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Abstract

Objective. Suicidal behaviour occurs within families and kinship networks, but prevention
remains centred on individuals. This review examined definitions, populations, approaches,
and co-design in family-based interventions.

Method. A registered scoping review searched nine databases (October 2025, updated
October 2026). Eligible English-language studies developed, delivered or evaluated an
intervention involving family, defined in broad, culturally inclusive terms, that targeted
suicidal behaviour or self-harm or measured it as an outcome. For the original search, one
reviewer screened and extracted, with a second checking 2,000 unscreened records and
20% of full texts and extractions; for the update, a second reviewer screened all records
and checked extraction.


mailto:Bonnie.Scarth@monash.edu

Results. We included 164 studies. Apart from other or unspecified approaches (24.4%),
family-based therapy (16.5%), means restriction or safe storage (14.0%), and
psychoeducation or gatekeeper training and dialectical behaviour therapy (11.0% each)
were most common. Four studies (2.4%) explicitly defined family; 89 (54.3%) stated a
rationale for family involvement. Parents or caregivers participated in 81.1% of studies.
Where caregiver gender was reported (45 of 133 studies), mothers made up most
caregivers in 41 of 44. Twelve studies (7.3%) reported full co-design, most often in
Indigenous programmes, and 18 (11.0%) consultative engagement. Most interventions
focused on children, adolescents, and young people (84.8%); adults and older people were
seldom addressed.

Conclusions. Family-based interventions for suicide and self-harm have been widely
studied but remain conceptually underdeveloped. Defining family explicitly, engaging more
diverse caregivers, and integrating co-design from the outset would allow better
assessment of equity and real-world impact.

Highlights

¢ Only 4 of 164 family-based suicide and self-harm intervention studies defined family.
» Mothers were the majority of caregivers in 41 of 44 studies reporting gender.

« Full co-design was reported in 12 studies, most of them Indigenous programmes.

Keywords: suicide prevention; self-harm; family interventions; caregivers; co-design;
scoping review

Note on version 2 (October 2026). This version replaces version 1, posted on 20 August
2026 (https://doi.org/10.21203/rs.3.rs-10734971/v1). We updated the database searches
on 3 October 2026, and ]. Thomas joined the author team to screen the update records and
check extraction and coding. On re-review against the eligibility criteria, ten studies
included in version 1 were excluded, and the update added 39 studies. The review now
includes 164 studies, compared with 135 in version 1. A stated rationale for family
involvement is now counted only where both coding passes rated it explicit, and the
inferred rationales reported in version 1 have been removed (Section 2.4). The results,
tables, Fig. 1 and the Supplementary Material have all been revised to match.

1. Introduction

Suicide is a leading cause of death globally, with significant and lasting effects on families,
kinship networks, and wider communities (World Health Organization, 2025). Recent
international strategies increasingly advocate whole-of-government and whole-of-society
approaches that move beyond exclusively institutionalised mental health care (e.g.,



Australia’s National Suicide Prevention Strategy 2025-2035; National Suicide Prevention
Office, 2025).

Suicide prevention strategies have historically tended to focus on the individual as the unit
of intervention (Fortune et al,, 2023). Individual-focused interventions are important, yet
they overlook the interpersonal environments that can either exacerbate distress or help to
contain it.

For many people, family is a primary source of identity, emotional security, material
support, and long-term wellbeing (Frey and Cerel, 2015). People with lived experience of
suicidal behaviour often describe their distress, planning, and survival as relational
experiences, shaped by their interactions with others (Rheinberger et al., 2021; Scarth et
al,, 2021; Simes et al., 2025).

Earlier reviews of family-based interventions for suicidal thoughts and behaviours included
few studies, almost all with adolescents. Frey and Hunt (2018) identified 16 studies and
Frey et al. (2022) 22 articles, and neither found an eligible intervention for adults. Sullivan
et al. (2023) included 10 controlled trials in which the family member and the person at
risk attended the same sessions. Effectiveness reviews have examined family therapy for
adolescents with depression or suicidal ideation (10 trials; Waraan et al., 2023),
attachment-based family therapy (seven articles; Schulte-Frankenfeld et al., 2024) and
family therapy for self-harm in children and adolescents (two trials; Witt et al., 2021). By
centring young people, current approaches frame family involvement largely in terms of
guardianship and dependency, overlooking other settings where family-centred models
could be valuable, such as parental suicidality in multi-generational households, and
relationships involving adult children, spouses, partners, and ageing relatives (Sullivan et
al,, 2023).

A second, related problem concerns how this literature defines its central construct, family.
The definition of family varies widely across time, place, and culture (Juozeliiniené and
Budginaité, 2018), and research evaluating family-based programmes can be restricted by
narrow or Eurocentric definitions of kinship (Sharma, 2013). Despite this cross-cultural
variability, existing systematic reviews and scoping studies frequently fail to explicitly
define what constitutes a family within their inclusion protocols (e.g., Frey and Hunt, 2018;
Frey et al,, 2022). Nor is it clear from existing syntheses which family members actually
participate when families are involved, or what rationale underpins their inclusion.

A third gap concerns how family-based interventions are developed. A rapid review found
only 11 studies (2010 to 2019) that used lived experience of suicidality to develop a suicide
prevention intervention (Watling et al.,, 2022b). Researchers using co-design, participatory
action research, and community-based participatory research (CBPR) have developed
interventions that are more culturally acceptable, contextually safe, and sustainable,



particularly in Indigenous and digital health contexts (Cwik et al., 2019; Prescott et al.,
2026; Thabrew et al., 2023; Wexler et al., 2013). Whether, and to what extent, family-based
suicide prevention interventions have been co-designed with the families and communities
they are intended to serve has not previously been mapped.

The present scoping review addresses these gaps by adopting an explicitly inclusive,
culturally open definition of family and systematically mapping the international literature
on family-based interventions for suicidal behaviour and self-harm. Four research
questions are addressed: (RQ1) What types of family-based interventions have been
developed, and in what settings and durations?; (RQ2) How is the construct of family
defined and operationalised in these interventions, which family members actually
participate, and what rationales are given for their involvement?; (RQ3) To what extent, and
how, have these interventions been co-designed with people with lived experience, families,
and communities?; and (RQ4) How is the international evidence base distributed across
lifespan and cultural populations? As a scoping review, the present synthesis maps the
range and distribution of these interventions rather than their comparative effectiveness,
which the heterogeneous primary studies do not permit.

