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ABSTRACT 

Individuals experiencing suicidal thoughts and behaviors (STBs) often 

turn to informal settings such as online mental health forums for much 

needed, and often lifesaving support. Despite the exponential growth of 

online forums, suicidology research has not focused on professional 

moderators who are responsible for ensuring the safety of these spaces. 

This program of research sought to address the gaps in the professional 

moderator research by undertaking three qualitative studies: a scoping 

review, a collective case study that consisted of semi structured 

interviews with moderators, and an in-situ examination of real-life 

moderator practices. Findings confirmed that little is known about the 

experiences and practices of moderators, with the moderator role 

perceived as multifaceted, complex, and constrained with moderators 

wishing that they could do more to support those experiencing STBs. 

Examining moderator real-life practices showed that moderators work in 

sophisticated ways, reflecting a dual risk and safety lens, where they work 

collaboratively with other forum users to transform risk presentations into 

safety actions. An original and significant contribution of this research is 

that a shift in focus away from how individuals become at risk, to how 

they are made safe is needed to move the field forward. This shift would 

ideally be amongst a transparent backdrop of a culture of safety, where 

practitioners work collaboratively and in partnership with colleagues and 

importantly the populations they serve.  
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CHAPTER 1: INTRODUCTION 

1. Setting the Scene 

Suicidal thoughts and behaviors (STBs) are amongst the most 

common and complicated psychiatric emergency presentations (Suárez-

Pinilla et al., 2020). Suicide is also a leading cause of death worldwide 

(Coppersmith et al., 2022), with around 800,000 people dying by suicide 

each year (WHO, 2022). The number of people negatively impacted by 

suicide is much greater as it includes those bereaved by suicide (Cerel et 

al., 2019) and individuals who have survived a suicide attempt or have 

thought about taking their own life (Turecki et al., 2019). For every death 

by suicide it is estimated that there are more than 25 suicide attempts 

(Levey et al., 2019), with one in nine young adults (aged 18 – 34 years) 

reporting having made a suicide attempt (McClelland et al., 2020; 

O'Connor & Portzky, 2018). Thus, STBs are serious public health concerns 

that need to be addressed from multiple perspectives.  

Suicide research over the past 50 years has typically focused on 

identifying risk factors associated with STBs (Franklin et al., 2017). Such 

research is important as it assists mental health professionals to identify 

those individuals in a heightened state of suicidal desire and intervene so 

that the movement toward acting on suicidal thoughts is diminished (Cha 

et al., 2018). However, despite this research, suicide rates have remained 

relatively constant (Turecki et al., 2019). What this means is that whilst 

risk factor research has provided some insight as to the factors that could 
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cause someone to become unsafe (Favril et al., 2022), we are no closer to 

being able to accurately predict which individuals are most likely to go on 

to take their own life, than we were 50 years ago (Franklin et al., 2017; 

O'Connor & Portzky, 2018). Thus, different research foci and different 

research approaches are perhaps needed to address STBs.  

When considering contemporary forms of mental health support 

there has been an upsurge in the number of individuals going online for 

much needed support and advice (Bucci et al., 2019; Merchant et al., 

2022). This upsurge has undoubtedly been influenced by the Covid-19 

pandemic that saw individuals unable to connect with traditional forms of 

in-person mental health support (Biester et al., 2021; Niederkrotenthaler 

et al., 2020). For individuals experiencing STBs, including a heightened 

state of suicidal desire, online support can be immediate and potentially 

lifesaving (Biddle et al., 2018). Despite this, there are concerns that 

online support can place individuals at risk of becoming unsafe (Naslund 

et al., 2020). It is thought that this occurs through interactions with, and 

observations of, other individuals at-risk (Robinson et al., 2017). Thus, 

online places are often perceived as unsafe spaces for individuals 

experiencing STBs. These concerns persist in the literature even though 

little is known about what occurs online in terms of how STBs support is 

offered and received. This is both in terms of support from peers with 

lived experiences of STBs as well as support from online moderators who 

are tasked with keeping such spaces and those who interact in these 

spaces, safe.  
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Given the lack of real impact associated with risk factor research, 

rather than looking to identify risk factors and who is most at risk of 

experiencing STBs, we need to be doing something different. An area that 

has not been investigated in-depth is looking at those who work with 

those experiencing STBs online, and how they move these individuals 

back towards safety. This focus on what constitutes risk and how risk is 

managed requires new methods and ways of thinking. It also requires 

embracing qualitative research approaches that enable a focus on the 

perspectives of those with lived experience of both STBs (Watling et al., 

2022) and the lived experiences of those who work with such individuals. 

This doctoral program of research has done this by focusing on how 

professional forum moderators keep individuals experiencing STBs safe in 

online spaces. To do this, this program of research embraced two different 

qualitative research approaches that enabled a focus on the perspectives 

of those with lived experience of working online with individuals 

experiencing a heightened state of suicidal desire, and then their actual 

working practices. 

 

1.1. Study Context  

The study context for this program of research was online mental 

health forums. These are spaces where individuals can access immediate 

mental health support and engage in discussions on a range of topics, 

including STBs (Hanley et al., 2019). Examples of online mental health 
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forums include Togetherall1 (UK), SANE Australia2 (Australia), and Kooth3 

(USA). To access support and interact with peers online, individuals must 

first sign up and gain membership to the online mental health forum. In 

doing this forum users typically first agree to a set of rules that govern 

online behaviors and conduct for a specific forum (Perry et al., 2022). 

Forum users are generally required to self-select anonymous usernames 

and are actively discouraged from sharing identifying and personal 

information for safety and privacy reasons (Perowne & Gutman, 2022). 

Mental health forums are founded on concepts of peer-support (McCosker, 

2018) and forum users are encouraged to both give support and in turn 

allow themselves to be supported by peer forum users. Whilst still 

embracing the focus on peer support, professional moderators may also 

be present on such forums to answer forum user questions, provide 

technical support, support forum users to manage their own distress 

(Togetherall, 2022), and, where necessary, re-direct at-risk forum users 

to external crisis services particularly in relation to STBs presentations. 

This is in contrast to peer moderators, who are consumers of online 

mental health forums, usually with some sort of training in supporting 

others, and can be clinically overseen by qualified mental health 

practitioners. Peer moderators work to ensure that forum users interact 

 

1 h"ps://togetherall.com/ 
2 h"ps://saneforums.org/ 
3 h"ps://www.kooth.com/     
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respectfully with one another and adhere to the rules of the forum 

(Griffiths et al., 2015).  

In the context of this doctoral program of studies, professional 

moderators of online mental health forums were professionally qualified 

individuals from mental health, psychology, and communications fields 

(Perry et al., 2022). They were employees of organizations that run online 

mental health forums and are paid to undertake a range of tasks and 

functions ranging from welcoming new forum users, checking content, and 

supporting forum users who are at risk. A primary function of the 

professional moderator role is to ensure the safety of the individual forum 

users and the wider forum community through the identification and 

management of suicide risk presentations.   

A noted common and challenging forum user presentation for 

professional moderators are STBs (Perry et al., 2022). Suicidal thoughts 

and behaviors include repeated thoughts about killing oneself (suicidal 

ideation), plans to kill oneself (suicide plan), or steps taken to kill oneself 

(suicide attempt) (Rasheduzzaman et al., 2022). We know that not all 

individuals experiencing STBs seek professional help from traditional in-

person services, often due to the stigma and negative perceptions 

surrounding suicide (Oexle et al., 2019) and lack of access to appropriate 

formal health services (Stone et al., 2021). Instead, many of these 

individuals, especially those who are younger (Aguirre Velasco et al., 

2020), turn elsewhere for potentially lifesaving help and support. 
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Online mental health forums are places where individuals 

experiencing STBs, including those in a heightened state of suicidal desire, 

can turn to for support and assistance. However, this can be problematic 

given that mental health forums are not intended to be crisis services, and 

thus do not perform crisis service work (Smith-Merry et al., 2019). What 

this means is that individuals are increasingly turning to online mental 

health forums for a specific type of crisis support that is not readily 

available to them in those spaces (Aladağ et al., 2018; Horne & Wiggins, 

2009; Wadden et al., 2021). The mismatch between the type of support 

that forum users may want or need and the inability of online mental 

health forums to provide this support should be cause for concern, given 

persistent global suicide rates (O’Connor, 2021) and the importance of 

timely intervention for individuals at risk of suicide (Turecki et al., 2019). 

For this reason, it is imperative that this mismatch is considered by 

researchers to help individuals at a heightened stated of suicidal desire. 

 

1.2. Background Context- Situating the Researcher  

At the time this program of research was initiated I was working as 

a professional online forum moderator and supervisor of other forum 

moderators. The interest in the research topic was initially sparked by my 

own lived experiences of working in the online space. Noting that online 

mental health forums are not intended to be crisis services (Smith-Merry 

et al., 2019), I observed and interacted with countless numbers of 

individuals experiencing STBs, including those in a heightened state of 



 

7 

suicidal desire, who were turning to the online forum for much-needed 

crisis support. In supervising other professional moderators, I observed 

STBs to be amongst the most challenging, concerning, and time-

consuming forum user presentations for moderators to manage.  

During this time as a professional moderator, I felt a disconnect 

between my deeply held position about the importance of online 

moderation work, and the lack of awareness or valuing of online 

moderator work by non-health professionals and professional governing 

bodies. Whenever I was asked what I did for a job, my response was 

often initially met with surprise that such a role existed, usually followed 

by comments about how important the work must be given the increasing 

rates of mental distress. In a professional capacity, I felt that professional 

counselling bodies did not attribute value to this form of online work. This 

is reflected in the inability to count online moderation work as part of the 

clinical hours needed to apply for full membership of many professional 

governing bodies (BACP, 2022, December 27; NZAC, 2022; PACFA, 2022). 

This was the case for the British Association for Counselling and 

Psychotherapy (United Kingdom), New Zealand Association of Counsellors 

(New Zealand), and Psychotherapy and Counselling Federation of 

(Australia); the governing bodies in the countries where research data 

was sourced from. These experiences ultimately inspired this program of 

research, which sought to shed light on a somewhat invisible professional 

population who work to keep people safe. A population I consider to be 
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essential part of the mental health sector workforce and suicide 

prevention and intervention.  

My lived experiences as a professional moderator and supervisor of 

moderators meant that I brought insights and assumptions to this 

program of research that were simultaneously beneficial and a 

hinderance. One such example was the dual practitioner and researcher 

lens that allowed me to make sense of the data and findings. There were 

times where the ‘bracketing’ of prior professional experiences was needed 

to avoid imposing my own perspectives as moderator onto the data 

(Dörfler & Stierand, 2021). I also needed to be careful when engaging 

with professional moderators (as part of Study Two), that I was not 

leading nor influencing the direction of conversations (Roberts, 2020). 

This resulted in the utilization of a semi-structured interviewing format 

that ensured a list of guiding of questions were followed, with scope for 

the conversation to go in directions that were research participant led 

(DeJonckheere & Vaughn, 2019).  

Despite the ongoing practice of bracketing, the balancing of 

practitioner and researcher lenses has been challenging. The research 

supervision process was helpful in providing a space for interpretations 

based on practical experience to be shared and validated. At all times I 

was guided to view the data from the perspective of a researcher, and not 

as a practitioner, and when I was viewing the data from a practitioner 

lens, I was reminded of this and asked to reframe and refocus.  
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1.3. Situating the Literature  

1.3.1. Online Mental Health Forums 

The internet is home to a wide range of online forums, which are 

spaces where individuals can come together to discuss hobbies or 

interests (e.g., r/Pets on the social media platform Reddit), as well as 

specific health concerns (e.g., community forums on patient.info). Online 

mental health forums fall into the latter category as they are virtual 

spaces where individuals come together online, often anonymously, to 

give and receive support based on their shared lived experiences of a 

mental health issue, and in accordance with published forum guidelines 

(Hanley et al., 2019). These forums have become popular in terms of their 

ability to facilitate the sharing of information, advice, and support 

(Atanasova et al., 2018) even though there is the real threat of health 

misinformation being propagated online (Wang et al., 2019).  

Online mental health forums are typically divided into two types; 

online peer support groups that can be unmoderated or moderated by 

peers with lived experience (Klemm, 2012), and online forums that 

combine interactions of forum users and moderators who are health care 

professionals (Pendry & Salvatore, 2015). Online peer support groups are 

informal networks that can take the form of email lists, chatrooms, and 

forums, where individuals come together virtually for emotional support 

and information sharing (Robinson & Pond, 2019). Some examples of 

these groups include anxiety, depression, and bereavement.  
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The second type of online mental health forum pertains to those 

where mental health professionals are present. Such forums have the dual 

focus of providing mental health support to individuals through forum 

users engaging in anonymous online peer support, all of which is 

moderated and thus overseen by mental health professionals. 

Organizations that run these forums often provide psychoeducation 

opportunities to forum users, and are engaged in wider suicide prevention 

initiatives (Beyond-Blue, 2022, August 16; SANE, 2022). As these forums 

are not intended to be crisis support spaces, when a forum user is 

perceived to be experiencing a heightened sense of suicidal desire, they 

are directed to offline crisis support services (Perry et al., 2022).  

As this program of research is interested in how individuals 

experiencing STBs online are kept safe, the following sections will 

sequentially outline what an online forum moderator is, and then the two 

types of forums moderators who work in these spaces: peer moderators 

and professionally qualified moderators. 

 

1.3.2. Online Forums Moderators 

Online mental health forum moderators can be peers, professionally 

qualified, volunteers, or paid employees of online organizations; they are 

primarily present on forums to ensure that forum content policies are 

enacted (Gillespie, 2018). It is important to note that the role of online 

forum moderators can vary greatly from one online site to another 

(Thomas & Round, 2016); with the presence of online forum moderators 
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being at the discretion of the forum, and can be dependent on the nature 

and purpose of the forum (Ruckenstein & Turunen, 2020). In the absence 

of moderators forums can be regulated by forum users themselves 

(Smedley & Coulson, 2021). For online forums that are focused on 

sensitive issues such as mental health, where forum users can become 

distressed because of their engagement, there are more likely to be forum 

moderators present for safety reasons, whether peer or professionally 

qualified (Maliepaard, 2017). 

Online forum support is typically offered and received through the 

posting of asynchronous text-based messages (Perowne & Gutman, 2022) 

giving posters the time to reflect upon what has been said and respond 

most appropriately. The principle of social support that underpin these 

forums is that support is an interactional activity that occurs between 

people (Liu et al., 2020). In this sense support is what individuals say to 

one another. 

Social support on these online mental health forums can take the 

form of emotional, instrumental, and/or informational support (Sinha et 

al., 2018). Emotional support refers to providing a space to be heard, 

instrumental support that often meets immediate needs such as how to 

keep safe, and informational support such as the provision of advice, 

information, or mentoring (Sinha et al., 2018). All three forms of social 

support can occur on online mental health forums through the words 

typed by forum users or the forum moderators (Liu et al., 2020).  
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It is important to note that whilst social support can be offered on 

online forums, the acceptance of such support is dependent on the 

perspective and motivations of the recipient (Sinha et al., 2018). Such 

motives and perspectives become relevant in online forum interactions 

with other forum users as well as moderators. That is, these motives and 

perspectives become understood through interactions between recipient 

and peers, and recipient and forum moderators (Kaufman & Whitehead, 

2018). Given individuals in crisis are increasingly turning to online spaces 

for support (Aladağ et al., 2018; Horne & Wiggins, 2009; Wadden et al., 

2021), it is important to gain an understanding of how forum moderators, 

who are responsible for ensuring the safety of the forum community, 

engage in these spaces and keep the space and forum users safe.  

Early research by Wise et al. (2006) posited that forum moderators, 

whether they be professional or peer/volunteer, are present to create an 

environment that promotes user participation and safety by ensuring that 

forum conversations remain on topic. Webb et al. (2008) expanded on the 

moderator role to include affirming and validating user experiences, while 

also reminding users that the forum is not a replacement for in-person 

support. Online forum moderators can fulfil a range of functions such as 

administrative oversight where they review user contributed content to 

ensure it meets the standards of the site, through to the provision of 

specialist social support (Smedley & Coulson, 2021). Administrative 

support may take the form of welcoming new forum users, providing 

technological support, responding to questions, mediating when conflict 
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arises and, when needed, censoring, or removing users from the forum 

(Smedley & Coulson, 2021). Moderators can be administration focused or 

focused on specialty content, meaning that they bring specialist skills 

(e.g., clinical skills) to the forum (Perry et al., 2022). In some cases, 

moderators can fulfil both administration and specialist functions, where 

they undertake administrative tasks and offer low levels of clinical support 

to forum users (Perry et al., 2021). Online forum peer moderators and 

professional moderators will now be sequentially discussed. 

 

1.3.3. Peer Moderators 

In the context of mental health, peer moderators are individuals 

with lived experienced of mental unwellness, who explicitly draw upon 

their lived experiences in their moderation tasks and responses to forum 

users (Hanley et al., 2019). Consequently, as peer moderators are 

generally not mental health professionals, there is a risk that their well-

being can be negatively impacted by their interactions with forum users, 

potentially resulting in a relapse given their own lived experiences (Saha 

et al., 2020). Coulson and Shaw (2013) surveyed 33 peer moderators 

with the intention of exploring the personal benefits and associated 

challenges of the moderator role. It was evident that peer moderators 

needed to set clear boundaries in terms of determining what they were 

willing to give to the forum, in the context of their own daily lived 

experience with a health condition. Some participants felt that it was easy 

to become overwhelmed as a peer moderator, and that anyone 
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considering taking on a peer moderator role should think carefully before 

doing so, while also actively engaging in self-care practices (Coulson & 

Shaw, 2013). This research highlighted that there may be some risks to 

peer moderator well-being that are likely to be less present for 

professional moderators. These risks include the blurring of the 

boundaries of peer moderator and forum user and of peer moderator and 

lived experiences. 

In an earlier study of volunteer peer moderators by Barak (2007), 

the moderator selection process was outlined, and it was found that whilst 

there is often a large application pool (160 applications), a very limited 

number of applicants are accepted for further training (15 applicants) with 

only a handful of applicants (7 applicants) going on to complete the 

training. No reasoning was given for the low training completion rate; 

however, reference was made to the challenge of volunteer moderators 

maintaining discipline and commitment (Barak, 2007). It would seem that 

while volunteer peer moderators can provide a valuable service to online 

mental health communities, the role is not without its challenges when 

considering the possible negative impact to moderator well-being, and the 

potentially high turnover rate of peer moderators (Barak, 2007). 

 

1.3.4. Professional Moderators 

A professional online forum moderator is a qualified health care 

professional who is a paid for their online work (Setoyama et al., 2011). 

Unlike volunteer peer moderators who have lived experience and use this 
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lived experience as part of their moderating role, professional moderators 

typically do not directly contribute to the forum in a personal capacity. 

Instead, their role is often described as a ‘backroom role’ where they 

monitor user posts (Owens et al., 2015), fulfilling tasks that forum users 

and peer moderators cannot or do not want to do. These tasks include 

editing content that contravenes the forum house rules, temporarily or 

permanently excluding forum users for safety reasons (Lederman et al., 

2014), and importantly identifying and engaging with at-risk forum users 

(Kendal et al., 2017; Wadden et al., 2021).  

Online mental health forums where professional moderators are 

present can be attractive avenues for seeking support as several barriers 

to gaining support that are associated with face-to-face or more formal 

settings are removed. These include wait-list times, and the time and 

costs associated with traveling to in-person support (Pretorius et al., 

2019). Furthermore, these online spaces offer increased flexibility, 

anonymity, and accessibility (Hussain et al., 2015) thus, allowing for 24/7 

access when and where the forum user desires.  

 

1.3.5. Online Forum Moderator Research 

While online health forums have increasingly become the focus of 

health research, Perry et al. (2021) highlighted that this research has 

focused on forum users or peer moderators rather than professional 

moderators. This is despite online health forums providing a new way for 

health professionals and ‘clients’ (forum users) to interact with one 
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another (Hanley et al., 2019). It should be noted that there is often an 

overlap in roles between peer and professional moderators, with peer 

moderators also engaging in many of the above listed tasks. While there is 

some overlap in the online tasks of peer moderators and professional 

moderators, there are differences with respect to autonomy and 

accountability. The work of peer moderators is typically overseen by 

clinically trained professionals who are on call to inform and direct the 

actions of peer moderators, especially when it comes to managing risk 

(McCosker & Hartup, 2018; Webb et al., 2008). Conversely, due to the 

professional experiences of professional moderators, they hold greater 

accountability for keeping the forum community safe, and therefore they 

have greater autonomy to directly intervene to minimize risk and 

maximize safety (Perry et al., 2022). Put simply, more is expected and 

thus required of professional moderators than peer moderators when it 

comes to keeping forum users and the wider forum community safe.  

The higher expectations placed on professional moderators can be 

seen in recruitment advertising for professional moderators. For example, 

one online advertisement outlined that moderators are to support forum 

users to self-manage their stress through their ability to convey complex 

and emotionally sensitive ideas in a written format (Togetherall, 2022). It 

is for this reason that the presence of professional moderators can be 

marketed as a point of difference for online mental health forums that 

make use of professional moderators (SANE, 2022).  
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The moderator research undertaken to date has been at the edges 

of what peer moderators do and has tended to focus on peer-to-peer 

support (Atanasova et al., 2018). This has resulted in there being little 

published research that has examined the day-to-day experiences and 

challenges of being a professionally qualified forum moderator (Perowne & 

Gutman, 2022), or how moderators practically provide support to keep 

forum users experiencing STBs safe online (Perry et al., 2021). This gap in 

knowledge is problematic as it is not known what professional moderators 

practically do to identify forum users who may be at risk, what they then 

do to keep forum users safe online, and if their current actions are as 

effective as they could be. It is for these reasons that professional 

moderators, rather than peer moderators, were selected as the population 

of focus for this program of research.  

