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Accessible Summary
What is known on the subject?
• Suicide prevention is an international healthcare priority.
• There is an urgent need to use approaches that are helpful and follow research 

evidence.
• Safety planning is now widely used in suicide prevention; however, it was devel-

oped for use with adults, and little is known about its effectiveness for children/
young people.

What the paper adds to existing knowledge?
• This systematic scoping review brings together all research evidence since 2008 

that reported how effective safety planning is for children/young people.
• Findings highlight that when healthcare professionals help children/young people 

who are suicidal, they need to ensure that the safety plan is completed collabo-
ratively with healthcare professionals and children/young people and that it is 
appropriate for their age and development.

• There is also need for healthcare professionals to better recognize and respond to 
the needs of parents/carers who are caring for a child/young person with suicidal 
ideations/behaviours.

What are the implications for practice?
• There is some research indicating that safety planning is effective for use with 

children/young people, but such evidence has primarily been obtained from fe-
males and there is need for more evidence from male study populations. Further 
research on its use is needed for certain groups of children/young people in-
cluding those who are care experienced, or identify as lesbian, gay, bisexual and 
transgender.

• This review highlighted that healthcare professionals need specific training be-
fore they deliver safety planning for children/young people.
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1  |  INTRODUC TION

During the last decade, there has been a changing landscape for 
suicide prevention with much more emphasis on multidisciplinary 
staff including nurses, psychiatrists, psychologists and allied health 
professionals following prevention rather than prediction approach 
(Pisani et al., 2016). This has been due to increasing concerns over 
the impact of suicide globally (World Health Organization, 2014), 
with consensus that after decades of research on risk factors for 
suicide, it is impossible to predict suicidal behaviours, and standard-
ized suicidal risk assessments have very poor utility in the absence of 
clinical judgement (Clarke et al., 2019).

To date, there has not been a systematic scoping review of the 
effectiveness of safety planning specifically for children and young 

people (CYP). There have, however, been five systematic reviews 
for suicide prevention for CYP completed. These reviews exam-
ined psychosocial interventions or therapeutic inventions such as 
cognitive behaviour therapy (CBT), rather than safety planning, 
and highlighted that although there are promising psychological 
interventions for suicide prevention, there is insufficient evidence 
around treatment effectiveness as yet (Calear et al., 2016; Corcoran 
et al., 2011; Iyengar et al., 2018; Ougrin et al., 2015; Robinson 
et al., 2018). Recent research studies have explored safety plan-
ning with CYP and have shown promising results, finding that 
crisis interventions for adolescents that included a component of 
CBT and safety planning demonstrated a significant reduction in 
suicidal ideation at 3 months follow- up (Drapeau, 2019; McBee- 
Strayer et al., 2019). A review of brief psychological interventions 

• It was identified that parents/carers have additional needs and should be involved 
in safety planning. An additional resource specifically for parents/carers should 
be developed.

Abstract
Introduction: Suicide is a leading cause of death for children and young people and its 
prevention is a global priority. Many Mental Health Services employ safety planning 
as a brief intervention. There is some evidence of safety planning effectiveness for 
adults, but little is known about its effectiveness with young people.
Aim: To synthesize research reporting safety planning effectiveness for children/
young people with suicidal ideation and identify good practice recommendations.
Inclusion criteria: The review relates to safety planning around suicide prevention for 
children/young people aged less than 18 years, even if it was within a wider interven-
tion. The review was inclusive of all clinical areas (including mental health, primary 
care, etc), any geographical location or social economic status and inclusivity around 
the method of delivery.
Methods: A systematic scoping review of literature reporting effectiveness data for 
the use of safety planning with children/young people with suicidal ideation. The sys-
tematic scoping review protocol (pre- registered with Open Science Framework) fol-
lowed Joanna Briggs Institute conduct guidance and PRISMA- ScR checklist.
Data analysis and presentation: Fifteen studies were reported during 2008– 2021. 
Overall, there is promising, but limited, evidence of effectiveness for safety planning 
for children/young people but with complete evidence gaps for some demographic 
sub- groups. Evidence determined that healthcare professionals should deliver a 
safety planning intervention that is completed collaboratively, developmentally ap-
propriate, and recognizes parental/carer involvement.
Discussion and implications for practice: Further research is needed but current evi-
dence suggests safety planning should be a routine part of care packages for children/
young people with suicidal ideation proportionate to their needs. Developing/imple-
menting these plans needs bespoke health professional training and additional sup-
port and resources for parents/carers should be developed.
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for suicidal presentations that included some studies with young 
people found that they were effective in reducing suicide and sui-
cide attempts (McCabe et al., 2018). However, evidence- based 
interventions for suicide prevention for CYP require an urgent 
research expansion, especially around distinct youth sub- groups 
(Busby et al., 2020).