2. Methods

This review followed the scoping review frameworks of Arksey and O’Malley (2005) and
Levac et al. (2010), together with the JBI guidance for scoping reviews (Peters et al.,, 2020).
It is reported according to the PRISMA extension for Scoping Reviews (PRISMA-ScR; Tricco
et al., 2018; checklist in Supplementary Appendix F). The protocol was registered on the
Open Science Framework on 4 October 2025, before the original searches were run
(https://doi.org/10.17605/0SFI0/5NFU4).

2.1. Eligibility criteria and operational definitions

Studies were eligible if they reported on an intervention or prevention approach targeting
suicidal behaviour or self-harm and explicitly included one or more family members, as
defined below. Studies of broader interventions were also eligible where suicidal behaviour
or self-harm was measured as an outcome, including as a secondary outcome. Qualitative
studies were eligible where they evaluated a specific intervention. Studies that developed
or adapted a specific intervention were also eligible before the intervention had been
delivered; studies of experiences of usual care, and needs assessments that preceded any
specified intervention, were not. No restrictions were placed on publication dates. Studies
were excluded if they neither targeted suicidal behaviour or self-harm nor measured it as
an outcome, lacked family-level involvement, were secondary literature (reviews or meta-
analyses), were not available in English, or were inaccessible in full text.

Suicidal behaviour was used as an umbrella term for suicide death, suicide attempts, suicide
planning, and non-suicidal self-harm; studies that targeted or measured suicidal ideation



were also eligible, although De Leo et al. (2021) treat suicidal ideation as a category
separate from suicidal behaviour. Following Hawton et al. (2003, 2012), self-harm was
defined as intentional self-poisoning or self-injury, irrespective of the motivation or degree
of suicidal intent involved.

Because suicidal intent is increasingly understood as dimensional, fluctuating, and difficult
to ascertain, and non-suicidal self-injury (NSSI) and attempted suicide are strongly
associated and commonly co-occur (Hawton et al., 2012; Kapur et al., 2013), studies that
operationalised their target behaviour as NSSI were eligible wherever that behaviour met
the present definition of self-harm.

Suicide prevention denotes any policy, programme, or service designed to mitigate the risk
of suicidal behaviour across universal, selective, or indicated cohorts, whereas suicide
intervention refers to programmes implemented after an individual or population has
begun exhibiting suicidal behaviour. Both prevention and intervention studies were eligible.

Family was operationalised broadly, encompassing biological or nuclear families, extended
families, foster families, chosen families, tribe, kin, clan, Elders, and any other self-identified
family structures. Studies were eligible regardless of which family members were involved
or how family was defined, provided that family was incorporated into the intervention
with the intention of reducing suicidal behaviour or self-harm.

Co-design was examined specifically in relation to the development of the intervention
itself, rather than the design of the evaluation study as a whole. Studies were classified as
full co-design where end-users (people with lived experience, family members, or
community partners) directly shaped the intervention framework from inception, including
through participatory action research or Community-Based Participatory Research (CBPR)
models, and as consultative where stakeholder feedback or community partnership
informed the intervention without driving its development.

2.2. Search strategy

The literature search covered nine electronic databases: MEDLINE, Embase, CINAHL,
ProQuest, PsycINFO, Web of Science, Emcare, AnthroSource, and Scopus. The original
searches of all nine databases were run between 8 and 10 October 2025. The search
architecture was structured around three concepts: (1) family and related social structures;
(2) suicidal behaviour and self-harm; and (3) intervention or prevention modalities. The
strategy combined controlled vocabulary and free-text keywords. Supplementary Appendix
D gives the MEDLINE strategy. We also searched the reference lists of previous systematic
reviews of family-based interventions.

The searches were updated on 3 October 2026 in the same nine databases, through the
same interfaces and with the same strategy. Each update search was limited to publication



years 2025 to 2027, and records already retrieved by the original search were removed as
duplicates in Covidence.

2.3. Study selection and screening

Search results were deduplicated in Covidence (Veritas Health Innovation, 2026). Title and
abstract screening used a machine-learning-assisted active learning workflow in ASReview
LAB (van de Schoot et al., 2021), set up following Song et al. (2025): a primary reviewer
(BS) trained the model using 50 team-identified eligible studies, and screening ceased once
more than 50% of citations (10,222 of 20,219) had been manually reviewed and the
reviewer had labelled a consecutive run of records, equal to 5% of the total, as irrelevant.

To validate this workflow, a second independent reviewer (ED) screened a random sample
of 2,000 of the 9,997 citations that had not been manually screened. One of these 2,000 was
relevant and was included in the review; extrapolating to the other 7,997 unscreened
records, about four (95% CI 0 to 22) may be eligible. Following abstract screening, full-text
articles were reviewed by BS, with ED screening a 20% random sample; disagreements
were resolved in meetings with co-authors (SH, AB, KK).

The unit of analysis was the individual study or intervention programme rather than the
individual publication. Because established interventions are frequently described across
multiple outputs, publications were cross-checked for reports of the same trial or
programme, drawing on trial registration numbers, grant and funding identifiers,
intervention or programme names, and sample characteristics. Publications reporting the
same trial or programme were treated as companion reports of a single study and counted
once. A report describing an intervention later evaluated in an included trial was counted
with that trial (e.g., Kerfoot et al., 1995, with Harrington et al., 1998). Separate evaluations
of one programme were usually counted separately (e.g., the three BRAVA studies), except
where grant, registry or programme records linked them (e.g., the Qungasvik reports; Allen
etal., 2023).

Records from the update search were screened in Covidence. After 633 duplicates were
removed automatically and 19 manually, two reviewers (BS and JT) independently
screened the titles and abstracts of the remaining 1,137 records and the full texts of the 73
reports that could be retrieved, and uncertain records were resolved by the review team.
For each full text, BS and JT drafted a screening decision with supporting quotations and
page numbers and compared notes to reach consensus. Four reports from the update
search were companion reports of studies from the original search and were counted with
those studies (Carrier et al., 2025, with Cottrell et al., 2018; Seidman et al., 2025, with
Connell et al,, 2016; and Valek et al., 2025, 2026, with Rakshe et al., 2026).