 

1.4. Rationale for Research 

While individuals are turning to online spaces for support from both 

peer forum users and professional moderators, there are mixed 

perspectives in the literature as to whether the online context is indeed a 

safe space for those experiencing heightened states of suicidal desire to 

talk about suicide (Marchant et al., 2017; Mok et al., 2015). The lack of 

certainty about online safety is problematic, as it highlights that we do not 

really know how safety and support occurs in these online spaces (Perry et 

al., 2021). Nor do we know if effective and timely interventions are 

currently occurring in the online context, which suicide research posits is 
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critical to reducing deaths by suicide (Que et al., 2020). Therefore, it is 

paramount that we know what constitutes safe and timely online 

interventions.  

A beginning step in filling this gap in knowledge is for researchers to 

gain a better understanding of how both forum users and professional 

moderators communicate (Skea et al., 2011). This includes enacting 

safety and support practices for STBs presentations within these spaces. 

Given that we know individuals are using online spaces for mental health 

support (Prescott et al., 2020), that suicide rates remain a public health 

issue (Zortea et al., 2021), and that social support occurs through 

interacting with others (Liu et al., 2020), it is important that we better 

understand these online spaces and how professional support works in 

these spaces. It is therefore vital to understand what professional 

moderators do in such spaces, what they perceive as the challenges to 

doing this work, and how professional moderators and forum users 

interact during moments of heightened suicide desire.  

Qualitative research methods that allow for in-depth examination of 

lived experiences are the best methods for arriving at these 

understandings (Tomaszewski et al., 2020), and thus this program of 

research provides an opportunity to examine how suicide intervention and 

prevention unfolds in real-time. This enables us to better understand how 

these online spaces can be safe places for forum users to talk about their 

STBs. A sound understanding of online forums would allow health 

providers and researchers to fully capitalize on the opportunities for 
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positive support that are afforded by online mental health forums 

(Prescott et al., 2017). 

When considering the practices of online mental health forum 

moderators, research has typically focused on the motivations and specific 

tasks of peer moderators (Huh et al., 2016), and while there can be 

similarities in the tasks of peer and professional moderators there are 

dissimilarities. Examples of these similarities include the requirement for 

both peer and professional moderators to monitor content posted by 

forum users, respond to forum user questions, and be alert to forum users 

who may be at risk of harm. However, a key dissimilarity between peer 

and professional moderators is the requirement of professional 

moderators to directly act to minimize risk and maximize safety (Perry et 

al., 2022), with peer moderators tending to operate primarily under the 

guidance of a clinical supervisor who provides instructions (Hanley et al., 

2019; McCosker & Hartup, 2018). However, as identified by Perowne and 

Gutman (2022), access to timely support from clinical supervisors can be 

a barrier for peer moderators, with some of their research participants 

reporting feeling vulnerable, particularly when moderating out-of-hours 

when clinical support may not be as easily available to them. These 

findings combined with the understanding that the well-being of peer 

moderators can be negatively impacted by their moderation work, 

suggests that research findings for peer moderators are not generalizable 

to professional moderators.  
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It is currently unclear what type of training professional moderators 

receive to prepare them to manage suicide risk presentations or whether 

any such training is evidence-based (Perry et al., 2021). This is 

concerning given the already known complexity of working with STBs in 

face-to-face contexts (Sisler et al., 2020), which arguably could be more 

complex in online settings given the absence of visual and verbal cues to 

inform risk and safety assessments (Lamont-Mills et al., 2022). 

Given online moderation work is not considered a legitimate form of 

mental health counselling by many mental health professional bodies 

(BACP, 2022, December 27; NZAC, 2022; PACFA, 2022), no guidance 

regarding the ongoing upskilling of professional moderators who are also 

health professionals is provided by these governing bodies. This 

potentially reflects the growing gap between professional standards and 

the realities of contemporary counselling-related practices (Pelden & 

Banham, 2020). Simply put, it is unclear in the literature how to upskill 

professional moderators in terms of best practice approaches of working 

with those experiencing a heightened sense of suicide desire in online 

spaces.  

Furthermore, when examining the literature, reference to online 

work has largely focused on the technological aspects of working online 

(Asri et al., 2020), such as ensuring cyber security (Ioane et al., 2021), 

and professional ethical behavior (Stoll et al., 2020). While information 

about technology, cyber security, and ethical behavior online are 

undoubtably important, they are not sufficient in guiding the professional 
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practices of professional moderators who work to keep forum users 

experiencing STBs, and thus a heightened sense of suicide desire, safe. 

For this reason, identifying exactly what happens on online mental health 

forums to keep forum users safe is an important first step in helping to 

ensure that the suicide prevention and intervention practices of 

professional forum moderators is evidence-based, and replicable across 

online mental health forums. In this way, online forum suicide prevention 

and intervention practices can be strengthened with lives saved.  

 

1.5. The Research Aim and Questions  

This program of research utilized a mixed qualitative methods 

approach and was comprised of three interconnected studies that were 

designed to inform and build upon one another. The overall aim of this 

research project was to gain a better understanding of what professional 

moderators do online to keep forum users experiencing STBs safe. This 

overall aim was addressed by examining three different areas: what does 

the current literature say about the work of professional moderators; what 

do professional moderators say that they do; and what do professional 

moderators do in practice.  

The research questions for this thesis were framed in accordance 

with scoping review, thematic analysis, and conversation analysis 

approaches where initial research questions are broad in scope and are 

refined over the course of engagement with the data. Thus, there may be 

differences in the research questions presented in the articles compared to 
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the questions presented here. The overarching research questions for this 

thesis were as follows: 

• Research question 1: What is empirically known about mental 

health forum moderators who work with suicidal forum users 

(Study One) 

• Research question 2: What are the experiences of online 

mental health forum moderators when interacting with forum 

users who are experiencing STBs (Study Two) 

• Research question 3: How do online mental health forum 

moderators provide support to forum users experiencing STBs 

(Study Three) 

 

Figure 1 Thesis Concept Map 
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1.6. Thesis Outline  

This thesis is comprised of six chapters. The purpose of each 

chapter is outlined below.   

• Chapter One – An Introduction to the Program of Research 

This chapter provided a high-level introduction to the program of 

research, including the need for the program of studies. It provided an 

outline of the foregrounding literature with respect to the key concepts of 

online mental health forums, professional moderators, and STBs. It 

further provided a justification for the program of research. The research 

aims and questions for the program of studies are provided, accompanied 

by an outline of the structure of the thesis document. 

• Chapter Two – A Introduction to the Three Studies  

In this chapter each of the three studies that made up the program 

of research is introduced in sequential order. Explanations are also 

provided as to how the studies interlink and inform one another with a 

focus on methodological decisions. Details about the submitted or 

published journal articles are included.  

• Chapter Three – Presentation of Study One - Paper One  

This chapter introduces Study One, which sought to answer the first 

research question of identifying what was known in the literature about 

moderators of online mental health forums who work to support forum 

users experiencing STBs in the online context. This chapter includes the 

Scoping Review Protocol (Perry et al., 2020) that was published by BMJ 

Open, and provided the method for answering the research question. To 
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demonstrate the critical engagement with the peer-review publishing 

process, peer review feedback and responses are included. 

• Chapter Four – Presentation of Study One - Paper Two 

This chapter is also focused on Study One and thus on answering 

the first research question. This chapter includes the completed Scoping 

Review article (Perry et al., 2021) that was published by BMJ Open and 

utilized the Scoping Review Protocol from the previous chapter. Evidence 

of engagement with the peer review process is also included. 

• Chapter Five– Presentation of Study Two – Paper Three 

This chapter introduces Study Two that sought to answer the second 

research question of identifying what professional moderators of online 

mental health forums say about their experiences of working to support 

forum users experiencing STBs. This chapter includes an article published 

by Frontiers of Psychiatry (Perry et al., 2022), as well as evidence of the 

critical engagement that occurred with peer reviewers’ comments. 

• Chapter Six -Presentation of Study Three -Paper Four 

This chapter introduces Study Three, which is the third and final 

study in this program of research. This study sought to identify what 

professional moderators practically do to support forum users who are 

experiencing STBs online. The article was recently submitted for 

publication to Cyberpsychology: Journal of Psychosocial Research on 

Cyberspace (Perry et al., 2023) and is currently under review. 

 

• Chapter Seven–Discussion and Conclusions  
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In this final chapter, an overarching discussion of the overall 

program of research is presented. This chapter focuses on the original and 

substantive contributions that the whole program of research has made to 

move the area forward. Suggestions regarding directions for future 

research are also included.  

 

1.7. Chapter Summary 

This chapter provided a high-level introduction to the program of 

research that was focused on better understanding the work that 

professional moderators of online mental health forums do to support 

forum users experiencing STBs, and thus a heightened state of suicide 

desire. The need for this research was justified through outlining that we 

do not know how safety and support occurs in online mental health 

forums, and whether the interventions provided by professional 

moderators to those experiencing STBs are effective. As peer moderators 

are at greater risk of being negatively impacted by their moderation work, 

combined with the different levels of autonomy and accountability in 

responding to forum users experiencing STBs, the research findings 

relating to peer moderators cannot easily be generalized to professional 

moderators. This is why it is important to focus specifically on professional 

moderators. 

The previous professional experiences of the researcher as a 

professional moderator, and supervisor of professional moderators, were 

highlighted with reference made to how this prior experience may have 



 

26 

influenced the research and how it has been managed through the 

supervision process. Finally, the structure of the Thesis document was 

provided that outlined the journey that the reader will be taken on from 

the initial position of considering the overarching program of research, to 

reviewing each of three individual studies, and how this research has 

made original and significant contributions to move the field forward. 
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CHAPTER 2: RESEARCH METHODS 

2. Introduction 

This chapter introduces the three studies that comprise this Thesis 

by publication. The purpose of this chapter is to outline how the three 

studies informed and built upon each other, provide justification for the 

methodological decisions that were made, and to provide information 

about the resulting journal articles that includes researcher contribution 

statements. The three studies that comprise this Thesis by publication 

are: 

• Study One: A scoping review study, including scoping review 

protocol. Both the study and protocol have been published. 

• Study Two: A qualitative collective case study that used 

semi-structured interviews and inductive thematic analysis as 

the analytic framework. This study has also been published. 

• Study Three: A conversation analysis study of real-life online 

text-based interactions (i.e., forum posts, responses to forum 

posts and private emails) between forum users experiencing 

STBs, other forum users providing peer support, and 

professional moderators. This study is currently under review. 

 

 

 

 

 



 

28 

Figure 2 Overview of Research Methods 

 

 

2.1. Research Methods 

This program of research adopted a mixed qualitative methods 

design, also known as an intra-paradigm design. An intra-paradigm design 

is defined as the combining of two or more different qualitative methods 

or approaches (O'Reilly et al., 2021). The rationale for adopting this 

approach reflects the rationale for using any form of mixed methods 

research design, in that it improves the robustness of the research 

findings and extends the scope of research findings (O'Reilly et al., 2021). 

The use of multiple qualitative methods or approaches enables differing 

forms of analysis to occur across the program of research (Morse, 2009; 

Morse, 2010). Utilizing different qualitative methods or approaches allows 
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for the use of different lenses from which to view the data, enabling 

different perspectives on the same issue to be bought forward and thus 

address the overarching aim of the program of research. This results in a 

broader and deeper understanding of the substantive area that increases 

the potential impact of the program of research (Morse, 2010).  

Moreover, given that each study focused on collecting and analyzing 

different data and sought to investigate different participant perspectives, 

the adoption of a mixed qualitative methods approach was seen as 

appropriate and necessary (Morse, 2010). In this way the inter-paradigm 

design allowed this program of research to inductively develop and grow 

based on findings from each study. This program of research adopted a 

sequential qual + QUAL + qual mixed method design, which is an 

adaption of the Morse (2010) QUAL + qual design. The complete or core 

component study was in essence Study Two with the supplementary 

studies being Study One and Study Three. It is noted that as an approach, 

a mixed qualitative design is not as common as the more traditional mixed 

method designs, which brings together quantitative and qualitative 

methods, either sequentially or in parallel (Halcomb, 2019).  

In this program of research, Study One consisted of a narrative 

scoping review, also known as an exploratory mapping review, to 

systematically map the literature. As an approach it was well suited to the 

intentions of Study One, which were to investigate what was known in the 

literature about professional moderators, rather than ask singular or more 

precise research questions typically required of traditional systematic 
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reviews (Arksey & O'Malley, 2005). The second qualitative study consisted 

of an inductive latent thematic analysis of semi-structured interviews with 

professional moderators about their experiences of being moderators 

working with online STBs presentation. For this study, approaching 

analysis as being located within the data and viewing themes as data 

driven (Braun & Clarke, 2019), was particularly important as the 

researcher held the dual lens of both a researcher and an individual with 

lived experience as a professional moderator. The final study adopted 

conversation analysis as both its theoretical and methodological 

framework to analyze the real-time interactions in the forum threads and 

emails between forum users experiencing STBs, the other-forum users 

supporting them, and professional moderators.  

The utilization of a mixed qualitative approach afforded both 

benefits and challenges to the research journey. One benefit was the 

ability to extend the scope of the research findings through investigating 

essentially the same research aim from different lenses and perspectives. 

This was important as it enabled the research aim of identifying the 

experiences and practices of professional moderators to be approached in 

three different ways. Firstly, what was known from the literature (scoping 

review), what was known based on from professional moderators’ own 

self-reflections (semi-structured interviews), and what could be identified 

from the real time interactions and practices of professional moderators 

(conversation analysis).  
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The process of viewing the findings from three different perspectives 

also enhanced the robustness of the findings as the different methods of 

gathering data supplemented and complemented one another and in doing 

so enhanced the validity and dependability of the program of research 

findings (O'Reilly et al., 2021). This meant that the differing qualitative 

data sets enhanced one another, as each study finding contributed to the 

overall story of the program of research, which may not have been gained 

if a single qualitative methodology was used. This was important to the 

program of research as the findings of Study Three (analysis of moderator 

posts and emails), revealed more about the practices of professional 

moderators than was what identified in the Study Two findings (interviews 

with moderators).  

The additional findings were beneficial to the overall program of 

research, as it highlighted a gap between what moderators think they do, 

and therefore their understanding of the impact of their work, and the 

highly skilled nature of their work. Furthermore, the identification of this 

gap was an important finding as it prevented research recommendations 

being made that may have been to the detriment of the current practices 

of professional moderators. For this reason, the findings from the three 

studies provide a more comprehensive insight into the experiences and 

practices of professional moderators than what could be gained from one 

individual qualitative study. 

A further benefit of a mixed qualitative approach was that it placed 

the voices of those with lived experience of STBs and those with lived 
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experience of helping those with STBs at the center of the research. This 

aligns with calls for more suicide prevention research of a qualitative 

nature, due to the assertion that quantitative research cannot capture the 

highly complex nature of human beings in the way that qualitative 

research can (Hjelmeland & Knizek, 2016). As previously highlighted, the 

past 50 years of suicide research has privileged quantitative risk focused 

research, however, we are no closer to being able to accurately predict 

who is most at risk of moving to take their own life (Franklin et al., 2017; 

O'Connor & Portzky, 2018). This lack of progress has resulted in 

suggestions that complex human processes and experiences (such as the 

lived experiences of STBs or supporting people experiencing STBs), “can 

only be studied meaningfully, in qualitative studies” (Hjelmeland & Knizek, 

2016, p. 698). This program of research responded to this call by adopting 

a purely mixed qualitative methods approach. 

A challenge for the overall design of the program of research was 

the lack of published literature about mixed qualitative approaches to 

guide and inform the design decisions. Access to published literature of 

this nature was perhaps more important for me, a beginning researcher, 

as looking at similar studies can be invaluable for making research design 

decisions with confidence.  

A further challenge, while not exclusive to this research project, was 

the iterative and responsive nature of the research program structure. 

This meant that while an overall plan for the study was created at the 

beginning of the PhD journey, it was subject to change as each study was 
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informed by the study or studies that proceeded it. Some examples of 

changes include changing from a systematic literature review to a scoping 

review (Study One), as a scoping review was better suited to new 

research fields or those that have not been previously canvased (Munn et 

al., 2018).  

There was also a change from interpretative phenomenological 

analysis (IPA) to thematic analysis to analyze the semi-structure interview 

data (Study Two). The change to thematic analysis was a consequence of 

the approach being more theoretically compatible with conversation 

analysis (Study Two), which was important to the overall project research 

design. That is, both thematic analysis and conversation analysis look for 

patterns of meaning across participants/interactions rather than the dual 

focus of patterns within and across participants of IPA (Smith et al., 

2009). 

 

2.1.1. Study One – Scoping Review Protocol and Review 

As individuals increasingly turn to online mental health forums as a 

way to connect with both professional and informal support, it is crucial 

for health professionals and researchers to gain a better understanding of 

professional moderator practices in these spaces (Perry et al., 2020). As a 

first step a systematic review of the literature is warranted to gain a sense 

of what research has been conducted, what has been found, what the 

issues are with current research, and what future research is needed as 

such reviews more easily allow for understandings and future practices to 
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be evidence-based. The benefits of systematically synthesizing the 

literature include identifying and interpreting what is already known about 

a topic, and thus, having an evidence-base upon which to build new 

knowledge (Fink, 2019), identifying methodological concerns in past 

research so that this knowledge can be used to ensure more rigorous 

future research (Poklepovic Pericic & Turner, 2019), and demonstrating 

why new research is required (Aveyard, 2018). In doing so, the 

substantive area under review, in this case is online professional 

moderator STBs work, can strategically and systematically grow through 

challenging held assumptions, changing thinking about the area, and 

adopting new ways of researching the phenomena.  

Given the above benefits of systematic reviews and as there was no 

synthesis of the literature pertaining to online professional moderators 

who work with individuals in a heightened state of suicidal desire, 

systematically reviewing and synthesizing the literature became the first 

step in the program of research. The objective of Study One was to 

identify what is empirically known about professional forum moderators of 

online mental health forums who work to support forum users 

experiencing heightened states of suicidal desire. The intention was to 

understand what was currently known, and therefore what was unknown, 

in order to inform the next phases in the program of research.  

When selecting a suitable review methodology, a systematic 

literature review was initially considered. Systematic literature reviews are 

well-understood and commonly used in synthesizing literature related to 
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health areas (South & Lorenc, 2020) due to their ability to answer a 

specific question about a specific topic and their ability, when applied to 

health care areas, to address questions around health care practices, such 

as identifying new health care practices or confirming current practices 

(Munn et al., 2018). However, early in the systematic review protocol 

development process, after contrasting a systematic review methodology 

with a scoping review methodology, and with some refinement of Study 

One’s research objective and questions, the decision was taken to conduct 

a scoping review instead of a systematic literature review. This was 

primarily because scoping reviews are highly suited to the investigation of 

topics that have not yet been comprehensively reviewed (Munn et al., 

2018), as was the case with professional moderators who work in online 

suicide prevention spaces. Moreover, based on a preliminary overview of 

the literature it appeared that answering systematic review questions 

relating to the feasibility of using professional moderators in online spaces 

or their effectiveness or appropriateness, would be premature given what 

appeared to be the infancy of the field and the lack of research focused on 

these questions. The adoption of the scoping review methodology allowed 

for the current and wider state of research to be mapped, with any gaps in 

the literature to be identified, and the results used to inform future 

research, including the direction of Study Two and Three of this program 

of research (Pollock et al., 2021).  

When developing the scoping protocol for this study (Study One), it 

was decided that there were benefits to publishing the protocol. These 
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benefits primarily included the opportunity to engage with rigorous peer-

review of the proposed search and synthesis process as part of the journal 

article submission process. The feedback from the peer-reviewers became 

instrumental in ensuring a more robust protocol and subsequent 

publishable scoping review. The reviewer feedback helped to strengthen 

the rationale for the scoping review study and prompted more careful and 

considered thinking about how suicide-related constructs and statements 

about suicide rates were to be presented. The ability to successfully 

publish the protocol was also immensely beneficial in developing the 

researcher’s confidence to competently complete the scoping review, and 

to write for a professional international audience as this was their first 

peer-reviewed publication. The reviewers’ comments relating to the 

scoping review protocol and the feedback are included in Chapter Three of 

this Thesis document.  

The scoping review protocol was published by BMJ Open (Perry et 

al., 2020). BMJ Open was selected as the outlet for this scoping review 

protocol as it is medical journal that publishes a range of research types, 

including qualitative approaches and studies in health services (BMJ Open, 

2023, January 3). One of the intentions of publishing a scoping review 

protocol was to signal to the wider suicide prevention field that research 

was being undertaken in this area and to raise awareness of this 

important field of online work. For this reason, selecting an open-access 

medical journal that has an interest in clinical and public health, as well as 
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an openness to publishing scoping reviews (which are a reasonably new 

approach to evidence synthesis), was important. 

The scoping review was guided by four research questions: “(1) 

What do we know from the existing literature about the work of online 

mental health moderators who work with suicidal forum users; (2) What 

research methodologies have been used to gain this knowledge; (3) What 

are the limitations of the research; and (4) What are the research gaps”. 

The scoping review followed Arksey and O'Malley (2005) five stage 

scoping review methodology and Levac et al. (2010) six stage 

methodological framework and recommendations for scoping reviews. To 

enhance the methodological rigor, the protocol was developed in 

accordance with the Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses for Protocols statement (PRISMA) (Shamseer et al., 

2015). The PRISMA statement consists of a 27 item checklist to help 

researchers to report on their systematic reviews in a way that enables 

the reader to assess the strengths and weaknesses of the review, 

replicate the review, and assess the quality of the review (Moher et al., 

2009). The PRISMA statement provided a guiding framework to guide the 

planning and execution of the scoping review. The recommendations of 

Levac et al. (2010) were considered at each of the six stages of the 

scoping review methodology. A description of how the recommendations 

were implemented is provided below. 

