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ABSTRACT

Introduction The role of digital health in providing
psychological treatment and support for the prevention
of suicide is well documented. Particular emphasis has
been placed on digital health technologies during the
COVID-19 pandemic. Providing psychological support
reduces the burden of mental health conditions. The
challenge is to provide support in the context of patient
isolation, which highlights the role of digital technology
(video conferencing, smartphone apps and social
media). There is, however, a dearth of literature where
experts by experience have been involved in the end-to-
end process of developing digital health tools for suicide
prevention.

Methods and analysis This study aims to codesign

a digital health tool for suicide prevention focusing on

the enablers and barriers. The scoping review protocol

is phase | within a three-phase study. The protocol

will inform the second phase of the study which is the
scoping review. The results of the review will inform a
funding application to National Institute for Health and
Care Research to codesign a digital health tool for suicide
prevention (the third phase). The search strategy will
follow the Joanna Briggs Institute Reviewer’s Manual for
Scoping Reviews and incorporates the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
Extension for Scoping Reviews checklist to ensure
reporting standards are maintained. The methodology will
be supplemented by frameworks by Arksey and 0’Malley
and Levac et al. The search strategy dates for screening
are from November 2022 to March 2023. Five databases
will be searched: Medline, Scopus, CINAHL, PsycInfo and
Cochrane Database of Systematic Reviews. Grey literature
searches include government and non-government health
websites, Google and Google Scholar. The data will be
extracted and organised into relevant categories. The
results will be synthesised into themes and inform phase
Il of the study.

Ethics and dissemination Ethics granted by the
University of Bradford on 15 August 2022, reference
E995. The project team will design a digital health tool,
results will be published in a peer-review journal and
disseminated through conferences.

Study registration number Safety (Mental Health)
Innovation Challenge Fund 2022—-2023 Protocol
RM0223/42079 Ver 0.1.

STRENGTHS AND LIMITATIONS OF THIS STUDY

= A strength of this study is that it enabled mem-
bers of the experts by experience group to be co-
collaborators and discuss their experiences as
carers or people with lived experience online and
face-to-face. The group meets once a month to re-
view the literature and provide feedback. Once the
group has determined the parameters of the pro-
posed digital technology tool then a fuller proposal
will be submitted to National Institute for Health and
Care Research.

= As this project was a scoping study, the sample size
was relatively small due to the limited recruitment
site and the findings may not be transferable to oth-
er communities.

= The review excluded non-English articles due
to time and resource constraints. Non-English-
speaking countries such as the European Union
could be considered for a larger study involving a

systematic review.

INTRODUCTION

The acceptability of interventions by experts
by experience for suicide prevention is an area
that is still developing.' * The proliferation of
digital technology platforms such as mental
health applications and websites exceed
10000 particularly during the COVID-19
pandemic.?’_7 The data are limited, however,
on whether service users engage with the plat-
forms or were involved as co-collaborators.* "
To explore the disconnect between online
suicide prevention tools and engagement by
experts by experience this study offers a code-
sign process.” The first phase of the process
involves all members of the research team
(academics, experts by experience, public
and patient involvement lead, research assis-
tant and mental health nurse) reviewing and
discussing literature at monthly meetings at
the University of Bradford (face-to-face and
online). This protocol is the first phase of the
project and outlines the review process which
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will inform a scoping review (second phase) and subse-
quent codesign of a digital health tool for suicide preven-
tion (third phase).

MATERIALS AND METHODS

Scoping review

A six-stage framework for scoping reviews was first
proposed by Arksey and O’Malley."* Based on the frame-
work, Levac et al'® provided explicit details on each stage
to increase the clarity and rigour of the review process.
In 2012, the Joanna Briggs Institute (JBI) refined the
methodology and published a reviewer’s manual of
scoping reviews. In 2018, a Preferred Reporting Items
for Systematic Reviews and Meta-Analyses Extension
for Scoping Reviews (PRISMA-ScR) was published and
contains 20 essential reporting items and 2 additional
items.'® JBI updated the Reviewers Manual of Scoping
Reviews in 2020 and suggested the JBI approach which
is congruent with the PRISMA-ScR checklist.'” The JBI
framework for Scoping review provides clear guidelines
of how to develop a rigorous research protocol.'® This
review will not appraise the quality of evidence found as
it seeks to explore the topic which has not been system-
atically reviewed before. The research team has used
the Population-Concept-Context (PCC) framework to
strengthen the importance of this methodology.19

Patient and public involvement

The experts by experience are part of the university
patient public involvement (PPI) group and regularly
provide inputinto the university programmes within their
roles. Members of the group were approached by the PPI
coordinator and payment has been set as per the National
Institute for Health and Care Research guidelines. The
members are paid to attend meetings and review articles.
The chairperson is paid for meetings with the primary
investigator.