For CYP, there is an emerging evidence base for best prac-
tice for interventions for suicide prevention, but these ap-
proaches may require to be quite different for adult populations 
(Drapeau, 2019). Safety planning is a routine approach used by 
many services for suicide prevention for CYP. Safety planning was 
first described by Stanley and Brown for the Veteran military pop-
ulation (Stanley et al., 2008), and since then the development of 
literature around the topic has grown to include other adult popu-
lations and more recently, CYP populations. Over 10 years ago, the 
Treatment of Adolescent Suicide Attempters study identified that 
safety planning, although devised for an adult population, could 
be a promising intervention for adolescents (Brent et al., 2009). 
This study reported that early therapeutic contact and completing 
a safety plan may be warranted for CYP (Brent et al., 2009). More 
recently safety planning for CYP has been identified as a promis-
ing new approach (Rufino & Patriquin, 2019), but more research 
is required about this specific intervention and its impact on CYP 
(Drapeau, 2019). There is also a particular need for a systematic 
scoping review of the effectiveness of safety planning for CYP to 
better identify the complexities and/or challenges involved in the 
use of this intervention. Such a review would also inform the de-
velopment, support and/or training required in safety planning for 
Health Care Practitioners (HCPs) involved in delivering this imple-
mentation. Findings from such a review could also enhance HCP 
training, improve delivery of this brief intervention and support 
better outcomes for CYP.

1.1  |  Review question

This study aimed to undertake a systematic scoping review of ef-
fectiveness of safety planning for CYP around suicide prevention. 
Effectiveness has many definitions and generally can be seen as the 
benefits within healthcare that can be measured by improvements 
in health, although these benefits may not always be immediate. 
Within this systematic scoping review ‘effectiveness’ in the context 
of safety planning was defined as the intervention having the abil-
ity to do more good than harm for the target population in a real- 
world setting (Schillinger, 2010). The aim of conducting a review is to 
identify gaps in the existing research literature, make good practice 
recommendations and identify areas for future research (Arksey & 
O'Malley, 2005).

Review objectives were to explore the extent of existing re-
search, identify the evidence of what is currently known about sui-
cide prevention safety planning effectiveness with relevance to CYP 
and make recommendations for practice.

The overall research question ‘what does the evidence show for 
the effectiveness of safety planning for CYP?’ assisted in the con-
ceptualisation of the research question focus. The mnemonic of 
Population, Concept, Context (PCC) was also adopted, in line with 
Joanna Briggs Institute (JBI) recommendation for standardization 
and best practice (Peters, Godfrey, et al., 2020).

1.2  |  Eligibility criteria

The PCC framework identifies the main concepts and breaks down 
the question to ensure that all required aspects are covered (Peters, 
Godfrey, et al., 2020), as follows:

Population (P): Studies relating to children/young people aged 
less than 18 years with suicide ideation/behaviour were eligible, as 
this is the age range for the United Kingdom– based Child Adolescent 
Mental Health Service, and most CYP mental health services where 
they exist internationally. Studies that included participants with 
ages outside this range were included if there was a subgroup anal-
ysis that contained CYP aged between 12 and 18 years.

Concept Intervention (C): Treatment interventions around safety 
planning for suicide prevention were included, even if they were 
part of wider interventions. All outcomes were eligible, meaning 
all outcomes specified in the published studies were collected for 
comparison. There were no restrictions on when the outcomes were 
measured or the duration of follow- up after the initiation of the 
intervention.

Context (C): The setting of the study was inclusive of all clinical 
areas (e.g., mental health, unscheduled care, etc), any geographical 
location or social economic status and inclusivity around the method 
of delivery.

1.3  |  Inclusion criteria

Studies were eligible for inclusion if published within the last 
12 years (2008– 2020 inclusive) to capture literature produced 
since the safety plan was first introduced in 2008 (Stanley 
et al., 2008).

Studies were eligible from any country or setting; however, only 
studies published in English were included because there was no re-
source to translate articles published in other languages.