Stage 1 - identifying the questions. The key aim of this stage was to 

provide a roadmap for the following six stages and required the research 
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questions to be broad enough in nature to ensure a breadth of coverage 

(Arksey & O'Malley, 2005). In alignment with the recommendations of 

Levac et al. (2010), to carefully consider the concept, target, and 

population in order to clarify the focus of the scoping study and help to 

establish a clear search strategy, the Population-Concept-Context (PCC) 

mnemonic as recommended by the Joanna Briggs Institute (JBI) for 

scoping reviews was adopted. The PCC mnemonic was selected as a 

suitable alternative framework to the Population-Intervention-

Comparator-Outcome (PICO) mnemonic, which is commonly used in 

systematic literature reviews but is considered too restrictive for scoping 

reviews due its narrow focus on therapy or treatment related research 

questions (Schiavenato & Chu, 2021). 

Stage 2 - identifying relevant studies. The key purpose of this stage 

was to identify the relevant studies and it included deciding on the 

literature sources to search, the search terms, inclusion criteria, time 

span, and languages (Arksey & O'Malley, 2005). As per the 

recommendations of Levac et al. (2010), the research question and 

purpose guided the decision making around the scope of the study, with a 

suitable team assembled that reflected research skills and abilities that 

ranged from beginner to experienced researcher, to see the research 

project through to completion. The search strategy was iteratively 

developed in consultation with a specialist research librarian at the library 

where the researchers were employed. The professional knowledge of the 

specialist librarian was instrumental in ensuring a comprehensive search 
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of the health sciences literature. Several pilot tests of search terms were 

undertaken to ensure the literature was being comprehensively 

canvassed. This was especially important when seeking to select search 

terms that would accurately capture the topics of interest. The search 

terms for suicidal ideation, behaviors and attempt included ‘suicide’, ‘self-

harm’, and NSSI (non-suicidal self-injury). In the pilot testing of the 

search strategy, it was determined that ‘suicd*’ would capture all suicide 

related literature, such as suicidal ideation, suicidal behaviors, and suicide 

attempts (Perry et al., 2021). If the search strategy were to be 

implemented again today it would be updated to include ‘STBs’ as this 

term has become more utilized since the scoping review was undertaken.  

Stage 3 – study selection. The aim of this stage was to identify the 

studies to be included in the scoping review (Arksey & O'Malley, 2005). As 

recommended by Levac et al. (2010), this stage was considered an 

iterative process involving the searching of literature, refining of the 

search strategy, and reviewing the articles to be included. Refining the 

search strategy pertains to continuously accessing and being responsive 

to adapt the research strategy as needed, to ensure that findings are as 

reflective of the research question and scope as possible. Due to the 

iterative nature of scoping reviews and the need to be responsive to the 

search findings, a decision was taken at this stage of the scoping review 

process to deviate from the published Scoping Review protocol and 

broaden the moderator qualifications from health care qualifications to any 
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moderator who had received any form of moderator training (Perry et al., 

2021).  

This change occurred after deliberations by the research team where 

we reflected on the lack of research results returned during the original 

search process and the consequences for the program of research. On the 

one hand a lack of research results indicated that there was a dearth of 

professional moderator literature, and thus there was a need for further 

research on this professional population. On the other hand, the absence 

of research results challenged our perceptions that only those with such 

qualifications were engaging in this form of work. Thus, to continue with a 

narrow professional-only focus would not have helped to answer the 

overall aim of the program of research, which was to explicate how 

moderators practically support forum users experiencing STBs 

presentations online. It was believed that this broader focus would be 

more useful as a basis for the review and thus generating new research 

studies that would become part of this program of research. It was at this 

point that a change to the search criteria as published in the Scoping 

Review Protocol (Perry et al., 2020), was made to allow for more studies 

to be captured in the review. 

Stage 4 – data extraction or ‘charting the data’. The key purpose of 

this stage was to extract the data from each included study. As 

recommended by Levac et al. (2010), two researchers collectively adapted 

a JBI template (Aromataris & Munn, 2020), to extract the data. The 

extracted data included bibliographical information (i.e., author/s and 
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year) and study characteristics (i.e., methodology, online forum 

description, key findings). This is an iterative process as it required the 

researchers to continually refine the data extraction form as they became 

more familiar with the data (Levac et al., 2010). An example of being 

responsive to the data was updating the data extraction form to include 

any stated characteristics of the moderators featured in the included 

studies. This was to reflect that lack of information available, combined 

with the desire to encapsulate whatever information about moderators 

that was available.  

As scoping reviews aim to map the existing literature and not 

produce a synthesized answer to a particular question (Munn et al., 

2018), a risk of bias assessment was not required (Levac et al., 2010). 

However, as risk of bias assessments aim to prevent the likelihood of any 

features or the conduct of a study to produce misleading results that may 

potentially cause harm (Pollock et al., 2021), it is recommended that a 

quality assessment is conducted using published and validated 

assessment tools (Peters et al., 2020). For this reason, a quality 

assessment of the included articles was conducted using the adapted JBI 

Appraisal Checklist for Systematic Reviews and Research Synthesis 

(Joanna Briggs Institute, 2017). As per JBI guidelines, the primary 

researcher adopted a point scoring system to assist in making judgements 

about the overall quality of the studies (Perry et al., 2021). Some 

examples of judgement criteria include congruity between the stated 

philosophical perspective and the research methodology, a statement 
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locating the research culturally or theoretically, or whether there was 

evident of ethical approval by an appropriate body.   

Each appraisal score was weighted evenly with 1 point given if 

scored as a ‘yes’ and 0 points if scored as a ‘no’. Appraisal items that were 

not applicable were deducted from the total tally of possible scores. The 

total score for each study was calculated, resulting in a rating of poor 

(scored less than 50%), moderate (scoring between 50% and 80%), or 

high (scoring greater than 80%) research quality being applied. The 

quality assessments scores and rates were checked for accuracy by a 

second researcher and recorded on the data extraction form. A copy of the 

adapted JBI Appraisal Checklist for Systematic Reviews and Research 

Synthesis can be found in Appendix A. 

Stage 5 – collating, summarizing, and reporting results. A key aim 

of this stage was to adopt an analytical framework or thematic 

construction to guide the reporting of the results and thus provide an 

overview of the breath of the included literature (Arksey & O'Malley, 

2005). As noted by Levac et al. (2010) little detail was included about this 

stage where multiple steps were essentially summarized into a single 

framework. To address the lack of detail, this stage was broken into three 

steps of (1) analysis, which included descriptive numerical analysis and 

qualitative thematic analysis; (2) reporting the results in alignment with 

the research question; and (3) considering the meaning of the findings 

and discussing implications for future research and practice (Levac et al., 

2010). To achieve these objectives The Preferred Reporting Items for 
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Systematic Reviews and Meta-Analyses and extension for Scoping Reviews 

(PRISMA-ScR) checklist for reporting scoping reviews was used (Tricco et 

al., 2018), with an example located in Appendix A.  

This stepped synthesizing approach was selected as it is a well 

published and widely accepted tool in guiding the reporting of scoping 

reviews that ensures both transparency and rigor. This was especially 

important for a novice researcher such as I, who was new to conducting 

scoping reviews and needed to access literature to guide and inform the 

review process from beginning to end. The report combined numerical and 

qualitative synthesis and stated the number of articles present at each 

stage (Perry et al., 2020). A tabular synthesis was included that outlined 

the study methodologies, geographic locations, type of online community 

forums, and the characteristics of the moderators. Additionally, a 

qualitative narrative synthesis was presented that outlined the limitations 

of the reviewed studies and the identified gaps in the literature. A 

qualitative narrative synthesis approach was utilized as it provided a 

textual means to summarize and explain the synthesis and tell the story 

of the data (Popay et al., 2006). 

Stage 6 – consultation. A central aim of this stage is to encourage 

researchers to engage and consult with stakeholders to enhance the 

usability of the findings by potentially gaining additional sources of 

information, perspectives, and meaning (Arksey & O'Malley, 2005). 

However, as noted by Levac et al. (2010), it is unclear how and when to 

consult with stakeholders and how to incorporate the additional data into 
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the findings. While this stage was initially considered as optional by 

Arksey and O'Malley (2005), it is considered by Levac et al. (2010) to be 

an essential component of the scoping review methodology to increase 

rigor. This is achieved by asking a range of stakeholders for their insights 

and perspectives of the scoping review process and/or findings, and it 

provides opportunity for researchers to be made aware of aspects that 

they may not be aware of or have not considered (Pollock et al., 2021). 

For this reason, consultation with professional moderators who support 

forum users experiencing STBs presentations online occurred as planned 

in the scoping reviewing protocol.  

A total of 14 professional moderators were contacted by email and 

invited to provide feedback on the research findings based on their 

professional experiences. These professional moderators were known to 

the primary researcher as they had expressed interest in participating in 

the interviews as part of Study Two. There was a low response rate with 

only five professional moderators responding with their written feedback. 

The feedback ranged from general comments on the writing style of the 

research findings as well as their professional reflections in response to 

the overall findings. It was evident from the feedback received that the 

professional moderators perhaps did not feel equipped to provide 

feedback on the scoping review process, and therefore, approaching 

researchers who have conducted scoping reviews would have been 

advisable to gain feedback about the review process not just the 

outcomes.  
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The responses based on the professional moderators’ experiences 

held value in that they could see their experiences reflected in the 

research findings. This affirmed the scoping review findings, and thus the 

direction of the research project, which was also beneficial to the 

confidence of the researcher in terms of submitting the article for 

publication.  

If this scoping review were to be conducted again the 

recommendation of Levac et al. (2010) to include consultation at each 

stage of the process would be adopted to strengthen and enhance the 

review process. Ensuring consultation at each stage would help the 

research team to identify if the most appropriate stakeholders had been 

approached at each stage of the review and make changes as necessary 

to the benefit of the review process. 

The scoping review revealed that there is a dearth of literature 

regarding moderators of online mental health forums, with even less 

known about moderators who hold professional health qualifications. 

There was a lack of research that identified how moderators knew which 

forum posts were reflective of potential risk, and how moderators respond 

to mitigate this risk. It was also evident that little that was known about 

the experiences, perceptions, and practices of moderators who work in 

spaces where individuals talk about risk associated with suicide (or STBs) 

(Perry et al., 2021). This highlighted and affirmed the need to ask 

moderators about their professional online work experiences of working 

with individuals in a heighted state of suicidal desire (Study Two), and 
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then to examine the actual work practices of moderators (Study Three). 

Thus, the findings of Study One informed the next two studies.  

Like the scoping review protocol, the scoping review article was 

published in BMJ Open (Perry et al., 2021). It was a natural progression 

for the scoping review article to be published by the same journal that 

published the scoping review protocol, as the two articles essentially form 

a ‘box set’. The open access nature of the journal was also important, as it 

enabled moderators to freely access the work, which may not have 

possible if journal subscriptions were required.  

 

2.1.2. Study Two – A Collective Case Study: Interviews 

with Professional Moderators 

A major finding of Study One was the lack of research focused on 

professional moderators who work to support online STBs presentations. 

Thus, the objective of Study Two was to begin to fill this gap in the 

literature through gaining a better understanding of the experiences of 

professional moderators. It did this by identifying what moderators say 

they do when working to support forum users experiencing STBs online, 

and what challenges they face when engaging in such work. As this 

information can only come from professional moderators, this study 

sought to access professional moderators to ask them about their lived 

experience of helping. For this reason, a qualitative research methodology 

of interviews was selected over a quantitative approach such as a survey, 

due to the belief that richer and more detailed data could be gained from 
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engaging directly with professional moderators and providing them with 

space to speak more freely about their professional lived experiences of 

helping (McGrath et al., 2019). Providing space for professional 

moderators to speak was especially important given the sensitive nature 

of working with individuals experiencing STBs, which allowed the 

interviewer to gauge any potential stress felt by interviewees as a 

consequence of the interview focus. Further, given the lack of research in 

the area, there was limited research that the researcher could draw upon 

to develop survey questions. A survey design study was thus seen as 

premature at this point given the more exploratory nature of the program 

of research.  

A semi-structured and conversational-style interview format rather 

than a structured format was chosen due to their exploratory nature of 

this type of interview, as it allows for conversations to be led by the 

participants rather than the interviewer (Thomas, 2021). This approach 

also affords space for the interviewer to follow up any topical themes that 

arise from the conversation (Adeoye-Olatunde & Olenik, 2021). As Mahat-

Shamir et al. (2021) posit, the semi-structured interview format allows for 

highly meaningful narratives to emerge on the part of participants, as set 

questions can be turned into story-telling invitations for participants with 

the ability for follow up questions to be asked by the interviewer, rather 

than all questions to be dictated by a rigidly structured interview guide.  

An interview guide and a set of pre-organized questions rather than 

an open interview format was utilized to provide a guiding framework for 
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the interviewer. This was due to the interviewer being new to this form of 

research and feeling conscious of the participants’ time, combined with 

the need to ensure that all participants had the same opportunity to 

provide responses to all of the questions (Roberts, 2020). The interview 

guide and interview questions were collaboratively generated by the 

researcher and a member of the supervisory team. The interview schedule 

and questions were pilot tested with the assistance of a professional 

moderator, who was ineligible to be a research participant due to their 

professional supervisory relationship with the primary researcher. Please 

refer to Appendix C for a copy of the interview guide that also contains the 

interview questions. 

The pilot testing of interview questions is considered a vital 

component of preparation for interviews as these initial tests help to 

identify any flaws or weaknesses in the interview design, allowing time for 

refinements to the questions to be made (Turner & Hagstrom-Schmidt, 

2022). While no changes were made to the interview guide or questions 

as a result of the pilot test, the researcher gained valuable insights into 

the skills that would be required when interviewing (Majid et al., 2017). 

These skills included being able to balance listening intently to the 

interviewee while also discretely making notes of interesting responses in 

order to ask follow-up questions and managing the time in a way that 

does not lead the direction of the interview, yet also ensuring sufficient 

time for all questions to be asked and responded to. The importance of 

capturing essential information such as qualifications held, professional 
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memberships, and time served in the position at the start of the interview 

were also realized, as they had the potential to be glossed over when 

trying to build rapport with the interviewee. 

A collective case study methodology (Jónasdóttir et al., 2018) was 

selected as the research design and consists of multiple cases being 

studied simultaneously or sequentially in order to gain a broader 

understanding of the topic of interest (Crowe et al., 2011). In this context, 

each one of the 15 interviews were treated as an individual case study in 

that they were bounded by a specific professional moderator experience 

that was reflective of a specific organization unit and geographical 

location. While it is not the intention of qualitative research to make 

generalizations, the collective case study design provides the ability to 

compare analytic findings both within and between cases, thus making it 

possible for the generalizations of findings to be made (de Vries, 2020). 

This was the case in Study Two where a journal article was published that 

reported on the collective findings of the interviews or case studies. As 

this study included interviews with 15 professional moderators located in 

the United Kingdom, Canada, Australia, and New Zealand, who 

represented three separate online mental health organizations, the ability 

to compare analytic findings both within and between cases was 

particularly useful. This was in part due to the diversity of locations and 

employers, which had the potential to impact upon the perceptions and 

experiences of the professional moderators. In addition, there was also 
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the potential that cultural differences would influence moderators’ views 

engaging with and supporting individuals with STBs. 

The interview participants were purposefully sampled by the primary 

researcher, who at the time of undertaking this study was also a 

professional moderator with knowledge of mental health organizations 

who employ professionally qualified moderators to oversee their forums. 

The researcher approached three mental health organizations by email, to 

introduce the research project and request permission for details of the 

research project (including the participant information sheet and consent 

form) to be email forwarded to all moderators. Please refer to Appendix C 

for a copy of the participant information sheet and the consent form. The 

moderators who were interested in participating in the research where 

required to contact the primary researcher directly by email, which was 

intended to prevent the moderators from feeling any sense of coercion to 

participate in the research. Only three mental health organizations were 

approached as the research team were unsure how many moderators 

worked for each organization and how many of them would be interested 

in participating in the research. When deciding how many interviews 

needed to be conducted, a review of the literature was undertaken to 

identify if there were any optimum or recommended numbers, with work 

by Hennink et al. (2017) proposing that between nine and 17 interviews 

should achieve data saturation. Data saturation is important as refers to 

the point in the research where no new information is gained in the data 
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analysis process (Hennink & Kaiser, 2022). Collecting data beyond the 

point of saturation is of little benefit to the research project. 

In accordance with human ethics approval, pseudonyms were used 

for the interview participants and the mental health forums were not 

named. This was to protect the identities of the interview participants, the 

online mental health forums, and, by extension, the forum users they 

serve. In a similar vein, it was made clear to the interview participants 

and the mental health forums that none of the interview responses would 

be shared with the employing organizations. This was intended to support 

the interview participants to speak freely about their experiences without 

fear or concern of consequences relating to the material they provided in 

their interviews (McGrath et al., 2019). 

To acknowledge the potentially sensitive nature of talking about the 

process and experiences of supporting forum users experiencing STBs 

online, the interviewer was alert to any possible distress that may have 

been expressed by the participants (Dempsey et al., 2016; McGrath et al., 

2019). This was aided by the interviewer being a qualified counsellor with 

skills in responding to the distress of others. The research team also 

provided supervisory support to the interviewer as required. To ensure 

that the interview participants were not negatively impacted by their 

participation in an interview, the interviewer sent a check-in email to each 

participant one week after their interview. The check-in email enquired 

about the well-being of the interview participant and shared the local 

helpline contact details should the participants want or need further 
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support. The participants all responded to the check-email, with none of 

them reporting that they were in want or need of additional support.   

Inductive thematic analysis was selected as the analytic approach 

for this study over other approaches such as content analysis and 

narrative analysis due to its open, exploratory, and iterative nature. This 

was deemed especially useful for researching areas where there is little 

known about the area (Braun & Clarke, 2019), which is the case when it 

comes to the experiences of professional moderators.  

Content analysis examines the frequency of concepts, themes, or 

certain words (Drisko & Maschi, 2016), to identify the intentions, focus, or 

communication trends of a focus population. Researchers can use this 

approach to quantify and analyze the presence, meanings, and 

relationships of certain words, themes, or concepts (Stemler, 2015). For 

this reason, content analysis can be considered a more surface level 

analytic approach that is best suited to research projects that seek to 

quantify the data (Vaismoradi & Snelgrove, 2019). As the research 

question for this study sought to understand professional moderator 

experiences rather than whether a theme, concept or keyword was 

present or not, thematic analysis was the most appropriate choice. 

Narrative analysis seeks to understand the lived experience of a 

particular event or phenomenon according to an individual or group of 

individuals (Smith & Monforte, 2020). As an approach, it does not provide 

access to what really happened or to the underlying psychological 

motives, as it uses the ‘story’ of the individual as the unit of analysis 
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(Griffin & May, 2012). For this reason, narrative analysis can be used to 

show how experiences are reconstructed and interpreted after they have 

occurred (Smith & Monforte, 2020). As this study was interested in what 

professional moderators thought about their work, rather than how they 

recall doing their work, thematic analysis was deemed the more suitable 

choice. 

Furthermore, as thematic analysis does not require researchers to 

adhere to specific theoretical positions or data collection approaches, it 

can be used to examine lived experiences (Braun & Clarke, 2019). This 

was illustrated by the work of Baker and Lewis (2013), who explored 

reactions to online non-suicidal self-injury (NSSI) photographs using 

analysis of online testimonies from a database of people’s reactions to the 

images. Thematic analysis was chosen by these researchers due to the 

dearth of available literature regarding reactions to NSSI images, and the 

need for an analytical approach that was exploratory and iterative in 

nature to explore the uncharted waters of the lived experiences of NSSI.  

Inductive thematic analysis was also selected due to the flexibility 

that it affords, with respect to the different ways it can be utilized to 

answer almost any research question (Braun & Clarke, 2019) and with a 

range of theoretical frameworks (Nowell et al., 2017). The ability of 

thematic analysis to work with a range of theoretical frameworks was 

important for this program of research, as while each study utilized a 

different analytical method, each method needed to be compatible with 

that of the other two studies. As stated at the beginning of this chapter, 
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the data from Study Two study was initially going to be analyzed using 

IPA; however, this was changed to thematic analysis, as the latter 

approach is more theoretically compatible with conversation analysis 

(Study Three). Further, despite IPA and conversation analysis both valuing 

language as a means of exploring the experiences of participants (Braun & 

Clarke, 2021), they come from different theoretical positions, and it would 

have been challenging to reconcile these differences in a program of 

studies where each study is required to theoretically complement and 

inform the other studies. As an example of the difference, IPA believes 

that discourse is central to showing the cognitions of participants; 

whereas conversation analysis is interested in gaining insight into the 

interactional tasks being performed by participants as they engage with 

one another (Gauci, 2019). 

An additional benefit of thematic analysis is that it can be used with 

a range of data types and sizes (Braun & Clarke, 2021). This was 

important as it was uncertain how many participants could be accessed 

and thus recruited to the study. Therefore, an analytical approach that 

could be used with both small and medium sized data corpuses was 

required. The flexibility of thematic analysis to be used with a range of 

data sizes placed it at a further advantage over IPA, which is best suited 

to smaller data sets of ten or less (Braun & Clarke, 2021). 

