	Supplementary Table S1. Overview of identified suicide message boards and criteria of categorization



	
	“Against -suicide”
	“Neutral”
	“Pro-suicide”
	

	Web address
	www.selbstmord-forum.at
	www.suizid-forum.com
	www.selbstmord

forum.net
	www.suizid

base.com
	voy.com/86362*
	voy.com/228518*
	voy.com/36426*

	Motto written on start page
	Do not give up on yourself!
	Self-help-forum
	Suicide, crisis, soul problems
	We finally release the taboo
	Final Step
	The suicide, self-murder board
	For Adults

	Symbols / colours on start page
	Sun breaking through clouds / bright 
	Light-house / bright 
	No symbols / grey, white
	No symbols / black, green
	No symbols, Black / white
	No symbols, Black/ red
	No symbols, Black / dark blue

	A. Required characteristics of “against-suicide” boards
	
	
	
	

	Explicit prohibition of method discussions, calls for suicide partners, and / or promotion of suicide means 
	yes
	yes
	yes
	no
	no
	no
	yes

	Prominently placed link to professional help services 
	yes
	yes
	no
	no
	no
	no
	no

	Outlined procedure to report suicide announcements / misuse and active encouragement of users to involve official bodies 
	yes
	yes
	no
	no
	no
	no
	no

	Explicit statement on goal to enhance constructive behavior or reduce suicide
	yes
	yes
	yes
	no
	no
	no
	no

	B. Characteristics of “pro-suicide” boards
	
	
	
	
	

	Explicit emphasis on “uncensored discussion” of suicide
	No
	No
	No
	Yes
	Yes
	Yes
	Yes

	Contains “advice for suicide methods” section 
	No
	No
	No
	Yes
	Yes
	Yes
	Yes

	C. Other selected board characteristics 
	
	
	
	
	

	Active participation of site moderator(s)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes

	Site members N (if available)
	2344
	7592
	4850
	168
	-
	-
	-

	Threads total N (approximate numbers)
	48
	4750
	1560
	60
	360
	600
	600


Note: To code as “against-suicide” (Section A), boards are required to prohibit method discussions, link to professional resources and encourage reaching out to official bodies in the case of suicide announcements. Boards that fulfill any characteristic listed in section B code as “pro-suicide”. Boards without section B characteristics, some features of “against-suicide” boards but without link to professional help services code as “neutral”. 

* Voy-boards have the same (free) site-provider (www.voy.com). The individual forums have structural similarities regarding their interface, but are independent of each other.

Supplementary Table S2. Code book with coding definitions and examples. Brackets indicate the position of the respective text in the material
	Code
	Code definition / instructions
	Code examples
	Coder

Agreement


	Krippendorff's Alpha*

	DEMOGRAPHICS OF PRIMARY POSTER AND BASIC THREAD CHARACTERISTICS

Demographics of primary poster
	
	

	Reported gender


	Code if the primary poster presents himself /herself as male or female. Use the following indicators to do the assessment. If there is conflicting information, use “unknown”:

--Self-determination of primary poster, e.g. in full text or when using a gender-symbol next to nickname.

--Responding posters’ determination when talking about or to the primary poster. 

--Nickname is a female or male name.
	
	100%
	1

	Reported age group


	Estimate the primary poster’s age group. Use the following indicators to do the assessment. If there is conflicting information, use “unknown”:

--Age or age group is revealed by the primary poster in the thread.

--Problems or circumstances typically linked to one specific life period are reported for the primary poster. Use life circumstances only if certainty is relatively high. 
The following code categories apply: Primary poster is minor /attending high school (<19); a young adult or university student (<35); adult, middle age (<65); elder adult (≥ 65); unknown.
	Minor: “I can’t withdraw, because every 5 minutes somebody comes to my room and asks what is wrong and what I want and tells me to shut off my pc…” (COM/13)

Young adult: “Now as a university student I constantly feel I can’t do anything, I am worthless, I don’t belong there, and I disturb everybody.” (NET/222)


