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Abstract

Background: Suicide is a global health concern. In the United Kingdom, Scotland has the highest suicide rate. Lived experience
and suicide prevention stakeholders in Scotland have identified a key gap in suicide prevention activities: the lack of 24-hour
peer-driven web-based support for people who are suicidal.

Objective: This usability study aimed to evaluate the feasibility, acceptability, utility, and reach of a suicide prevention website
(Surviving Suicidal Thoughts) specifically designed to support residents in Scotland who are experiencing suicidal thoughts
themselves or suspect or know someone who is experiencing suicidal thoughts. Intended support was delivered through the
provision of personal testimony videos of individuals with lived experience.

Methods: A peer-driven website was developed specifically to support residents of Scotland experiencing suicidal thoughts.
The website included resources (eg, videos from lived experience and written guidance about how to respond to someone who
may be experiencing suicidal thoughts) to help reduce distress, normalize experiences, and challenge distressing thoughts. The
website was promoted via leading web-based social media channels and Google Ads. Evaluation of the website was based on
website engagement, marketing strategy, and direct web user feedback via a cross-sectional survey.

Results: Data were collected for 41 weeks (June 2022 to February 2023) spanning the launch of the website and the conclusion
of the second marketing campaign. On average, the website received 99.9 visitors per day. A total of 56% (n=14,439) of visitors
were female, ages ranged from younger than 18 years to older than 70 years (commonly between 25 and 34 years) and originated
from all regions of Scotland. According to Google Search terms of Scottish residents, of the individuals indicated to be experiencing
suicidal thoughts but not looking for help, 5.3% (n=920) engaged with the website compared to 10.5% (n=2898) who were
indicated to be looking for help for themselves. Based on participant responses to the evaluation survey (n=101), the website was
associated with a significant reduction in suicidal thoughts (P=.03). Reasons for visiting the website varied. Marketing data
implied that people were more likely to engage with advertisements, which they felt were more personal, and visitors to the
website were more likely to engage with videos, which corresponded to their age.

Conclusions: A peer-led website may help residents of Scotland who are experiencing suicidal thoughts. Web-based interventions
may have considerable reach in Scotland both in terms of age and geographic area. Engagement with the website was similar to
other self-help websites for suicidal ideation; however, more nuanced methods of analyzing website engagement for help-seeking
behavior are recommended. Future work would benefit from exploring the effectiveness of this website based on a larger participant
sample with website modifications guided by the principles of social learning theory.

(JMIR Form Res 2025;9:e55932) doi: 10.2196/55932
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Introduction

Background
Suicide is a leading global health concern. The World Health
Organization [1] estimates that 1 person dies by suicide every
40 seconds. In the United Kingdom, Scotland continues to have
the highest suicide rate across its 4 nations [2-4]. Most people
with thoughts of suicide do not seek professional help, and for
those who do, too often they struggle to access timely care [5].
Therefore, improving timely and easy-to-access care for those
experiencing suicidal ideation is a public health priority in
Scotland.

In 2022, the Scottish government published a 10-year, suicide
prevention strategy that aims to reduce suicide on a national
level [6]. The strategy drew on evidence from over 200 Scottish
suicide prevention stakeholders (eg, lived experience, mental
health professionals, and charity organization professionals)
[7], which indicated that digital peer support was among the
most sought-after resource needed. Subsequently, the current
strategy includes the following goal: “anyone in suicidal crisis
should be able to access support remotely by phone, text or
online” [6,7].

National strategies for suicide prevention are underpinned by
the drive to understand human behavior within a psychosocial
context [8]. The integrated motivational-volitional model of
suicidal behavior [9,10] is a leading theory that maps the
emergence of suicidal thoughts and behaviors. Specifically, it
posits that feelings of defeat (in response to stress) can develop
into entrapment, which, in the absence of factors such as social
support and belongingness, can give rise to suicidal ideation
and potentially suicidal behaviors.

However, other theories of human behavior can also be applied
to understand suicide risk. Social learning theory [11], for
example, posits that people are more likely to model their
behavior on those with whom they identify [12]. Indeed, videos
of individuals describing their own experience of, and surviving,
thoughts of suicide have been shown to be effective in
improving the life satisfaction of those who are experiencing
suicidal thoughts themselves [13]. What is more, according to
group identity theory [14], identifying with others with shared
thoughts or experiences can facilitate feelings of belongingness,
the absence of which is consistently associated with suicide risk
[13,14].

Systematic reviews by both Lai et al [15] and Robinson et al
[16] indicate that a range of web-based suicide prevention
strategies (including self-guided, digital cognitive behavioral
therapy, web chat, and signposting to resources) are effective
in reducing thoughts of suicide, including among those in a
suicidal crisis. Although the number of studies included in these
reviews is small, the evidence also points toward the potential
utility of testimonies from others with similar experiences as a
helpful suicide prevention strategy. In the United States,
NowMattersNow [17]—a website designed specifically for US
residents—provides evidence-based resources including videos,
blogs, and suicide prevention strategies (eg, emotion
self-regulation coping strategies) to promote the

self-management of suicidal thoughts. The website is available
24 hours per day and is freely accessible to the public. Visitors
to this website were found to stay on the website for an average
of 1 minute 31 seconds, with a bounce rate (percentage of
visitors who left after viewing 1 page) of 61% [18]. To put this
in context, a bounce rate of 60%-90% is average for landing
pages. Based on an embedded anonymous web user survey,
Whiteside et al [18] found that engagement with the
NowMattersNow website was associated with a self-reported
reduction in feelings of suicidal ideation and distress. Given the
cultural similarities between the United States and Scotland and
the perceived demand of lived experience support from people
who are suicidal [6,19], such a resource may be effective within
the Scottish context.