Studies that specifically looked at safety planning for CYP and its 
effectiveness. This was seen in a wider context of how it was imple-
mented, that is, via paper/mobile phones or as part of a wider model, 
but the safety plan needed to be a core component.

1.4  |  Exclusion criteria

Studies conducted within our time period, which did not report data 
specifically relating to a CYP population and/or were not in English.
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Studies that discussed the implementation of the safety plan 
without looking at effectiveness, for example, study protocols or pa-
pers that did not report primary research such as editorials.

1.5  |  Types of sources

To be included within the systematic scoping review, research pa-
pers needed to focus on safety planning for use in CYP and meet 
the conceptual framework as outlined within the PCC. This scoping 
review considered random controlled trials, non- randomized trials, 
qualitative, quantitative, mixed- method studies, cross- analysis stud-
ies, feasibility and case studies. All were included to cover a wide 
range of primary studies reporting knowledge and evidence around 
this subject. The review also considered descriptive observational 
studies including case studies for inclusion. Grey literature sources 
were also included in the search (Appendix S1).

1.6  |  Ethical issues

As this was a systematic scoping review of published literature ethi-
cal approval was not required.

2  |  METHODS

2.1  |  Protocol and registration

Our protocol for this systematic scoping review is based on recom-
mendations for scoping reviews provided by the JBI (Peters, Pollock, 
et al., 2020) and follows the Preferred Reporting Items for Systematic 
reviews and Meta- Analysis extension for Scoping Reviews (PRISMA- 
ScR) Checklist (Tricco et al., 2018). This is in line with the guidelines 
for good practice from the Equator (Enhancing the Quality and 
Transparency Of Health Research) Network, which defines report-
ing guidelines to guide the reporting of scoping reviews using an 
explicit methodology (Altman et al., 2008). Due to the paucity of re-
search evidence around this subject, a systematic scoping review was 
deemed the most appropriate approach for addressing the study's 
aim. Scoping reviews propose to map the extent, range and nature 
of relevant literature in the area of study (Arksey & O'Malley, 2005).

Protocol and registration: The protocol preprint was made avail-
able on the Open Science Framework (Abbott- Smith et al., 2021). 
At the time of registration in 2021, there was no known previous 
systematic scoping review of this intervention for effectiveness with 
CYP.

2.2  |  Search strategy

The review located and included studies using a search strategy 
applied to MEDLINE (Medical Literature Analysis and Retrieval 

System), PsycINFO, Education Index, the Cochrane Central Register 
of Controlled Trials, CINAHL, ASSIA, Psy and Beh Science, and a grey 
literature search was completed from 2008 to 2021. The electronic 
search strings are set out below. The full search strategy is shown 
in Appendix S1, and the search outcomes are reported in Figure S1.

juven* OR youth OR young person OR young adul* OR teen* OR 
adolesc* OR child* OR young people

and
‘suicid* intervention’ OR ‘suicid* prevent*’ OR ‘suicid* reduction’ 

OR ‘safety plan’ OR ‘safety planning’ OR ‘safety plans’ or ‘crisis plan*’ 
or ‘coping plan*’.

2.3  |  Critical appraisal of individual sources of  
evidence

For the review to facilitate critical understanding of the included 
studies and assess the validity of included studies, Critical Appraisal 
Skill Programme (CASP) checklists were completed, where appro-
priate (Appendix S2). CASP structured checklists allow research-
ers to determine the methodological quality of a research study 
against a set of criteria depending on the research design. As seen 
in Appendix S2, the review was able to critically appraise nine stud-
ies –  six randomized control trials and three qualitative studies. It 
was not possible to appraise the feasibility studies, case study and 
cross- analysis study within the framework of CASP. For the three 
qualitative studies, most of the CASP requirements had not been 
reported on so, the quality of these studies could not be determined. 
For the randomized control trials, the six studies were also not fully 
reported on with one of the major issues being that cost analysis 
was not present in any of these. All six trials did assign participants 
to intervention randomized, receive the same level of care and all 
participants who entered the study were accounted for at its end. 
This critical appraisal in a scoping review of an emerging topic area 
indicates that safety planning for CYP is still in its infancy and is an 
area that requires more high- quality research in future.