Ten studies included in version 1 of this preprint (Scarth et al., 2026) were excluded on re-
review by JT against the criteria in Section 2.1. Five did not evaluate an intervention, and
five neither targeted nor measured suicidal behaviour or self-harm.

2.4. Data extraction

A standardised data extraction form, adapted from the TIDieR framework (Hoffmann et al.,
2014), captured characteristics across five domains for each eligible study, mapped to the
four research questions, as outlined in Table 1. The review team jointly developed all
coding categories, including co-design. Extraction was conducted by BS, and ED checked a
20% random sample. For studies from the update search, BS drafted extraction entries with
quotations and page numbers, and JT checked the extraction and coding.

Table 1. Data extraction fields and categories, mapped to research questions.

Category Extracted data fields RQ
Study demographics Author(s), year of publication, country of origin, and publication type. RQ4
Methodological design  Study aims, research design, context, and setting. RQ1
Intervention charac- Type and nature of the intervention, delivery setting, intervention dura- RQ1
teristics tion, and follow-up duration.

Family construct and The study’s definition of family; which family members participated (in- RQ2,
involvement cluding caregiver gender where reported); the role family members RQ3

played in the intervention; the stated rationale for family involvement; and
co-design or participatory development status.

Sample, clinical focus, = Population and sample size; type of suicidal behaviour or self-harm ad- RQ4
and metrics dressed; outcome measures utilised; primary findings.

Stated rationales for family involvement were identified from the authors’ own descriptions
of why family members were incorporated into the intervention (e.g., in the introduction,
treatment model, or procedure sections of the primary reports) and were coded inductively
into themes by BS, with coding checked by ED. Stated rationales were additionally re-
extracted from the full texts in a second pass by two psychology students. A rationale was
counted as stated only if both passes rated it explicit. BS applied the same rule to the 17
original studies the second pass missed (full texts) and to the update studies (extraction
quotations). Co-design status was coded against the definitions in Section 2.1; JT checked
the code for every original-search study, and BS and ]JT resolved disagreements by
discussion, consulting a co-author where needed. Because intervention duration was
inconsistently reported, duration coding was validated against full texts for all studies
initially coded as not clearly reported, and recoded where possible (Supplementary
Appendix C).



2.5. Changes from the registered protocol

The review departed from the registered protocol in six ways. First, the protocol specified
two reviewers who would independently screen every title, abstract and full text, and
independently extract data. The second reviewer withdrew from the project, so title and
abstract screening used active learning in ASReview LAB, and one reviewer (BS) completed
full-text screening and extraction, with a second reviewer (ED) checking a 20% sample at
each stage (Section 2.3). For the update search, a second reviewer (JT) screened all records.
Second, three of the twelve registered databases (Anthropology Plus, JSTOR and Cultural
Sociology) were not searched, because the other nine had already returned 20,219 unique
records for screening. Third, the protocol set no exclusion criteria. Given the volume of
records, the review team excluded secondary literature and studies not available in English
or in full text. Fourth, the protocol described interventions that include the whole family.
The team considered this term too restrictive and difficult to define, and replaced it with
the definition of family given in Section 2.1, under which any intervention involving at least
one family member was eligible. Fifth, co-design (RQ3) was not in the registered protocol;
the team added it as a research question during screening. Sixth, the protocol did not plan
an update search. The searches were updated on 3 October 2026, after the registered end
date of 25 September 2026, and an update note was added to the registration on 10
October 2026.

3. Results

The search and selection process is presented in the PRISMA flow diagram (Fig. 1), which
combines the original and update searches. Across both searches, 31,866 records were
identified from databases and five through other methods (Fig. 1). After 10,510 duplicates
were removed, 21,356 records were screened: 20,219 from the original search and 1,137
from the update. Of 601 full-text reports assessed for eligibility, 187 were included,
comprising 164 unique studies after consolidating companion reports. The original search
contributed 125 studies (143 reports), and the update added 39 studies (40 reports) and
four reports of studies already included.



Fig. 1. PRISMA 2020 flow diagram of the study identification, screening, and inclusion process. The diagram combines the
original search (8 to 10 October 2025) and the update search (3 October 2026).

Note. Records removed before screening for the update search include records already retrieved by the original search.
Original-search records excluded at screening include 9,996 of the 9,997 records left unscreened once the ASReview LAB
stopping rule was met (Section 2.3); the remaining record was identified as relevant in the validation sample and assessed in
full text. The original-search exclusions include ten reports included in version 1 of this preprint that were excluded on re-
review in October 2026 (no intervention evaluated, n = 5; suicidal behaviour or self-harm not targeted or measured, n = 5).
Update-search exclusion reasons are given as recorded in Covidence; the 12 update reports recorded there as "full text not
available" are counted as not retrieved. Companion reports were combined with their primary study, so 187 reports describe
164 studies.



3.1. Characteristics of included studies

Included studies were published between 1990 and 2026 (by issue year; references for
included studies and companion reports not cited in the main text are listed in
Supplementary Appendix E), with the volume of eligible literature increasing noticeably
from the mid-2010s onward. Studies were conducted in 35 countries. The United States
accounted for the majority of the evidence base (n = 92), followed by Australia (n = 13), the
United Kingdom (n = 8), China (n = 8), and Canada (n = 6). The remaining countries
contributed four or fewer studies each, and two studies spanned multiple countries (Hode
et al.,, 2024; La Sala et al,, 2024). Counting individuals in the analysed or consented sample,
sample sizes in the 149 studies with a participant sample ranged from one adolescent (Wan
et al.,, 2026; number of family members not reported) to 9,182 participants (von
Spreckelsen et al., 2026). A further seven studies analysed administrative or population-
level data, including a cluster randomised trial of household pesticide storage across 180
villages (27,091 households; Pearson et al., 2017), and eight did not clearly report a sample
size. Primary intervention settings were predominantly outpatient or clinic services,
emergency or acute care, and inpatient units, with additional delivery through schools,
digital platforms, community settings, and the home. Forty-one studies did not clearly
specify a setting (Supplementary Appendix C).

