
Using Smartphones for Suicide 

Prevention: An evaluation of the 

BeyondNow Safety Planning App.

A/Prof Glenn A. Melvin

Deakin University (Australia) 

University of Warwick 

Acknowledgements

Prof. Barbara Stanley

Ms. Susan Beaton

Dr. Daniel Gresham

Dr. Jeremy Quek

A/Prof Michael Gordon

And

Ms. Uni Han

Mr. Karan Luther

Ms. Dolly Shan Png

Ms. Michelle Xin



▪ Suicide is a leading cause of mortality globally and is the second leading cause 

of death among 15-29 year olds (WHO, 2018)

Suicide



UK Suicide rates

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2017 registrations

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2017registrations


▪ Amongst the strategies that have been trialled to reduce suicide 

risk are suicide-specific psychosocial interventions e.g., 

– CBT-Suicide Prevention (Brent et al., 2009), 

– Collaborative Assessment and Management of Suicidality (Jobes, 2012).

▪ A safety planning or crisis response plan is a common 

component of such interventions 

Treatment of Individuals at Risk of Suicide



• Safety Planning Intervention is a prioritized written list of coping 
strategies and resources for use leading up to or during a 
suicidal crisis (Stanley & Brown, 2012; Stanley et al. 2008)

• Brief and easy-to-read format that uses the individual’s own 
words

• Helps provide a sense of control

• Can be used as a single-session intervention as well as part of 
a treatment program

Safety Planning Intervention (Stanley)



Applications

• Safety planning has been used 

– in military settings (Stanley et al., 2008), 

– with suicidal depressed teens (Brent et al., 2009), 

– in Emergency Department (Stanley et al., 2018). 



▪ Availability of comprehensive treatments for suicide risk may be limited
in some areas

▪ Those who present in crisis are assessed but often leave without much
support (e.g., ~35% leave ED with an individualised plan – Bridge et al.,
2019)

▪ Engagement in specialized treatment after an attempt is modest and
drop out after one session is high (e.g., Lizardi & Stanley, 2010,
Trautman et al. 2013)

▪ Need for interventions and strategies that aim to reduce risk of suicide
can be readily applied by health professionals within brief opportunities
for intervention

Treatment of Individuals at Risk of Suicide (Stanley)



▪ Use of smartphone apps and online mental health 
resources have been developed, including for suicide 
prevention

▪ For example, a number of smartphone apps that include 
safety plans (or elements thereof) have been shown to 
be feasible and acceptable

– Virtual Hopebox (USA, Bush et al., 2014) 

– MYPLAN (Denmark, Buus et al. 2018)

– Crisis Care (USA, McManama et al., 2017)

Improving Access and Engagement 



▪ BeyondNow - Australian Suicide Prevention Safety Planning App and 
Website.

▪ Co-designed with people with lived experience of suicidal ideation & 
behaviour (blueVoices) and clinicians who work with suicidal 
patients

▪ Free on iPhone and Android (in Australia)

▪ Funded by the Movember Foundation

BeyondNow



BeyondNow
Tour



BeyondNow: Pilot Trial

▪ Open trial evaluating suicidal outcomes and user experience

▪ Participants: Older adolescents (≥16yrs) and adults with recent history of 
suicidal ideation and/or behaviour within Monash Health Mental Health 
Program.

▪ Intervention: BeyondNow for 8 weeks plus TAU

▪ Outcome measures.

– Columbia Suicide Severity Rating Scale (Posner et al. 2011)

– Suicide Related Coping Scale (Stanley et al. 2017)

– Suicide Resilience Inventory-25 (Osman et al. 2004)

– Study-specific feedback survey (Melvin & Gresham, 2016)



BeyondNow Pilot Trial 



Sample

Variable Percent of sample at baseline (N = 36)

n (%)

Age, years m(sd), range 19.81 (6.02) 19-42 yrs range

Female Gender 24 (66.7)

Suicide Attempt

Lifetime 25 (69.4)

2 months pre-trial 19 (52.8)

Non-Suicidal Self-Injury

Lifetime 29 (80.6)

2 months pre-trial 26 (72.2)



Variable Percent of sample at baseline (N = 36)

n (%)

Psychiatric Diagnosis
Depressive Disorder 29 (80.5)
Anxiety Disorder 10 (27.7)
Borderline PD / traits 7 (19.5)
Eating Disorder 6 (16.7)
Trauma Disorder 3 (8.3)

Treatment Team
Inpatient 17 (47.2)
Short-term residential 13 (36.1)
Outpatient 6 (16.7)

Sample



Results
Variable Pre-Trial (n=36)

Mean (SD)

Post-Trial (n=22)

Mean (SD)
Severity of Ideation 4.33 (1.04) 2.29 (1.85) ***

Intensity of Ideation 19.64 (2.91) 17.44 (5.37) *

Total Suicide Related Coping 

(SRCS)

70.50 (13.64) 84.18 (12.51) **

SRCS – Internal Coping 45.58 (10.64) 54.50 (10.21) *

SRCS – External Coping 24.92 (4.36) 29.68 (3.46) ***

Total Suicide Resilience (SRI-25) 81.61 (26.21) 96.64 (25.66)

SRI 25 – Internal Protective 25.53 (9.81) 30.27 (11.25)

SRI 25 – External Protective 30.39 (10.85) 35.32 (7.98)

SRI 25 – Emotional Stability 25.69 (8.81) 31.05 (10.04)

Note: ***p<.001; **p<.01; *p<.05



Results – App Opinions
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Results – App Use

Percent of sample at follow-up (n = 22)

n (%)

Used the BeyondNow app when 

experiencing suicidal thoughts

18 (81.8)

Used the BeyondNow app during a 

suicidal crisis

15 (68.2)

Shared plan 2 (5.5)

Would recommend BeyondNowto 

a friend

22 (100)



Results

Access
• “Having everything in one place, at a glance”
• “I love how easy everything is to access”
• “Having a plan on you at all times”
• “It’s easy to access and always with me”
• “…help is at myself and others’ fingertips”
• “It’s always there”

What are the best things about the BeyondNow app?

