111).
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They could also be perceived as insensitive or unrealistic 
when not tailored to the specific needs of individuals choos-
ing to seek help online, such as those lacking social support, 
seeking anonymity, or fearing stigma:

A lot of sites say keep your friends close and make 
sure you talk to family… then you remember, ‘I don’t 
have any friends anymore because my mood swings 
have killed that’, my parents are just going to badger 
me, like you don’t really want your parents to know… 
it just makes you feel ‘well great, there’s no way of me 
actually helping myself’ (SH18)

Participants reported that most sites offer signposting as 
their primary line of response—typically offline to a gen-
eral practitioner or telephone helpline. This was frequently 
regarded as the epitome of an ‘ill-fitting solution’ (detailed 
in Table 2). Participants were often already aware of the 
signposted services and some had contacted them previ-
ously. Indeed, some went online when external help-seeking 
seemed exhausted or unable to deliver the support they felt 
they needed. For those looking online to seek an alternative 
approach, signposting merely presented an ‘old’ or ‘ineffec-
tive’ solution and could convey the impression that help was 
not possible. Signposting also required an additional ‘step’ 
(SM113) that could feel too ‘hard’ (YP1) to pursue. For 
instance, many described themselves as uncomfortable, ‘too 
nervy’ (SH2), or as lacking the ‘privacy at home’ (SM33) to 
talk on the phone or face-to-face; some were unprepared to 
leave their home; and others lacked the motivation or energy 

to seek ‘real world’ help. These were all factors that had 
motivated a search online.

Frustration arose where individuals clicked on a ‘get help’ 
link and merely found themselves signposted elsewhere. 
Several also drew attention to the limitations of signposting 
‘out of hours’ or in a crisis where an instantaneous response 
is required. Essentially, participants wanted responsive help 
provided in situ (within the online environment in which 
they were looking).

The support is you can ‘phone or you can go in some-
where. But that’s about it (pause) there’s nothing else. 
There’s nothing online. And I think what I want is 
something instant, online. (SM79)

Lack of age‑specific content

Some younger participants believed there was a lack of help 
provision aimed at young people, with contemporary role 
models, and providing ‘teenage-friendly self-help’ (YP9). 
However, some older participants argued that online mate-
rial disproportionately focuses on young people.

Suggestions for improvement and positive 
experiences of online help

Participants discussed how formal online help provision 
might be improved. Some also described help they had found 
useful (detailed in Table 3). Experiences and suggestions for 
improvement aligned.

Table 2   Data extracts illustrating key themes relating to the limitations of signposting

Theme Data extract

Old/‘ineffective’ solution A lot of [sites] kind of, if you clicked in the seek help thing, it will say, ‘oh here’s the number for [charity]’, 
which I kind of had… and antidepressants and everything and just kind of like, ‘that should help’ but that’s 
help I’m already getting (SH6)

The only solutions the internet give you is ‘go to a doctor’ and from my experience of going to doctors it doesn’t 
really help in the short-term. You just end up waiting months and months and months to find a solution 
(SH18)

When it feels like you’re constantly getting back to the same places or constantly making the same phone calls it 
gets kind of a bit—you sort of start thinking that maybe this can’t be helped (YP13)

Barriers to following signposts They don’t actually help you on the site, they help you find the help. And if people are feeling like they don’t 
want to live anymore, why would they make the effort then, once you’ve already made the effort to look for 
online help, why are you then going to do something else and pick up the phone… it’s so much effort when 
it’s easier to go the other way. (SH8)

I think it’s so important to have self-help on the internet… it takes nothing to log onto the internet and have a 
look, but it took me all of my kind of courage and reserves and everything to ring the doctors. To actually go 
to the doctors. To get over my social anxiety, to go for therapy with somebody that I didn’t know. It is a big 
ask. (YP4)

Limited use in crisis There’s no valid advice online telling you, ‘try this’… it’s all very well like ‘go and speak to your doctor’ but 
they are only open nine until five. That doesn’t help you at 10 o’clock that night when all you can think about 
is going down into the kitchen and getting a knife (YP1)

When you actually read what they [NHS Choices] have to say, it’s signposting… not what I would consider to 
be crisis interventions. When you are two hours away from taking those pills, make an appointment with the 
GP, it’s not thought through (SH17)
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Instant messaging and dialogue

‘Live chat’ or ‘instant messaging’ was frequently suggested 
as a way to transfer telephone helpline services into the 
online world and facilitate immediate access to a helper in a 
medium accessible for individuals who find direct talk too 
confronting or feel unable to follow signposting information:

All support organisations should have an online 
resource that people can actually access real people, 
not just a little message: ‘oh thank you for your mes-
sage, we’ll get back to you in 24 hours’; you know, 
that’s useless. (SM1);
The reason I go online and look is those times when 
I’m alone, I’ve gone to bed, I know I’m not going to 
sleep … I don’t want to ring [helpline] because then 
you have to really talk to someone…and you don’t 
always want that, and I always think, ‘oh the neigh-
bours would be able to hear me’… those times that 
I’m sat there with an iPad in my hands, and I just want 
(sighs) I just wish there was somebody there for me…
for there to be an instant response (sighs), to be able 
to contact somebody—straight away—without having 
to talk to them. Because talking can be hard (SM79)

Some noted ‘live chat’ provided by formal help pro-
viders would be particularly preferable as there would 
be assurance that the responder was not only trained/‘a 

professional’ (SH9) but also resilient and ‘not vulnerable’ 
(SM35), which may not be the case with peer-to-peer 
communication.

One participant praised a charity’s use of social media 
to generate on-going dialogue and reach out to individuals. 
This was preferable to signposting, which placed an onus on 
the individual to seek further help outside of the immediate 
environment in which they were looking.

Fora

Another common suggestion was that help sites could 
facilitate a sense of community and interaction with peers 
via links to forums. This stemmed from a sense that ‘true’ 
understanding can only be gained from those who have 
‘been through it’ (SH15). A small number of participants 
described benefitting from such a link and the immediacy 
this provided. However, discussion recurred about the need 
for a professional presence within such spaces to provide 
support and avoid suicide glorification, descriptions of 
suicidal feelings or behaviour that may trigger others, and 
trolling. Participants believed this could be fulfilled if affili-
ated with formal help providers and mental health charities. 
Three participants reinforced these arguments with exem-
plars of well-moderated forums they had accessed via a for-
mal help site.

Table 3   Data extracts illustrating key themes relating to positive experiences of online help

Theme Data extract

Dialogue Everyday [charity] post something and it’s a nice reminder that it’s going on still, so you don’t feel completely 
alienated and alone all the time… It’s almost like having a friend check up on you every day, the same logic. 
(SM109)

Links to moderated forums [Site] had a banner saying if you need support now, click here, and then it kind of links you into the forums that 
you can join in and stuff. (Int: you feel that it was important that there was something immediately there?) Totally, 
yeah. I think if there hadn’t been, I don’t know what would have happened then. But yeah, no it was important. I 
mean there was people on-line typing… you could type a paragraph and then somebody would come back with 
the reply (SM1)

When you sign up they came up with the rules of this site, which were very plainly put in a straightforward, talking 
sort of way. And then they put a little bit about each of the moderators and they’d got their pictures. Also, you 
could see where they’d intervene… you did feel as if there was a presence, and not an intimidating, policing pres-
ence, it would be more a hands on the tiller, if you want me, shout, sort of presence… that was very important, I 
thought. (SM33)

Lived-experience content I liked that there was a balance between information given by professionals and then patient experience, which kind 
of humanised it I guess as well (SM35)

You want something that makes you go [bangs on the table] that’s it—that’s the way I feel. (Int: And can you say 
what it was about that site that did that for you?) I read some stories and I didn’t see them as anecdotes. I saw 
them as a very real and very true… it gave me some courage… and it gives you the option to take onboard they 
[subjects] are still here and ultimately that’s extremely important because you can recognise yourself in what’s 
being said (SH17)

Self-help tools The information didn’t change, it’s a static thing, I needed something extra then, something new or different. (Int: 
Can you recall anything that did feel different or new?) I think it was thinking to look for crisis plans, and I think 
it would have been better if they were more obviously accessible perhaps, rather than like I only found them 
because I thought to search for them… having something like that was very instructive… like step-by-step, and 
that then gave you something you could come back to at other times. (SM35)
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Lived‑experience content

Access to recovery stories or other lived-experience dialogue 
was discussed as a specific form of content formal help 
pages could usefully incorporate, either through forums, 
video links, or static content. This could offer a unique type 
of ‘help’ otherwise absent from most formal help sites—
hope, inspiration to get better, personal connection—and 
thus ‘a hook’ to retain users.

If there could be a link to survivor forums to pop up 
that would be a real big advantage. Hopefully, that 
would potentially put it out there for someone that 
before you consider suicide, look at these people that 
have beat it… it’s almost like, ‘here’s where you need 
to go for help, but here’s where you need to go for 
inspiration’... that would have helped me at the time, 
if I could have read, straight away, positive stories or 
support (SM107)
It [site] has to be structured in a way that within sec-
onds you’re getting something positive… it would 
have to be an absorbing story, something that grabs 
my imagination… it’s about the voice in my head read-
ing a story that drowns out everything else so it would 
have to be very emotive. (SM112).