3.2. Types of included interventions (RQ1)

Each study was assigned a single primary intervention type (Table 2; counts sum to N =
164). Study-level coding is given in Supplementary Appendices A to C. Other or unspecified
approaches (24.4%), family-based therapy (16.5%), and means restriction or safe storage
(14.0%) were the most common, followed by psychoeducation or gatekeeper training and
dialectical behaviour therapy (DBT) (11.0% each), with safety planning or crisis
intervention, cognitive behavioural therapy (CBT), digital platforms, peer or support-
network approaches, and one mindfulness-based intervention forming smaller categories.
The largest category, other or not specified (n = 40), was heterogeneous, comprising
multicomponent community-wide programmes (e.g., Agudelo-Hernandez et al., 2025; Allen
et al.,, 2023), integrated service models and aftercare (e.g., Klag et al,, 2016; Webb et al,,
2025), parenting and family support programmes (e.g., Cao et al., 2026; Power et al., 2009),
and intervention-development or qualitative studies of intervention experiences (e.g.,
Kennard et al., 2020; Richardson et al., 2026).

Table 2. Primary intervention type of included studies.

Intervention type Studies (n) % (N =164)
Other / not specified 40 24.4
Family therapy / family-based 27 16.5
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Intervention type Studies (n) % (N =164)

Means restriction / safe storage 23 14.0
Psychoeducation / gatekeeper / training 18 11.0
Dialectical behaviour therapy (DBT) 18 11.0
Safety planning / crisis intervention 15 9.1
Cognitive behavioural therapy (CBT) 13 7.9
Digital platform 6 3.7
Peer / support network 3 1.8
Mindfulness / other 1 0.6

Note. Six named programmes were each evaluated in two or more included studies: SAFETY
and its brief acute-care version, SAFETY-A (6 studies); attachment-based family therapy
(3); BRAVA (3); the Family Check-Up (2); Familias Unidas (2); and Family Connections (2).
Study counts therefore overstate the number of distinct programmes.

3.3. Intervention and follow-up duration (RQ1)

An explicit, separable intervention duration or session structure could be identified for 133
of 164 studies (81.1%). A further 19 studies (11.6%) had no per-participant duration (e.g.,
standing legislation or static resources). For the remaining 12 studies (7.3%), intervention
duration could not be clearly determined (Table 3; Supplementary Appendix C).

Table 3. Summary of intervention and follow-up durations.

Characteristic Summary of findings

Intervention duration = Hours to 6 years, with substantial heterogeneity across studies.
range

Most common inter- 8-24 weeks, concentrated around 12 weeks (approximately 3 months).
vention lengths

Brief interventions Single-encounter or brief approaches, predominantly single-session ED crisis, safe-
ty-planning, and lethal means counselling encounters, plus one-off training sessions,
videos, and single means-restriction distributions; mostly lasting hours to 2 weeks,
with a small number of brief formats extending to a window of 2 to under 6 weeks
(n =46).

Session-based formats Reported as session or module counts (3-25 sessions) without a fixed calendar du-
ration (n = 19).

Moderate-length in- 6 weeks to 6 months inclusive, clustering around 8-12 weeks and 16-24 weeks (n =
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Characteristic

Summary of findings

terventions

Longer interventions

Not applicable

Follow-up duration
range

Most common follow-
up timepoints

Long-term follow-up

Reporting variability

54).

Over 6 months to 6 years, particularly multi-phase, residential, and community-
based programmes (n = 14).

Standing legislation, legal orders, static resources, studies that developed or adapted
an intervention not yet delivered, or ongoing open-ended community programmes
with no discrete per-participant duration (n = 19).

2 days to more than 20 years, frequently exceeding the active intervention period.

3, 6, and 12 months, often with multiple assessment points.

Present in a minority of studies. Assessment at 18 months to 3 years was least
common. One universal childhood programme followed participants to age 39 (Hill
etal, 2025).

Many studies did not distinguish intervention from follow-up duration, or reported
inconsistently (sessions vs. months). A small number reported only naturalistic or
open-ended engagement ranges rather than a fixed course (e.g., Bergstrom et al,,
2018; Konno et al.,, 2024; Simes et al., 2025; Tachibana et al., 2020; Werdin et al.,
2025). Follow-up refers to post-intervention assessment timepoints rather than
continued intervention delivery.

Note. Counts refer to the 133 studies for which an explicit, separable intervention duration or
session structure could be identified, and the 19 studies coded as not applicable
(Supplementary Appendix C).

3.4. Conceptual definitions of family (RQ2)

Of the 164 studies included, only four (2.4%) provided an explicit operational definition of
family (Kral, 2009; Rakshe et al., 2026; Rotheram-Borus et al., 1994; Schuck et al., 2023). As
outlined in Table 4, definitions varied considerably based on the study’s clinical, legal, or

cultural framework.

Table 4. Definitions of family across the four included studies providing a definition of

family.

Citation Sample / cultural context Main elements of the definition

Rotheram-Borus Clinical treatment setting (SNAP Parents or primary caretakers, suicidal youth,

etal, 1994 programme) and older siblings (excluding siblings under age
8 if disruptive to therapy).

Rakshe et al,, Legal/community context (extreme Spouse, intimate partner, mother, father, child,

2026 risk protection order petitions) or sibling.
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Citation Sample / cultural context Main elements of the definition

Kral, 2009 Indigenous (Inuit) context Traditional meanings of family and kinship over
time, explicitly highlighting the impact of coloni-
sation.

Schuck et al,, Legal/clinical context Family members defined explicitly as parents,

2023 legal guardians, or caregivers.

Note. Only 4 of the 164 reviewed studies (2.4%) provided an explicit definition of family.

3.5. Family members involved and caregiver demographics (RQ2)

Parents or caregivers were involved in some form in 133 of the 164 studies (81.1%). The
full study-level coding is given in Supplementary Appendix B. Broader family systems,
kinship structures, and non-biological support networks were not commonly included:
siblings were included in 15 studies, partners or spouses in 16, adult children in 8, friends
or chosen family in 12, household-level inclusion in 8, extended family (aunts, uncles,
cousins) in 3, grandparents in 5, and tribe, Elders, or ancestors in 10 (Table 5).