Aims
This pilot phase usability study is part of a wider, ongoing digital
project to reduce suicide across Scotland. The website was
co-designed and delivered by individuals with lived experiences
of suicidal thoughts and behaviors. The overall aims of the
project are listed in Multimedia Appendix 1. To help guide these
aims, theory-driven outcomes for this study were determined
in advance of website development using a logic model
(Multimedia Appendix 2). Given the early stage of the
development of this suicide prevention website, this study aimed
to address the following short-term intended outcomes of the
logic model. Specifically, the development of a suicide
prevention website aimed to (1) support the Scottish population
when experiencing a suicidal crisis that is codeveloped with the
target population, (2) investigate which users of the website
feel that they have received a compassionate response, (3)
investigate which users experience a reduction in feelings of
entrapment during engagement with the website, (4) investigate
which users experience a reduction in suicidal thoughts during
engagement with the website, and (5) investigate which users
of the website find it accessible and relatable.

Methods

Study Design
The website, Surviving Suicidal Thoughts (SST) [20], was
developed using an iterative approach involving a
multidisciplinary website development team (comprised of
digital experts, health professionals, and academic researchers)
and direct feedback from the Scottish government’s Living and
Lived Experience Panel (n=5; Scottish residents with lived
experience of suicidal thoughts and behaviors).

Ethical Considerations
Research permission was granted by the local National Health
Service (NHS) Research and Development Committee in 2022.
A Data Protection Impact Assessment was completed and
approved prior to the launch of the web user survey. However,
following NHS guidance, ethics approval is not required for
service development and evaluation studies such as this (section
3.1 of the UK Policy Framework for Health and Social Care
Research) [21]. Informed consent to participating in the
anonymized feedback survey was inferred through participants
opting in to the survey following the survey invitation appearing
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on the web page, and a privacy notice was available on the
invitation page of the survey. Anonymous web user metrics and
engagement with the website were collected only from users
who had consented to allow tracking cookies on their
internet-enabled device prior to “landing” on any NHS24 web
page. Due to the anonymity of participation, participants could
not be compensated.

Data Collection

Overview
Data collection for this pilot phase spanned 41 weeks (see
Multimedia Appendix 3 for the timeline). Originally, the
timeline was expected to span 6 months; however, due to low

participant engagement with the web user survey, data collection
was extended to include the second marketing campaign
spanning from October 2022 to February 2023. Visitors’
engagement with the website was monitored during development
with adjustments made based on user behavior (Multimedia
Appendix 3). Such behavior was monitored before and during
visiting the website, which allowed SST visitors to be
categorized into 1 of 5 user groups (defined in Table 1). The
way in which the 5 visitor groups were expected to navigate to,
and use, the SST website is depicted in Multimedia Appendix
4. Further details of the development and evaluation of the
website are summarized under the following subheadings:
“Website Content,” “Web User Evaluation Survey,” and
“Marketing.”

Table 1. Surviving Suicidal Thoughts website visitor groupsa.

Search term examplesBehaviorUser type

“Want to die” “End my life”Individuals not looking for support for their suicidal thoughts1. Web-based suicide methods seeking

“Suicide support”Individuals actively looking for support for their suicidal thoughts2. Web-based support seeker

“Suicidal relative,” “Suicidal
friend”

Individuals who are looking for support for a friend or relative who
they know is experiencing suicidal thoughts

3. Told friends or family

“Is my friend suicidal?”Individuals who are looking for support for a friend or relative who
they suspect may be experiencing suicidal thoughts; however, this
has not been confirmed

4. Suspecting friends or family

“Suicide prevention day”Individuals not help-seeking for themselves or others and not in sui-
cidal crisis

5. Generic curious or professional

aThe 5 user groups identified to visit the Surviving Suicidal Thoughts website between June 2022 and February 2023 based on search terms entered
into Google by Scottish residents.

Website Content
SST was hosted on the NHS Inform internet platform, Scotland’s
national health care website (Figure 1). The website included
personal testimony videos of 5 people (Neil, Steph, Denise,
Linda, and Kirsty) with lived experience of suicide and 1 person
bereaved by suicide (Jenn). These videos were developed
specifically for the website. In these videos, the speakers shared
their broad experiences of low mood and suicidal thoughts and
behaviors, rather than discussing specific details related to their
exact experiences of suicidal crisis. Each video was cut into
between 5 and 10 chapters, with each chapter being
approximately 90 seconds each. The chapters were titled, which

allowed visitors to jump between individual sections. Early in
the first marketing campaign, it was observed that visitors of
the website only explored the top 2 videos that appeared on
their computer or phone screen. In response, the videos were
rotated each month to minimize any order effects.

The website also featured emergency service contact
information, signposting to third-sector mental health
organizations, and how to respond to someone who discloses
or may be experiencing suicidal thoughts. To directly evaluate
the experiences of web users, the website included a pop-up
survey modeled on NowMattersNow [17]. Engagement with
the website was captured by the intervention delivery team at
NHS Inform using Google Analytics [22].
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Figure 1. Image of the Surviving Suicidal Thoughts landing page.