	96.6%
	0.94

	Basic descriptives of thread

Length of thread
	
	
	

	
	Length-days
	Date of last / latest posting in thread minus date of first posting.
	---
	100%
	1

	
	Length-postings
	Number of postings in thread.
	---
	100%
	1

	
	Postings of primary poster
	Number of postings from primary poster. Count all postings consistent with nickname of primary poster.
	---
	100%
	1

	
	Number of respondents
	Number of posters other than primary poster, as indicated by posters’ nicknames.
	---
	100%
	1

	CHARACTERISTICS OF PRIMARY INITIAL NEEDS AND REACTIONS TO THAT NEED


	
	

	Type of primary need
	In this item, the initial primary need of the primary poster, as indicated in the first (or first few) posting(s) written by the primary poster, should be categorized into a type of need that indicates a wish to get help to solve one’s problems / go on with life (i.e., a help-constructive need); or alternatively, a need that indicates primarily a wish to get help regarding the planning /conduction / carrying out of a suicidal act (i.e., a help-destructive need).

Notes: 

* The constructive vs. destructive need code does not consider any potential underlying motivations that may contradict the need stated in the thread. Only the actual thread content, taken at face value, should be coded.

* Mentioning or discussing a suicide method does not necessarily reflect a “destructive need”. Only if the primary poster asks for help with his/her considered method (in the absence of any amount of willingness to get help for constructive problem-solving), the need should be coded as “destructive”. 

* If the visitor asks for both, help to solve the problem on one hand, and help with regard to a suicide method on the other hand, the need should be coded as “constructive”, i.e., the coding of a destructive need should be restricted to threads where there is only initial evidence of the primary poster wanting help for self-destructive purposes. Any amount of constructive need shown trumps other destructive wishes that may also be present.
	Constructive: “Now it is once again time for me to desperately seek for help. No, not even help, I just want to get all my mental garbage off my chest.” (NET/1)

Destructive: “Hello, I want to poison myself with CO. Actually, I wanted to use a grill, but is it also possible to get a hold of gas cylinders?” (VOY8/29)

General discussion: “What do you think of this website?” (VOY2/76)

Death announcement: “RIP, [Censored Nickname]. [Censored Nickname] asked me to post this last greeting to you….” (BASE/9)
	96.6%
	0.93

	Reactions to primary poster’s need
	This is a multiple choice item and should be coded based on all responses to postings where the primary poster reveals his or her initial primary need. Any amount counts as present. There are four codes: “Implicit encouragement (IE)”; “Explicit encouragement (EE)”; “Implicit discouragement (ID)”; “Explicit discouragement (ED)” . 

These four types of responses refer to the responding posters’ reactions to a constructive or self-destructive need as brought up by the primary poster. Encouragement means that the original need is supported / encouraged by at least one responding poster, discouragement means that the need is met with skepticism / discouraged by at least one responding poster. IE are phrases that do not directly value the need as a good or bad idea, but do so implicitly. E.g., a response may say that the responding poster would probably proceed in the same way the primary poster suggests (IE), or that he or she would not proceed this way (ID). Implicit encouragements and discouragements typically do not directly tell the primary poster what he / she should or should not do; but include a general opinion or a self-disclosure regarding that type of need. 

EE or ED is typically directly addressing the primary poster as a person in order to enhance or discourage his/ her need.
	IE: „Hanging is pretty painless if done right.” (VOY2/23)

EE: “…I think it is good and brave that you are willing to take this step…” (VOY3/91)

ID: “As much as I have read about this manner of death, drinking too much water must be a gruesome death, because the cells burst = really severe pain.” (VOY2/25)

ED: “You should throw it [the poison] into the trash.” (VOY2/109), “You take this poison and you throw it away, okay?” (COM/19)


	IE: 100%

EE: 100%

ID: 94.9%

ED: 100%


	IE: 1

EE: 1

ID: 0.89

ED: 1



	SPECIFIC RESPONSE TYPES

Specific formal response types
	
	
	