Table 5. Family configurations and caregiver gender representation.

Family category / caregiver
variable

Frequency

INlustrative breakdown

Primary caregivers / core
family

Parents / caregivers

Caregiver gender representa-
tion

Any caregiver gender break-
down reported

Mother / female-identified
caregiver proportion reported

Father / male-identified care-
giver proportion reported

Mother-only designs or sam-
ples

Trans/non-binary caregiver
documented

Broader social and kinship
systems

133 studies (81.1%)

45 studies (33.8% of the 133
with caregiver involvement)
44 studies
36 studies

2 studies

3 studies

N/A

Remaining 88 studies (66.2%) omitted
caregiver gender entirely

90% or more in 11; 70-89% in 20; 50-
69% in 12; under 50% in 1

Under 10% in 8 of 36; range 0-74.5%

Humensky et al. (2017a, 2017b); Kaufman
etal. (2020)

6.7% (McManama O’Brien et al., 2021);
1.0% (Stuber et al., 2026); 10.0% (Webb et
al,, 2025)
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Family category / caregiver

variable Frequency Illustrative breakdown
Partners or spouses 16 studies N/A
Siblings 15 studies N/A
Tribe, Elders, or ancestors 10 studies N/A
Friends / chosen family 12 studies N/A
Adult children 8 studies N/A
Household-level inclusion 8 studies N/A
Extended family (aunts, uncles, 3 studies N/A
cousins)

Grandparents 5 studies N/A
Unspecified family or Other 28 studies (17.1%) N/A

Note. Counts are drawn from the family-inclusion coding table (Supplementary Appendix B;
N = 164) and are not mutually exclusive, as many studies involved multiple family
members. For Gillespie et al. (2019), the 16-week and 24-week programme arms were
pooled.

Only 45 of the 133 studies involving parents or caregivers (33.8%) reported caregiver
gender. Mothers made up more than half of caregivers in 41 of the 44 studies reporting
their proportion, and 70% or more in 31 (Table 5).

Fathers made up under 10% of caregivers in 8 of the 36 studies reporting their proportion.
Some studies restricted participation to mothers by design or in practice (Humensky et al.,
2017a; Kaufman et al., 2020). Tracking of gender-diverse parents was minimal, with only
three studies noting a trans or non-binary caregiver (McManama O’Brien et al., 2021;
Stuber et al., 2026; Webb et al., 2025).

3.6. Rationales for family involvement (RQ2)

Across the 164 studies, 89 (54.3%) stated why a family member was incorporated into the
intervention (Table 6; coding procedure in Section 2.4). The most common stated rationale
framed family functioning or relational dynamics as a treatment target in its own right (37
studies).

Table 6. Explicitly stated rationales for family involvement (89 of 164 studies).

Studies
Stated rationale theme (n) Studies
Family functioning or relational dy- 37 Asarnow et al. (2017, SAFETY programme); Bai et

al. (2025); Berk et al. (2022); Bookman et al. (2024);
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Studies
Stated rationale theme (n)

Studies

namics as a treatment target

Family as a protective or supportive 21
resource in recovery and access to

care

Caregiver education and capacity- 15
building

Family as agents of environmental 13

safety or means restriction

Improving treatment engagement or 3
adherence

Brown et al. (2026); Connell et al. (2016); Connell et
al. (2019); Cottrell et al. (2018); Darrow et al. (2022);
Diamond et al. (2010); Dorman-Ilan et al. (2026); Gil
and Kim (2022); Harrington et al. (1998); Kaufman et
al. (2020); Kennard et al. (2020); Kennedy et al.
(2025); Kerfoot et al. (1997); Liu et al. (2025); Low
and Lee (2024); McCauley et al. (2018); Miklowitz et
al. (2020); Omer and Dolberger (2015); Perrino et

al. (2024); Pineda and Dadds (2013); Richman (2002);
Rogers and Schmidt (2016); Seelig et al. (1992); Sher-
idan et al. (2024); Simes et al. (2025); Spirito et

al. (2015); Vergara et al. (2026); Vidot et al. (2016);
Weinstein et al. (2018); Wharff et al. (2019); Ye et al.
(2026); Zhang et al. (2026); Zullo et al. (2021)

Cao etal. (2026); Czyz et al. (2025); DeVylder et al.
(2025); Espenes et al. (2026); Gibson et al. (2024);
Karemyr et al. (2025); Kehoe et al. (2025); Kim et al.
(2026); King et al. (2009); Liang et al. (2025); May et
al. (2026); McCabe et al. (2026); Mishara et al. (2005);
O’Keefe et al. (2026); Pinciotti et al. (2026); Power et
al. (2009); Richardson et al. (2026); Small et

al. (2025); Thazhissery et al. (2026); von Spreckelsen
etal. (2026); Webb et al. (2025)

Ali et al. (2026); Calear et al. (2026); Gewirtz et

al. (2016); Hill et al. (2025); La Sala et al. (2024); Luci-
ano etal. (2022); Maine et al. (2001); Marco-Salvador
etal. (2026); McMahon et al. (2026); Owens and
Charles (2017); Rajalin et al. (2009); Safarzadeh et

al. (2024); Sun et al. (2013); Sun et al. (2025); Wan et
al. (2026)

Asarnow et al. (2021b); Blanchard et al. (2026); Cleary
etal. (2022); Ketabchi et al. (2024); McManama
O’Brien et al. (2021); Miller et al. (2020); Roberts et

al. (2018); Runyan et al. (2016); Sayers et al. (2026);
Stegall et al. (2025); Stockton et al. (2026); Sullivant et
al. (2022); Sullivant et al. (2026)

Hode et al. (2024); Kietzman et al. (2025); Rotheram-
Borus et al. (1994)

Note. Stated rationales were identified from authors’ own descriptions of the intervention
and its development, and coded as described in Section 2.4. A rationale is listed only where
both coding passes rated it explicit (Section 2.4); one agreed code (Frattaroli et al., 2020)
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was later re-coded as not stated for consistency with similar extreme risk protection order
studies. Each study was assigned a single primary theme. Many studies articulated
additional secondary strands.