Two participants praised specific formal sites for provid-
ing such content.

Self‑help tools

Many (especially younger participants) desired links to 
‘hands on’, interactive self-help tools with responsive ‘tips’ 
for managing feelings.

Reading an article on [depression] is actually quite 
tiresome. So maybe have a mood diary… then if it 
had advice relating to what you’d put into your mood 
diary… it could sort of monitor what triggers you were 
continually putting down then it would give you an 
idea of maybe go do this. (YP1)

Several had derived benefit from such tools and argued 
they should be more accessible. Examples included crisis 
planning tools, and the mood monitoring app ‘Moodscope’.

Signposting

A small number of participants emphasised the importance 
of signposting, indicating it was ‘reassuring’ (SM35) to 
know of available external help sources. Several had gone 
on to link with services. One (SM91) thought signposting 
was particularly valuable because it linked individuals to 
‘the real world’ and so ‘did not encourage isolation’ unlike 
most of the internet content they had viewed.

Discussion

This study provides insights into the use of online help 
provided by charities and healthcare organisation from a 
wide range of individuals experiencing suicidal feelings 
and behaviour. All but 2 of the 53 participants had come 
across such help, even though many did not search for 
it, indicating its accessibility. Engagement varied across 
levels of distress, participants being less likely to engage 
where suicidal thoughts were most severe. Though highly 
valued as a resource for information and advice for men-
tal health problems, differing needs were expressed in the 
context of suicidal feelings, which existing sites did not 
appear to meet. Sites were then criticised as impersonal, 
dispassionate, too focused on information-giving, and 
for a tendency to suggest ‘tired’ or insensitive solutions 
incongruous with the reasons why some individuals go 
online for help, such as social isolation, fear of stigma, 
or reluctance to speak face-to-face. A primary emphasis 
on signposting was particularly criticised. Participants 
instead desired personal connection, actionable strate-
gies, novel solutions (since many sought online help to 
supplement/replace ‘real-world’ help), and an immediate, 
in situ response. They suggested sites should incorporate 
interactive elements such as live chat, links to forums 
and self-help tools, and lived-experience content. Posi-
tive experiences of formal online help were consistent 
with these findings. This is the first time such views have 
been captured and can be used to suggest improvements 
to online resources.

Provision of help resources and emotional support is 
one way the internet can assist with suicide prevention 
[10]. Typically, help-seeking for suicidal feelings and 
behaviour is low, particularly amongst young people [11, 
12]. The internet may offer a way to reach those reluc-
tant to present to services [13]. Indeed, some studies find 
increased suicidality is linked to online help-seeking but 
offline help avoidance [14, 15].

Efforts have been made by Internet Service Providers to 
adjust search algorithms to prioritise help sites in suicide-
related search output. However, research has focused on 
quantifying characteristics of help-seekers, trialling spe-
cific online interventions (e.g. apps), or examining online 
support groups, rather than seeking user evaluations of 
everyday online help pages. One small-scale survey [16] 
asked self-injuring adolescents (mostly female) about 
their preferences for online help. Data were limited to 
fixed-choice categories and one free-text question, and 
only a third of the sample had actually accessed online 
help. However, findings resonate with issues explored in-
depth in our study. A preference for instant messaging, 
direct contact with a professional, forums and self-help 
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programmes were the most commonly endorsed preferred 
sources of support. Furthermore, free-text comments 
expressed a desire for community, access to shared expe-
rience, and contact with a ‘real person’. Less than 20% of 
participants wanted information about self-harm and even 
fewer indicated a wish for signposting; a third reported 
they would only want online help and over 50% that they 
would want online help initially.

Strengths and limitations

We employed robust qualitative methods to engage first-
hand and in-depth with distressed/suicidal internet users 
in an area more often explored using survey methods (e.g. 
[17, 18]). Participants were recruited from three differing 
sources, thus increasing diversity and the transferability 
of findings, and resulting in a substantial dataset of over 
50 interviews. The study included individuals with differ-
ing levels of suicidality, from the general population and 
from hospital settings, and reporting varying levels of ser-
vice use and online behaviours. Sample SM was recruited 
through the online networks of a suicide prevention char-
ity maximising likely representation of individuals using 
the internet for help-seeking. Positive accounts of formal 
online help appeared as unusual (‘deviant’) cases and pro-
vided an analytical tool for delineating characteristics of 
preferred online help.