2.4  |  Data analysis and presentation

The 15 papers included in this scoping review reported 14 stud-
ies containing a safety plan as a core component of that research. 
(Babeva et al., 2020, was a cross- analysis of Asarnow et al., 2015 and 
Asarnow et al., 2017). Studies were conducted only in the United 
States of America between 2008 and 2020. Most of the participants 
were female and between the ages of 12– 18 years old. There was 
also a very limited representation of CYP subgroups such as lesbian, 
gay, bisexual, transgender plus community. Further details of the 
characteristics of included studies are shown in Appendix S3.

The 14 studies reported the use of four approaches using safety 
plans. These were as follows: (1) the Stanley and Brown approach 
(Czyz et al., 2020, 2019; Hill et al., 2020; Kennard et al., 2015, 
2018; McManama O'Brien et al., 2020; Stanley et al., 2009); (2) 
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The SAFETY Program (developed from the Family Intervention 
for Suicide Prevention –  FISP) (Asarnow et al., 2011, 2015, 2017; 
Babeva et al., 2020; Hughes & Asarnow, 2013); (3) The Family- Based 
Crisis Intervention (Ginnis et al., 2015; Wharff et al., 2019); and (4) the 
COping, Problem solving, Enhancing life and Safety Planning (COPES) 
(Wolff et al., 2018).

• The Stanley and Brown approach (Stanley et al., 2009) is a list of 
prioritized coping strategies and resources for the individual. It 
has six components: recognizing warning signs of an impending 
suicidal crisis; using internal coping strategies; using social con-
tacts and social settings as a means of distraction from suicidal 
thoughts; using family members or friends to help resolve the 
crisis; contacting mental health professionals or agencies and 
means safety (i.e. removing access to methods of dying from sui-
cide) (Stanley et al., 2009). This model was originally developed 
for the veteran military population (Stanley et al., 2008) but fur-
ther incorporated within a cognitive behaviour therapy for suicide 
prevention (CBT- SP) for adolescents who had recently attempted 
suicide (Stanley et al., 2009).

• The SAFETY program (Asarnow et al., 2015) has been developed 
from the ‘Family Intervention for Suicide Prevention’ (FISP) 
(Asarnow et al., 2011), which in itself was a second- generation 
adaptation of the specialized emergency room intervention for 
suicidal adolescent females (Rotheram- Borus et al., 2000). The 
SAFETY program uses a cognitive behavioural fit analysis, which 
identifies the chain of triggering events, cognitive, behavioural, 
emotional and environmental processes and reactions, which 
lead to the suicidal ideation/behaviour. The five elements of the 
SAFETY program consist of safe settings, safe people, safe activ-
ities and actions, safe thoughts and safe stress reactions.

• The Family- Based Crisis Intervention (FBCI) (Ginnis et al., 2015) 
has safety planning as an integral component and is comprised 
of teaching parents about means safety and how to help main-
tain safety at home. It also focuses on developing practical cop-
ing skills and building support systems. The family safety plan 
addressed issues such as means safety, monitoring any changes, 
increasing supervision and reasons for accessing crisis services 
(Ginnis et al., 2015; Wharff et al., 2019).

• The COPES model (Wolff et al., 2018) was based on a CBT model, 
which was then adapted for psychiatric inpatient settings. The 
four treatment modules include coping plan, problem- solving, 
enhancing life and safety plan. The safety plan module centred 
on a way that CYP can keep themselves safe and gain support 
once they have left the hospital. The CYP made a list of dangerous 
items to be removed from their environment, identified their own 
vulnerabilities and warning signs, generated helpful coping strat-
egies and identified people that could help them manage their 
negative feelings (Wolff et al., 2018).

This systematic scoping review was concerned with ascertaining 
the effectiveness of the use of safety plans for CYP within these 
approaches. Of the 15 papers, six were aimed at the individual CYP 

and nine used a family approach (see Appendix S3). The individual 
approach was delivered to the CYP although there may have been 
some parental involvement too, whereas the family interventions 
targeted the CYP and their family. Overall, within the identified 
studies, the elements of safety planning which were effective were 
difficult to specifically determine. This was due to the range of inter-
ventions that included the safety plan and the context(s) in which it 
was used. There was also a lack of comparator conditions to enable 
replication of the studies reported within this research. As effec-
tiveness within this scoping review was deemed to be ‘doing good in 
the real world’, the clinical application of safety planning and how it 
fitted within the overall need and treatment intervention of CYP was 
explored. To try and understand the effectiveness of safety planning 
in greater depth, key elements used within the effectiveness of the 
safety plan from each model were broken down and mapped as core 
elements from each approach (see Appendix S4). Mapping identi-
fied that the individual safety planning approaches all had similar 
elements, except reasons for living. Reasons for living could be a key 
element that needs to be included for CYP Safe Plans, as instilling 
hope is a key factor for suicide prevention (Li et al., 2020). Results 
are now discussed further below within the concept of PCC, due to 
the heterogeneity of included studies.