3.7. Prevalence and nature of co-design frameworks (RQ3)

Most included studies (134 of 164, 81.7%) did not report co-design or other stakeholder
engagement during intervention development (e.g., Wharff et al.,, 2019). Thirty studies
(18.3%) reported engagement ranging from consultation to full co-design (Table 7).

Full co-design was the exception (12 studies, 7.3% of 164) and most often involved
Indigenous communities (8 of the 12 studies). Within digital development, a support app
for young people experiencing low mood, self-harm, or suicidal ideation was co-designed
with young people, family members, and clinicians (Thabrew et al.,, 2023). Within
Indigenous contexts, researchers consistently applied CBPR models to co-develop culturally
tailored resilience curricula alongside tribal partnerships, including the White Mountain
Apache Tribe (Cwik et al., 2019; O’Keefe et al., 2026), and to develop a community-based
youth suicide intervention with Carrier Sekani communities in northern British Columbia
(Harder et al., 2015). Co-designed programmes were also reported with Aboriginal and
Torres Strait Islander young people in Australia (Gibson et al., 2024), with an Embera
Dobidd community in Colombia (Agudelo-Hernandez et al., 2025), with Yup’ik and Ifiupiaq
communities in Alaska (Allen et al., 2023; Wexler et al,, 2019), and with Inuit communities
in Nunavut (Kral, 2009). Twelve of the 39 studies from the update search were coded as
consultative, compared with 6 of the 125 studies from the original search (Section 4.5).

Table 7. Characteristics of co-design and stakeholder engagement across included studies.

Co-design sta-

Author (year) tus Engagement approach and context

Agudelo- Full co-design Community-led strategy to restore spiritual harmony, co-designed by
Hernandez et al., the local health directorate and an Embera Dobida Indigenous com-
2025 munity in Colombia.

Alietal, 2026 Consultative School management consulted at the formative stage on feasibility

and past responses to suicide in a contextually adapted Zero Suicide
programme in Pakistan.

Allen etal, 2023  Full co-design Qungasvik intervention grew from a Yup’ik model of protection and
was developed through community-based participatory research with
Elders, tribal leaders, parents, and youth.

Azizietal, 2021  Consultative Semi-structured interviews with family members to identify sociocul-
tural determinants. Questionnaire revised via expert panels.

Blanchard et al.,, Consultative Lethal means decision aid developed with user-centred design meth-
2026 ods drawing on input from caregivers, adolescents, and clinicians.

16



Author (year)

Co-design sta-
tus

Engagement approach and context

Calear et al.,
2026

Caoetal., 2026

Chapman et al,,
2025

Cwik etal., 2019

Czyz et al.,, 2025

DeVylder et al.,
2025

Ewell Foster et
al.,, 2024

Gibson et al.,
2024

Harder et al,,
2015

Humensky et al,,
2017a

Kehoe et al.,
2025

Kennard et al.,,
2020

Kral, 2009

La Sala et al.,
2024

McCabe et al.,,
2026

O’Keefe et al.,,

Consultative

Consultative

Consultative

Full co-design

Consultative

Consultative

Full co-design

Full co-design

Full co-design

Full co-design

Full co-design

Consultative

Full co-design

Consultative

Consultative

Full co-design

Web-based gatekeeper resource developed iteratively with parents
and caregivers through a survey, interviews, and prototype testing
(McCallum et al., 2026).

Digital parenting programme adapted using interviews with parents,
young people, and experts and co-design workshops with stakehold-
ers.

Regional collaborative in which communities and youth-serving agen-
cies reviewed the evidence and assessed the fit of interventions.

Long-term CBPR framework with the White Mountain Apache Tribe to
develop a resilience curriculum.

Text messages for parents developed with input from suicide preven-
tion experts and parents with lived experience.

Existing support team intervention adapted using key-informant in-
put from clients, family members, and clinicians.

CBPR approach to co-design and culturally tailor a multi-component
safe-storage intervention with rural families.

School-based cultural connection programme developed with com-
munity members, Elders, Indigenous community services, and local
health partners.

Collaborative community-based participatory framework to build a
localised youth crisis intervention model.

Programme developed with active community-led participation from
inception to address suicide risk in minority youth.

Youth aftercare service co-designed with young people, families and
carers, and mental health service staff.

Qualitative inquiry with Latinx families and clinicians informed the
adaptation of a group-based suicide intervention.

Youth-led grassroots suicide prevention in Inuit communities in Nu-
navut, examined through participatory action research.

Parents, carers, and stakeholders in 15 countries informed the adap-
tation of the #chatsafe guide for parents and carers.

Emergency department intervention developed with input from
young people and carers with lived experience and clinicians; a young
person advisory group shaped the safety plan.

Curriculum developed by the White Mountain Apache Tribe’s Elders’
Council; theoretical model co-created through Indigenous CBPR with
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Co-design sta-

Author (year) tus Engagement approach and context

2026 a Community Advisory Board.

Owens and Consultative [terative feedback using a 12-member virtual stakeholder panel of

Charles, 2017 bereaved families to refine material tone and layout.

Richardson etal,, Consultative Community Collaborative Board and three rounds of focus groups

2026 informed the cultural adaptation of an existing intervention for Black
youth.

Small et al,, 2025  Consultative Culturally centred Good Road of Life suicide prevention training de-
livered in partnership with American Indian communities and organi-
sations.

Stockton et al,, Consultative Package adapted through interviews and focus groups with adoles-

2026

Thabrew et al.,
2023

von Spreckelsen
etal, 2026

Watling et al,,
2022a

Wexler et al,,
2019

Full co-design

Consultative

Consultative

Full co-design

Zhang et al, 2026 Consultative

cents, caregivers, and community stakeholders, and workshops with
counsellors and peer supporters.

Smartphone app (‘Village") developed via user co-design framework
with youth, family members, and mental health clinicians.

Online gatekeeper training developed with input from researchers,
clinicians, and people with lived experience.

Post-discharge intervention developed from focus groups with young
people, carers, and emergency department clinicians; the authors
state they did not use a strict co-design approach.

PC CARES community learning model developed in collaboration with
Indigenous leaders and educational experts; curriculum content de-
veloped with community leaders in Northwest Alaska.