Hope
• “The things to live for”
• “It reminds you of important things when 

you’re facing a hard time”
• “It’s good to look at when you feel as though 

there’s no hope”

Customisation
• “Being able to write anything I wanted”
• “Customising the safety plan”
• “…ability to change things when I needed”
• “…being able to add to it”

Connection
• “When you can’t think clearly you can look at 

the app to see who’s there to get help from”
• “Something to talk about with friends”
• “Being able to send your safety plan to people”



▪ Aims

– In a general community sample, to determine 

▪ Who is using BeyondNow?

▪ How is BeyondNow being used?

▪ What do users put in their plans (e.g., Reasons for 
Living)?

▪ Are BeyondNow users satisfied with the app?

BeyondNow: User Survey



▪ Procedure

– Link to questionnaire inserted into BeyondNow landing page 

▪ Measures
– Study specific questionnaire designed to determine

▪ Demographic characteristics

▪ Satisfaction with BeyondNow and its components

– Remote extraction of safety plan entries

Method



▪ Aboriginal & Torres Strait 

Islander

– 3.5%

▪ Gender

– Female n=971 (43.3%)

– Male n=1199 (53.4%)

– Non-cisgender n=37 (1.6%)

▪ N=2244

▪ Age

– 16-18 = 16.5%

– 18-24 = 28%

– 25-34 = 22.8%

– 35-44 = 16.6%

– 45-54 = 10.3%

– 55-64 = 4.7%

– 65+ = 1.1%

Demographics



How easy was BeyondNow to use?
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Was BeyondNow Useful?
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Who did you complete your plan with?
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Why did you review your plan?
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Have you shared your plan with others?
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Reasons for Living

• Reasons for living entries

Mean (SD) = 4.1 (3.5) reasons 

Range: 0-40 reasons

• Coding system developed

– Review literature, review data, identified themes, tested 
themes, classified data. 



Plan Content: Reasons for Living

• Family, friends, other significant people (or supports), and pets 
(55.4%)

– E.g., “Mum”, “amazing boyfriend”, “gaming mates”

• Leisure and enjoyment (13.1%)

– E.g., “Guitar”, “camping”, “Game of Thrones”, “good coffee” 

• Other Anticipated Experiences (9.9%)

– E.g., “Trip to Europe”, “Have kids one day”



• Wish to contribute (5.5%)

– E.g., “help others who have survived trauma”, “become 
counsellor to support people who have been through what I 
have” 

• Reasons for not dying (consequences for self & others; 4.5%)

– E.g., “Kids would miss me”, “need to take care of animals”, “I 
would leave a mess”, “Won’t get into heaven”.

Plan Content: Reasons for Living



• Work, position, role or career-related goals (3.8%)

– E.g., “My job at McDonalds”, “get job in IT”, “join airforce”, 
“get my degree”

• Belief in self-worth or self-growth (2.9%)

– E.g., “I deserve to be happy”, “People love me”. 

Plan Content: Reasons for Living



• External Forces (2.6%)

– “God has a plan”, “Tough times will pass” 

• Others (1.8%)

• Queried unhelpful (0.5%)

– “Nothing”, “there are no reasons right now”

Plan Content: Reasons for Living



BeyondNow Dissemination
• Clinical training to 

clinicians, tele-web 
services (online 
training under 
development)

• Paid advertising via 
Facebook and 
Youtube

• 70,000 downloads 
since March 2016 
(1/~350 Australian 
people)

https://www.youtube.com/watch?v=CRwJ73Dm0VY

https://www.youtube.com/watch?v=CRwJ73Dm0VY


Discussion & Implications

• BeyondNow was largely considered easy to use and useful by 
app users within a clinical trial and in the community

• In the community, the vast majority of completed their plans on 
their own

– May reflect private nature of suicidal thoughts and/or desire 
for autonomy

– Suggests need for greater awareness/training amongst 
health professionals



• Few people shared their plans, which may reflect
– Highly private use of BeyondNow

– Lack of connection to others - a known risk factor for suicide (Kuramoto-
Crawford et al. 2016; Whitlock et al. 2014).

• Plans are used for purposes other than coping when suicidal

– Strategies useful in a crisis might be transferable or generalisable to other 
stressful situations and low mood

Discussion & Implications



Future Directions

• Enhancements

– Greater support for self-directed safety plan completion 

– Integration of ‘active’ support (e.g., automated conversational agent, 
phone support) within app during development of plan and suicidal 
crisis

• Research

– Recently funded to evaluate an intervention package including risk 
assessment, psychosocial assessment, safety plan plus follow up phone 
calls in 7 paediatric emergency departments

– More fine grained analysis of app use during suicidal crisis

– Linguistic analysis of plan content



Thank you for your attention

glenn.melvin@deakin.edu.au

@GlennMelvinPhD

More Information about BeyondNow

www.beyondblue.org.au

mailto:glenn.melvin@deakin.edu.au
http://www.beyondblue.org.au/