2.4.1  |  Population

The target population was CYP under the age of 18 years, but it 
became apparent on reviewing the included papers that the fam-
ily/carer also needed to be considered within a secondary popula-
tion context. The number of participants included within the studies 
ranged from 10 to 463, but of the six studies that were aimed at the 
individual context, only one of them had a population size greater 
than 110 CYP (see Appendix S3). Of the nine studies that included a 
family or a carer, only three had a population greater than 100 CYP. 
Nine of the studies excluded CYP with psychosis or those living in a 
residential unit. Only one study reported that a diagnosis of the CYP 
involved in the study was of psychosis. None identified that the CYP 
had been looked after or accommodated but this does not mean that 
they were not included, just not identified as such. Ten of the stud-
ies were conducted among children aged 12– 18, with three studies 
pertaining to 10– 18 years, and one study to 12– 16 years. No study 
involved children under the age of 10 years old. The gender and eth-
nicity of the studies were quite limited, with 12 of the studies con-
taining more than two- thirds female participants. The predominant 
ethnicity was reported as white, with over 60% of the population de-
noted as white within nine studies and diversity of ethnicity was only 
reported in three studies. This scoping review highlighted that the 
included studies featured research undertaken mainly with white, 
affluent female population. However, internationally males have 
a higher rate of suicide (World Health Organization, 2014). Males 
often show behavioural characteristics such as aggression and alco-
hol use, which are more prevalent within suicidal males but are much 
less likely to seek help than females (Busby et al., 2020). Greater 
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inclusion of males within future research is required to gain a repre-
sentational overview. Another issue to highlight is that the age range 
included was 12– 18 in most of the studies and, therefore, there was 
no evidence reported on the younger groups of pre- adolescents, 
whose needs remain unaddressed. The fit of the developmental ap-
propriateness of the safety plan needs to be taken into considera-
tion for pre- adolescence, and this group needs further research on 
suicide prevention (Busby et al., 2020).

2.4.2  |  Concept intervention

Safety planning within the context of suicide prevention is a term 
that is regularly used to ensure that the CYP is safe from dying 
from suicide. It is important to differentiate safety planning from a 
‘no suicide contract’, which although also in written form has been 
shown to be ineffective (Clarke et al., 2019). Safety planning is a 
structured intervention between the healthcare professional and 
the CYP (Stanley & Brown, 2012), and sometimes the family, to keep 
the CYP safe. The definition of a safety plan from the Centre for 
Suicide Prevention (2021) is that it is a written document that sup-
ports and guides an adult with suicidal ideation or behaviour to help 
them avoid a state of intense suicidal crisis. Within the studies in-
cluded in this review, there were commonalities in their format that 
is, all these safety plans followed a framework with foundations in 
a CBT model and had overlapping areas within the key components 
such as means safety. (See Appendix S4 for all the key elements of 
safety plans).

The Stanley and Brown approach (Stanley et al., 2009) looked at 
110 CYP with diagnosed depression and recent suicide attempts, 
who received the CBT- SP programme, with 72% completing 12 or 
more sessions. Of these 110, 98% received the safety plan session 
and 95% were assessed for risk and hopelessness. To gain a greater 
depth of understanding of CBT- SP, a subset of 42 CYP were asked 
about the treatment using an exit interview of 20 open and closed 
questions. A qualitative data coding framework was then created, 
and major themes were identified. All CYP reported that they felt 
the CBT- SP was helpful, and none reported that it increased their 
suicidality. Some of the CYP recommended changes for CBT- SP 
delivery, which included making it more developmentally appro-
priate and finding ways to increase their motivation to engage in 
the intervention. Overall, the study reported that CBT- SP showed 
promise as an intervention and was feasible to deliver and accept-
able to CYP but that further testing for effectiveness was required 
(Stanley et al., 2009). One study using the Stanley and Brown ap-
proach explored Motivational interview enhanced safety planning 
(MI- SafeCope) (Czyz et al., 2019). It highlighted that the approach led 
to greater coping with suicidal thoughts but it was not designed to 
measure effectiveness, rather it assessed feasibility and acceptabil-
ity of the intervention. However, the preliminary findings suggest 
that motivational interviewing techniques may help with maintaining 
adherence to the safety plan and increasing self- efficacy and cop-
ing in CYP. This study had limitations around small sample size and 

included mostly females but indicated that parents played a crucial 
role in the motivation of use of the safety plan. This study also hy-
pothesized that parent's readiness to encourage and engage within 
the safety plans, may then explain at least in part the higher rate of 
safety plan use within the CYP (Czyz et al., 2019).