Parental support programme developed from a survey of parents’
preferences and refined through Delphi expert consultation.

Note. CBPR = community-based participatory research. Co-design status was coded against
the definitions in Section 2.1 and refers to the development of the intervention itself rather
than the evaluation study as a whole. Of the 30 studies reporting any engagement, 12 were
coded as full co-design (7.3% of 164) and 18 as consultative (11.0%). The remaining 134
studies (81.7%) reported none.

3.8. Target population coverage (RQ4)
Most studies focused on youth populations (Table 8).

Table 8. Target population coverage across included studies.

% (N =

Target population n 164) Example citations
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% (N =

Target population n 164) Example citations

Youth-focused populations

Children, adolescents, youth: suicide preven- 126 76.8 Abbott-Smith et al,, 2024; Adrian et al.,,

tion/intervention 2024; Diamond et al., 2019

Children, adolescents, youth: self-harm interven- 44 26.8 Cottrell etal., 2018; Liu et al., 2025;

tion/prevention Zhang et al.,, 2026

Indigenous youth 9 5.5 Cwik et al., 2019; Gibson et al., 2024;
O’Keefe etal., 2026

Young people in out-of-home care 2 1.2 Espenes et al,, 2026; Klag et al,, 2016

LGBTQIA+ youth 1 0.6 Estrada etal., 2024

Any youth-focused population 139 84.8

Adult and specific-risk populations

Adults: indicated risk 18 11.0 Anastasia et al., 2015; Brovelli et al.,,
2017

Military families/personnel 4 2.4 Crasta et al.,, 2023; Gewirtz et al.,,
2016; May et al,, 2026; Sayers et al,,
2026

Adult males 2 1.2 Hofmann and Wagner, 2024; Mishara
etal,, 2005

Older adults 1 0.6 Richman, 2002

Culturally specific and community interven-

tions

Hispanic/Latinx families 6 3.7 Bernal et al., 2019; Estrada et al.,
2024; Perrino et al.,, 2024

Whole community: all ages 6 3.7 Azizi et al., 2021; Konradsen et al.,
2007; Rakshe et al., 2026

Whole community: Indigenous, all ages 2 1.2 Allen et al., 2023; Wexler et al., 2019

Note. Percentages do not sum to 100% because several studies targeted multiple

overlapping populations simultaneously.

4. Discussion

Across 164 studies, family-based approaches are increasingly used in suicide and self-harm

prevention. Alongside clinician-led manualised therapies, included studies evaluated

digital, peer-led, and hybrid models (RQ1). The conceptual base, however, remains limited.
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Family was almost never defined, and caregiver participation was overwhelmingly
maternal where gender was reported (RQZ2). Co-design was rare (RQ3), and the evidence
base concentrated on children and young people (RQ4). The literature showed three
recurring gaps: conceptual ambiguity about family, demographic narrowness in both
populations and caregivers, and the near-absence of co-design.

4.1. The conceptual ambiguity of family

Few studies defined family explicitly, with only 2.4% (n = 4) offering a formal definition,
and all others relying on implicit kinship assumptions. Family sociologists have long argued
that family is a dynamic, subjectively defined set of relationships varying over time and
across cultures (Levin, 1993; Trost, 1990). This relational understanding aligns with
Indigenous conceptualisations of family such as whanau in Aotearoa New Zealand. Whanau
retains a genealogical dimension but extends well beyond the Western nuclear family,
encompassing a wider lateral kinship network, which often comprises the very
relationships people draw on in a suicidal crisis (Emery et al., 2015).

Without an explicit definition, readers cannot tell which relatives a protocol targets, making
replication or adaptation across communities harder (Hoffmann et al., 2014). In practice,
studies involved parents or caregivers far more often than any other relative (Table 5).
Sexual and gender minority youth face some of the highest risk trajectories and often derive
primary protective support from chosen families rather than families of origin, yet
traditional intake models frequently exclude these networks (Fish et al., 2024). A narrow
reliance on Westernised definitions of the nuclear family can overlook the protective,
distributed caregiving found in extended kinship networks, tribal systems, and chosen
families, which may lower engagement and weaken real-world impact.

4.2. Systemic imbalances in population coverage, caregiver gender, and the role given
to families

The evidence base is skewed toward children and young people (RQ4). In total, 84.8% of
the reviewed literature (139 of 164 studies) targeted children, adolescents, or young
people transitioning to adulthood, and parents or guardians were the family members most
often involved. Few studies addressed adults, older people, or specialised groups such as
youth in out-of-home care. This pattern overlooks the potential of partner-led, sibling-led,
or multi-generational household interventions across adult and later-life populations.

Family involvement most often defaulted to maternal involvement. Mothers were the
majority of caregivers in 41 of the 44 studies that reported caregiver gender, and in some
studies almost all caregivers were mothers. The adult who accompanies an adolescent to
the emergency department after self-harm, coordinates follow-up, and attends treatment is
usually a woman (Rheinberger et al., 2025). This places much of the emotional labour of
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keeping a young person safe on women, and may reinforce expectations that women
manage emotional health in the home (Valiquette-Tessier et al., 2019).

Fathers, by contrast, were consistently underrepresented, making up under 10% of
caregivers in 8 of 36 studies. In some trials, paternal data were left out entirely because
attendance was considered too low for meaningful analysis (Aitken et al., 2025). Some
fathers may view vulnerability or seeking mental health support as a weakness (Valiquette-
Tessier et al., 2019), clinics often default to communicating with the mother who presents,
and weekday scheduling creates ongoing barriers (Piotrowska et al., 2017; Tully et al.,
2018). Research practices compound these dynamics, with mothers routinely the primary
contact for parent interviews and surveys (Panter-Brick et al., 2014; Phares et al., 2005).
Excluding fathers may also matter for lethal means safety in US firearm-owning
households. The only study in which fathers made up most caregivers distributed firearm
cable locks (Ketabchi et al.,, 2024), and in another, the community advisory board identified
fathers as bearing most responsibility for firearm storage decisions (Ewell Foster et al.,
2024). Where one caregiver controls access to firearms or medications, counselling only the
other may limit what changes at home. Engaging only mothers also reinforces kinkeeping,
the implicit tasking of women with maintaining a family’s emotional wellbeing (Rosenthal,
1985), making father involvement a matter of equity between co-parents as well as of the
young person’s safety and recovery (Panter-Brick et al.,, 2014).