	Suicide risk assessment


	This code includes asking the primary poster questions regarding suicide risk factors, particularly suicidal ideation, suicidal behaviour, preparatory behaviour, suicide methods planned, time /place for suicide, suicide means, isolation/loneliness, or mental illness / drug use. These questions need to be framed in a constructive way to count towards suicide risk assessment. 
	“How is it currently with the drugs?“ (AT/17)

“How long do you already have suicidal ideation?” (NET/271)
	100%
	1

	Constructive active listening
	This code includes statements of empathy, validation, affirmation, and follow-up questions to gain more information, to encourage the primary poster to tell his or her story, or to explore the problems presented.
	“Don’t you want to tell us how it started with your social anxiety?” (VOY2/102)

“I can understand that.” (VOY2(89)
	100%
	1

	Destructive active listening
	The mechanism of supportive contact as defined above is used to stimulate / encourage further suicidal thoughts and / or discussions of suicide methods instead of assisting the primary poster in a constructive way.
	Responding poster: “Have you also thought about your last day? Really decided on the place, timing? (suizidbase 27)
	98.3%
	0.85

	Collaborative problem solving
	This involves a poster exploring potential solutions, including coping strategies, informal resources, together with the primary poster. Also the trouble-shooting of problems with specific potential solutions count toward collaborative problem solving, as long as the trouble-shooting addresses and aims at a better understanding of the primary poster’s thoughts / situation.

Giving advice does not count toward collaborative problem solving. There needs to be at least some evidence of collaboration to code as collaborative problem solving.
	Responding poster, in constructive context: “You can send me the papers if you want, I will take care of the formal stuff.” (COM/349)
	100%
	---

	Constructive advice
	An idea brought up by a responding poster in order to signal what the primary poster should (not) do to move towards solving his / her problems. This includes an explicit advice which directly addresses the primary poster as well as implicit advice where the responding poster typically compares his or her own experiences or situations to a situation described by the primary poster.

Note: Code positive even if the advice is not exclusively targeting the primary poster but also / in addition other responding posters in the thread.
	“You take this poison and you throw it away, okay?” (COM/19)
	100%
	1

	Destructive advice
	Advise is used to stimulate suicidal thoughts and / or behaviour rather than to assist the primary poster in a constructive way.

Note: Code positive even if the advice is not exclusively targeting the primary poster but also / in addition other responding posters in the thread.
	“Take a stable kettle barbecue with 3.5-5kg charcoal (no briquettes), hands off gas cylinders (explosion risk when untrained in handling), grill is absolutely sufficient.” (VOY8/29)
	100%
	1

	Revealing 
	Responding poster describes own experiences, needs, mood, situation, or own problems.

Note: Do not code if there is an obvious sarcastic tone or a negative connotation suggesting that the poster does not really disclose something about his / her own inner world or situation.
	“I have a son myself and I would never do it before I am sure that he is able to cope with it.” (BASE/35)
	100%
	1

	Psychoeducation
	This code includes the provision of valid psychological information in a constructive context. Typically involves information regarding the coping process; explanations regarding topics such as professional treatment, reintegration or rehabilitation for individuals with mental health problems; or information on psychiatric diagnoses (even if there is no evidence for the poster having a mental illness). A “diagnosing” of the primary poster’s potential or actual illnesses by responding posters does not count towards psychoeducation. Personal experiences do not count toward psychoeducation but count toward revealing.

All items coded as psychoeducation must meet the requirement of serving the purpose of helping / assisting the primary poster with contextualizing / understanding his or her own situation / problems.
	Responding poster talking about a crisis situation: “You are experiencing a moment in which everything is haywire. It is a snapshot.” (COM/19)

“…Therapists have a professional discretion, so no word gets out….” (AT/21)
	100%
	1

	Promotion
	Note: Code positive even if the primary poster is not directly targeted as a person.
	