The Adolescent Safety and Coping Plan (ASCP) (McManama 
O'Brien et al., 2020) used qualitative feedback, to develop the 
Stanley and Brown model (Stanley et al., 2009). The ASCP was en-
hanced and adapted to be more developmentally appropriate for 
CYP and have a greater involvement of the parent/carer. Within the 
ASCP, the first five sections are completed with CYP alone, followed 
by two sections completed with the parent/carer on ‘means safety’ 
and ‘people who can help them’. The remaining sections are com-
pleted together by the CYP and their parent(s)/carer(s) that is, the 
‘safety scale’, ‘what adolescents can do’ and ‘what can parents do’. 
Although the ASCP took longer to complete, study authors reported 
it was a promising new safety plan for CYP and parents/carers, with 
flexibility to be implemented in a variety of settings, and with poten-
tial to facilitate the transition to a lower level of care (McManama 
O'Brien et al., 2020). Within this study, parents identified that more 
direct involvement and two separate, but related, safety and cop-
ing plans would be helpful. These could be specifically designed for 
parents/carers to address the different needs of CYP and their own. 
The ASCP study (McManama O'Brien et al., 2020) recognized that 
some CYP may not wish to engage in safety planning and identified 
areas that HCP could use to improve the chances of a young person 
engaging with it. In particular, by personalizing the ASCP such as by 
including specific interests or pets within it. Good communication 
is, therefore, essential between the professional and CYP to ensure 
safety plans are effectively personalized and to ensure the purpose 
of the safety plan is fully understood because when there is little 
understanding around the safety plan then it is less likely to be used 
(Pettit et al., 2018).

The SAFETY Programme (Asarnow et al., 2015, 2017) has been 
demonstrated to be effective (Jobes et al., 2019), in relation to emo-
tional regulation and distress tolerance strategies promoting inter-
nal protective factors and external protections of safe people when 
emotional reactions reach a point when the CYP cannot manage 
on their own (Berk, 2019). In the SAFETY programme, two thera-
pists work simultaneously, one with the family and the other with 
the CYP. The SAFETY programme for CYP identifies people from 
whom to seek support, recognizing and sharing strengths, describ-
ing emotional states using an ‘emotional thermometer’, identifying 
high- risk situations/urges/behaviours, developing a safety plan with 
steps for safe coping of activities/thoughts/behaviours and a safety 
card to prompt and guide safe responses. Psychoeducation around 
means safety was provided to both CYP and parent/carer. Parents 
were also counselled regarding protective support, connectedness, 
monitoring and promoting the CYP to use the safety plan. To re-
duce barriers in accessing support, the first session was held within 
CYP homes; time was spent with the CYP alone, parent alone and 
then CYP and parent(s) together. The cognitive behaviour fit analysis 
is then formulated and developed using a collaborative approach. 
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There is some support for the efficacy of SAFETY for preventing 
suicide attempts (Asarnow et al., 2017); however, the small sample 
size, limited statistical power and lack of male participation were lim-
itations in these studies. One of these studies (Asarnow et al., 2017) 
recognized that cost- effectiveness needs to be considered, as 
SAFETY participants received a mean of 9.9 sessions, while the ‘en-
hanced treatment as usual’ comparator participants only received 
one in- person parent sessions and three follow- up phone calls which 
followed the American Academy of Child and Adolescent Psychiatry 
Practice Parameters (Shaffer and Pfeffer, 2001). The SAFETY pro-
gramme identified its aim was to strengthen the parents/carers abil-
ity to protect and support the CYP when going through a suicidal 
crisis (Asarnow et al., 2015). This model follows a strong family- 
centred approach, which is rooted in a family- based social- ecological 
cognitive- behavioural model of behaviour change, and the primary 
purpose is to understand the ‘fit’ between suicidality and systemic 
factors (Berk, 2019). The family element of the SAFETY programme 
follows a similar conceptual model to the elements used for CYP. 
This family element not only includes increasing time in safe set-
tings, means safety, support- seeking strategies, promoting SAFE 
social connections, but also has listening and validation and commu-
nication skills. The SAFETY programme uses a cognitive- behavioural 
fit analysis to help develop a treatment plan as it recognizes the het-
erogeneous nature of suicidal behaviour (Berk, 2019). The elements 
of means safety, increased monitoring/supervision, seeking further 
help and strengthening the parent CYP relationship have all been 
identified as areas of work to be taken forward with the parent/carer 
(Clarke et al., 2019).