Web User Evaluation Survey
The SST survey was developed using the HotJar survey platform
[23]. Initial survey content and methodology were collated by
HM (study author) and presented to a focus group of individuals
with lived experience of suicidal thoughts and behaviors for
their feedback (see Multimedia Appendix 5 for focus group
feedback). To minimize overburdening SST website visitors,
the Lived Experience Panel recommended reducing the survey
items from 12 to 4 questions. As a result, it was intended that
a series of “blocks” of survey items would be displayed during
the pilot phase to capture information on a range of demographic
and psychological factors over time. However, due to the limited
engagement with the survey (see Overview in the Results
section), it was decided that only the first block of questions
would be used in the pilot phase to improve statistical power
for analysis. The final survey items and measurement scales
included in the pilot are presented in Multimedia Appendix 6;
however, in brief: 2 items assessed participants’ intensity of
suicidal ideation (taken from NowMattersNow [17]; range:
1=not at all and 5=completely overwhelming), 1 demographic
variable explored participants’ age group (10-year increments
from “younger than 18 years” to “70+ years”), and 1 item
captured geographic location (based on NHS health board). A
fifth item (reason for visiting the website) was added midway
through survey recruitment. All survey items were asked at a
single time point. The suicidal ideation items asked web users
to recall the level of intensity of their suicidal thoughts at the
time of first landing on the SST website as well as the current
intensity of their suicidal ideation at the time of participating
in the survey. These survey items were anonymous, and
participants could discontinue the survey and return to the SST
website at any time.

To be consistent with the format of NowMattersNow [17], the
SST survey invitation initially appeared 3 minutes after landing
on the SST website. However, after 2 days, it became evident
that the average web user duration was less than 3 minutes (with
only 4 visitors seeing the invitation); therefore, we adjusted the
survey invitation to appear after 90 seconds (Multimedia
Appendix 3) to match 50% of user traffic.

Marketing
Digital marketing was used to promote the website resources
on social media platforms (ie, Meta [Facebook and Instagram],
X [formerly known as Twitter], and Spotify). Live targeting
platforms (Nano and Google Ads) were used to advertise the
website to relevant web users. Marketing data were collected
from social media platforms, from Nano and Spotify by a third
party (Republic of Media) using a pay-per-click marketing
campaign. Advertisements promoting the website were designed
to convey empathy and hope. Following some prosuicide
comments from the public, advertisements for the SST website
on Meta platforms were discontinued 1 week after launch to
protect the public. This funding was reallocated to Google Ads.
Additionally, advertising on X was discontinued after 23 weeks
(November 27, 2022) of this 41-week pilot phase. This was due
to changes in X’s ownership and uncertainty around its operating
procedures. Thereafter, funding for the promotion of the SST
website on X was reallocated to Nano.

Data Analysis

Website Content Engagement
Analysis was modeled on those used by Whiteside et al [18].
Website engagement was inferred using bounce rates (the
percentage of web visitors who leave or “bounce” from a web
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page without taking follow-up action). Web users’ device used,
date, time, and journey to the website were also captured. Video
engagement (which videos and duration) was provided by Nano.

Web User Evaluation Survey
Data relating to the date, time, and type of internet-enabled
device (eg, laptop and mobile phone) were summarized using
frequencies and percentages collated by HotJar survey systems.
Using G*Power [24], a priori power analysis determined that
a minimum of 102 participants were needed for pairwise
comparisons between baseline and follow-up data (effect
size=0.03; α=.05; power=0.9). All statistical analyses were
conducted using SPSS (version 28; IBM Corp). The distribution
of the data was inspected visually and then tested using
Kolmogorov-Smirnov tests, which indicated that the data were
not normally distributed (P<0.001). Subsequently, a
nonparametric approach was deemed appropriate to analyze the
survey responses, thereby avoiding a type I error. Subsequently,
a Wilcoxon 1-sampled, 2-tailed t test was used to statistically
test the change in participants’ intensity of suicidal ideation. A
statistical subanalysis of other outcomes (eg, age and geographic
location) was not possible due to the small group sizes.
Participants who did not answer both suicidal ideation questions
were not included in the statistical analysis; all remaining
missing data were grouped with “prefer not to say.”

Marketing
Information captured included engagement with advertisements
(click-through rates [CTRs]) and videos (view-through rates)
as well as demographic information (sex: male, female, or
unknown and age group: 18-24, 25-34, 35-44, 45-54, 55-64,
65+ years, “unknown”). These data were reported in relation
to advertising trends commonly observed in similar advertising
strategies [25,26]. Additionally, Nano provided geographical
information regarding advertising exposure and engagement
based on the number of people who saw an advertisement
(impressions).

Results

Overview
SST [20] was developed using an iterative approach between
the web page development team and Scotland’s Living and
Lived Experience Panel and remained live throughout the
41-week pilot phase (from June 28, 2022, to February 20, 2023).
The SST website received 25,784 unique visitors equating to
an average of 99.9 page views per 24-hour day. Daily traffic to
the website peaked at 10 PM, with the greatest amount of traffic
on Sundays.

Most visitors accessed the website via mobile phone (n=21,402,
83%), followed by desktop computer (n=3068, 11.9%). When
compared to commercial metrics [22], social media marketing
CTRs for SST were considered “good” on all platforms. For
videos, the view-through rate was 80.2% (n=892,943), which
was considered “high.” Journeys of SST users were most
commonly via Google Search (n=6314, 24.3%), followed by
Meta (n=4705, 17.1%). For more details of marketing expenses,
marketing strategy, and user engagement per platform, please
see Multimedia Appendix 7.

More “web-based suicide methods seeking” than “web-based
support seeker” user journey members clicked on testimonial
advertisements (advertisements that included names) or engaged
with advertisements titled “hear from one whose been there.”
However, sample sizes were too small to explore this
statistically.