When analyzing the data, an inductive rather than a deductive 

approach was chosen. This was due to the need for the researcher to 

approach the analysis without any preconceived ideas of the themes 
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based on their own existing professional moderator experiences and 

knowledge (Herrick et al., 2021). This was especially important due to the 

researcher holding a dual perspective of researcher with experience as a 

professional moderator practitioner. The decision to adopt an indictive 

analytical approach is similar to Östman et al. (2021), where the first 

author was a researcher with professional experience as a nurse in 

primary health care, and a researcher who conducted focus group 

interviews with nurses from a range of health settings, including primary 

health care. In this research, the data was analyzed inductively, where the 

themes were identified in the data, rather than the researcher 

approaching the data with preconceived ideas of what the themes may be 

thus allowing for any researcher bias to be better managed. To ensure the 

appropriate rigor the 15 Point Checklist of Criteria for Good Thematic 

Analysis was used (Clarke & Braun, 2013), and can be located in Appendix 

C. As the study was being planned, and as each stage was conducted, the 

researcher referred to the checklist as a framework to guide their practice 

ensuring that the practice aligned with the suggested points in the 

checklist. 

A major finding of Study Two was that professional moderators 

experienced the moderator role as multifaceted, complex, and constrained 

and that they wanted to be able to use more of their skills to help forum 

users experiencing STBs online (Perry et al., 2022). Thus, Study Two 

identified that keeping forum-uses safe can be a challenge; it also 

provided information about professional moderators’ own perspectives on 
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what they do when working to support forum users who are experiencing 

STBs online. However, there can be disconnect between what individuals 

say when they are being interviewed and what they actually do (Bergen & 

Labonté, 2020). This can be due to individuals being genuinely unaware of 

the effect of their interactions as they can only speak from their 

perspective, or because of social desirability bias. This form of bias refers 

to the importance of impression management or self-presentation (Blair et 

al., 2020). This can be a challenge for researchers as participant 

responses can be influenced by how the participant thinks they are 

perceived, and therefore, they can choose actions to improve, protect, or 

enhance that perception (Nichols, 2020).  

A further limitation of thematic analysis is its inability to make 

claims about the effects of language use (Braun & Clarke, 2021), which 

were central to understanding how professional moderators made sense of 

text-based interactions with at-risk forum users. This, combined with the 

risk of social desirability bias and participants genuinely not being aware 

of the effect of their interactions, made it critical that Study Three built 

upon the findings with an analytical approach where claims about the 

effects of language use could be made, and testing if the tension of social 

desirability bias was present. This was achieved through identifying the 

practical on-the-job actions of professional moderators and determining 

whether these aligned with what the research participants had described 

in Study Two.  
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The findings of Study Two were published in Frontiers of Psychiatry 

(Perry et al., 2022). This journal was selected by the research team due 

to it being an interdisciplinary journal that is aimed at clinicians, scholars, 

and researchers with an interest in mental health and public services 

(Frontiers of Psychiatry, 2023). An open access publication was considered 

an importance attribute for any potential journal when seeking to 

contribute new knowledge about an under-researched field. Publishing via 

open access also aligned with the publishing intentions of the scoping 

review protocol and the scoping review article and allowed moderators to 

read about this research without being restricted by journal subscriptions. 

 

2.1.3. Study Three – Conversation Analysis of 

Professional Moderator Forum Posts and Emails 

The objective of Study Three was to explicate how keeping people 

safe is practically done by professional moderators, by looking at real-life 

interactions and practices of moderators in real-time. This study also 

sought to identify whether there was need, and therefore scope, for 

professional moderators to use more of their clinical skills, as suggested 

by the research participants in Study Two. The process for identifying 

whether there was a disconnect between what Study Two participants said 

they do and what they practically do online, occurred through the analysis 

of the social interactions that transpired in online forums posts and 

replies, and private emails between forum users and professional 

moderators.  
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The forum posts were sourced from one publicly available online 

mental health forum, meaning that any individual with access to the 

internet could browse the forums and view the content, however, 

membership status was required to post content. While the forum content 

was publicly accessible and the researcher could independently access it, 

permission was first gained from the large mental health organization that 

managed the online forum. This also aligned with human ethics 

requirements. The email data refers to the off-forum private exchanges 

between forum users experiencing STBs and the professional moderators 

of an online mental health forum. The email data was provided to the 

researcher by the mental health organization. 

Initially, when formulating the plan for this study it was imagined 

that data from multiple online mental health forums would make up the 

data corpus. However, this was not the case as online mental health 

forums can be hard to reach populations (Sydor, 2013). This can be due 

to mental health organizations who oversee the online forums having 

concerns regarding the rights and privacy of their forum users (Parker et 

al., 2019), which can result in a reluctance to engage with researchers. 

Instead, these organizations can elect to either independently conduct 

their own in-house research projects or partner with external researchers 

where they maintain a high level of control over the data collection, 

analysis, and publication of results. This was case with this research 

project, where three mental health organizations were approached to be a 

part of this research project, however, consent was given by only one 
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organization. Consequently, there were initial concerns that it may not be 

possible to gain enough data from only one data site. However, this fear 

was mitigated in light of the recommendations of Wiggins (2017), who 

posits that 100 full pages of interactional data is sufficient for a PhD sized 

research project such as this. Additionally, access to both forum posts and 

email data meant that it quickly became apparent that there would be a 

sufficient amount of data that included data from different posters and 

different online moderators.  

Gaining access to the email data required careful consideration and 

planning on the part of the research team in consultation with the mental 

health organization. The researcher provided the mental health 

organization with a written procedure for filtering and exporting emails 

from their Microsoft 365 software, that included the keyword search terms 

that are associated with suicidal behaviors (i.e., suicide, die, death, had 

enough, end it, hopeless, don’t want to be here, nothing left, the end, no 

point, accepted death, at peace with death). The rationale for providing a 

written procedure was that it provided transparency for all concerned in 

relation to the data extraction process. There was some concern by the 

research team that the data provided by mental health organization may 

only include data that portrayed the organization in the best light. As the 

research team was unable to collect the email data in any other way, it 

was not possible to mitigate this risk of bias, and for this reason it is a 

limitation of the study. 
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The email data received consisted of over 10,000 emails dated 

between June 2014 and December 2020, which was much too much data 

for this research project. This was communicated to the mental health 

organization who gave consent for this data to be used in future research 

projects conducted by the university. To build the data corpus for this 

doctoral program of research, the researcher began reading through each 

email starting with the most recent (December 2020), and then locating 

the forum thread associated with the email. Details from the email such as 

the date, time stamp, and the subject line of the email, which was the 

same as the forum thread, where used to locate the corresponding online 

forum thread. This process was followed until a minimum of 100 full pages 

of interactional data was located. The data corpus was organized with 

emails and corresponding forum threads copied and pasted in 

chronological order into 34 Word documents for analysis. Bringing the 

email and corresponding forum threads together in separate Word 

documents provided clarity in terms of what was happening in the 

respective forum thread, then in the email, and at times back on the 

forum thread. The final data corpus spanned a 12-month period and 

consisted of 178 pages of data comprising 617 posts from 34 forum 

threads and 56 related emails, that featured 86 individual forum users and 

16 moderators. 

Conversation analysis (CA) was the analytical approach chosen to 

analyze the data, due to its data-driven and iterative procedures 

(Duitsman et al., 2019), which are suited to studying social interactions 
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(Peräkylä, 2019) and how people make sense of one another to 

accomplish social actions (Albert et al., 2018). For this reason, CA was 

selected over other analytic approaches such as membership 

categorization analysis, which is limited to studying how people categorize 

each other in an interaction (Martikainen, 2022). As the work of 

professional moderators is interactional, an analytical approach such as 

CA that is focused upon interactions was required. The interactions that 

occur in the online mental health forum featured in this research project 

were textual, meaning that forum users and moderators interact with one 

another using the written word. The written words shared in forum posts 

are visible to not only the forum users, but also for all internet users, due 

to the open nature of the online mental health forum. The emails between 

forum users and the moderators were separate to the forums, and 

therefore, were private to the sender and the recipient. As the forum 

posts and emails are asynchronous, there can be no expectation for 

immediate responses or replies. This is an interesting and potentially 

problematic aspect of these interactions, considering the high-risk nature 

of STBs presentations, where forum users can be experiencing heightened 

states of suicidal desire online, and timely responses are needed.  

According to Sikveland et al. (2022) a key aspect of CA is the notion 

that conversation is not just talk; rather, it is talk that is purposeful and is 

used to do things such as seek help and give support. This is especially 

relevant to online mental health forums where the central premise is to 

give and receive mental health support (Perry et al., 2022). Furthermore, 
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CA investigates the sequential organization of talk as a means of 

accessing participants understanding of a social interaction (Albert et al., 

2018). Thus, it is well suited to identifying not only what people do in 

interactions but how they interact with each other (Duitsman et al., 

2019). For this reason, CA enables the study of what people do and how 

they do it, as they perform the task or action, rather than asking for a 

retrospective perspective, which may not be entirely accurate due to recall 

bias and social desirability.  

The utilization of CA aligns with the assertion that a range of 

methodological approaches are required to help move the field of 

suicidology forward (O’Connor, 2021). The encouragement to adopt 

research approaches that include the voices of those with lived experience 

of STBs (O'Connor & Portzky, 2018), contributed to the decision to select 

CA for Study Three. As did, the inability of other qualitative approaches to 

identify and analyze what interactants do in interactions, including online 

interactions, and how this is understood by those in participating in the 

interaction were additional reasons.  

Although CA has historically focused on verbal conversations or talk 

(Stokoe, 2018), researchers are increasingly using CA to analyze text-

based digital discourses such as those that occur on online mental health 

forums (Wiggins, 2017). While adapting existing CA analytical methods to 

online environments may appear logical, concerns have been raised about 

the very different interactional landscapes of spoken and online or digital 

interactions, causing researchers to caution against an uncritical 
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application of CA to digital data (Jucker, 2021). Furthermore, it has been 

questioned whether the foundations and findings of CA that are based 

upon spoken interactions hold relevance for digital/text-based interactions 

(Meredith, 2019), or whether a different form of CA should be utilized to 

analyze digital data (Giles et al., 2015). One such alternative form of CA is 

digital conversation analysis (DCA), which investigates interactions that 

are non-verbal, asynchronous, and do not occur in face-to-face contexts 

(Jucker, 2021).  

There are some challenges associated with DCA, the first being the 

nature of the data and how it can be made accessible for the analysis. 

While online digital interactions naturally occur in written form, it cannot 

be assumed that digital data is suitable for analysis in its raw state (Giles 

et al., 2015). This means that DCA analysts must approach the data in a 

similar way to CA analysts, by carefully considering the non-verbal 

aspects (such as layout, visual context, hashtags, and emojis) that may 

be important to their analysis, and thus included in or excluded from the 

data. However, these decisions are not easily determined, with all 

decisions holding impact for the analysis (Jucker, 2021). As an example, 

consider the order in which online forum posts are visually presented and 

how this layout may impact on whether the post receives replies or not. 

Therefore, it is possible that the layout of posts has some influence over 

the online interaction and should be factored into the analysis. As it is not 

possible for analysists to make this determination with any real certainty, 
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deciding which elements to include or ignore has implications for the 

overall data analysis that must be actively considered (Jucker, 2021). 

A second challenge of DCA is the synchronicity of the spoken data of 

CA in contrast to the asynchronicity of some digital data, and the 

implication this difference has for the planning and receiving of messages 

(Jucker, 2021). As an example, spoken interactions generally require 

individuals to respond in the moment, with minimal time for planning 

one’s response (Vepsäläinen, 2022). However, in online interactions, there 

is typically time for the planning and/or the editing of one’s response, and 

once a response is posted it remains visible and accessible (Meredith, 

2017). The persistence of the message allows for those in the interaction 

to refer back to it and embed it in their responses in a way that is not 

possible in spoken interactions (Giles et al., 2015). How DCA accounts for 

these different interactional landscapes requires careful consideration on 

the part of researchers. Much like the example of the visual layout and the 

challenge of ascertaining the impact it may have on the interaction, it is 

difficult for analysists to accurately determine what influence the ability to 

read and re-read messages may have on the interaction (Jucker, 2021) 

Despite DCA offering an alternative way to analyze digital data 

(Jucker, 2021), it was not selected as the approach for this study. This 

was due to the aforementioned challenges. Instead, aspects of CA were 

modified and repurposed, whilst keeping true to the foundations of the CA 

approach as recommended by Jucker (2021). For example, this research 

maintained the central tenant of CA to approach all data without any 
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preconceived ideas or predetermined analytical categories (Meredith, 

2019). In this respect, this was very similar to the inductive thematic 

analysis approach that was adopted for Study Two. Furthermore, 

approaching the data without preconceived ideas meant that the research 

team needed to carefully reconsider the CA methodological tools before 

applying them to the digital data, to ensure that the intricacies of the 

interaction had been examined (Jucker, 2021). 

The findings from this study revealed that professional moderators 

work in complex and sophisticated ways to keep forum users experiencing 

STBs safe. An example of this complexity, which did not come through in 

the interview with moderators (Study Two), was the highly skilled way in 

which they work in collaboration with forum users to minimize risk and 

maximize safety online. The moderators achieved this by aligning to the 

risk presentations, with other-forum users affiliating to the relational 

needs of users, and thus focusing on safety. The findings from this built 

upon the findings of Study One and Two, by contributing new knowledge 

regarding the practical ways in which moderators work to keep those 

experiencing a heightened stated of suicidal desire safe. 

An article based on Study Three was submitted to the Journal of 

Computer-Mediated Communication prior to the submission of this Thesis 

document. This journal was selected due to its interdisciplinary approach 

and interest in communication that occurs via computer-based media 

technologies (Oxford University Press, 2023). Furthermore, the open 

access publishing options also aligned with the publishing aspirations of 
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the previous two studies. Please note that this journal article was 

subsequently submitted to Cyberpsychology: Journal of Psychosocial 

Research on Cyberspace after it fell beyond the publishing scope of the 

Journal of Computer-Mediated Communication. This article is currently 

under review with Cyberpsychology: Journal of Psychosocial Research on 

Cyberspace. 

 

2.2. Journal Articles 

A total of four (Quartile Q1) journal articles were produced from the 

three interconnected studies. These articles are presented below along 

with contribution statements. 

 

Study One: Article One 

Perry, A., Lamont-Mills, A., du Plessis, C., du Preez, J., & Pyle, D. (2020). 

Suicidal behaviours and moderator support in online health 

communities: protocol for a scoping review. BMJ open, 10(1), 

e034162-e034162. https://doi.org/10.1136/bmjopen-2019-034162 

(Quartile – 1 ranked; Impact Factor: 3.007; SJR = 0.98; SNIP = 1.252; 

Citation Count = 3; Field Citation Ratio = 1.56; Relative Citation Ratio = 

0.74; Publisher BMJ Publishing Group) 

 

Amanda Perry: 60% 

Professor Andrea Lamont-Mills: 15% 

Dr. Carol du Plessis: 10% 



 

67 

Dr. Jan du Preez: 10% 

Denise Pyle: 5% 

 

Mrs. Amanda Perry (PhD candidate) contributed to the 

conceptualization of the protocol, investigation, the development of the 

methodology including research aims and goals, project administration, 

investigation, analysis, and the writing and editing of the original draft. 

Professor Lamont-Mills contributed to the conceptualization of the 

protocol, the development of the methodology including research aims 

and goals, providing supervision and critical review and editing of writing 

at pre-publication stages. Dr. du Plessis and Dr. du Preez contributed to 

the conceptualization of the protocol, providing supervision, and writing 

and editing of the published work. Mrs. Pyle contributed to the 

conceptualization of the protocol and reviewing and editing of the 

published draft.  

 

Study One: Article Two 

Perry, A., Pyle, D., Lamont-Mills, A., du Plessis, C., & du Preez, J. (2021). 

Suicidal behaviours and moderator support in online health 

communities: a scoping review. BMJ open, 11(6), e047905-

e047905. https://doi.org/10.1136/bmjopen-2020-047905 

(Quartile – 1 ranked; Impact Factor: 3.007; SJR = 0.98; SNIP = 1.252; 

Citation Count = 5; Field Citation Ratio = 4.51; Relative Citation Ratio = 

2.91; Publisher BMJ Publishing Group) 
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Amanda Perry: 65% 

Denise Pyle: 10% 

Professor Andrea Lamont-Mills: 10% 

Dr. Carol du Plessis: 10% 

Dr. Jan du Preez: 5% 

 

Mrs. Amanda Perry (PhD candidate) contributed to the 

conceptualization of the study, the development of the methodology 

(including research aims and goals) investigation, project administration, 

analysis, and the writing of the original draft as well as reviewing and 

editing. Professor Lamont-Mills contributed to the conceptualization of the 

study, the development of the methodology including research aims and 

goals, supervision, and the critical review and editing of writing at pre-

publication stages. Dr. du Plessis and Dr. du Preez contributed to the 

conceptualization of the study, supervision, and the critical review and 

editing of writing at the pre-publication stages. Mrs. Pyle contributed to 

the conceptualization of the protocol, investigation, analysis, and 

reviewing and editing of the published draft.  

 

Study Two: Article Three 

Perry, A., Lamont-Mills, A., Preez, J. d., & Plessis, C. d. (2022). “I Want to 

Be Stepping in More” - Professional Online Forum Moderators' 
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Experiences of Supporting Individuals in a Suicide Crisis. Frontiers in 

Psychiatry, 13:863509. https://doi.org/10.3389/fpsyt.2022.863509 

(Quartile – 1 ranked; Impact Factor: 5.435; SJR = 1.28; SNIP = 1.29; 

Citation Count 0; Article impact factor 0; Publisher Frontiers Media S.A) 

 

Amanda Perry: 65% 

Professor Andrea Lamont-Mills: 15% 

Dr. Carol du Plessis: 10% 

Dr. Jan du Preez: 10% 

 

Mrs. Amanda Perry (PhD candidate) contributed to the 

conceptualization of the study, the development of the methodology 

including research aims and goals, investigation, project administration, 

analysis, and the writing of the original draft as well as reviewing and 

editing. Professor Lamont-Mills contributed to the conceptualization of the 

study, the development of the methodology including research aims and 

goals, supervision, and the critical review and editing of writing at pre-

publication stages. Dr. du Plessis and Dr. du Preez contributed to the 

conceptualization of the study, supervision, and the critical review and 

editing of writing at the pre-publication stages.  

 

Study Three: Article Four 

Perry, A., Christensen, S., Lamont-Mills, A., & du Plessis, C. (Submitted 

for publication). When stepping in more isn’t actually needed: 
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Current text-based practices of professional online mental health 

forum moderators keep users experiencing a suicidal crisis safe.  

Cyberpsychology: Journal of Psychosocial Research on Cyberspace. 

(Quartile – 1 ranked; Impact Factor: 2.9; SJR = 0.903; SNIP = 1.478; 

Publisher Wiley Blackwell) 

 

Amanda Perry: 55% 

Steven Christensen: 25% 

Professor Andrea Lamont-Mills: 15% 

Dr. Carol du Plessis: 5% 

 

Mrs. Amanda Perry (PhD candidate) contributed to the 

conceptualization of the study, the development of the methodology 

(including research aims and goals), investigation, project administration, 

analysis, and the writing of the original draft as well as reviewing and 

editing. Mr. Christensen contributed to the formal analysis, supervision, 

writing, reviewing, and editing of the published work. Professor Lamont-

Mills contributed to the conceptualization of the study, the development of 

the methodology including research aims and goals, supervision, and the 

critical review and editing of writing at pre-publication stages. Dr. du 

Plessis contributed to the conceptualization of the study, supervision, and 

the critical review and editing of writing at the pre-publication stages.  
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2.3. Chapter Summary 

This chapter introduced the three interdependent and 

interconnected studies and their methodologies that comprise the program 

of research for this Thesis by publication. The intent of this chapter was to 

make clear the connections between the three studies, as well as the 

thinking that underpinned the methodological decisions of the program of 

research. The next four chapters focus on the published and submitted for 

publication articles that are the research outputs associated with each 

study. 
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CHAPTER 3: PAPER 1 – MENTAL HEALTH FORUM 

MODERATORS WHO WORK WITH SUICIDAL 

FORUM USERS: SCOPING REVIEW PROTOCOL   

3. Introduction 

The first study in this program of research included a published 

scoping review protocol and a published scoping review article, which 

aimed to answer the first research question: ‘What is empirically known 

about mental health forum moderators who work with suicidal forum 

users.’   

In this chapter the Scoping Review Protocol article and the 

corresponding peer reviewers’ comments are presented. The peer 

reviewer comment documents are displayed in the format in which they 

were collated and published by the journal. For all materials related to this 

Study One please refer to Appendix A. 
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3.1. Published Article 
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3.2. Peer Review Comments 
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3.3. Links and Implications 

The publication of this Scoping Review Protocol enabled the search 

strings, and the scoping review steps to be peer reviewed prior to the 

review being conducted, which enhanced the rigor of the study. It also 

provided the researcher with confidence that they were able to publish in 

Q1 quality journals.  

The initial investigation of the topic, as required by the preparation 

of a scoping review protocol, provided early confirmation that moderators 

working with suicidal presentations online were an under-researched 

population, resulting in gaps in the literature 
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CHAPTER 4: PAPER 2 – MENTAL HEALTH FORUM 

MODERATORS WHO WORK WITH SUICIDAL 

FORUM USERS: A SCOPING REVIEW 

4. Introduction  

As previously stated, the first study in this program of research was 

comprised of two articles, a published scoping review protocol and a 

scoping review article, which aimed to answer the first research question: 

‘What is empirically known about mental health forum moderators who 

work with suicidal forum users.’ The scoping review article provided a 

rigorous and systematic mapping of the existing literature. A systematic 

search of the literature ensured the best possible chance of relevant 

literature being included for consideration and synthesis. In doing this, 

this study identified what is already known, and by default what is not 

known, about moderators who work on online mental health forums where 

STB risk presentations occur.  