Recruitment in studies of self-harm is known to be 
difficult [19] and in this study was most challenging in 
the young people sample, however, purposive sampling 
allowed us to over-sample hard to reach groups (young 
men), to ensure their inclusion. While most participants 
had viewed formal online help pages, relatively few had 
used these regularly or to any great extent. Valuable 
insights from those who described positive encounters 
with online help indicate that to gain a more rounded pic-
ture, further research could usefully target and explore the 
characteristics of individuals who are engaged by such 
provision. Also, many of the participants described a his-
tory of mental health difficulties. Individuals experiencing 
crisis for the first time may have found the information 
contained online more novel and useful.

The study was conducted in England, which is likely to 
have skewed the online resources viewed, though interna-
tional help services are easily accessible through search 
engines and links and were also discussed by some par-
ticipants. Some developments in online help provision 
have also occurred since these data were collected. Nev-
ertheless, the findings highlight key features of provision 
deemed helpful and unhelpful and, therefore, can serve as 
a guide for help providers for onwards development.

Implications

The Internet is commonly consulted by those experienc-
ing suicidal thoughts. Formal online suicide help is readily 
accessible and there is high exposure to this, even amongst 
higher severity users who tend not to seek this. However, 
help provision only engaged and met the preferences of a 
small group of participants. Our findings, therefore, suggest 
that at present, this opportunity for suicide prevention is not 
being fully realised. Moreover, shortcomings of online help 
provision had on occasion resulted in a sense of hopeless-
ness which, in turn, triggered negative online behaviour such 
as searching for suicide methods information. Content and 
engagement strategies both need to be addressed, recognis-
ing that the needs of an individual experiencing suicidal 
thoughts or crisis are different from those looking for general 
mental health help provision.

Online help provision needs to present a novel alternative 
to offline services—not simply a rolling out of or signposting 
to them—and to be tailored to the reasons why some peo-
ple opt for virtual rather than ‘real world help’. Individuals 
require a direct response or solution within the environment 
in which they are searching and a focus on crisis manage-
ment. However, it is noteworthy that some participants found 
signposting information helpful, indicating this should be 
included within the spectrum of responses. The finding that 
individuals were more likely to engage with online help 
prior to and post—not during—crisis suggests an urgent 
need to develop online help that can interrupt, engage and 
help severe users with higher suicidal intent and/or in active 
crisis. Participants’ visions for improvement suggest limita-
tions may be addressed by capitalising upon unique features 
of the internet such as the capacity for dialogue, community, 
personal (yet anonymous) exchange, and sharing of experi-
ential knowledge.

However, participants’ suggestions are not without dif-
ficulty. Linking to forums and lived-experience material 
requires careful moderation and crafting since in some cir-
cumstances these can have detrimental effects, leading to 
suicide contagion or incitement [7]. A recovery story, for 
instance, can be either helpful or harmful to a distressed 
individual depending on the focus and content of its narra-
tive [20]. While formal help providers could serve as gate-
keepers to safe interactive spaces, this would have significant 
resource and cost implications, as would a ‘live chat’ facility. 
This is pertinent since most formal help providers are chari-
table organisations.

Participants’ negative evaluations should also be placed 
in context, acknowledging (as a few participants did in ret-
rospect) that some of their criticisms stemmed in part from 
the fact they were searching for the unobtainable and intan-
gible—the internet being assigned a role of great panacea. 
Delivering a unique and immediate solution may not be 



1165Social Psychiatry and Psychiatric Epidemiology (2020) 55:1157–1166	

1 3

attainable, however, participants’ evaluations do provide 
important insights for shaping the future of online suicide 
help provision.

Conclusions and future directions

This study has made a case for an overhaul of online help 
services to ensure these meet users’ needs and more effec-
tively capitalise upon the opportunity available for suicide 
prevention. This should be informed by further research 
investigating when and why distressed users access online 
help, their needs and expectations, and how they can be 
engaged. Importantly, research should explore possible 
approaches to retaining individuals with high suicidal intent 
who may initially ‘stumble across’ rather than deliberately 
access help. The online world is constantly evolving and 
there have been recent developments in suicide help pro-
vision. In the UK, limited opportunities for live chat are 
now available, Samaritans (the leading suicide prevention 
charity) are repackaging their web-based services, the text 
service SHOUT (https​://www.giveu​sasho​ut.org) launched in 
2019, and a new suicide prevention website—StayingSafe.
net—was launched in November 2018 following consulta-
tion with people with lived-experience and includes strate-
gies for developing a safety plan and lived-experience video 
footage. It is, therefore, important to evaluate recent develop-
ments and identify models of effective help provision. Users 
should be involved not only in such evaluation, but also as 
co-producers of new online materials and approaches.
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