	
	

	Health services
	An explicit statement expressing that using health services is positive, desirable etc. Mentioning a contact or link to a support service alone does not count towards “promotion of health services”.
	“And maybe it is a good idea to ask people for advice who are professionals for these kinds of questions. This may help a lot (it helped me).” (NET/209)
	100%
	1

	Life
	An explicit statement expressing that life is/ can be positive, desirable etc.
	“Live your life, don’t botch these great young years intoxicated. Seize each day, each problem, and each moment - yes, they exist.” (COM/237)
	98.3%
	0.88

	Reasons for living
	This includes reasons for living that may contribute to the primary poster’s motivation to stay alive. Specifically includes plans and hopes for the future, positive aspects of current circumstances that may be considered a reason to stay alive, negative consequences on the bereaved resulting from suicide, and negative outcomes of suicidal behaviour for the primary poster himself / herself, e.g. prolonged suffering or severe injury. Also moral objections to suicide count towards ‘reasons for living’. 

Note: The primary poster does not need to appreciate these reasons in order to count them present.
	“Can you still enjoy the little things? The beautiful sunshine…the luscious green of nature…all those beautiful blossoms that can be currently seen everywhere?” (COM/74)

“Think a little bit harder about how many people you would make unhappy.” (COM/19)
	100%
	1

	Suicide / death
	An explicit statement labelling death / suicide as positive, or desirable.
	“I think suicide is not a solution, but salvation.” (COM/28)
	100%
	1

	Sympathy and antipathy
	
	
	

	Sympathy toward primary poster
	An explicit statement expressing that the primary poster is a likeable, sympathetic, or otherwise nice person. Also includes smileys that convey this message.
	“…You can be very proud of yourself…” (AT/19)
	98.3%
	0.97

	Sympathy toward others in thread
	Similar to above definition, this is for statements directed at other responding posters.
	Responding poster about another responding poster: “In my opinion, never before has anyone ever expressed himself so nicely.” (NET/298)
	98.3%
	0.79

	Antipathy toward primary poster
	An explicit statement expressing that the primary poster is an unlikeable, negative, or otherwise bad person. 
	[Respondent arguing]”Do you really think you are at the right place here […] I find your posting rather wretched” (VOY8/66)
	100%
	1

	Antipathy toward others in thread
	Similar to above, this is for statements directed at responding posters.
	“Then do it…Judas.” (VOY2/23)


	98.3%
	0.90

	INDICATORS OF SUICIDALITY

Note: These codes need to be coded separately for the primary poster and for responding posters. Any amount counts. Percent agreement and Krippendoff’s Alpha are presented separately for primary posters and respondents.

Reported suicide risk factors
	
	

	Current suicidal ideation 
	Code any suicidal thoughts which are explicitly labeled as suicidal, as involving some intent to die, or a death wish. Also code positive for suicide method discussions with or without direct reference to the self.

Note: Only code current suicidal ideation, irrespective of when they first occur during the posting activity. If the poster states at some point that he or she is suicidal and there is no indication of changes in suicidality or in the life situation related to this suicidal ideation, code as “current” suicidal ideation. If change is communicated, do not code positive.

	“…I think a lot about how I can kill myself…” (AT/17)


	PP: 100%

Res: 98.3%
	PP: 1

Res: 0.95

	Method considered
	Code if the poster discusses a suicide method that he or she might consider for a future suicidal act. Do not code if the discussion explicitly refers exclusively to a past suicidal behavior, or to someone else’s real or potential suicidal behaviour. Code positive even if the poster does not directly state that he or she wants or plans to use that method. Also code positive if poster indicates he or she has not made a final decision on using that method. 
	“Hello, I want to poison myself with CO. Actually, I wanted to use a grill, but is it also possible to get a hold of gas cylinders?” (VOY8/29)
	PP: 100%

Res: 100%
	PP: ---

Res: ---

	Suicidal constriction
	Note: All the codes listed should be assessed across the whole span of the thread and counted positive once they become positive. Only if subsequent postings suggest that the respective constrictive characteristic has changed for the better, this characteristic should be coded negative.
	