In this chapter, the scoping review article and the corresponding 

peer reviewers’ comments are sequentially presented. The peer reviewer 

documents are displayed in the format in which they were collated and 

published by the journal. For all materials related to Study One please 

refer to Appendix A. 
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4.1. Published Article 
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4.2. Peer Review Comments 
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4.3. Links and Implications 

The findings of the scoping review confirmed the initial hypothesis 

that professional moderators represent an under-researched population of 

professionals working in the field of suicide intervention and prevention, 

with online mental health forum research typically focusing on the 

perspectives of forum users or peer moderators. Given concerns around 

the safety of these online spaces for suicide prevention and intervention 

(Robinson et al., 2016), this lack of research on professional moderators 

is problematic. It means that the potentiality of these online spaces is 

likely to continue to be unrealized. This finding therefore highlighted a 

need for further research concerning the practices and experiences of the 

professionals who are responsible for ensuring the safety of online mental 

health forum users. Generalizing research findings associated with peer 

moderator to professional moderators is contentious given the differences 

in the autonomy afforded to professional moderators to meet the higher 

expectations that are held of them to keep forum users safe.  

As people are increasingly turning to online mental health forums for 

support with their mental health, it is essential for researchers, 

practitioners, and online mental forums to have a clear understanding of 

both the practices and experiences of professional moderators. This 

knowledge will help to identify and define what constitutes best practice, 

whether those practices are currently occurring, and if anything needs to 

change to maximize positive forum user benefits of going online to talk 

about their STBs.  
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CHAPTER 5: PAPER 3 - THE EXPERIENCES OF 

ONLINE MENTAL HEALTH FORUM MODERATORS 

SUPPORTING FORUM USERS EXPERIENCING STBS 

5. Introduction 

This second study took the form of a published study that aimed to 

answer the second research question: “What are the experiences of online 

mental health forum moderators when interacting with forum users who 

are experiencing STBs.” Semi-structured interviews with moderators from 

four countries, representing three organizations that manage online 

mental health forums were conducted. Research participants were asked 

about their experiences of working with STB presentations online, and 

what they do to support at-risk forum users. 

This study is presented as a full journal article published in Frontiers 

of Psychiatry and is accompanied by the two peer reviewers’ comments. 

The peer reviewer comment documents are displayed in the format in 

which they were submitted to the journal. For all materials related to this 

study please see Appendix B.  
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5.1. Published Article 
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5.2. Peer Review Comments 
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5.3. Links and Implications 

It became evident from the findings of this study that the 

professional moderator role is not only multifaceted and complex but also 

constrained, requiring professional moderators to balance several 

tensions. Such tensions if not managed well by the moderator were said 

take a personal toll, potentially turning the helper into a help seeker. One 

such tension was moderators not being able to use all of their skills to 

help individuals experiencing a heightened state of suicidal desire because 

of organizational constraints. As online spaces are not crisis services 

moderators are required to redirect such individuals to crisis support 

services that are external to the forum. This often occurs to the 

disappointment of the forum users in crisis, who would prefer to be 

supported by the professional moderators. The lived disconnect between 

professional skills and the parameters of online practice, raises further 

questions that are best answered by an in-situ examination of what 

professional moderators practically do to keep forum users safe online. 
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CHAPTER 6: PAPER 4 - HOW ONLINE MENTAL 

HEALTH FORUM MODERATORS PROVIDE SUPPORT 

TO FORUM USERS EXPERIENCING STBS 

6. Introduction 

This third and final study includes an article that has been submitted 

for publication, which aimed to answer the third research question: “How 

do online mental health forum moderators provide support to forum users 

experiencing STBs.” To answer this question, publicly accessible forum 

posts of forum users experiencing a heightened state of suicidal desire, 

and responses from other-forum users and professional moderators, along 

with the private emails between forum users and professional moderators 

were analyzed using conversation analysis (CA).  

This study is presented as the article that was submitted to the 

Journal of Computer-Mediated Communication and Cyberpsychology: 

Journal of Psychosocial Research on Cyberspace. As the article is under 

review and is yet to be published, the formatting of the article aligns with 

that of the broader PhD document. For this reason, the reference list for 

this article is included in the reference list for the Thesis document. 

 For all materials related to this study please see Appendix C.   
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6.1. Article Submitted for Publication 

6.1.1. Abstract 

Individuals in crisis utilize online mental health forums for support, 

and while there is some understanding of the perspectives of forum users 

and professional moderators engaged in these forums, no research has 

explored what professional moderators do to keep-users safe online. 

Conversation analysis was used to analyze 34 publicly available forum 

posts and corresponding emails between users in crisis and professional 

moderators. Findings showed that a pattern exists for keeping users safe, 

requiring collaboration between moderators and users. Thus, moderators 

align to risk presentations, with users affiliating to the relational needs of 

other users. While previous research suggested that professional 

moderators wanted to be able to use more of their skills, these findings 

show that current moderator practices keep users safe. Future research 

should continue to investigate the intersubjectivity of professional 

moderators and users, and how they interact and collaborate to ensure 

the safety of these online spaces. 

 

6.1.2. Lay Summary 

Online mental health forums are spaces where users can go to both 

give and receive support from others with lived mental health 

experiences. Professional moderators may be present to ensure the safety 

of users in the forum community, however, little is known about what 

professional moderators do to keep crisis-users safe. In this study 34 
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publicly available forum posts and corresponding emails between users 

experiencing a suicidal crisis and professional moderators, were analyzed 

using conversation analysis. The findings showed that professional 

moderators follow a pattern to keep users safe, with moderators and 

forum users working collaboratively to achieve safety online. Professional 

moderators focus on the risk presentations, while users tend to the 

relational needs of crisis-users. This collaboration is a powerful example of 

bringing together the lived experience of people-helping with the lived 

experience of mental illness. Previous research has suggested that 

professional moderators wanted to be able to use more of their skills when 

working with crisis online. This research demonstrates that the current 

actions of professional moderators keep forum users safe, however, future 

research should continue to investigate how moderators and users interact 

and work together to ensure the safety of these online spaces. 

 

6.1.3. Title 

When stepping in more isn’t actually needed: Current text-based 

practices of professional online mental health forum moderators keep 

users experiencing a suicidal crisis safe 

 

6.1.4. Introduction 

Individuals experiencing suicidal thoughts and/or behaviors (STBs) 

can have difficulty accessing appropriate and/or timely mental health 

support (Lundstrom, 2018). The World Health Organization recognizes 
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support access as an issue and actively promotes online mental health 

services to address unmet psychosocial support needs (WHO, 2020). The 

24/7 accessibility and potential anonymity of online services enables 

support to be available when and where it is needed (Prescott et al., 2020). 

There are two types of online support that those experiencing STBs 

can access. One is formal such as e-therapy services that are provided by 

mental health professionals (e.g., BetterHelp Online Therapy). The second 

is informal and is typically peer focused and led (e.g., ‘Side by Side’ the 

online community of Mind, a UK based Mental Health Charity). Here peers 

interact anonymously, giving and receiving support based on their shared 

lived experiences (Smith-Merry et al., 2019). Such online peer interaction 

may be overseen by a moderator whose role it is to keep such spaces safe 

for users (Kendal et al., 2017; Smedley & Coulson, 2017; Webb et al., 

2008). 

The safety of online formal spaces as places to talk about suicide 

has not been called into question, most likely because of who is providing 

the service, mental health professionals. However, the safety of online 

informal spaces for talking about suicide has been (Nathan & Nathan, 

2020), regardless of whether a moderator is present or not. Moderators 

who may be unpaid peer volunteers with lived/living experience or paid 

and professionally qualified as they hold tertiary level qualifications and/or 

have completed in-house training (Smedley & Coulson, 2017). Little is 

known about how professional moderators keep online spaces and users 

who are experiencing suicidal thoughts and behaviours (STBs) safe (Perry 
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et al., 2021). Recent research has identified professional online moderator 

work as complex yet constrained due to role parameters that limit 

moderators to risk identification and at-risk user referral to external crisis 

services (Perry et al., 2022). Thus, safety is conceptualized as ensuring 

risks to the online space and users are minimized through early risk 

identification and removal of the person at risk from the online space. 

Online safety for people experiencing STBs has traditionally been 

seen through a user lens, with researchers typically juxtaposing risk 

against user benefits. In this instance an example of risk may include the 

potential for forum users to learn more about suicide methods 

(Mokkenstorm et al., 2020), and consequently engage in offline risky 

behaviours (Kvardova et al., 2021). With user benefits taking the form of 

a reduction in suicidal thoughts (Dodemaide et al., 2019), and an 

increased sense of acceptance (Mokkenstorm et al., 2020). A potential 

drawback of juxtaposing risk against user benefits is that it adopts a 

retrospective, user-focused approach, that draws upon the tension 

between potentially uncontained hazards and user benefits that are linked 

to peer support. What has emerged from the literature is conjecture about 

whether online spaces are in fact safe places for people to interact with 

others and talk about suicide. On one hand online spaces are places that 

“do not necessarily pose a risk to participants” (Mok et al., 2015, p. 703), 

on the other there is “significant potential for harm from online behaviour” 

(Marchant et al., 2017, p. 2).   



 

127 

A different way of examining if online spaces are safe places to talk 

about suicide is to look at the intersubjectivity of safety. Intersubjectivity 

enables us to consider how professional moderators interact with users in 

these online spaces to accomplish safety. This is a pivot away from a 

focus on the user risks or benefits inherent in the space, toward how 

professional moderators engage and interact with forum users to keep 

them safe online. This is important because people experiencing STBs who 

go online for suicide related reasons have been found to have elevated 

levels of suicidality, when compared to people who do not go online for 

such reasons (Bell et al., 2018; Harris et al., 2009; Mok et al., 2016; 

Niederkrotenthaler et al., 2017; Wong et al., 2021). Further, they are also 

more likely to make a future suicide attempt (Harris et al., 2009; Mok et 

al., 2016; Niederkrotenthaler et al., 2017). Given these individuals may 

already be in a heightened suicide desire state (Klonsky & May, 2015), it 

is critical that we look at how such users are kept safe in that moment 

when they may be at most risk of taking their own life rather than what 

are the benefits or risks to users engaging in online spaces. In this sense 

safety becomes a process that is managed in-situ between professional 

moderators and users. 

To do this a safety guiding framework that focuses on how these 

spaces are made safe needs to be utilized. This requires the adoption of 

different theoretical and methodical approaches to researching suicidality 

(O’Connor, 2021), that includes approaches that are prospective and 

observational rather than retrospective and reflective. A safety guiding 
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framework requires taking an in-situ interactional perspective that allows 

for the intersubjectivity of safety to be explicated. In this way we can 

identify how safety is achieved in place through moderators interacting 

with users during moments of heightened suicidal desire.   

Moving toward understanding how safety is achieved online 

complements previous suicidology research. It does this by allowing us to 

better understand how the benefits of these spaces are realized and 

accomplished (Cherba et al., 2019), and conversely how risks are 

minimized through online interactions. As a starting point in considering 

the intersubjectivity of online safety, we have focused on online spaces 

that proport to be safe spaces. Further, we have looked at how 

professional moderators keep forum users safe during moments of 

potential heightened suicide desire. Professional rather than peer 

moderators have been chosen because, despite their professional 

backgrounds, the spaces that they oversee are not automatically seen as 

safe unlike formal spaces where those with similar professional 

backgrounds work. 

We are not aware of any in-situ research that has explored how 

professional online moderators keep forum users safe from acting on 

STBs. Previous research has suggested that professional moderators 

wished that they could be ‘stepping in more’ and using more of their skills 

to assist forum users who are in a heightened suicide desire state (Perry 

et al., 2022). This present study extended on this by investigating how 

moderators practically keep forum users safe online. That is, we sought to 
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identify the actions professional moderators undertake to keep forum 

users safe through analyzing forum posts and corresponding off-forum 

emails between professional moderators and forum users. The questions 

that guided our analysis were (1) When do professional moderators 

intervene? (2) How do they intervene? (3) What happens next following 

the intervention?   

 

6.1.5. Data Collection and Analysis 

The data in this study was collected from an online professionally 

moderated mental health forum run by a large mental health organization. 

User and post numbers are not reported by individual forum, however, 

over 32,000 members interact across the two forums run by the 

organization with there being 800,000+ posts per year. University Ethics 

Committee approval was gained prior to data collection commencing.  

Permission to use publicly available forum posts was granted by the 

organization who also provided additional moderator-user interactional 

data (i.e., emails) that were not publicly available. When professional 

moderators become aware of a forum user who is in a heighted suicide 

desire state, they can intervene by posting on the forum, which is visible 

to all users, and follow up by sending an off-forum (private) email to the 

user. 

The initial email data received by the forum organization consisted 

of over 10,000 emails dated between June 2014 to December 2020, which 

according to Wiggins (2017) was too large for a PhD research project. For 
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this reason, the research team began searching by hand the most recent 

emails (December 2020) and worked backward until a sufficient amount of 

data of at least 100 pages was identified (Wiggins, 2017). The data corpus 

reflects 166 pages of data consisting of 617 posts across 34 forum threads 

and 56 emails, that featured 90 individual forum users and 15 

moderators. The data spanned a 12-month period and includes traditional 

peaks in suicidality (Hofstra et al., 2018). The data corpus was 

determined by first searching the email data that was supplied by the 

forum organization, and then locating the corresponding forum thread. 

The emails included in this study were sent by professional moderators or 

users and were identified through the searching of keyword terms 

associated with suicidal behaviors (i.e., suicide, die, death, had enough, 

end it, hopeless, don’t want to be here, nothing left, the end, no point, 

accepted death, at peace with death). These emails were identified by the 

mental health organization using Microsoft 365 software to filter and 

export emails, as per the instructions provided by the authors (a copy of 

the instructions is available upon request).   

The forum threads were found by using the date and time stamp of 

the emails, and the subject line of the email, which was the same as the 

name of the forum thread. Once emails and the corresponding forum 

threads were identified, they were copied and pasted in chronological 

order into 34 individual Word documents for analysis. Bringing the emails 

and associated forum posts together in this way allowed the research 

team to analyse what was occurring in a publicly available forum thread, 
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and then what happened once an interaction between a professional 

moderator and a user moved from the public space to the private email 

space, and at times, back to the thread.   

Through the data analysis process the research became aware of 

three types of forum users present on the forum. There were 

new/occasional, regularly contributing, and experienced forum users 

whose role it was not to moderate, but to explicitly give and receive 

support, and thus model the reciprocal nature of peer support of which the 

forum was founded on. Some of the tasks of the experienced forum users 

consisted of welcoming new forum users to the forum, posting in quieter 

forums threads to promote interaction, and alerting the professional 

moderators to forum users who may need more than peer support to be 

safe. In our results we have identified which type of user authored the 

forum posts or emails. 

Data analysis drew upon conversation analysis (CA) which has been 

developed to study social interactions (Sidnell, 2009). It is interested in 

how talk is socially organized and how people make sense of one another 

to accomplish interactional tasks (Albert et al., 2018). Although CA has 

traditionally focused on naturalistic and spoken interaction (Wiggins, 

2017), increasing research attention has been given to synchronous and 

asynchronous digital interactions (Paulus et al., 2016). This has raised 

concerns about whether CA foundations and findings derived from 

spoken interactions have relevancy to digital interactions (Meredith, 

2019) and that perhaps a different form of CA should be used to analyze 
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digital data, Digital CA (Giles et al., 2015). For the purposes of this 

study, as per the recommendations of Jucker (2021) we have adapted, 

modified, and repurposed aspects of CA whilst keeping true to the 

foundations of CA rather than adopt a pure digital CA approach. 

 

6.1.6. Findings 

Professional moderators used a regular pattern of interaction to 

keep forum users safe in the forum threads. This pattern was used to 

transform a user’s ‘risk-talk’ into ‘safety-talk’ for the forum user and the 

other-forum users. That is, it concurrently services the user-in-crisis and 

others who may find the forum thread content triggering. As shown across 

Extracts 1-15, professional moderators enter a forum thread when a 

forum user shows a heightened suicidal desire, with the moderators 

responding in ways that transform the forum user’s at-risk talk into talk 

that proposes an immediate safety action.   

A consistent pattern was observed across the data threads 

regardless of whether the user-in-crisis was a new/occasional forum user, 

a regularly contributing forum user, or an experienced forum user. This 

pattern involved professional moderators entering at a critical moment 

and aligning their response to the subjective risk of STBs, to transform a 

topic of subjective risk into a topic of intersubjective safety. Other forum 

users, often experienced forum users, supported the actions of the 

professional moderators, therefore, co-constructing intersubjective safety 

for in-crisis users and the wider forum community. 
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6.1.6.1. Interaction 1 

This interaction opens with a troubles-telling post from a regularly 

contributing forum user who is presenting at risk. The following sequence 

is comprised of two forum posts and two emails and comes from an 

ongoing forum thread consisting of 6,906 forum posts. The sequence 

includes a professional moderator, two experienced forum users, and a 

regularly contributing forum user, who in this instance is the in-crisis user.  

Excerpts 1, 2, 3, and 4 are from the same forum thread and show 

the pattern of interaction for keeping users safe. Excerpt 1 is the post of a 

forum user struggling with suicidal thoughts. Excerpt 2 is a reply by a 

professional moderator to the in-crisis user in Excerpt 1. Excerpt 3 is the 

email of the professional moderator to the in-crisis user, and Excerpt 4 is 

the user’s reply email 

Excerpt 1 (forum post by a regularly contributing forum user) 

1. Swallow me now please. Too many changes, too much lost. I am 
2. struggling to see a way out of here. 

 

In Excerpt 1, a regularly contributing forum user makes their post 

indicating that they have experienced change and loss that has left them 

struggling to see a way out (Excerpt 1: lines 1-2). This combined with the 

words “swallow me now” (Excerpt 1: line 1) and “I am struggling to see a 

way out of here” (Excerpt 1:lines 1-2) suggest that the forum user may be 

experiencing a heightened state of suicidal desire. 

 

Excerpt 2 (forum post by a professional moderator) 
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1. @(user1 in-crisis), I’m going to drop you an email to check in. 
 

In Excerpt 2, a professional moderator posts in response to the in-

crisis user in Excerpt 1. The professional moderator addresses the forum 

user and advises that they are going to send them an email, indicating for 

the forum user to check their email inbox. The professional moderator 

does not attempt to relationally affiliate with the in-crisis user, nor do they 

display empathy, or endorse the stance of the posting user. Instead, the 

moderator appears to structurally align with the risk, as it is understood 

from the word choices in lines 1-2 by focusing on the safety actions of 

checking in with this user off the forum.  

While this post is addressed to the in-crisis user, it is visible to all 

the users of the forum. For this reason, the post serves a dual purpose of 

indicating to the in-crisis user to check their email inbox as a professional 

moderator wants to interact with them in that space. The second purpose 

is to allow the other users of the forum to know that the professional 

moderators are aware of the potential risk and are taking steps to 

minimize it. Posts with a dual purpose contribute to constructing 

intersubjective safety for users. Using the metaphor of a fence, the place 

of the professional moderators appears to be in aligning with the 

presenting risk, via the identification and containment of risk through the 

construction of a fence around the presenting risk. This fence enables the 

other forum users to offer relational affiliation and support based on their 

own experiences, without also having to balance this with a responsibility 
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of risk minimization. In this excerpt, by notifying all users that a 

professional moderator was working to ensure the safety of the at-risk 

user, it relieved the other users of this responsibility, enabling them to 

focus on providing interpersonal support for the in-crisis user. Thus, 

providing an illustration of constructing intersubjective safety. 

Two other experienced users contributed posts following this (not 

shown here) where they advised the in-crisis user that they were thinking 

of them, before moving the conversation on to discuss other unrelated 

topics. These interactions demonstrated relational affiliation on the part of 

the experienced users, as well as an awareness that as risk intervention 

actions were being undertaken by the professional moderator, they did 

not have to work to address or minimize potential risk. 

Excerpt 3 (email by a professional moderator) 

1. Hey (user1 in-crisis), 
2. Sounds like you’re really struggling at the moment so I just 
3. wanted to let you know you’re not alone. It really is a time of 
4. change and uncertainty, and so many people are impacted quite 
5. heavily at the moment. Do you have someone you can speak to 
6. right now? Are you worried about your immediate safety? 
7. As you know we aren’t a crisis service but you can call any of the 
8. following services for immediate support: 
9. [Organization name and number redacted] 
10. [Organization name and number redacted] 
11. [Organization name and number redacted] 
12. If in immediate danger: [number redacted] 
13. Let us know if you’re safe for now, and I hope you keep posting 
14. on the forums tonight and get some support.  
15. Warmest regards, 
16. Moderator 

 
Excerpt 3 is the professional moderator’s off-forum private email 

that was sent to the in-crisis user, as signaled in the forum thread (see 
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Excerpt 2). Across the data corpus it was common for the professional 

moderator to initially post to in-crisis users in the forum, and then send an 

email. In a small number of instances in the data corpus, the professional 

moderator reversed this process by first sending a private email to the in-

crisis user, and then posting publicly in the forum. In this excerpt, the 

moderator aligns with the subjective risk of STBs, and asks two polar 

questions of the in at-risk user to ascertain their level of safety (Excerpt 

3: lines 5-6). In the data corpus, the professional moderators rarely ask 

questions of users in forum posts, and in the instances where they do ask 

questions, it is to gain more information about the level of safety and risk 

that the user is experiencing so to shape the nature of the safety 

message.   