The bounce rate to the website was 76.9%, suggesting that
almost a quarter of website visitors clicked on a subpage of the
SST website (eg, a video link). Of the web users who were
invited to participate in the evaluation (n=282, 1.1%), 42.2%
(n=119) opened the survey link. In total, 84.9% of those who
opened the survey answered at least 1 question (Figure 2).
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Figure 2. Participant flowchart of participant engagement with the Surviving Suicidal Thoughts website and evaluation survey between July 2022 and
February 2023. *Answered at least 1 survey question.

Demographic Characteristics
Google Analytics indicated that 56% (n=14,439) of SST visitors
were female, and most “web-based nonsupport seeking” groups
were also indicated to be female. Web users who accessed the

website through Google Ads were most likely to be aged
between 25 and 34 years. In contrast, half (n=47, 49.6%) of the
respondents to the evaluation survey were between 40 and 59
years (Table 2). Most (n=69, 66.4%) survey participants chose
not to indicate which health board they lived in.
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Table 2. Demographic and geographic summary of participant characteristics of the survey evaluation.

Values, n (%)Variable

Age (years)

6 (5)<18

11 (9.2)19-29

11 (11.8)30-39

14 (27.7)40-49

33 (21.9)50-59

26 (6.7)60-69

8 (0.8)70+

7 (5.9)Prefer not to say or not applicable

13 (10.9)Unanswered

Health board

5 (4.2)Ayrshire and Arran

1 (0.8)Borders

2 (1.7)Fife

2 (1.7)Fourth Valley

3 (2.5)Grampian

7 (5.9)Greater Glasgow and Clyde

1 (0.8)Highland

5 (4.2)Lanarkshire

9 (7.6)Lothian

1 (0.8)Shetland

3 (2.5)Tayside

1 (0.8)Western Isles

10 (8.4)Prefer not to say or not applicable

69 (58)Unanswered

Reason for visita

9 (7.6)I am looking for resources to help me cope if I feel suicidal again

14 (11.8)I am thinking about suicide

4 (3.4)I do not think I can keep myself safe

6 (5)I have a plan for suicide

8 (6.7)I am looking for resources to support someone else

11 (9.2)Other or prefer not to say

67 (56.3)Unanswered

Suicide intensity

Intensity of suicidal thoughts upon first visiting the site (mean 3.06, SD 1.58)

30 (25.2)1=not at all

12 (10.1)2

19 (16)3

19 (16)4

30 (25.2)5=completely overwhelming

9 (7.6)Unanswered

Intensity of suicidal thoughts at time of survey (“now”; mean 2.87, SD 1.59)
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Values, n (%)Variable

33 (27.7)1=not at all

11 (9.2)2

17 (14.3)3

16 (13.5)4

24 (20.2)5=completely overwhelming

18 (15.1)Unanswered

aItem added 14 weeks into data collection phase.

Video Engagement
The first 2 videos that appear on a web visitor’s browser
commonly received the most visitor engagement. “Neil’s story:
Experiences with low mood and depression” and “Steph’s story:
Experiences with suicidal thoughts” were the most viewed
chapters. On average, web users watched 86.64% (SD 5.91%)
of the video chapters. Chapters most likely to be viewed in full
were titled “The anxiety underneath was so much to bear”
(Kirsty, chapter 3) and “There is light at the end of the tunnel”
(Neil, chapter 4).

Suicidal Thoughts
Most (n=5290, 83.8%) CTRs via Google Ads were attributed
to the “web-based support seeker group,” “told friends or
family,” or “suspecting friends or family” SST visitor journey
groups (Table 3). In contrast, 86.5% of CTRs from Google
Search terms related to concern for others experiencing suicidal
thoughts (50% CTR for “suicidal relative” and 36.5% CTR for
“suicidal friend”), which represent the “told friends or family”
and “suspecting friends or family” user journey groups (Table
1). However, 65.5% (n=67) of respondents to the evaluation
survey did not indicate their reason for visiting the website
(9.2% responded “other or prefer not to say” and 56.3% of
participants did not answer).

Table 3. Total number of impressions and clicks to the Surviving Suicidal Thoughts website via adverts on social media and Google.

CTRa (%)Clicks to website, nImpressions, n

SST user journey group

5.3292017,282Web-based suicide methods seekingb

10.49289827,638Web-based support seekerc

14.91217214,565Told friends or familyd

12.722201730Suspecting friends or familye

6.951041496Generic curious or professionalf

Media platform

1.0612,847g1,209,432X

0.3134711,124,972Nano

0.26—h326,359Spotify

2.334705202,326Facebook

N/Ai22,6372,925,800Total

aCTR: click-through rate.
bIndividuals not looking for support for their suicidal thoughts.
cIndividuals actively looking for support to relieve their suicidal thoughts.
dFriend or relative who they know to be experiencing suicidal thoughts.
eFriend or relative who they suspect may be experiencing suicidal thoughts.
fThose looking for general information on suicide prevention who does not otherwise fit in the other web user groups.
gBased on engagement with social media post, not clicks to website.
hData not available as these were audio advertisements; therefore, clicking to the website was not possible.
iN/A: not applicable.
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Based on survey responses, 25.2% (n=30) of visitors
retrospectively described the intensity of their suicidal thoughts
when first visiting the website as “completely overwhelming”
compared to 20.1% (n=24) of participants at the time of survey
engagement (Table 2). Overall, there was a significant reduction
in the intensity of suicidal thoughts from the recollection of
intensity when first landing on the web page to participating in
the survey (t100=–1.89; P=.03). No statistically significant
differences were observed between the intensity of suicidal
thoughts as a function of age (≤49 years vs ≥50 years).