The Family- Based Crisis Intervention (FBCI) (Ginnis et al., 2015) 
requires HCP within emergency department settings to extend the 
time they spend with the parent/carer and CYP to create a joint cri-
sis narrative and allow the family to develop empathy and mutual 
understanding and in turn, reduce symptoms and improve family 
functioning (Ginnis et al., 2015). The results showed little difference 
at one- month follow- up for reasons for living yet did indicate from 
the parent/carer perspective, higher levels of empowerment and ca-
pacity for the CYP, as well as CYP being more satisfied with the care 
they received (Wharff et al., 2019).

The COPES (Wolff et al., 2018) showed decreased use of hospi-
tal services if used (Wolff et al., 2018). The COPES modules were 
complemented in other sessions such as family therapy, and results 
demonstrated that completing the safety plan and enhancing life 
modules predicted in particular, a longer time to subsequent inten-
sive service contact (Wolff et al., 2018). It was reported that there 
were no significant barriers to completing the treatment based on 
CYP characteristics and suggested that it is feasible to implement 
within an inpatient setting and reduced risk for subsequent use of 
emergency services (Wolff et al., 2018).

2.5  |  Context

All the studies were based within the United States although the 
location or setting of the delivery varied across the studies (see 

Characteristics of included studies in Appendix S3). Study settings 
included inpatient and outpatient mental health services and generic 
Accident and Emergency services.

Eight of the studies in the 15 papers reported on the experience 
of HCP, and all these studies highlighted that the HCP either was 
experienced or had received dedicated training on delivery of the 
safety plan. Thirteen studies reported using a collaborative approach 
between the HCP and the CYP and parent/carer when delivering the 
intervention. The use of modern technology was also explored in 
three studies (Czyz et al., 2020; Hill et al., 2020; Kennard et al., 2015). 
These studies targeted CYP and their families. The development of a 
safety plan mobile phone application (app) was deemed to be poten-
tially helpful as more than half of parents did not know the where-
abouts of the children/young person's safety plan, but in an app, 
it would be convenient, easily accessible and potentially improve 
safety if it could be shared with the young person and their parent/
carer (Kennard et al., 2015). As Safe as Possible (ASAP) explored the 
use of safety planning within a mobile phone app but reported no 
effect from the intervention on reducing suicidal ideation (Kennard 
et al., 2015). However, in this study there was little parental involve-
ment, and results showed that these participants were less likely 
to be involved in outpatient care (Kennard et al., 2015). In another 
study, a web- based programme (The ‘Safety Planning Assistant’), 
assisted by HCP, was delivered in online modules. This provided an 
individualized safety plan and psychoeducation (Hill et al., 2020). At 
the 1- month follow- up, 73.3% of CYP said they had used their safety 
plan and 53.3% said their safety plan prevented a suicide attempt. 
It was deemed that it was feasible and acceptable to implement the 
‘Safety Planning Assistant’, but there were acknowledged limitations 
to the study including small sample size (Hill et al., 2020). One study 
looked at augmenting safety planning with text messaging support 
(Czyz et al., 2020). This study reported that the three most common 
reasons why text support may be helpful are providing encourage-
ment, reminding to engage in the coping behaviour and providing 
mood- improving messages (Czyz et al., 2020). However, it did not 
specifically explore the safety plan and some CYP reported that the 
text messages were limited due to their automated nature and lack 
of personalisation (Czyz et al., 2020). These three studies indicated 
that CYP and parent/carers were of the view that using such infor-
mation technology was helpful in the support of safety planning but 
that there was a need for further investigation to evaluate its ef-
fectiveness in safety planning (Czyz et al., 2020; Hill et al., 2020; 
Kennard et al., 2015).