Excerpt 4 (email by a regularly contributing forum user) 

1. Hi moderator, I am safe, my ex husband has temporarily moved 
2. back in to monitor me 

 

Excerpt 4 is the in-crisis user’s off-forum private email reply that 

was sent to the professional moderator. In this email reply the in-crisis 

user advises that they were safe as they had someone with them to 

monitor them (Excerpt 4: line 1). As the user was able to confirm their 

safety, it completes the interaction from the perspective of the 

professional moderator, with no further action being required on their part 

to reduce risk and maximize safety. We note in this instance the 

moderator sends a brief one-line email to the forum user that 

acknowledges the update of the user and then ends the interaction. This 
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was not always the case across the data corpus, with some moderators 

not responding via email or forum post once the safety of a user was 

ascertained. 

Extracts 1-4 display a safety transforming action. It illustrates a 

pattern of interaction that professional moderators use to keep users safe 

online. Here, a professional moderator enters a forum thread when a 

forum user has heightened suicidal desire to propose a safety action via a 

forum post and emails.   

 

6.1.6.2. Interaction 2 

This interaction opens with a troubles-telling post from a regularly 

contributing forum user. The sequence is made up of 15 forum posts from 

a forum thread of 38 forum posts. The posts are made by two professional 

moderators, two experienced forum users, and a regularly contributing 

forum user who is presenting at risk. Excerpts 5, 6, 7, and 8 are from this 

forum thread and show the pattern of interaction for keeping forum users 

safe. Excerpt 5 is posted by a forum user who is struggling with suicidal 

thoughts. Excerpt 6 is a reply by an experienced user to the in-crisis user. 

Excerpt 7 is the forum post by the professional moderator, and Excerpt 8 

is the forum post reply by the in-crisis user.   

 

Excerpt 5 (forum post by a regularly contributing forum user) 

1. Seriously what’s the point 
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In Excerpt 5, a regularly contributing forum user makes an 

ambiguous post. However, as they are a regular contributor, they are 

familiar with how opening posts usually include a user telling their 

troubles. It may appear unclear what the forum user is referring to when 

they question ‘what’s the point’ (Excerpt 5: line 1), but regular and 

experienced contributors can see it differently. For example, this user 

could be questioning ‘what’s the point’ of working, which could carry very 

different risk implications to posing the question of ‘what’s the point’ of 

living. The forum post response by an experienced user could serve to 

resolve the ambiguity of the original post. Their responding post may 

trigger concern for the regularly contributing forum user, as well as for the 

other forum users.  

Excerpt 6 (forum post by an experienced forum user) 

1. I’m happy to see you @(user2 in-crisis). 
2. I know you can’t see any point at the moment. But you are worthy 
3. of a good life (everyone is)…. and things will get better if you can 
4. just hang on. 
5. @Moderator 

 

In Excerpt 6, an experienced forum user responds to the in-crisis user 

presented in Excerpt 5. This post confirms some of the ambiguity. The 

experienced forum user provides relational affiliation by stating that they 

are happy to see the user. Their response displays empathy and endorses 

the stance of the in-crisis user, while also providing support and 

encouragement to ‘hang on’ as ‘things will get better’ (Excerpt 6: lines 3-

4). In this post, the experienced forum user ends their post by ‘tagging in’ 
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a moderator, which alerts a professional moderator that this conversation 

may require their attention and intervention (Excerpt 6: line 5). This shows 

a dual understanding on the part of the experienced forum user. It indicates 

to user2 that they recognize the risks in their opening post and links 

between this and their previous in-crisis posts. It also indicates an 

understanding by the experienced forum user that they work collaboratively 

with the professional moderators when it comes to identifying and 

minimizing risk in the online space. We also note that in all instances where 

the ‘@Moderator’ tag was used in the data corpus, reference to mental 

health issues or concerns were stated. 

Excerpt 7 (forum post by a professional moderator) 

1. Hi @(user2 in-crisis) I can hear things are really tough right now. 
2. Do you think it might be time to reach out to one of the following 
3. helplines? 
4. [Organization name and number redacted] 
5. [Organization name and number redacted] 

 

In Excerpt 7, a professional moderator enters the forum thread, and 

therefore the conversation in response to the ‘@Moderator’ tag. The 

professional moderator aligns to the subjective risk of STBs, by reflecting 

to user2 that things sound tough and suggesting some helplines that may 

be useful (Excerpt 7: lines 1-5). In this post the professional moderator 

adopted some of the users posted content and incorporated it into their 

response, to show their understanding of the user’s experience, thus 

framing their interaction as a safety activity. Consequently, the 

professional moderator did not attempt to relationally align with the forum 
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user. As this post was publicly visible, all forum users could see it and 

therefore know that a moderator was working to ensure the safety of the 

in-crisis user, relieving users of the responsibility of risk minimization. 

Excerpt 8 (forum post by a regularly contributing forum user) 

1. Eh...I'm in emergency getting medical attention. Really don't see 
2. the point but eh. 

 

In Excerpt 8, the in-crisis user posts a forum response to the 

professional moderator, advising that they are receiving medical attention, 

and they maintain their initial stance of not seeing the point (Excerpt 8: 

lines 1-2). We note that the in-crisis user continued to post in the forum 

thread advising the other forum users that they were going to be ok. As 

the in-crisis user advised that they were receiving medical attention, 

combined with their further posts to the other forum users, the 

professional moderator took no further action to engage with the user. 

This was due to the primary moderator activity of offering a safety action 

was completed, further demonstrating that professional moderators 

structurally align with forum users, rather than relationally affiliate. 

Therefore, once the structure no longer requires a response, the 

professional moderators disengage. This differs from relational affiliation, 

which may require more on the part of the professional moderators, such 

as a pro-social acknowledgment of, and support for, a user’s sense of 

safety.  

Extracts 5-8 display a safety transforming action. It illustrates how 

an elegant, complex, but imperfect troubles-telling post of an in-crisis user 
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can be managed using the regular safety pattern of professional 

moderators. Here, an in-crisis forum user shares their troubles (albeit 

briefly and ambiguously), causing another other forum user to infer that a 

heightened suicidal desire may be present, bringing about the tagging in 

of a moderator. The professional moderator thus enters the complex and 

imperfect interaction to propose a safety action, resulting in the in-crisis 

user moving away from risk and towards safety.   

 

6.1.6.3. Interaction 3 

This interaction opens with a troubles-telling post from a 

new/occasional forum user who is presenting at risk. The sequence comes 

a forum thread of 9 posts and includes one email. There were four 

new/occasional forum users (one of which is the in-crisis user), two 

experienced forum users, and two professional moderators who 

contributed the posts and email. Excerpts 9–15 are from this forum thread 

and show the intersubjectivity of keeping forum users safe online. Excerpt 

9 is the first post in the forum thread and was posted by a forum user 

struggling with suicidal thoughts and desires. Excerpt 10 is a reply by an 

experienced forum user to the user in Excerpt 9, who tags in a 

professional moderator for their support. Excerpts 11 and 12 are the 

forum and email responses of the professional moderator, and Excerpt 13 

is the response of the in-crisis user. Excerpts 14 and 15 are responses of 

an occasional and an experienced forum user who post in support of the 

in-crisis user. 
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Excerpt 9 (forum post by a new/occasional forum user) 

1. Apart from the trauma it would cause my family, I really can't see 
2. the point of even trying anymore. I am not looking forward to my 
3. future, my past is a source of awful trauma and anxiety to me, 
4. and I can't even find a reason to get out of bed right now, 
5. apart from the feed the dog. Letting the dog down is yet another 
6. source of anxiety. I just want to curl up in a ball and die. I have 
7. everything planned and I think I'm just waiting for one more bad 
8. thing to happen to justify it to myself. I cannot bring myself to talk 
9. to someone about it face to face, and I don't know why. 

 

In Excerpt 9, a new/occasional forum user discusses their anxiety and 

heightened state of suicidal desire, while signaling that they have both a 

plan and an increasing intent to end their life (Excerpt 9: lines 6 – 8). Given 

this is the users first post, we note the absence of social connectedness as 

the user does not offer a greeting or self-introduction. In this excerpt the 

forum user does not explicitly mention suicide, which was common across 

the data corpus, rather it is implied. This excerpt is a deviant example as 

across the data corpus it was not common for forum users to infer or 

explicitly state that they had a suicide plan nor for them to indicate their 

readiness to activate their plan. While this forum user included reference to 

why they were discussing their concerns online, possibly to give context as 

to why they were making their post on the forum, this was not common 

across the data.   

Excerpt 10 (forum post by an experienced forum user) 

1. Hi, (user3 in-crisis), and welcome. I'm glad you've reached out 
2. to the forums, as that shows some spark of hope. Many people 
3. here can relate and understand what you're going through. I'm 
4. sorry to hear you've had such trauma in your life. I'm concerned 
5. that you might not have enough professional support at the 
6. moment for your severe depression...can I ask if you are on any 
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7. medication for it, or seeing a counsellor? You say you can't talk 
8. about your SI (suicidal ideation) face-to face, which makes it  
9. hard. Is it easier to write about it, as you have done here? That  
10. way you could use the [Names and contact details of crisis  
11. services redacted] would that be easier than face to face? Thank  
12. you for posting here. Please stay safe, (@user3 in-crisis). I'm 
13. also going to call a @Moderator, as I'm concerned about you. 

 

In Excerpt 10, an experienced forum user posts in response to 

‘user3 in-crisis’ in Excerpt 9. The posting forum user begins their post by 

focusing on social connectedness, which is evident through the words of 

welcome; and acknowledgement of the forum user being new to the forum 

community. The experienced forum user expresses concern for the in-

crisis user and encourages them to stay safe, which occurs in 

approximately half of the posts in the data corpus. They point the in-crisis 

user to external services (Excerpt 10: lines 10-11), while also bringing 

attention to their action of calling on a professional moderator, which 

occurs only one other time in the data corpus (Excerpt 10: line 13: “I’m 

also going to call a @Moderator, as I am concerned about you”). By 

tagging in a professional moderator, the posting forum user signals that a 

different level of support may be required. This indicates that while forum 

users can become skilled at sharing from their own experiences, asking 

questions, and pointing forum users to both internal and external sources 

of support, they still want or require the services of professional 

moderators when it comes to moments of heightened suicidal desire that 

may have life and death consequences.   
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The posting forum user in this excerpt was an experienced forum 

user, meaning that the forum organization identified them as a forum user 

who had made numerous posts and demonstrated an awareness of their 

rights and obligations as a forum user. These rights and obligations refer to 

each user’s right to access a safe and supportive environment, that is 

coupled with the responsibility to offer support to other forum users, to 

ensure the safety of the forum. Tasks associated with responsibility include 

reaching out to forum users whose posts have not yet received a response 

or acting as the additional ‘eyes and ears’ of the professional moderators, 

alerting them to posts where risk intervention and minimization may be 

needed. The post in Excerpt 10 is followed by the professional moderator 

post displayed in Excerpt 11. 

Excerpt 11 (forum post by a professional moderator) 

1. Hey there (user3 at-risk),   
2. I'm the moderator on shift. I'm so sorry to hear that you are in so 
3. much pain and don't feel you have anything to look forward to. I 
4. can hear how hard it is to speak about this, which is why it is so 
5. brave that you have reached out here. I am going to send you an 
6. email to check in with you as I'm worried about you 

 

In Excerpt 11, the professional moderator posts and contributes to 

the thread, and therefore, enters the conversation as result of being 

tagged in (alerted) by the experienced forum user in Excerpt 10. The 

professional moderator begins their post by introducing themselves, which 

acknowledges that the in-crisis user is new to the forum community. They 

reflect the issues stated by the user, signaling that despite not previously 

posting in the conversation, they are ‘up-to-date’ with user’s concerns and 
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current state of risk. The professional moderator then advises of the worry 

they feel for the user, as well the next steps they are going to take 

(Excerpt 11: lines 5-6: “I am going to send you an email to check in with 

you as I’m worried about you”). The post includes low level relational 

affiliation which does not occur in all posts to in-crisis users. It is for 

safety reasons that we suspect that professional moderators include low 

level affiliation in their posts to new/occasional forum users. This is due to 

new/occasional users potentially not having formed connections with other 

users, or perhaps, them not fully understanding how support is 

constructed on the forum. In this excerpt, like Excerpt 2, by notifying all 

users that a professional moderator was working to ensure the safety of 

the at-risk forum user, it relieved the other forum users of this 

responsibility and ensured that the moderator was balancing their dual 

focus on individual and wider forum community need. 

Excerpt 12 (email sent by a professional moderator to user3) 

1. Hey there (user3),  
2. I’m really sorry to hear that things are so difficult for you at the 
3. moment. You’ve shown a lot of strength in coming to the forums 
4. and seeking help.  It’s really important to talk about how you’re 
5. feeling if you’re having thoughts of suicide like this. 
6. Do you have someone you can speak to right now? Are you 
7. worried about your immediate safety? 
8. Unfortunately, the Forums aren’t a counselling or crisis service, 
9. however you can contact any of the following services for 
10. immediate support. [Organization name and number redacted] if 
11. it's hard to speak face to face right now.  
12. [Organization name and number redacted] 
13. You don’t deserve to go through this alone. For lots of people who 
14. experience thoughts of suicide, they can find it helpful to put 
15. together a safety plan. We really encourage you to give it a 
16. go here [weblink redacted]. You might also like to have a read of 
17. this resource on coping with thoughts of suicide [weblink 
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18. redacted]. You’ve shown great courage in reaching out for help 
19. & I hope you continue to do so. You’re more than welcome to 
20. continue to post in the forums. However if you’re concerned about 
21. your safety, it’s important to contact one of the numbers above or 
22. call [number redacted] in an emergency. 
23. Please take care of yourself and let us know if you’re safe for now, 
24. Warmly,  
25. Moderator  

 

Excerpt 12 is the professional moderator’s off-forum private email to 

the in-crisis forum user, as signaled in the forum thread (see Excerpt 11). 

Across the data corpus it was common for the professional moderator to 

initially post to the in-crisis users in the forum, and then send an email. In 

this excerpt, we can see that the professional moderator asks questions of 

the in-crisis user to ascertain their level of safety and the imminency of 

risk. In the data corpus, the professional moderators rarely ask questions 

of users in their posts, and in the instances where they do ask questions, 

it is to gain more information about the level of safety and risk that the 

user was experiencing. When considering the email data, professional 

moderators, do ask more questions of in-crisis users, however, again 

these questions are focused on gaining information about safety and risk. 

Therefore, while more content is shared in this email excerpt than in the 

associated forum threads, the focus of the professional moderator is less 

on aligning to the in-crisis user relationally as an individual, and more on 

aligning to the safety of the user and the presenting risk.  

 

Excerpt 13 (forum post of a new/occasional forum user) 

1. Thanks all.  It is serious.  I'm not going to lie.  I just feel low right 
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2. now, instead of suicidal, but I know the dip is going to come back 
3. again at some point soon, and that's when things get really 
4. scary. I have an appointment for a care plan on Thursday, but 
5. worried I won't make it that far. It's weird, because I have felt 
6. much worse in the past, but not so unsafe. I think it's the quick 
7. swing to bad. That is new for me. 

 

Excerpt 13 is the in-crisis forum users’ forum response, and it is 

addressed to all users in the forum thread.  The in-crisis forum user 

advises that the level of risk has shifted from suicidal to feeling low, 

indicating that they are feeling safer than they were, and that they have 

an appointment for a care plan on Thursday (Excerpt 13: lines 1-5). This 

forum user did not respond to the professional moderator’s email, which 

was a common trend across the data corpus, with only 20% of forum 

users responding to the risk-focused emails of the professional 

moderators. 

The forum user’s post indicates that the state of heighted suicidal 

desire has passed, and they are no longer unsafe. This means that there 

is no further action required by the professional moderator, with the 

moderator not posting a response to the forum user on the forum. The 

absence of a professional moderator response further reflects the 

structural alignment of moderators rather than the affective affiliation. 

This occurs as the role of moderators is to initiate a safety sequence of 

identifying risk and working to minimize it. Therefore, when risk is no 

longer present, professional moderators are not compelled to act or 

engage. 
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Excerpt 14 (forum post of an experienced forum user) 

1. [text omitted] Have you tried any of the phone services 
2. @username has suggested? 
3. Since you are still feeling like you may slide down it could be 
4. good to actually talk to someone about it and not face to face. 
5. Hope you can reach out like you have here. 

 

Excerpt 15 (forum post of an occasional forum user) 

1. [text omitted] You are not alone. I've survived the same chaos, 
2. I know you can do the same. You just need professional support 
3. [text omitted] 

 

In Excerpts 14 and 15, an experienced forum user and an occasional 

forum user post responses to the in-crisis forum user in Excerpt 13, 

following the posts of the moderator and the confirmation of decreased 

risk by the in-crisis user. These occasional and experienced users are 

demonstrating that once a safety transformation activity is introduced by 

a professional moderator, forum users can assist with the safety 

redirection of an in-crisis forum user (Excerpt 14: line 1: “Have you tried 

any of the phone services?). They do this by aligning their posts to the 

safety actions initiated by the professional moderator, reducing their 

relational affiliation, and focusing it on the safety transforming action. 

Therefore, encouraging the in-crisis forum user to reach out for support 

external to the forum (Excerpt 15: line 2: “You just need professional 

support”) as per the moderator’s email. Thus, forum users co-construct 

intersubjective safety for in-crisis forum users and the wider community. 

They do this by noticing the actions of the moderators that seek to 

transform ‘risk’ talk into ‘safety’ talk and supporting these actions by the 
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words they choose to post to the in-crisis user. In turn, the professional 

moderators monitor these collaborative user contributions, in terms of 

how they are received by in-crisis users.   

In summary, professional moderators follow a pattern in their work 

of ensuring the safety of online forums. This pattern seeks to transform 

the ‘risk talk’ of in-crisis forum users to ‘safety talk’ for the benefit of 

those in-crisis and the wider forum community. This means that 

professional moderators hold a dual risk and safety focus that seeks to 

balance individual and community safety needs. To achieve this, 

professional moderators enter forum threads at times of heightened 

suicidal desire and propose an immediate safety action, regardless of 

whether the forum user is a new/occasional, regularly contributing, or 

experienced user. The safety-focused actions of the professional 

moderators can be supported or co-constructed by the other forum users 

and suggests that safety may be an intersubjective concept that is 

collaboratively managed in the online space. 

 

6.1.7. Discussion 

The current study contributes to the ongoing discussion over 

whether online forums are safe or unsafe spaces for individuals. We 

suggest that online mental health forums are elegant, complex, and 

imperfect public spaces for risk presentations to occur (Jefferson, 1988). 

Adding to this complexity, is the assertion that online mental health 

forums are not crisis services, and therefore, not suicide intervention 
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spaces. However, as this research demonstrates, in instances of 

heightened suicidal desire, online mental health forums where professional 

forum moderators are present, do offer interventions that can move in-

crisis users closer to safety, and therefore, engage in suicide intervention 

work.   

Professional moderators are present to keep the online space safe 

(Kendal et al., 2017), by bringing order to messy (crisis) situations, 

requiring them to maintain a concurrent safety and risk focus. Moderators 

can detect a heightened state of suicidal desire in a user’s post, resulting 

in the initiation of a safety pattern to keep users safe. This pattern 

consists of moderators entering conversations at critical moments 

(Perowne & Gutman, 2022), to transform the conversation from subjective 

risk to intersubjective safety. In this process, the professional moderator 

aligns to the risk presentation, which often occurs with either low 

relational affiliation or no relational affiliation at all (Jefferson et al., 2015; 

Steensig, 2019). This means they may not explicitly provide empathetic 

responses or endorse the stance of the in-crisis user (Steensig, 2019). 

Rather, the professional moderators will demonstrate an understanding of 

the forum user’s experience and focus on the presenting risk by asking 

safety related questions and making suggestions targeted at transforming 

risk into safety actions. In essence, professional moderators co-construct 

their online interactions with forum users, by incorporating some of the 

content of a forum user’s post within their own response to the forum 
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user; however, their interactions reflect a safety rather than a relational 

activity.   

A unexpected finding from this study was that professional 

moderators can specifically focus on risk presentations of forum users, 

because the other-forum users attend to the relational affiliation needs of 

in-crisis users (Jefferson, 1988). Simply put, when forum users 

relationally affiliate, professional moderators do not need to, instead they 

can align with the presenting risk to intervene and transform it. A possible 

explanation for this finding is that professional moderators and forum 

users work collaboratively, with each party attending to different and 

complementary user needs, to ensure the minimization of risk and the 

maintenance of safety on the forum. This means that professional 

moderator and forum user collaboration and engagement, make it 

possible for both risk and safety to co-exist on the forum; providing an 

example of lived experience of people-helping and lived experience of 

mental unwellness working together to keep users safe. Forum users in-

crisis can talk of their suicidality and other-forum users can respond with 

practical support to keep them safe. This was an unexpected finding, as 

there is little research available that has directly explored the interactions 

between professional moderators and forum users to indicate that 

collaboration of this degree was possible, and with the impact that is 

suggested by this study.   

Through understanding how the professional moderator role works 

in collaboration with the actions of forum users, it becomes clear just how 
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highly skilled the professional moderator role is (Perowne & Gutman, 

2022), with the skills of the moderators being constructed for the moment 

of need.  Professional moderators ensure the safety of the forum by 

undertaking tasks that must be done (Webb et al., 2008), and yet cannot 

be completed by the forum users (Smith-Merry et al., 2019). These 

actions include identifying and ascertaining risk and taking responsibility 

for the referral to the most appropriate external crisis services. Working in 

partnership with forum users is a challenging and unusual aspect of the 

professional moderator role, as forum users are supporting their peers 

while also balancing their own mental health concerns. Therein lays the 

complexity for professional moderators when it comes to balancing the 

safety of all forum users. Much like the work of peer support who work 

alongside qualified professionals in face-to-face settings (White et al., 

2020), there is scope for role confusion and a sense of undervaluing of the 

skills that both professionals and peers bring to the work (Shalaby & 

Agyapong, 2020). However, in the online space, forum users (peers) and 

professional moderators appear to be able to support each other’s roles in 

ways that may not be achieved in person. More research is needed to 

understand how forum users and professional moderators work together 

to provide, often, life-saving support.   