Discussion

This study aimed to evaluate a pilot web-based self-help
resource to help support residents of Scotland who have suicidal
ideation. The findings of this study are discussed below in
relation to the 5 short-term intended outcomes of the logic model
(Multimedia Appendix 2).

Principal Findings
The design and content of SST [20] was developed through
consultation with the Living and Lived Experience Panel in
Scotland. This input included direct contributions to the website
videos—the defining feature of the SST website. Together with
other stakeholders (digital specialists and health professionals),
this led to a suicide prevention website launched in June 2022
specifically designed to support residents of Scotland. Therefore,
outcome 1 (support the Scottish population when experiencing
a suicidal crisis that is codeveloped with the target population)
was achieved.

Due to low survey engagement, the survey blocks were not
rotated as initially intended. Therefore, this pilot phase was
unable to obtain visitor views on receiving a compassionate
response from the SST website (eg, helpful videos and
guidance). Despite this, amendments to the website and survey
user evaluation (Multimedia Appendix 3) were conducted in
response to user engagement. Thus, a compassionate approach
was exhibited by the website developer team to meet the
changing needs of the website visitors. Additionally,
involvement from the Lived Experience Panel was intended to
best serve the needs of the Scottish population. Their input
included guidance on sensitive advertising of the website to
best avoid triggering people who were not in distress.
Additionally, on Meta, comments encouraging suicide prompted
the team to discontinue the marketing campaign on this platform
for the well-being of social media users. Subsequently, outcome
2 (users of the website feel that they have received a
compassionate response) was only partially addressed.

Due to low survey engagement, questions about entrapment
were excluded from the web user survey; therefore, outcome 3
(users experience a reduction in feelings of entrapment during
engagement with the website) was not addressed. Despite this,
the Lived Experience Panel expressed that both internal and
external entrapment survey questions were acceptable items to
be included within the SST website survey.

The survey data indicated that the intensity of suicidal thoughts
had significantly reduced between the time participants first
arrived on the SST website and the time they engaged with the

survey. However, as the P value just met the traditional level
of significance, this needs to be replicated in a large sample.
Nonetheless, outcome 4 (users experience a reduction in suicidal
thoughts during engagement with the website) was achieved.

Data from Google Analytics indicated that the website was
accessed by all geographic regions of Scotland and people up
to 70 years of age. This geographic spread of engagement was
further reflected by data collected by Nano. Additionally, the
website was used at all times of day and night and from a range
of devices (eg, computers, phones, and tablets). These findings
suggest that the website was both accessible and relatable to
residents of Scotland; therefore, outcome 5 (users of the website
find it accessible and relatable) was achieved.

Comparison With Prior Work
Consistent with Lai et al [15] and Robinson et al [16],
engagement with the SST [20] seemed to significantly reduce
the intensity of suicidal thoughts of visitors to the website. The
findings of this pilot study are similar to those of the
NowMattersNow evaluation [18]. Specifically, the prevalence
of web users who described the intensity of their suicidal
thoughts as “completely overwhelming” when first visiting the
site was similar across the 2 websites (25% of SST web users
compared to 28% of NowMattersNow) [18]. Equally, both
websites’ bounce rate was within the expected range according
to web-based marketing norms of 60%-90% [26]
(NowMattersNow [17]: 61% and SST [20]: 76.91%). Both
websites reported an absence of participants aged 70+ years.
Conversely, Scotland’s SST website was indicated to engage
younger people (<18 years: 10.15% of SST visitors), whereas
this age group was not captured by NowMattersNow [17].

The pattern of engagement with the SST websites is consistent
with leading theories of learned behavior such as social learning
theory [11]. Social learning theory posits that people are more
likely to model their own behavior on those with whom they
identify. Williams et al [19], based on a cross-sectional sample
of self-harm web-based communities, found that such groups
are more likely to seek informal help from perceived peers than
professional services, and advice on self-care was reportedly
more effective when provided by these peer supports. Social
identification was evident in this study, for example, where web
users were more likely to engage with advertisements or SST
videos, which corresponded with their own age or sex.

Most visitors were aged between 25 and 34 years, consistent
with “Steph,” whose video was viewed the most compared to
all other videos on the SST website. Additionally, most visitors
accessing the SST website via “X” (formerly known as Twitter)
were typically male participants and landed on the SST website
via advertisements about “Neil’s story.” Similarly, the marketing
company used in this study (Republic of Media) reported that,
in general, female participants were more likely than male
participants to engage with Google Ads. In this study,
advertisements relating to “Linda’s story” were most likely to
be engaged with on Google platforms. Although these findings
are preliminary, these trends would suggest that it may be
beneficial to consider principles of social learning theory [11]
when developing suicide prevention websites.
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This pilot phase usability study was developed to inform a larger
study aimed to reduce suicide in Scotland via timely peer-led
support. Subsequently, recommendations based on the findings
here include (1) updating marketing strategies to meet the needs
of those seeking and not seeking help for their suicidal thoughts,
(2) using pop-up invitations for the user evaluation to improve
survey engagement, and (3) increasing the demographic
diversity of populations represented in the survivor videos. As
illustrated by the logic model (Multimedia Appendix 2), the
long-term goals aim to integrate the website into the health care
landscape, which clinical and nonclinical populations can use
as an established resource to support well-being. The current
evaluation also indicates that future work should consider the
role of the learned behavior (eg, social learning theory) [11] in
relation to engagement with suicide prevention resources.
Additionally, to explore the extent to which web visitors felt
that they received compassionate support, qualitative interviews
with individuals who have used the website would be beneficial.