	Situative constriction
	Situative constriction is present if a (subjectively) difficult life situation is described which leads to the poster currently having limited or fewer mechanisms or opportunities to cope with his or her problem or manage his life than previously. In order to code positive, there needs to be some information on the specific life situation.
	“Hey guys, I can’t take it anymore, I’ve lost everything in my life that meant anything to me, job is gone, girlfriend is gone, I have debts, met the wrong friends, and I have wrecked myself physically and psychologically with drugs for years….” (AT/17)
	PP: 96.6%

Res: 93.2%
	PP: 0.90

Res: 0.86

	Affective constriction
	Affective constriction refers to a state of mind where at least one specific poster indicates exclusively negative emotions, shows exclusively negatively toned emotional responses that remains if other posters try to bring up positive aspects or stimulate positive emotions. Code also positive if the poster does not show any emotional component at all when discussing issues of existential relevance (e.g. discussing suicide as a way out, or suicide methods).
	“This incredible emptiness eats me up. There is pain, but one cannot feel anything…I feel trapped…” (AT/21)
	PP: 98.3%

Res: 91.5%
	PP: 0.96

Res: 0.83

	Relationship-related 
	Relationship-related constriction refers to the situation where the poster describes that he or she has either no positive connections to other people, is isolated, or has lost connections with other people, or does not get along with anyone any longer. Note: The longing for a romantic partner or specific disputes or breakups in the presence of other established relationships that seem not to be broken do not count as relationship-related constriction.
	“Why can’t they [meaning everyone] leave me alone?” (COM/13)

“I have withdrawn from many people, even though I actually like having people around me.” (AT/19)
	PP: 94.9%

Res: 96.5%
	PP: 0.90

Res: 0.87

	Aggression
	(Mitigated) aggression against oneself is present if the poster reports that he is a bad, ugly or an unlikeable person or a person who should not be alive, deserves death or should be punished. Code also positive if the poster describes suicide methods he or she intends to use in detail without showing some emotional component (this codes also as affective constriction), or if he or she states that these methods are ideal for his type of person.  

Note: Do not code positive solely based on descriptions of suicidal behavior that occurred in the past.
	“I hate me.” (COM/19)

“Hello, I want to poison myself with CO. Actually, I wanted to use a grill, but is it also possible to get a hold of gas cylinders?” (VOY8/29)
	PP: 98.3%

Res: 98.3%
	PP: 0.97

Res: 0.96

	Suicidal imagery
	Suicidal imagery / imaginations / imaginings are elaborate, dream-like thoughts about suicidal acts, death, or consequences thereof, often including seemingly irrational components. The dream-like component is indicated by detailed sequences of images or sounds as described by the poster.
	Talking about a suicide plan: “This probably sounds incredibly irresponsible to you,…but honestly I laugh my head off, when I go through it in my mind and imagine the dumbfounded look on peoples’ faces, who will eventually decide to leave the scene due to the uninteresting display…and go back to the cafeteria.” (COM/93)

“When jumping there should not be too much cross-wind. The sky must be clear to have enough light. (BASE/1) 
“It is certainly totally beautiful and liberating, when the warm, red blood trails off resoundingly into the bathing water, when the sweet little pills start to work and you fall asleep peacefully - forever.” (VOY3/95)
	PP: 94.9%

Res: 96.6%
	PP: 0.88

Res: 0.87

	POSITIVE OUTCOME OF PRIMARY POSTER BY END OF THREAD

Code positive, if, toward the ending of the thread, the poster indicates that he/she feels less overwhelmed, less suicidal or more hopeful or more confident / in control (see below for specific definitions). 

Notes: 

*The end of the thread is typically the last posting or one of the last postings of primary poster. 

*Assess these codes irrespective of the cause of improvement, which may be due to reasons outside the Internet and not related to the posting activity. 
*Verbal indication of emotional or cognitive changes that may be related to learning more about suicide methods or feeling more secure in the decision to die do not count toward improvement. In order to count positive, any changes must be linked to agreement on a constructive solution; or must occur in response to constructive postings of responding posters; or must be explained sufficiently to be sure about the positive nature of any changes. If there is even slight doubt about the nature of improvement, improvement should not be coded positive. 
*Less suicidal does not necessarily mean not suicidal.
Any short polite response without more explanation in response to suggestive questions “E.g., do you feel better now – yes” should not be coded here. However, comments raised by the poster himself or herself, e.g. “I feel so much better, thanks” should count positive.
	