While our own previous research found that professional moderators 

wished they could be stepping in more to help crisis-users (Perry et al., 

2022), the examination of forum posts and emails showed that 

professional moderators already do a lot to keep the online space safe. It 
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is possible that professional moderators are not cognizant of how ‘highly 

skilled’ (Perowne & Gutman, 2022), and sophisticated their work in the 

online space is. For these reasons, professional moderators can be 

assured that their current practices are effective in keeping forum users in 

crisis safe. Furthermore, professional moderators can be confident that 

they do not need to be ‘everything to everyone’ as by holding back on 

some of their skills, they provide space for other-forum users to step 

forward and to contribute. However, despite this, it still may be possible 

for professional moderators to use more of their skills. We posit that it 

could be in the private spaces, such as emails, where professional 

moderators could be ‘stepping in more’ to assist crisis-users during 

moments of heightened suicidal desire.   

As online mental health forums have been in operation form some 

time now, with individuals routinely turning to these online spaces 

(Pretorius et al., 2019), to talk about their troubles and receive support, 

more research is needed to more fully understand the richness of 

opportunity afforded by online forums. This includes identifying whether 

these research findings are unique to mental health forums where 

professional moderators are present, and whether moderators of these 

forums need to be qualified health professionals. Future research should 

include practice-based research that further investigates the interactions 

and collaborations that occur between professional moderators and forum 

users to achieve safety in these online spaces. Research is also needed to 

examine how professional moderators speak online, as there appears to 
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be some modelling and copying of professional moderator skills by forum 

users, which requires closer attention. Furthermore, there are 

opportunities for longitudinal research that follows specific forum users 

over time to examine if and how their engagement with other-users and 

professional moderators changes. When considering the clinical 

implications of the findings of this study, future research could also 

examine whether we are seeing different and better engagement online 

with regards to mental health support, than what can be achieved in 

person.   

The study has several strengths and limitations. A strength of this 

study includes the large data set of 34 threads and associated emails 

between moderators and users in crisis. Access to emails between in-crisis 

forum users and professional moderators afforded a rare glimpse into the 

private interactions between forum users and professional moderators 

that can occur away from the publicly accessible forum. Additionally, the 

data spans a 12-month period, and therefore includes traditional peaks in 

suicidality (Hofstra et al., 2018), such as Easter and the Christmas holiday 

season. Furthermore, as this is the first study to offer an in-situ 

exploration of how moderators work to keep users safe, it makes an 

original contribution to the CA literature regarding troubles telling and the 

complexities of ensuring safety in online spaces.   

Several limitations of this study must be acknowledged, such as the 

research data coming from only one data site, making the findings difficult 

to generalize to other mental health forums, or to forums where 
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professional moderators are not present. As the email data was sourced 

by the partnering forum organization there was opportunity for selection 

bias on the part of the forum organization, to ensure that only data that 

presented the forum in the best light was shared. Finally, as the data 

corpus comes from an online mental health forum based in an English-

speaking country, which is likely to reflect the Westernized views of 

suicide, the findings may not be applicable to forums of non-English 

speaking countries that do not hold Westernized views of suicide.   

 

6.1.8. Conclusion 

This study demonstrates that professional moderators use a regular 

pattern of interaction to transform ‘risk-talk’ into ‘safety-talk’ to ensure 

the safety of in-crisis forum users and the wider forum community. This is 

achieved through professional moderators and users working 

collaboratively and attending to different user needs, to minimize risk and 

maximize safety online. Additional research is needed to more fully 

understand the intersubjectivity of professional moderators and forum 

users online, in terms of how collaboration occurs, and what may be 

possible in the future. Furthermore, while professional moderators may 

want to be able to use more of their skills to help in-crisis forum users, we 

posit that their current practices are keeping users safe, and potentially 

highlights an underappreciation of the highly sophisticated work of 

professional moderators. That is not to say that additional benefit would 

not be gained by permitting professional moderators to use more of their 
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skills online, with private spaces, such as email, being one possible 

avenue for these skills to be utilised more. Our findings contribute to the 

growing body of literature that encourages practice-based research to 

further innovate online support for those in crisis. 

 

6.2. Links and Implications 

The findings from this study showed that the practices of 

professional moderators are highly sophisticated, which sees them 

concurrently manage risk and safety, so that both can exist on the forum. 

The moderators achieve this through working collaboratively with forum 

users to ensure the safety of those forum users experiencing a heightened 

state of suicidal desire. In so doing, the safety of the forum community 

and the online space is also upheld. To illustrate this point, moderators 

align with, or focus on, the presenting risk, thus transforming risk 

presentations into safety actions (or recommendations) intended to move 

the at-risk-user closer to safety. Moderators are able to have a risk focus 

due to the other-forum users providing relational affiliation, or in other 

words, tending to the personable needs so that moderators do not need to 

attend to these needs.  

The implications of these findings are important given the Study 

Two findings where participants felt the tension and constraint of not 

being able to use all of their skills, and thus they wanted to be able to do 

more to support at-risk forum users. However, the present findings 

suggest that allowing moderators to do more in their role may have an 
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impact on the positive collaborations that currently occur between 

moderators and the other-forum users. Put simply, moderators doing 

more may take away from the other-forum users the experience, and the 

associated benefits, of supporting a peer to move away from risk and 

closer towards safety. For this reason, it may not be a case of moderators 

doing more in their role, but rather they are supported to understand 

what they are already achieving in complex and masterful ways. 
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CHAPTER 7: DISCUSSION AND CONCLUSIONS 

7. Introduction 

This chapter provides an overall general discussion that integrates 

the most significant findings from each study and the consequent 

contributions that this program of research has made. The chapter 

concludes by offering suggestions for future research and outlining the 

limitations of the program of research. 

 

7.1. Significant Findings of the Program of Research 

The overarching aim of this Thesis was to gain a better 

understanding of what professional moderators of online mental health 

forums do to keep forum users experiencing STBs safe. It sought to 

address the gap in the literature regarding how forum users and 

professional moderators communicate and enact safety and support 

practices for STBs presentations. A beginning step was to understand 

what professional moderators do in the online space, then what challenges 

they face, and finally how they work with forum users who are 

experiencing a heightened sense of suicide desire. A significant 

contribution of this research is that it has examined how suicide 

prevention and intervention unfolds in real-time in online mental health 

forums where professional moderators are present. It has helped us to 

better understand how online spaces can in fact be safe places for forum 

users to talk about their STBs presentations.  
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The most significant finding associated with Study One was that the 

professionals who are tasked with keeping individuals experiencing STBs 

presentations safe online have not been the focus of online suicide 

prevention and intervention research (Perry et al., 2021). In Study Two, 

findings noted that despite the personal and professional challenges of 

working with STBs presentations, professional moderators want to work 

with this population (Perry et al., 2022). Moreover they were eager to do 

more online to keep at-risk forum users safe (Perry et al., 2022). In Study 

Three, the practices of professional moderators were explicated to explore 

whether there was scope and in fact a need for professional moderators to 

do more to keep forum users experiencing STBs safe online. The key 

findings were that safety is not the just the purview of professional 

moderators, rather it is treated as a collective and collaborative 

responsibility, with professional moderators and forum users working 

together to achieve safety online (Perry et al., 2023).  

An implication of this finding for viewers and other people on the 

forum is that they are potentially contributing more to the forum 

community and making more of a difference to the experiences of others, 

than they may realize. A by-product of forum users working in 

collaboration with professional moderators, is that they can learn the skills 

associated with moving away from risk towards safety that they can 

implement with themselves and with other forum users. In short, forum 

users are much like moderators in-training who learn from shadow 

observing, in that forum users learn potentially lifesaving skills from their 
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observations of, and engagements with, online mental health forums. 

Forum users are able to observe the interactions associated with moving 

at-risk forum users away from risk and closer to safety, and then emulate 

this process themselves should they encounter another at-risk user on the 

forum at a later time. This is an area that requires further research and 

exploration in the future to better understand the change that can occur 

for forum users as a result of what they observe online and what they 

post to other forum-users who present at-risk. 

A further implication of these findings for professional moderators is 

it highlights that they may be achieving more than they realize when it 

comes to keeping forum users safe. For this reason, forum moderators 

may not need to do more to keep forum users safe despite wanting to. 

These findings suggest that professional moderators may need support 

through training materials or associated literature to understand the 

impact and influence of their work more fully in the online space, not just 

for the forum users they directly engage with, but also the forum users 

who observe their interactions. What is meant by this is that professional 

moderators constantly model for forum users how to offer support to 

those in crisis. Forum users observe these interactions and can later apply 

the strategies to themselves or with other forums users they seek to 

support. Therefore, these research findings help to demonstrate the work 

of professional moderators and to reassure and affirm them for their 

current practices which are doing a lot to keep forum users safe online. 
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7.2. Contributions to Move the Field Forward 

At present online suicide prevention and intervention research 

appears to be mirroring research that has focused on the offline context 

whereby at-risk individuals are the population of interest, with the 

phenomenon of interest being better identification of psychosocial and 

intra-individual risk factors. That is, online research has generally focused 

on user characteristics with the aim to identify who goes online for 

support (Mok et al., 2016), and user perceived benefits or risks of online 

support (Lamont-Mills et al., 2022). This general risk focus has been 

argued to assist in being able to better predict which individuals are more 

likely to go on to make an attempt on their life (Klonsky et al., 2017). It 

has long been thought that the ability to accurately predict which 

individuals may move from ideation to attempt will reduce suicide rates 

(Paris, 2021). However, as Franklin et al. (2017) argue, after 50 years of 

examining intra-individual risk factors researchers are no closer to 

accurately making such predictions than when they first started. This 

focus on the at-risk individual is understandable; however, a continued 

focus on online user characteristics and risk factors in isolation from those 

who work with this risk, is unlikely to reduce the numbers of deaths by 

suicide at the rate that is needed. 

In a similar vein, when seeking to identify the reasons why at-risk 

individuals do not reach out for much-needed professional support, 

research has tended to explore intrapersonal barriers such as shame and 

stigma (Dadašev et al., 2016; Kučukalić & Kučukalić, 2017), as well as 
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systems barriers like accessibility and affordability (Blattert et al., 2022). 

Interestingly, it would seem that practitioners have not been overly 

considered in terms of what role, if any, they may play in influencing 

whether at-risk individuals reach out for life-saving support. Given that 

focusing on at-risk user characteristics has not produced the desired 

results, it is perhaps timely to consider alternative perspectives to find 

these answers. An alternative perspective has typically meant the lived 

experience workforce, where individuals (peers) bring the expertise 

developed from their own mental health experiences to their engagements 

with others in need of support (McCosker, 2018). It is the believed that 

this lived experience is what equips peers to relate to those experiencing 

mental health challenges (Gillard et al., 2022). However, as highlighted by 

the findings of this program of research there is an additional voice of the 

lived experience of suicide that could be considered. To unpack this a 

reframing of what constitutes a lived experience of STBs and suicide is 

needed.  

Lived experience is a term that has traditionally been attributed to 

individuals with a personal experience of suicide (Schlichthorst et al., 

2020), or those bereaved by suicide (Robinson & Pond, 2019). 

Practitioners who work in the field of suicide prevention and intervention 

have not readily been considered to have a lived experience of suicide, 

regardless of their professional learnt experiences of suicide helping. This 

is despite the potential for these professional helping experiences to have 

a negative impact on practitioners in similar ways to those of individuals 
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with the traditional lived-experience of STBs (Malik et al., 2022), or those 

bereaved by suicide (Worden, 2018). For example, practitioners can 

experience a form of bereavement when a client they are supporting takes 

their own life, with some practitioners choosing to no longer work with this 

particular client population or to not work at all (Gutin, 2019; Jahn et al., 

2016). Working with STBs presentations can take both a personal and 

professional toll on practitioners (Malik et al., 2022), and this is supported 

by Study Two findings, where professional moderators spoke of the sense 

of the unknown in terms of whether at-risk users were safe or if they had 

gone on to take their own life, and how the unknown could be difficult to 

sit with if it was not well managed by the practitioner (Perry et al., 2022).  

This indicates that professional moderators, and thus practitioners, 

may offer an additional and alternative voice of lived experience, that 

being their learnt experience of professional helping, whereby their 

experience is of how at-risk forum users are supported to keep safe. This 

additional voice contributes another perspective of STBs that the suicide 

prevention and intervention field is yet to fully consider. Thus, an original 

contribution of this program of research is this highlighting of an 

additional voice of experience of STBs and suicide, and it includes the 

recommendation for the parameters of what constitutes lived experience 

be broadened, to include the lived experience of professional helping. 

Furthermore, it is important for future research to prioritize this additional 

voice of lived experience and answers the call to vastly increase the pool 

of experience and knowledge that could be drawn upon to move the 
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suicide prevention and intervention field forward and save lives (Briggs et 

al., 2017). 

When considering the additional voice of lived experience, it appears 

that online research is similar to offline research, in that it has privileged 

the voices of at-risk individuals or those with lived experience of STBs as 

peers and has overlooked the voices of practitioners and the role they play 

in keeping such individuals safe. While this focus on at-risk individuals and 

those with lived-experience of STBs is understandable, the insufficient 

progress in reducing death by suicide rates has resulted in calls for a 

different research focus (O’Connor, 2021). What this meant is unclear 

however, researchers have tended to take this to mean a change from 

examining risk factors to understanding how at-risk individuals move from 

suicide-related thoughts to exhibiting suicidal behaviors (Klonsky et al., 

2021). Thus, the research focus has remained on risk and how individuals 

are prevented from becoming at risk or at greater risk, rather than how 

those experiencing risk are kept safe. Such a reframe requires different 

ways of researching suicide prevention. 

This program of study adopted such different ways. In relation to 

the overall design, one of the benefits of a mixed qualitative methods 

approach is it allows for the consideration and challenging of assumptions, 

and the consequent changing of thinking (Morse, 2016) that O’Connor 

(2021) has called for. This program of research has demonstrated that 

there is an opportunity for online research to learn from the offline context 

and move from focusing on online risk, user risk, and user characteristics, 
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to focusing on those who work with that risk, and how they work to keep 

forum users safe.  

Given the findings of this program of research, an original and 

significant contribution of this work is showing how a pivot from focusing 

on risk and how people become at risk (or move closer to risk), to 

focusing on safety, and how people are kept safe, may help us understand 

suicide prevention and intervention better. This pivot first requires an 

understanding that risk and safety are two sides of the same coin so to 

speak (Oexle et al., 2019). Therefore, adopting a safety lens means 

looking at risk from another perspective, in order to gain a better 

understanding of risk (Breux et al., 2017). This begins with understanding 

that safety is a temporary and fluctuating state that individuals 

experiencing STBs continually cycle through. At varying points of this 

cycle individuals are closer to risk and at other points they are closer to 

safety (Brodsky et al., 2018). However, given the rapid cycling through 

risk that those experiencing STBs can experience, a focus on keeping safe 

is needed (Kivelä et al., 2022). This is especially so given that the 

knowledge of risk and the ability to make risk assessments are not 

sufficient in, and of themselves, to decrease the likelihood of suicide for 

those at-risk (Jabbarpour, 2016). This further supports the notion that 

practitioners need to have more than a focus on risk and risk factors when 

working to keep individuals safe (Jabbarpour, 2016). 

A beginning point for considering safety in the online mental health 

forum context is to look at the people who are responsible for ensuring 



 

166 

this safety, as was the case with the second and third studies. This move 

from suicide risk as an intra individual phenomena to safety as a 

interactional and collaborative relationship, allowed for an understanding 

of safety online being co-constructed by the professional moderators and 

forum users to be gained (Perry et al., 2023). This collaborative 

partnership between professional moderators and forum users may be a 

unique feature of the online space, not just because peer support is more 

freely available but that it enables both risk and safety to co-exist on 

online mental health forums where STBs presentations occur.  

In online contexts, safety is achieved by professional moderators 

performing unique functions of transforming risk presentations to safety 

actions, and they do this by holding a concurrent risk and safety focus 

(Perry et al., 2023). This dual focus requires moderators to simultaneously 

consider the individual at-risk forum user, as well as the safety of the 

wider community who may be negatively impacted by the presenting risk. 

However, the professional moderators do not operate alone when working 

to transform risk to safety, rather they work in collaboration with other 

forum users. This collaboration sees the moderators align with the 

presenting risk through displaying attentiveness and specifically focusing 

on the presenting risk, by asking questions to gain information about the 

degree of risk and providing directions to move them closer to safety. This 

aligning occurs at the structural level of the conversation and takes the 

form of an interactional sequence that is largely similar or routine, that 

forum users can become accustomed to, and thus, able to anticipate the 
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course the interaction will take (Etelämäki et al., 2021). Put simply, when 

working to achieve safety online, moderators can target the presenting 

risk by following pre-ordered steps or scripts, of which forum users can 

easily recognize and come to expect. 

The role of the other forum users is to provide affiliation, which 

occurs at an affective level and is intended to portray an understanding of 

the at-risk forum user’s stance or perspective (Lee & Tanaka, 2016). In 

this sense, shared knowledge and experience plays a central role in 

achieving relational affiliation to maintain relationships long-term, rather 

than the typical transactional nature of alignment interactions (Etelämäki 

et al., 2021). In the online context, the other forum users tend to the 

relational needs of an at-risk forum user by endorsing their current 

situation or perspective and sharing personal experience and advice (Perry 

et al., 2023). In doing so, they relieve the professional moderators of 

needing to relationally affiliate, so that the moderators can remain focused 

on moving the at-risk forum user closer to safety.  

This does not mean that other forum users never align with risk or 

that professional moderators never relationally affiliate, rather that 

moderators gravitate to their clinical experience of risk management or 

their lived experience of professional helping, and thus, focus on moving 

forum users closer to safety (Perry et al., 2023). The other forum users 

also draw on their strengths which are their lived experiences of mental 

illness and use this to experience to offer affirmations, encouragement, 

and advice to the forum user at risk. The ability of moderators and forum 
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users to adopt positions to respond from, while also not being limited to 

these positions, reflects the collaborative and relational nature of online 

mental health forums, where the responsibility for keeping forum users 

safe is shared, rather than being the sole responsibility of practitioners. It 

also reflects what Jabbarpour (2016) describes as a culture of safety, 

where a system of safety exists to support clinicians in their provision of 

professional care.  

A significant and original contribution of this program of research is 

it offers a lens into how suicide intervention and prevention practices 

unfold in real time online, where risk is not examined from the angle of a 

psycho-social and intra-individual phenomena, but from a lens that views 

safety through the interactions with others. This means that safety is seen 

as a concept that is not the sole responsibility or work of expert 

professionals, but rather is the result of the collaborative efforts of 

moderators who work in partnership with the communities of individuals 

they seek to serve. An important by-product of this collaboration is that it 

allows for both risk and safety to co-exist on the mental health forum, as 

it is appreciated that individuals will cycle through differing stages of 

safety, however, through their interactions with moderators and other 

forum users they can be helped to move closer to safety. These findings 

provide assurances to the suicide prevention and intervention field that 

online mental health forums where professional moderations operate can 

be, and often are, safe spaces for individuals to discuss their STBs 

presentations. 
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Another original contribution of this program of research is the 

identification of professional moderators being a unique professional 

population who are willing work with STBs presentations, and they want to 

be able to do more to support at-risk forum users. This is in contrast to 

offline research that suggests practitioners are often reluctant to engage 

with individuals experiencing STBs (Levi-Belz et al., 2020), due to their 

training not equipping them to work with high-risk presentations (Bellairs-

Walsh et al., 2021), the associated legal risks of working with this 

population (Sandford et al., 2021), and a sense of hopelessness that can 

be associated with working with suicidality (Levi-Belz et al., 2020). 

Hopelessness can pertain to the long-term recovery journey associated 

with managing suicidality, that can cause practitioners to feel they must 

take a central and ongoing role to prevent harm (Peterson & Collings, 

2015). These feelings of hopelessness are often exasperated when a client 

dies by suicide (Malik et al., 2022). 

Some of the above challenges identified by offline practitioners were 

also felt by online practitioners, as the professional moderators felt deeply 

impacted by their engagement with forum users experiencing STBs, both 

in terms of the intensity of the content shared and the volume of at-risk 

forum users presenting at one time (Perry et al., 2022). Feelings of 

hopelessness were also a possibility given the unknown elements of 

moderator work, in terms of not knowing the identity of the forum user, 

not knowing if forum users were responding honestly to questions about 

risk, and whether the forum user had followed moderator guidance to get 
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support external to the online forum. However, despite this, participants 

saw value in their online work, they wanted to work with this population, 

and importantly do more to keep these forum users safe (Perry et al., 

2022).  

The value the professional moderators saw in their role was 

reflected in the satisfaction they reported when observing forum users 

supporting one another. This was especially so when forum users offering 

support were themselves struggling, however, despite these struggles 

they were able to use their experiences to help other forum users, which 

in turn helped them to keep safe. This concept of helping others as a 

means of helping yourself is a central tenant of peer support (Barr et al., 

2022), and was an aspect that the moderators felt satisfaction in seeing. 

This was due to their presence as moderators enabling peer support 

interactions to occur amongst the assured backdrop of safety. Put simply, 

forum users are enabled to support others as additional support from 

moderators is available when and as needed.  

A further aspect that contributed to the professional moderators 

seeing value in their work was when at-risk forum users later returned to 

the online forum to thank the moderators for their lifesaving support. 