Limitations
The study findings need to be interpreted in the context of the
limitations related to the content of the website, the web user
survey, and how the website was marketed. First, most web
users usually only engaged with the first 2 videos that appeared
on their browser; however, this trend was only identified after
the website was live. Although Neil’s story and Steph’s story
were the most engaged with by web users, this may have
reflected their position on the website, as opposed to the web
users’ video preference overall. Additionally, it is unknown
whether engagement with the website provided a compassionate
response to its visitors.

Second, due to constraints of the survey platform used in this
intervention, not all preferred approaches could be implemented
into the survey methods. Namely, the survey could only appear
once to web users, thereby limiting the survey to a
cross-sectional design, where the intensity of suicidal ideation
was explored both retrospectively and currently. Additionally,
some of the recommendations made by the Lived Experience
Panel could not be incorporated into the survey (eg, having the
survey invitation being a permanent feature on the screen so
website visitors could participate in the survey whenever they
felt ready). This may account for the low engagement with the
SST survey. Additionally, although the study originally followed
the Lived Experience Panel’s recommendation of a 3-minute
delay before the survey invitation pop-up, due to the average
duration of visits to the SST website being shorter than
anticipated, the invitation was reduced to 90 seconds, consistent
with NowMattersNow [18]. Although survey participation rates
were good, the number of people who saw the invitation was
lower than expected, limited to those who stayed on the website
long enough to see the invitation, and engaged by those who
chose to participate in the survey. Subsequently, the findings
are unlikely to be generalizable to the wider population of
Scotland. The low number of survey invitations was likely due
to web users having disabled cookies across the NHS platform.
This lower recruitment subsequently led to the blocks of survey
items not being rotated; therefore, additional information (eg,
sex) not being captured in the data. The small participant sample

also limited subgroup analyses to age comparisons only as well
as preventing further survey items (eg, entrapment) from being
substituted into the survey over time. Given that most
participants did not answer the self-reported question relating
to the health board, it is unclear whether the participant sample
was reflective of the overall SST web user population.
Additionally, the final survey item included responses for
individuals who were help-seeking for themselves, while those
who were seeking help for others were grouped together with
those who responded with “prefer not to say.” Therefore, it was
not possible to make comparisons between reasons for visits in
relation to demographic characteristics or suicidal distress.
Finally, most respondents to the survey were aged between 40
and 59 years, whereas Google Analytics indicated that most
web users were aged between 25 and 34 years. This indicates
that pop-up surveys may not be the most effective way to capture
web user satisfaction on self-help platforms such as SST and
that the findings from the survey may not be generalizable to
all visitors to the website.

Third, the marketing approach of the website must be
considered. Word limits on Google Ads may have impacted on
the success of engaging certain demographics, namely male
participants. This is reflected in the alternative advertising
platforms, such as Spotify, where proportionately,
non–help-seeking male participants were more likely to engage
with SST advertisements than non–help-seeking female
participants. Challenges were encountered with advertising,
with advertising being discontinued on some platforms. This
highlights a challenge between balancing a soft-marketing
strategy against the need for ethical considerations such as
safeguarding to ensure public well-being. Solutions to achieving
this balance may include the use of trigger warnings and further
developments in social media algorithms.

Finally, the bounce rate may not have provided a true
representation of the SST websites’ utility by the user.
Specifically, the bounce rate of the SST was higher than
NowMattersNow [18], reflective of web users leaving the
website after arriving on the landing page. However, it is unclear
whether the bounce rate was due to visitors benefiting from the
website approach to making information salient (eg, crisis card
information on the landing page) or because the website did not
meet the individual’s expectations during their visit, thereby
prompting them to leave. Therefore, the bounce rate (ie,
engagement) may not necessarily be reflective of the website
failing to meet the need, but that the landing page provided
sufficient information for the web user.

Conclusions
A codeveloped website for suicide prevention, designed for the
Scottish population, may help to reduce the intensity of one’s
suicidal thoughts. Marketing of the website across various social
media, entertainment, and internet search platforms is feasible.
The website was particularly popular with those who were
looking for help for themselves, and principles of social learning
theory may play a role in optimizing the utility of such
resources. A larger study is required to explore the effectiveness
of such a website and determine whether it works for different
subgroups of the Scottish population.

JMIR Form Res 2025 | vol. 9 | e55932 | p. 10https://formative.jmir.org/2025/1/e55932
(page number not for citation purposes)

McClelland et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

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


Acknowledgments
The authors would like to thank the Living and Lived Experience Panel of the National Suicide Prevention Leadership Group
and members of the NHS24 digital team (Mr Gary Black, Mr Rory Bone, Mr Chris Begg, Ms Lucy Hartely, Ms Gail Lumsden,
Ms Carole McCamberly, and Ms Lindsey Thomson) for their expertise in the development of the Surviving Suicidal Thoughts
website. No generative artificial intelligence tools (eg, ChatGPT) were used at any stage of this project. This project was funded
by the Scottish government.

Data Availability
The datasets generated and analyzed during this study are available from the corresponding author on reasonable request.

Conflicts of Interest
DJM is employed by NHS 24 which receives funding for Surviving Suicidal Thoughts from the Scottish Government.