Search strategy

The search strategy will be developed in consultation with
the experts by experience group and academic research
librarian. Five databases will be searched: Medline, Scopus,
CINAHL, PsycInfo and Cochrane Database of Systematic
Reviews. Grey literature refers to literature produced at
all levels of government, academia, business, industry
in print and electronic formats but is not controlled by
commercial publishers.QO Grey literature searches include
government and non-government health websites such as
Samaritans, Lifeline, Mental Health Commission, Beyond
Blue, Google and Google Scholar. Search results will be
uploaded to the review software, Covidence, for title and
abstract screening before full-text screening begins,21 The
first reviewer will undertake full screening of the litera-
ture, the second reviewer will provide input where further
clarification is required. The third reviewer will resolve
any conflicts. On completion, a data extraction table will
be organised into the following categories: authors, year,

country, type of study and outcome. The results will be
synthesised into themes and a narrative summary for the
second (scoping review) and third phase (codesign of a
digital health tool) of the study. The project will follow
COVID-19 safe guidelines and provide online opportuni-
ties if face-to-face options are not available.

Data management

Data will be password protected and stored as per the
University of Bradford data protection and management
policy. All digital files and data will be coded, archived
and sorted in a password-protected file on the university
server for a minimum of 5 years. After such time, secure
data destruction will take place.

Identifying the research question

The inclusion criteria are aligned with PCC frame-
work." Population included patients, students, adults,
internet users, experts by experience, service users and
soldiers. Concept refers to suicide intervention, reduction
and prevention. Context are identified as UK, USA, New
Zealand and Australia. Given the dynamic and evolving
nature of digital technology, the search timeframe is from
2012 to 2023. Literature is limited to English language
as primary and secondary literature. Exclusion criteria
are study protocols, opinion/editorial data and publica-
tions before 2012. The search strings for published and
grey literature are provided (see online supplemental
appendix 1).

Identifying and selecting relevant studies and documents
Published literature: search strategy

The following licensed electronic databases (from 2012
to present) will be used to systematically obtain published
literature: Medline, Scopus, CINAHL, PsycInfo and
Cochrane Database of Systematic Reviews. The sources
selected will be limited to English. The search strategy
based on the PCC framework focuses on mental health
services users using digital tools in the UK, Canada, USA,
Australia and New Zealand.

Grey literature: search strategy

A grey literature search (from 2012 to present) will be
conducted using the following institutional and govern-
ment electronic databases. Google and Google Scholar
will be searched with the first 20 relevant results reviewed.
The sources selected will be limited to English. The
search strategy has been confirmed and we are reviewing
the published and grey literature. As of 18 December
2022, 3090 titles and abstracts were identified from
Medline, Scopus, PsycInfo, CINAHL and Cochrane Data-
base of Systematic Reviews; 132 of these have moved to
the stage of full-text screening. We are completing the
grey literature searches and have identified 50 grey liter-
ature documents (see online supplemental appendix 2).
Previous reviews have identified health technologies for
experts by experience during periods of mental distress
leading to suicidal thoughts. Codesigned health tech-
nologies that are accepted by experts by experience are
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emerging within the literature. Systematically mapping
and synthesising this literature within the scoping review
(from phase II of the study) will inform the direction for
the third phase of the study which focuses on the develop-
ment of a digital health tool for suicide prevention.

Ethics and dissemination

Ethics granted by the University of Bradford on 15 August
2022, reference E995. All members of the group will
coproduce publications related to the project and all the
names of the members will be included as authors. Any
presentations will involve all members where possible.
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Internet users Soldiers
Experts by experience Service users

Suicide intervention digital intervention

Suicide reduction Suicide prevention

United Kingdom United States
Australia New Zealand
Canada 2012-2023

Wepa D, et al. BMJ Open 2023; 13:€070329. doi: 10.1136/bmjopen-2022-070329




Supplemental material

S G e s WA B Raps el A g™ tere

BMJ Open

Identification of literature through databases

Psycinfo (n=574), Medline (n=946), Scopus (n=92), CINAHL (n=1478)

Screening

Identification

N= 3090 uploaded to
EndNote X9.0

1

N=1627 Data exported
to Covidence

l

N=132 assessed for
eligibility

1

Included

N= 25 Records from
Grey literature
N=132 Database search
Overall Total Data
sources = 157

a

Identification of data through grey literature
Samaritans, Lifeline, American Foundation for Suicide Prevention,
Suicideispreventable, BeyondBlue, Mental Health Commission

N=1463 Duplicates
removed

N= 1495 studies
excluded
Did not meet the
inclusion/exclusion criteria

Internet
N= 50 initial records for
analysis
10 Social Media
10 Government
websites
5 Non-Government
websites
25 Google/Google
Scholar

1

N= 25 excluded
Did not meet the
inclusion/exclusion criteria

N=25 assessed for
eligibility

PRISMA Flow Appendix 2
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