Interestingly, messages such as these from forum users were encouraging 

for not just the moderators who had directly helped the at-risk forum 

user, but for the whole team of moderators. This is possibly due to online 

moderation being a team endeavor, where both the responsibilities and 

successes of keeping forum users safe are shared, reflecting a culture of 
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safety for forum users and moderators (Jabbarpour, 2016). This sharing of 

responsibility and success may be the reason for moderators wanting to 

work with STBs presentations, in that they are not alone in keeping forum 

users struggling with STBs presentations safe. Moderators work 

collaboratively with not only their colleagues but also other forum users to 

achieve safety online, which is dissimilar to many offline practitioners who 

work independently to manage risk, and thus solely carry the burden of 

this responsibility too.  

As previously outlined, a culture of safety is needed when it comes 

to managing STBs presentations, and naturally includes the safety 

management of clients or forum users. However, a culture of safety 

should also take into consideration the safety of practitioners (Jabbarpour, 

2016). For this reason, the findings from this program suggest that there 

may be opportunities for offline practitioners to learn from the practices of 

online practitioners, and to consider adapting some of these practices to 

the offline context. Offline practitioners working collaboratively in ways 

where safety is co-constructed with clients and colleagues, could help to 

ensure the safety of not only clients, but also the well-being of 

practitioners. This could potentially reduce some of the burden of 

responsibility, and the sense of hopelessness experienced by offline 

practitioners as a result of working with this specialist population, 

ultimately enhancing the field of suicide prevention and intervention, and 

saving lives. 
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7.3. Suggestions for Future Research 

The current findings offer a first analysis of the experiences and 

practices of professional moderators, and thus establishes a foundation for 

more studies to be built upon. To ensure continued momentum and 

progression, several suggestions for future research are offered. The first 

suggestion pertains to the need for more in-situ research to be 

undertaken to establish a systematic and credible base of knowledge. 

Future research should initially seek to implement similar methodologies 

and compare findings, to confirm their accuracy and promote greater 

confidence in these findings (Plucker & Makel, 2021). Once this has been 

achieved, further research should aim to gain both a deeper and broader 

understanding of the experiences and practices of professional 

moderators. A better understanding of how risk and safety co-exist in 

fluctuating states on online mental health forums is also required, and 

may consist of following at-risk forum users as they rapidly cycle from risk 

and towards safety while present on the forum. The information gained 

would be useful to inform the way that forums are set up, operate, and 

enable other forum users to respond to those at-risk. 

It is imagined that in time once more data is gathered, researchers 

could re-engage with professional moderators to share excerpts of forum 

posts experiencing STBs online being supported by professional 

moderators. The moderators could be asked how they decide what to say 

to which forum user and when. Furthermore, forum moderators should 

also be asked about the instances when their actions or interventions with 
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forum users experiencing STBs do not go as intended. The data gained 

from the future research suggested here would help to make the thinking 

processes of forum moderators more transparent and could assist in the 

development of training materials for new professional moderators. This is 

likely to include times when, despite best efforts to move an at-risk user 

closer to safety, the forum user is resistant to taking actions to move 

them closer to safety. Research of this nature could be a further step in 

investigating whether a therapeutic alliance develops between professional 

moderators and forum users. 

A further suggestion for future suicide prevention and intervention 

research is to explore a pivot away from a focus on risk and user 

characteristics that have not produced the desired suicide reduction 

outcomes (Franklin et al., 2017), and a move towards a focus on safety. 

This pivot will require an appreciation of safety being a constantly 

fluctuating state that individuals continuously move in and out of (Brodsky 

et al., 2018). This is especially so for those experiencing chronic 

suicidality, where continually fluctuating degrees of risk occur (Denneson 

et al., 2020). Individuals who experience chronic suicidality can be 

attracted to online mental health forums due to the 24/7 access to 

support (Seward & Harris, 2016). The use of online services such as 

mental health forums is increasing and has been influenced by the recent 

Covid-19 pandemic where support become limited to what was available 

online (Biester et al., 2021). However, the current online-forum practice 

of redirecting at-risk presentations to external crisis services, may 
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represent missed opportunities to offer the type of support that is actually 

needed. This is especially so when viewed from a safety lens that 

perceives safety as being co-constructed in relationship with others 

(Brodsky et al., 2018) and when taking into account the needs of the 

forum user (Maple et al., 2020). This claim is supported by the desire of 

forum users who during times of being at-risk want to remain on the 

forum and be supported by the professional moderators (Perry et al., 

2022). As this program of research shows, moderators also wish they 

could be doing more to support these forum users to be safe on the 

forums, rather than directing them to external sources (Perry et al., 

2022). Future research could consider exploring possible alternatives to 

directing at-risk forum users to external crisis services. A potential 

starting point for mental health forum organizations and researchers may 

be asking professional moderators what specific support they would offer 

forum users experiencing STBs presentations, should they be permitted to 

do more than directing these forum users to external crisis services. 

 Additionally, careful consideration is needed as to how online 

mental health forums can feed into online service settings to help keep 

more people safe. This is particularly important in places where access to 

formal services is limited or where there are long wait times to access 

these services. This is likely to require involvement at a government policy 

level to make a pathway for formal service settings to engage in 

partnerships with online mental health organizations. Such partnerships 

would provide a wraparound 24-hour service to individuals with the 
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potential to relieve the pressures placed on in-person clinicians and ensure 

that clients have access to support between their therapy sessions. 

Organizations such as Togetherall (based in the UK) are partnering with 

government organizations and universities to provide specific populations 

access to online mental health forum. Research into the effectiveness of 

such partnerships requires closer examination, as may form a template for 

other online mental health organizations and offline formal services in the 

future.   

The current research was interested in how professional moderators 

work with one specific challenging forum user presentation of STBs. 

However, there are other challenging forum user presentations that 

should also be investigated with the support of online mental health forum 

organizations. Some examples include trolling (negative online behaviors 

deliberately intended to upset others) (Navarro-Carrillo et al., 2021), and 

the interpersonal challenges often associated with borderline personality 

disorder, such as fluctuations between neediness and angry withdrawal 

(Beeney et al., 2018). Both of which can cause conflict on the forum 

community, potentially impacting on the safety of forum users and the 

online space (Saha et al., 2020). For this reason, how professional 

moderators engage with challenging forum user presentations other than 

STBs could be examined, analyzed, and potentially contrasted with STBs 

presentations. This would enable a broader understanding of moderator 

practices, in terms of whether similar approaches are, or could be, used 

across a range of similar challenging forum user presentations, and if so, 
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to what effect (Saha et al., 2020). Gaining this information would help 

online mental health forum organizations to highlight if there are any 

missed opportunities when it comes to selecting ways to respond to such 

presentations, and ensuring the safety of the forum users, the forum 

community, or the online space. 

Future research is also needed that considers the additional voice of 

lived experience that was introduced by this program of research. This 

additional voice of lived experience of suicide helping offers a unique 

perspective in terms of what practitioners perceive works and what does 

not work when it comes to keeping at-risk individuals safe (Boukouvalas 

et al., 2020). More research is therefore needed that extensively 

examines the lived experience of professional helping of suicide 

prevention and intervention that provides space for the thoughts and 

knowledge of professionals to be heard and analyzed. At present, 

practitioners represent an untapped source of knowledge and experience 

that is yet to be mined (Wärdig et al., 2022). The insights that may be 

gained from this professional population are likely to play a key role in 

moving the suicide prevention and interventions field forward, to the 

benefit of those struggling from STBs and suicidality. 

Future research of this nature may consist of interviews, focus 

groups, questionnaires, and well as the analysis of practical experiences in 

real time, such as those that occurred in this program of study. The 

researcher encourages other researchers to ensure that any future 

research includes both asking practitioners about their experiences, and 
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then reviewing their practices (Perry et al., 2023). This is not because 

practitioners are incapable of accurately reporting on their practices, but 

rather as indicated by the present findings, practitioners may not always 

be cognizant of the extent nor impact of their professional skills. Thus, 

limiting research to only asking practitioners about their practices may 

result in gaining only half the story of how these practitioners work to 

achieve moments of safety in online spaces. 

Following on from the idea of more broadly understanding the 

experiences and practices of professional moderators, is for future 

research to investigate the sense of role satisfaction that was shared by 

the moderators of Study Two (Perry et al., 2022). Future studies could 

investigate which aspects of the role contribute to the sense of satisfaction 

reported by professional moderators, to help establish a more complete 

and balanced understanding of the moderator role. This information may 

be useful to online mental health forum organizations in attracting and 

recruiting practitioners to the online moderation role, and in generally 

raising the profile of online moderation work. As previously highlighted in 

this program of research, individuals are increasingly turning to the online 

space for support (Bucci et al., 2019; Marchant et al., 2017) and, the 

need for practitioners in the online context is thus likely to increase (Perry 

et al., 2020). For this reason, the work of online moderation must be 

more fully understood, with awareness of this type of mental health 

helping elevated, to ensure that there are sufficient numbers of 
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practitioners working in this capacity of making online spaces safe for 

forum users. 

Future research could also investigate the induction and training of 

professional moderators. In Study One, the scoping review findings 

highlighted that while moderators received some form of training, no 

specific information regarding training content was provided in the 

included studies (Perry et al., 2021). In Study Two, the professional 

moderators shared that they received in-house training that consisted of 

shadow observing experienced professional moderators for a number of 

shifts until they were deemed ready to work independently (Perry et al., 

2022). The potential problems associated with this form of training is that 

it is dependent on the skills and abilities of the experienced professional 

moderator on shift at the time of the training, as well as the nature of the 

posts that are encountered during the shadow shift. It may be possible for 

trainee moderators to encounter very few posts that contain risk whilst 

completing their shadow observing training. Furthermore, this form of 

training is likely to focus on the actions of the moderator and less on the 

broader interaction that is occurring between the moderator, the at-risk 

forum user, and the other forum users on the forum at the time who are 

also interacting on the forum thread. This means trainee moderators may 

not gain a full understanding, nor appreciation, of the influence their work 

has on keeping forum users safe in the moment of risk and in the future. 

For this reason, more research into the training and development of 

professional moderators is needed.  
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Furthermore, the findings from Study Two suggest that the suicide 

prevention and intervention field is unclear on what training professional 

moderators actually need, as well as the efficacy of such training in 

preparing moderators to feel equipped to work with as STBs presentations 

and ensure safety online. Identifying what training is provided and the 

efficacy of this training, would to help to ensure that moderators are fully 

equipped and confident in their ability to work collaboratively to keep 

those who go online for support safe (Perry et al., 2022). It would also 

provide further assurances to the suicide prevention and intervention field 

of how online mental health forums are made safe spaces for those 

experiencing STBs presentations. It is recommended that training 

consisting of shadow observing continues to be a part of new moderator 

training, however, there also needs to be a specific and set training 

curriculum which does not leave important training content such as 

working effectively with STBs presentations to the chance of these 

presentations occurring during shadow observing. This training curriculum 

should also include modules of learning focused on self-care when 

navigating high volumes of risk presentations on a daily basis, as well as 

strategies to cope with the unknown elements of working with anonymous 

forum users who can disengage from the interaction at any time, leaving 

professional moderators unsure of whether the forum user is safe. It is 

recommended that experienced professional moderators are included in 

the process of developing and testing a new training curriculum to ensure 

that it is fit for purpose, and more importantly includes a moderator voice. 
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Given that use of text-based support solutions such as online mental 

health forums and online apps are on the increase, and practitioners are 

needed to facilitate these services, it is timely for professional bodies to 

embrace the concept of therapeutic practices extending beyond the 

traditional in-person counselling setting. These professional bodies are 

also encouraged to recognize the work of professional moderators and 

other e-health practitioners and incorporate this form of practice into the 

number of hours practitioners must complete when applying for 

professional body membership. It is also recommended that professional 

bodies move to require all initial counsellor training programs to include 

content that specifically prepares practitioners to work in text-only or e-

health contexts as well as face to face contexts.  

Finally, professional bodies should be working in collaboration with 

the relevant government departments to commission research that is 

focused on counselling professionals working in online or text-based 

contexts. Such research findings would enable professional bodies to best 

support and regulate the professional practice of their members, to the 

benefit and safety of the clients they serve. This research would enable 

government departments to begin to bring together and connect the 

various components of the mental health sector for greater synergies and 

efficiencies within the mental health sector. 
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7.4. Limitations of the Program of Research 

Like any program of research, this program of research has several 

limitations. The first being the methodological challenges that are 

associated with a mixed qualitative research design. Qualitative research 

can be exploratory in nature and is often utilized with areas that have not 

been studied in depth (Swedberg, 2020). Such studies reflect a tentative 

first analysis of a new topic, as was the case with this program of 

research. As an approach, qualitative research methodology is interested 

in producing knowledge about the experiences of individuals, to describe 

and understand the meanings that they attach to their encounters with 

others and their environment (Hamilton & Finley, 2019). This means the 

research data is focused on words rather than numbers (Clarke & Braun, 

2013), and produces rich data that is both unique and difficult to replicate 

(Barrett & Twycross, 2018). As the analysis of qualitative data is 

influenced by the prior experiences, opinions, and judgments of 

researchers (Busetto et al., 2020), the research findings are often 

considered subjective, limited, and inconclusive (Swedberg, 2020). These 

limitations are further compounded by the inability of the qualitative 

research findings to be statistically significant (Bryman, 2017), and thus 

be generalized (Hays & McKibben, 2021). Furthermore, with qualitative 

research claims regarding causation cannot be made (Johnson et al., 

2019). 

As this program of research was comprised of three separate yet 

interconnected qualitative approaches, the aforementioned limitations of 
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qualitative research are present here. While this program of research 

provided new insights into the experiences and practices of professional 

moderators of online mental health forums, this new knowledge is still 

inconclusive, and the generalizability of findings unclear. For this reason it 

should be considered as a beginning step for future research comprised of 

both qualitative and quantitative approaches, which would allow for both a 

breadth and depth of findings beyond a tentative first analysis (Dawadi et 

al., 2021). 

A second limitation of this program of research was that all three 

studies reflect Westernized views of suicide prevention and intervention. 

This occurred through the scoping review inclusion requirement of English-

only literature (Perry et al., 2021), as well as via the semi-structured 

interviews with moderators in Study Two (Perry et al., 2022), and the 

analysis of professional moderators practices in Study Three (Perry et al., 

2023). Moderators and practices represented online mental health forums 

where forum membership is restricted to Westernized countries. Such 

restrictions are not uncommon as many well-known online mental health 

forums restrict forum membership to the country where the online forum 

is based. By examining the professional experiences and practices of 

professional moderators from Westernized mental health forums, the 

Westernized views that have dominated suicide prevention and 

intervention literature have been further reproduced and reinforced 

(Eyetsemitan, 2021). Thus, the knowledge gained about professional 

moderator experiences and practices cannot be generalized to online 
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mental health forum moderators of non-Westernized countries, where 

different views of suicide prevention and interventions may be held, 

resulting in varying moderator experiences and practices. 

The anonymity offered to online mental health forum users, and 

thus the inability of professional moderators to easily identify key 

characteristics such as culture (Perry et al., 2022), reflects an additional 

limitation of this program of research. Suicide prevention and intervention 

research posits that suicidal behavior is culturally scripted, meaning 

culture affects and influences the ways in which individuals express 

emotional distress (Canetto, 2021). Thus, when seeking to help those 

struggling with STBs presentations, culture is a key aspect that must be 

consider (Chan & Thambu, 2016). As previously discussed, membership 

for most online mental health forums is restricted to the residents of the 

country where the online forum is located, however, this does not mean 

that cultural diversity is not present on forums (Pendse et al., 2019). This 

is problematic for professional moderators who cannot visually ‘see’ forum 

users to infer or identify the culture of those they are engaging with (Perry 

et al., 2022). In many ways, unless a forum user discloses their cultural 

information, professional moderators must work without this knowledge as 

they intervene to keep forum users safe (Pendse et al., 2019). The 

experiences of professional moderators of working with STBs without 

access to cultural knowledge of forum users was not explored in this 

research and thus is a limitation of this research. It is recommended for 

future research to explore possible ways for the culture of forum users to 



 

184 

be incorporated into, or reflected on the forum, in ways that will not 

negatively impact on the anonymity of the forum users. It would be 

interesting to understand how knowing some cultural information of forum 

users may assist moderators to provide a more holistic, and thus effective 

service to forum users. 

A further limitation of this program of research pertains to the 

unexamined cultural differences of working online that may be present for 

professional moderators. For example, moderators may work online 

collectively in a team or as the sole moderator on shift and often remotely 

from their home. For Study Two, a case study methodology was adopted 

that allowed for a comparison of experiences between professional 

moderators to be undertaken (de Vries, 2020). However, as the focus was 

on understanding how professional moderators experience their work of 

supporting forum users with STBs presentations, comparisons between 

moderators were not made. Instead, the collective responses of the 

moderators were analyzed and synthesized, resulting in a gap in 

understanding how professional moderators more broadly experience 

working in the online context. This gap is important given that 

professional moderators in Study Two were from the United Kingdom, 

Canada, Australia, and New Zealand (Perry et al., 2022), where 

differences in online working approaches are likely. This means that there 

are aspects of the professional moderator experience that are yet to be 

investigated and examined, and signals important opportunities for future 
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research especially as increasing numbers of professional moderators are 

likely to be needed in the future. 

Another limitation of this research is that it is cross-sectional, 

reflecting a single point of time (Kesmodel, 2018). This was most evident 

in Study Two, where 15 professional moderators were individually 

interviewed about their professional experiences, allowing the researcher 

to look at numerous characteristics at one time (Cummings, 2018), such 

as demographics, qualifications, and length of service. The moderators 

were not interviewed again at a later time to confirm their perspectives, or 

check if they had remembered additional information following on from 

their interview, as would have been the case if a longitudinal study design 

had been adopted (Connelly, 2016). For this reason, it is possible for 

additional information to be missing from the research findings that could 

have enhanced the findings and insights gained about professional 

experiences of moderators. As suggested earlier in the chapter, future 

research should consider returning to moderators to see whether their 

perspectives had changed over time, but also to share forum posts with 

them and ask them the thinking process that was associated with the 

actions that were taken. It is likely that once this step is undertaken with 

moderators and their thinking is extrapolated, they may have additional 

information or perspectives to share. 

A further limitation pertains to the speed of online technological 

changes (Bucci et al., 2019), that may cause the insights gained from this 

research to become somewhat outdated. An example of one such change 
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is the inclusion of artificial intelligence (AI), to aid forum moderators as 

they undertake their work of keeping forum users safe (Howard et al., 

2020). It is imagined that AI technology will increasingly assist online 

forum moderators by detecting and alerting them to risk presentations on 

the forum (Milne et al., 2019). This has the potential to change the way 

that professional moderators operate online, such as reducing the need for 

them to visually check all posted content looking for risk, and instead 

enabling more time to be spent focused on engaging with forum users 

(Cohan et al., 2017). Technological advancements such as the inclusion of 

AI technology will change the practices, and thus the experiences of 

professional moderators, therefore, future findings are likely to differ to 

those found in this research. However, such an inclusion offers up new 

ways of considering suicide prevention and intervention research. 

 

7.5. Conclusion 

This chapter has sought to provide an overview of the key findings 

of this program of research. In doing so it highlighted that the professional 

moderators who are responsible for ensuring safety online have been 

overlooked in the literature, leaving gaps in our understanding of how 

these online practitioners work in the online context. Furthermore, when 

asked, moderators described the moderation role as complex, 

multifaceted and constrained, however, despite this they wanted to work 

with STBs presentations, and do more to support struggling forum users. 

When the practices of moderators were analyzed, the findings revealed 
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that safety online is shared and co-constructed responsibility that sees 

professional moderators and forum users working in a collaborative 

partnership.  

This program of research has made several original contributions to 

the suicide prevention and intervention field, such as the recommendation 

for the parameters of lived experience to be extended to include the 

additional voice of the practitioner who has the lived experience of 

helping. Practitioners have a lived (learned) experience of suicide and 

understanding these experiences will help to identify what does and does 

not work when supporting individuals at risk to be safe. A second 

contribution is the recommendation for a pivot away from a focus on risk 

to a focus on safety, to allow for a better of understanding of risk to 

emerge and to help establish a culture of safety. A further contribution 

was examining the collaborative nature of the professional moderator role, 

where the responsibility for risk and safety is shared, that offline 

practitioners should consider exploring and applying within their context. 

A number of recommendations for future research has arisen from 

this program of research. The first is the need for more research to be 

undertaken, starting with studies that seek to replicate the current 

findings. Additional studies should also seek to develop a broader 

understanding of the lived experience of professional helping, including 

exploring the areas of role satisfaction according to professional 

moderators. The training of moderators is another area that requires 

examination in order for the suicide prevention and intervention field to 
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gain certainty as to how well prepared these practitioners are to ensure 

safety online. Further research could also examine other challenging 

forum user presentations and explore if there are missed opportunities in 

current moderator practices when viewed from a safety rather than a risk 

lens. 

A number of limitations exist for this program of research such as 

the methodological challenges associated with a mixed qualitative 

research method. Furthermore, Westernized views of suicide have been 

reproduced and perpetuated, limiting the findings to Westernized 

countries. This research also reflects a single point of time, which when 

combined with the speed of online technological advances, places these 

findings at risk of quickly becoming outdated. For this reason, this 

program of research should be seen as a beginning step in understanding 

the experiences and practices of professional moderators of online mental 

health forums and examining how suicide prevention and intervention 

unfolds in real time in online. From here, more quality research is needed 

to build a systematic base of knowledge to move the field forward, and 

further develop our understanding of how online spaces can be safe places 

for forum users who talk about their STBs presentations. It is hoped that 

this program of research has moved us one step closer to this safety. 
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