Multimedia Appendix 1
Project aims of the Surviving Suicidal Thoughts website.
[DOCX File , 17 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Logic model summarizing the anticipated inputs, outputs, and outcomes of the Surviving Suicidal Thoughts website.
[DOCX File , 19 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Timeline illustrating developmental milestones of the Surviving Suicidal Thoughts website between 2020 and 2023.
[DOCX File , 18 KB-Multimedia Appendix 3]

Multimedia Appendix 4
The 5 user journeys anticipated visitors to the Surviving Suicidal Thoughts (SST) website will take from using a search engine
to landing on the SST website.
[DOCX File , 714 KB-Multimedia Appendix 4]

Multimedia Appendix 5
Collated feedback form a Lived Experience Panel in February 2022 regarding the potential survey items to be included in the
Surviving Suicidal Thoughts website.
[DOCX File , 16 KB-Multimedia Appendix 5]

Multimedia Appendix 6
Survey items included in the Surviving Suicidal Thought website cross-sectional user evaluation survey from July 2022 to February
2023.
[DOCX File , 16 KB-Multimedia Appendix 6]

Multimedia Appendix 7
Summary of social media costs for the Surviving Suicidal Thoughts website first marketing campaign from July to September
2022.
[DOCX File , 16 KB-Multimedia Appendix 7]

References

1. World Health Organization. Suicide prevention. 2024. URL: https://www.who.int/health-topics/suicide#tab=tab_1 [accessed
2024-11-19]

2. Probable suicides. National Records of Scotland. 2022. URL: https://www.nrscotland.gov.uk/statistics-and-data/statistics/
statistics-by-theme/vital-events/deaths/suicides#:~:text=Probable%20Suicides.%20Information%20on%20the [accessed
2024-11-19]

3. Review of suicide statistics in Northern Ireland 2015 - 2020. Northern Ireland Statistcs and Research Agency. 2022. URL:
https://www.nisra.gov.uk/system/files/statistics/Suicide_Review_Report.pdf [accessed 2024-11-19]

JMIR Form Res 2025 | vol. 9 | e55932 | p. 11https://formative.jmir.org/2025/1/e55932
(page number not for citation purposes)

McClelland et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v9i1e55932_app1.docx&filename=75dffebea3ec665e688cf21fbaf97f1e.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app1.docx&filename=75dffebea3ec665e688cf21fbaf97f1e.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app2.docx&filename=fc458d0ce70b93f25fa1d2d7d967f479.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app2.docx&filename=fc458d0ce70b93f25fa1d2d7d967f479.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app3.docx&filename=a4d943b00f85ca0b0decb6acf3dc371f.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app3.docx&filename=a4d943b00f85ca0b0decb6acf3dc371f.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app4.docx&filename=11090fe7242c1bc11cb9b0466fdcbf8b.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app4.docx&filename=11090fe7242c1bc11cb9b0466fdcbf8b.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app5.docx&filename=4c82a7241e3e4b8b4c5954a71f57ee09.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app5.docx&filename=4c82a7241e3e4b8b4c5954a71f57ee09.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app6.docx&filename=8f989e769bcb4fce9760c4ab3e92f842.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app6.docx&filename=8f989e769bcb4fce9760c4ab3e92f842.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app7.docx&filename=10c2455883c3778fe785d519aa244a35.docx
https://jmir.org/api/download?alt_name=formative_v9i1e55932_app7.docx&filename=10c2455883c3778fe785d519aa244a35.docx
https://www.who.int/health-topics/suicide#tab=tab_1
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/suicides#:~:text=Probable%20Suicides.%20Information%20on%20the
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/suicides#:~:text=Probable%20Suicides.%20Information%20on%20the
https://www.nisra.gov.uk/system/files/statistics/Suicide_Review_Report.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/


4. Suicides in England and Wales: 2021 registrations. Office for National Statistics. 2021. URL: https://www.ons.gov.uk/
peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2021registrations
[accessed 2024-11-19]

5. 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]

6. Creating hope together: suicide prevention strategy 2022 to 2032. Scottish Government. 2022. URL: https://www.gov.scot/
publications/creating-hope-together-scotlands-suicide-prevention-strategy-2022-2032/ [accessed 2024-11-19]

7. Time, space, compassion three simple words, one big difference: recommendations for improvements in suicidal crisis
response. Scottish Government. 2021. URL: https://www.gov.scot/publications/
time-space-compassion-three-simple-words-one-big-difference-recommendations-improvements-suicidal-crisis-response/
[accessed 2024-11-19]

8. Mann JJ, Apter A, Bertolote J, Beautrais A, Currier D, Haas A, et al. Suicide prevention strategies: a systematic review.
JAMA. 2005;294(16):2064-2074. [doi: 10.1001/jama.294.16.2064] [Medline: 16249421]

9. O'Connor RC, Kirtley OJ. The integrated motivational-volitional model of suicidal behaviour. Philos Trans R Soc Lond B
Biol Sci. 2018;373(1754):20170268. [FREE Full text] [doi: 10.1098/rstb.2017.0268] [Medline: 30012735]

10. O'connor RC. Towards an integrated motivational–volitional model of suicidal behaviour. In: O'connor RC, Platt S, Gordon
J, editors. International Handbook of Suicide Prevention: Research, Policy and Practice. Chichester. John Wiley & Sons,
Ltd; 2011.

11. Bandura A. Model of causality in social learning theory. In: Cognition and Psychotherapy. Englewood Cliffs, NJ.
Prentice-Hall; 1977:81-99.

12. Coussi-Korbel S, Fragaszy DM. On the relation between social dynamics and social learning. Anim Behav.
1995;50(6):1441-1453. [doi: 10.1016/0003-3472(95)80001-8]

13. Till B, Strauss M, Sonneck G, Niederkrotenthaler T. Determining the effects of films with suicidal content: a laboratory
experiment. Br J Psychiatry. 2015;207(1):72-78. [doi: 10.1192/bjp.bp.114.152827] [Medline: 25906792]

14. Tajfel H, Turner J. An integrative theory of intergroup conflict. In: The Social Psychology of Intergroup Relations. Monterey,
CA. Brooks/Cole Publishing Company; 1979:56-65.