	
	
	
	
	

	Less overwhelmed      

	Primary poster is less overburdened, less anxious or agitated. 
	“…thank you to all those, who encouraged me…feels good” (NET/1)

“I was there now for a talk, it was relatively good.” (NET/370)
	98.3%
	0.96

	Less suicidal
	Primary poster indicates that he or she has a lower desire to adopt suicidal behavior, or that risk factors have decreased.
	“I feel fine now again.” (COM/208)
	98.3%
	0.92

	More hopeful
	I.e., less helpless. Primary poster seems to have a greater sense that there is something s/he can do to move forward.
	Maybe it sounds silly, but the fact that I have not yet succeeded in killing myself may mean that something better is waiting for me.. This gives me hope.” (AT/19)
	100%
	1

	More confident / in control
	Primary poster seems to have a greater sense that the crisis will pass, and a better day will come; or states he or she feels more able to cope with the situation / manage the situation, has an idea of what to do / try next to cope constructively.
	“I’m now clean since 2 ½ months and I feel like I would not need that anymore…” (AT/19) 

“…my husband will stand by my side and do anything to make me fit again…” (COM/199).


	96.6%
	0.91

	SELECTED HARMFUL AND PROTECTIVE MEDIA RECOMMENDATIONS

Note: Code positive irrespective of who is bringing up the specific content in the thread.
	
	

	Harmful contents
	
	
	

	Detailed description of suicide method
	Description of how to use a suicide method. At least two consecutive steps in the accomplishment of a past or potential future specific suicide method are reported. 
	“I opened the door [to the rooftop] and saw my cousin on the roof edge with his arms [stretched] to the side. He turned around and looked at me with a pitying expression and jumped”. (COM/62)

 “That works very well with an electric charcoal lighter / heat gun, the window should be open, nonetheless. It’s impossible to do this completely without smoke, but you can easily minimize that. Incandescent charcoal doesn’t smoke anymore.” (VOY8/29)
	100%
	1

	Substance name
	The name of a substance to be used in a future suicidal behaviour or that was used in the past (either sale name or substance), or the name of a specific product that can facilitate suicidal acts.
	“I would be interested in that as well, since paracetamol is easily accessible.” (VOY8/1)
	100%
	1

	Suicide pact 
	A posting describes the suicidal acts of two or more individuals in a shared plan. Alternatively, the plan is made by a group leader. The plan may involve dying together, or dying separate but at a close time interval.
	“….He committed suicide together with 3 further individuals…” (BASE/20)
	100%
	1

	Effects on the bereaved 
	Any negative effects of a suicide or potential suicide or suicide in general on bereaved persons are described or discussed. Relatives, friends of the (potential) victim and other persons involved in the suicidal act or in the (anticipated) investigation of the (potential future) suicide are defined as bereaved persons. Any professionals involved do not qualify as bereaved persons. 
	“I have a son myself and I would never do it before I am sure that he is able to cope with it.” (BASE/35)
	100%
	1

	Immediate death without

suffering
	A past, planned or considered suicidal act is reported to result in immediate death. Alternatively, it may be reported that the method used or considered generally does not cause any suffering.
	“During atypical hanging it is known to be pretty ‘pleasant’ to pass out.” (VOY2/25)
	100%
	1

	Heroizing 
	Suicidal behaviour is portrayed as something extraordinary or laudable, or individuals with suicidal behaviour are portrayed as having specific good and desirable characteristics or better characteristics than (most) other individuals. NOTE: Code positive even if this occurs / may have occurred in the normal process of grieving, which may include some idealization and my not be meant as heroizing the death.
	“…he performed a brilliant railroad suicide.” (BASE/28)
	100%
	1

