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Introduction

The risk of suicide appears to be higher

after discharge from psychiatric facilities

[1]. Digital psychological interventions

have the potential to provide benefits

and support to individuals at risk of

suicide [2, 3], bridging the gap between

inpatient and outpatient care.

Methods

A systematic review was performed

according to the PRISMA statement.

Results
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Objective

This review aims to provide an overview

of the current literature on apps and

web-based interventions for suicide

prevention, with a specific focus on the

post-discharge period.

All studies implemented digital interventions based on evidence-based or best-practice

guidelines. Overall, findings regarding feasibility and acceptability were favorable. Qualitative

feedback was generally positive, and participants expressed satisfaction and interest.

Preliminary data of RCTs are promising, although larger samples are warranted to assess clinical

efficacy more rigorously.

Conclusions

Digital interventions serve as a valuable complement to standard treatment, enhancing the

continuity of care and promoting adherence to treatment plans. They also offer an

accessible, acceptable, and cost-effective alternative for individuals who are reluctant or

unable to engage in face-to-face interventions. These interventions can supplement

traditional prevention strategies by offering personalized tools for managing suicidal crises,

real-time monitoring of individuals at risk, and immediate access to targeted support.

However, it is crucial that apps and web-based interventions for suicide prevention undergo

thorough development and clinical evaluation prior to implementation and use.

Inclusion Criteria:

• Studies focused on app-based or web-

based interventions aimed at suicide

prevention for post-hospitalized

patients or during the post-discharge

period from a psychiatric ward.

Exclusion Criteria:

• Protocols, reviews, meta-analyses,

letters, commentaries, editorials, and

conference proceedings.

• Articles not published in English.

• Studies limited to text messaging,

phone calls, remote interventions,

assessment or screening.
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Main components of direct interventions
Word size reflects their frequency.
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Randomized Controlled Trials (RCT)
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Ecological Momentary Interventions 
(EMI) 

Direct interventions: targeting 
suicidal thoughts and behaviours 

(12/14, 86%)

Indirect interventions: addressing 
factors related to suicide risk 

(e.g., cognitive bias modification, 
depression, anxiety, chronic pain) 

(2/14, 14%)
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