15. 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]

16. Robinson J, Cox G, Bailey E, Hetrick S, Rodrigues M, Fisher S, 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]

17. Whiteside URJEM. NowMattersNow. 2014. URL: https://nowmattersnow.org/ [accessed 2024-10-04]
18. Whiteside U, Richards J, Huh D, Hidalgo R, Nordhauser R, Wong AJ, et al. Development and evaluation of a web-based

resource for suicidal thoughts: NowMattersNow.org. J Med Internet Res. 2019;21(5):e13183. [FREE Full text] [doi:
10.2196/13183] [Medline: 31045498]

19. Williams AJ, Nielsen E, Coulson NS. "They aren't all like that": perceptions of clinical services, as told by self-harm online
communities. J Health Psychol. 2020;25(13-14):2164-2177. [FREE Full text] [doi: 10.1177/1359105318788403] [Medline:
30024273]

20. MacIntyre DJG, McClelland H, O'Connor RC. Surviving suicidal thoughts. NHS Inform. 2022. URL: https://www.
nhsinform.scot/surviving-suicidal-thoughts [accessed 2024-10-04]

21. UK policy framework for health and social care research. Health Research Authority. URL: https://s3.
eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/uk-policy-framework-health-social-care-research.pdf
[accessed 2025-01-09]

22. Google Analytics: analytics tools & solutions for your business. Google Marketing Platform. 2023. URL: https:/
/marketingplatform.google.com/about/analytics/ [accessed 2024-10-04]

23. What is Hotjar? HotJar. 2014. URL: https://www.hotjar.com/blog/what-is-hotjar/ [accessed 2024-10-04]
24. Faul F, Erdfelder E, Buchner A, Lang AG. Statistical power analyses using G*Power 3.1: tests for correlation and regression

analyses. Behav Res Methods. 2009;41(4):1149-1160. [doi: 10.3758/BRM.41.4.1149] [Medline: 19897823]
25. About demographic targeting. Google Ads Help. 2023. URL: https://support.google.com/google-ads/answer/2580383

[accessed 2024-09-28]
26. Bounce rates: what's good, what's bad, and why you should give a damn. CustomMedia. URL: https://www.

customedialabs.com/blog/bounce-rates/ [accessed 2024-10-04]

Abbreviations
CTR: click-through rate
NHS: National Health Service
SST: Surviving Suicidal Thoughts

JMIR Form Res 2025 | vol. 9 | e55932 | p. 12https://formative.jmir.org/2025/1/e55932
(page number not for citation purposes)

McClelland et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2021registrations
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2021registrations
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
https://www.gov.scot/publications/creating-hope-together-scotlands-suicide-prevention-strategy-2022-2032/
https://www.gov.scot/publications/creating-hope-together-scotlands-suicide-prevention-strategy-2022-2032/
https://www.gov.scot/publications/time-space-compassion-three-simple-words-one-big-difference-recommendations-improvements-suicidal-crisis-response/
https://www.gov.scot/publications/time-space-compassion-three-simple-words-one-big-difference-recommendations-improvements-suicidal-crisis-response/
http://dx.doi.org/10.1001/jama.294.16.2064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16249421&dopt=Abstract
https://royalsocietypublishing.org/doi/abs/10.1098/rstb.2017.0268?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1098/rstb.2017.0268
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30012735&dopt=Abstract
http://dx.doi.org/10.1016/0003-3472(95)80001-8
http://dx.doi.org/10.1192/bjp.bp.114.152827
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25906792&dopt=Abstract
https://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
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://nowmattersnow.org/
https://www.jmir.org/2019/5/e13183/
http://dx.doi.org/10.2196/13183
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31045498&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1177/1359105318788403?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1359105318788403
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30024273&dopt=Abstract
https://www.nhsinform.scot/surviving-suicidal-thoughts
https://www.nhsinform.scot/surviving-suicidal-thoughts
https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/uk-policy-framework-health-social-care-research.pdf
https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/uk-policy-framework-health-social-care-research.pdf
https://marketingplatform.google.com/about/analytics/
https://marketingplatform.google.com/about/analytics/
https://www.hotjar.com/blog/what-is-hotjar/
http://dx.doi.org/10.3758/BRM.41.4.1149
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19897823&dopt=Abstract
https://support.google.com/google-ads/answer/2580383
https://www.customedialabs.com/blog/bounce-rates/
https://www.customedialabs.com/blog/bounce-rates/
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by A Mavragani; submitted 02.02.24; peer-reviewed by I-T Hwang, C Hughes , A AL-Asadi; comments to author 06.06.24;
revised version received 30.07.24; accepted 13.10.24; published 24.01.25

Please cite as:
McClelland H, O'Connor RC, Gibson L, MacIntyre DJ
Exploring Web-Based Support for Suicidal Ideation in the Scottish Population: Usability Study
JMIR Form Res 2025;9:e55932
URL: https://formative.jmir.org/2025/1/e55932
doi: 10.2196/55932
PMID:

©Heather McClelland, Rory C O'Connor, Laura Gibson, Donald J MacIntyre. Originally published in JMIR Formative Research
(https://formative.jmir.org), 24.01.2025. 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 Formative Research, is properly cited. The complete
bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this copyright and license
information must be included.

JMIR Form Res 2025 | vol. 9 | e55932 | p. 13https://formative.jmir.org/2025/1/e55932
(page number not for citation purposes)

McClelland et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://formative.jmir.org/2025/1/e55932
http://dx.doi.org/10.2196/55932
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