	Romanticizing
	Highlighting positive consequences of suicidal behavior on romantic relationships, e.g. reunification with a lost love; or a potential of suicidal behavior to result in romantic moments or in a situation typically considered romantic; or a romantic contextualization of suicide. NOTE: Code positive even if this occurs / may have occurred in the normal process of grieving, which may include some romanticization and my not be meant as romanticizing the death.
	“*Putting a candle to the other two*” (BASE/2)

“It is certainly totally beautiful and liberating, when the warm, red blood trails off resoundingly into the bathing water, when the sweet little pills start to work and you fall asleep peacefully - forever.” (VOY3/95)

“The sky must be clear to have enough light in order to see where you have to jump [from the bridge]….Even when there is no full moon, you see the ground clearly. Normal starlight is sufficient.” (BASE/1)
	100%
	1

	Simplification
	A strong reduction in the complexity of suicidal behavior that contradicts the fact that suicidality is multicausal in nature. E.g., exactly one motive, cause, or trigger is reported as sufficient to explain suicide. Or there is a condoning of the negative consequences of suicidal behaviour on others.
	[In context of explaining / justifying suicide] “…He received a diagnosis recently which did not leave him any other option” (COM/168)
	98.3%
	0.94

	Protective contents
	
	
	

	Suicidal behavior being related to mental health problems
	The relationship between mental disorder / crisis and suicide (attempt) is acknowledged, either at the level of an individual suicide (attempt) case, or in general terms. Colloquial devaluing terms such as ‘crazy’ do not qualify. 

Note: also a reference to mental health services or suggestions to use professional help services counts toward this code.
	“Have you been able to discuss your experiences [traumatic experiences that triggered suicidal ideation] within a professional setting?” (AT/19)

“Maybe professional help is still the best [option]. There are people who can help you to see things different again.” (COM/58)
	98.3%
	0.97

	Debunking public suicide myths
	One or more of the following public myths is/ are debunked the thread: 

Those who talk about suicide are less likely to attempt suicide; there are no preceding warning signs; there is nothing you can do about suicidality; someone who has a history of making ‘cries for help’ will not die by suicide; talking about suicide encourages suicide; only the mentally ill exhibit suicidal behaviour; once a person is suicidal, he or she is always suicidal; suicide can be a blessed relief for the individual or those around him or her.
	Responding poster: “Have you ever tried a therapy or thought about it? Just because all is, in plain language, fucked-up right now, this does not mean that things need to stay that way.” (AT/4)
	100%
	1

	Alternatives to suicide
	Alternative actions the poster can take instead of making a suicidal act are brought up.
	“Have you ever tried a therapy?” (AT/17)
	100%
	1

	Warning signs
	Warning signs are part of the thread, e.g. sleep difficulties, retraction from relationships, suicidal thoughts, and they are explicitly labelled as warning signs, i.e. signs that often precede suicidal behavior, and that require others to intervene / do something, e.g. talk to the person. 
	“Sometimes she also drinks a lot of alcohol and takes too many pills….She says life does not have any purpose for her…Are these reasons to commit suicide?” [Respondents discuss these as warning signs / contributing factors]. (NET/386)
	100%
	1

	Story of lived experience
	A poster highlights how he or she has managed 
or managed to cope with suicidality or severe distress /manages his or her life. Note: Suicidality does not have to be part of the portrayed crisis situation. 
	“This feeling of doing everything wrong and being the scapegoat for really everything accompanied me for years…until I realized why this was the case…[continues to describe her past situation and current life situation]” (COM/13)
	100%
	1

	Help services
	Reference to a specific public support service, including address or telephone number.

For online services, the web-link is provided.
	“Try to talk with somebody on the phone and see if you feel better afterwards….0800-XXX [Censored phone number].” (NET/323)
	100%
	---


* For some items, Krippendorff’s Alpha could not be calculated due to the absence of the respective code in the material used for intercoder-reliability testing (n=60). These codes are marked with --. Only percent agreement is provided for these codes. 
PP: Primary poster; Res: Responding posters
10