A related pattern concerns the role families are given when they are included. Explicit
rationales for family involvement were stated in 54.3% of studies, and the most common
stated rationale framed family functioning or relational dynamics as a treatment target in
its own right (37 of 89 studies). Despite the relational framing, instrumental roles
persisted, whereby almost one in five rationales cast families as responsible for means
restriction, environmental safety, or treatment adherence (16 of 89 studies). Where this
more perfunctory framing of family as those who must “keep the person safe” prevails, it
narrows the therapeutic potential of family involvement and risks compounding caregiver
burden without corresponding support. It may also help explain why the range of family
members engaged remains constricted. Plausibly, though untested here, when family
involvement is framed as supervision and logistics, clinicians enlist the caregiver who is
already present, usually the mother, rather than mapping the wider relational network
(Cagao-Dias et al,, 2026; Owens et al.,, 2011; Prabhu et al., 2010).

4.3. Intervention heterogeneity and digital evolution

Almost all CBT and DBT programmes were delivered across multiple sessions, whereas 14
of the 23 means restriction interventions were single encounters (Supplementary Appendix
C). This review did not extract attrition or engagement data, so it cannot compare how well
clinician-led and digital formats kept families involved.
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Digital tools supported family involvement through caregiver-facing modules for lethal
means counselling, shared safety-planning applications, and platforms connecting users to
family members (Asarnow et al., 2021b; McManama O’Brien et al., 2017; Thabrew et al.,
2023). Hybrid models that pair the reach of digital tools with clinician or peer support may
therefore offer one route to involving family members, including fathers and non-resident
kin.

4.4. Co-design as the exception

Few studies used co-design or CBPR frameworks in intervention development (RQ3;
Section 3.7). Watling et al. (2022b) similarly found few suicide prevention interventions
developed with lived experience input.

The rare exceptions offer a useful model for future work, however. Within Indigenous
contexts, long-term CBPR partnerships with tribal communities integrated Elders,
structural community strengths, and land-based resilience models, including the Apache
resilience work (Cwik et al., 2019; O’Keefe et al., 2026), the Qungasvik intervention in
Alaska Native communities (Allen et al., 2023), Inuit reclamation programmes in Nunavut
(Kral, 2009), and a cultural connection programme co-facilitated by Elders for Aboriginal
and Torres Strait Islander young people (Gibson et al.,, 2024). In the Nges Siy project, an
Elder and a youth representative from each Carrier Sekani community guided the project
from design to dissemination (Harder et al., 2015). This review did not assess whether
community-led development made these programmes more acceptable or easier to sustain,
and that question needs direct evaluation.

4.5. Limitations

First, reporting and methodological gaps in the primary literature constrain this synthesis.
Intervention duration was unclear in 12 of 164 studies (7.3%), and caregiver gender and
other demographic details were often missing.

Second, our methods had limitations. Machine-learning-assisted title and abstract
screening of the original search, although validated against a 20% sample of unscreened
records, may have missed a small number of eligible studies. For the original search, full-
text screening and data extraction were conducted by a single reviewer, with independent
verification limited to a 20% sample. The update search was limited by publication year, so
records published before 2025 but indexed after the original search would not have been
retrieved. The 2025 to 2027 update searches of Scopus and Emcare returned more records
than the original full searches, so the original searches of these two databases may have
under-retrieved. Screening and extraction were also more intensive for the update than for
the original search, which may explain why 12 of the 18 consultative co-design codes came
from the update. The single-primary-category coding of intervention type and setting
simplifies genuinely hybrid interventions. Counting a rationale only when both coding
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passes rated it explicit may understate how often authors gave a reason. Consistent with
scoping review methodology, no critical appraisal of study quality was undertaken. Finally,
the restriction to English-language publications may underrepresent the culturally diverse
family configurations this review sought to capture.

4.6. Implications for research and clinical practice

The narrow definition of family and the underrepresentation of male caregivers are
interconnected issues. Both may reflect nuclear-family assumptions and culturally specific
ideas, grounded in white, westernised contexts, about who performs a family’s emotional
labour (Piotrowska et al., 2017; Valiquette-Tessier et al., 2019).

First, trial protocols and reports could state how they define the family system, including
whether non-biological caretakers, chosen family members, foster parents, and extended
kin are eligible (Fish et al., 2024; Wulleman et al., 2023). Second, future trials could test
active engagement strategies for fathers and male caregivers, such as flexible scheduling,
direct invitation by name, and framing lethal means counselling as a shared safety
responsibility (Ewell Foster et al., 2024; Runyan et al., 2016; Tully et al., 2018). Third, future
research should incorporate co-design principles from the outset, working as equal
partners with youth and diverse caregivers, and should articulate explicitly why family
members are being involved and in what role. Fourth, following Indigenous and
community-based programmes, clinical interventions could connect family therapy with
wider informal networks to share the demands of crisis management and reduce the strain
on primary caregivers (Cwik et al., 2019; Kral, 2009). Whether more inclusively defined and
co-designed family interventions improve outcomes is itself a priority for future research.

5. Conclusions

Family-based interventions for suicide and self-harm prevention are important, yet the
international evidence base remains conceptually underdeveloped and demographically
restricted. First, family is rarely defined, and in practice family involvement usually means a
parent or caregiver, limiting translation across cultural and relational contexts and
excluding what Indigenous conceptualisations of family might contribute. Second, family
involvement is concentrated on young people and operationalised largely as maternal
involvement, leaving fathers, partners, siblings, and adult and older populations
underrepresented. Third, only 54% of studies stated a reason for involving family, and
about one in five of those rationales cast families as agents of safety and compliance.
Fourth, full co-design is rare, despite promising examples from Indigenous communities.
Researchers, funders, and services can address these gaps by defining family explicitly and
inclusively, engaging a broader range of caregivers, stating families’ roles openly, and
building in community co-design from the outset. Establishing their impact on outcomes
remains a priority for future research.
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