3  |  DISCUSSION AND IMPLIC ATIONS FOR 
PR AC TICE

Safety planning is a routine part of adult suicide prevention and is 
increasingly being used with CYP, although it was initially developed 
for use with adults. This scoping review highlights that the safety 
plan is not a panacea for all CYP suicide prevention but a practical 
asset for HCP to use and implement when appropriate. There is a 
crucial difference between the implementation of the safety plan 
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with adults and CYP. That is, the safety plan should be adapted for 
CYP, as there is there no perfect, one- size- fits- all approach (Pettit 
et al., 2018). As shown within this review, the safety plan can also 
be easily modified to incorporate new technology and the evidence 
for this mode of delivery, such as using mobile phones, continues to 
grow (Hill et al., 2020).

The HCP needs to understand the developmental context of the 
CYP and how the safety plan is delivered to meet their needs. Also, 
there needs to be a compassionate and collaborative approach when 
completing the safety plan with the CYP. The effectiveness model 
used in this review was that of ‘doing good in the real world.’ As such, 
having a safety plan can be considered effective for CYP as these 
are being widely used by HCP as a structured framework to aid dis-
cussion on a difficult and emotive subject. However, as reported in a 
previous systematic review on what works in youth suicide preven-
tion, if a generic rather than youth- specific intervention is used then 
crucial requirements are likely to be missed (Robinson et al., 2011). 
This is because the dynamic nature of needs of CYP indicates that 
safety planning requires considerations around developmental ap-
propriateness, being culturally and ethnically aware, gender- specific 
and use of appropriate language. These are all features that have 
been increasingly recognized as important for CYP interventions. 
The need for a collaborative approach between the HCP and the 
CYP and parent/carer was also highlighted among many of the re-
viewed studies, and this is consistent with a core CBT approach 
(Peter et al., 2012). The collaborative nature of developing the safety 
plan between the HCP, CYP and parent/carer is essential as it adds 
strength to assessing the likelihood that each of the strategies within 
it will be implemented and the HCP can address any barriers to this 
(Pettit et al., 2018).

This systematic scoping review identified there are seven key 
elements within all the approaches in the included studies that 
should be included within a CYP safety plan, see Table 1, (and see 
Appendix S4 for full details). For individual CYP these elements are 
similar to those in plans used with adults.

These elements produce the framework for HCP to use and, in 
part, are at the centre of the effectiveness of safety planning in CYP. 
The need for HCP to deliver within safety planning a motivational 
interview which includes reasons for living and instilling hope are 
developing themes within the research (Roswarski & Dunn, 2009) 
and may become core parts of CYP safety planning in future.

Involving parents and carers is a key component of safety plan-
ning in CYP as low family support and lack of parental involvement 
may increase the risk of suicidal behaviour in CYP (Klaus et al., 2009). 
Parents/carers can have a protective role by, for example, knowing 
where the CYP is and supporting them in using the safety plan (Ati 
et al., 2020). Evidence shows that the involvement of parents/carers 
within safety planning interventions can improve clinical outcomes 
(Anastasia et al., 2015; Asarnow et al., 2015; Diamond et al., 2010; 
Pineda & Dadds, 2013; Rotheram- Borus et al., 2000; Wharff et al., 
2012). Yet, parents have identified that they often feel left out of the 
safety planning intervention process for CYP (Kennard et al., 2015). 
One challenge for HCP is that there can often be little agreement 
of suicidal ideation between parents and young people and parents 
often do not know of their young person's suicidal ideation (Klaus 
et al., 2009).

This systematic scoping review identified a further seven ele-
ments required for effective safety planning that include parents/
carers, see Table 2.

Means safety is a key suicide prevention strategy but discus-
sion with parents/carers about this aspect is often overlooked 
(McManama OBrien et al., 2020). Additionally, the psychoeducation 
of parents/carers so that they can identify and respond to the warn-
ing signs and triggers for a CYP has long been recognized as a key pa-
rental need (Barnes et al., 2014). This scoping review has, therefore, 
identified how HCP can better support parents/carers within the 
safety planning process to better enable them to be responsible for 
means safety, promoting connections to their CYP and listening to 
them as well as by offering psychoeducation around warning signs/
triggers and helping them know what to do in a crisis.

A safety plan can offer a pragmatic approach to intervening 
in suicide prevention (Pettit et al., 2018), whether as a brief inter-
vention or part of a wider intervention, there is evidence of ben-
efit. Although a safety plan is seen as a key component of mental 
health practice (Drapeau, 2019), HCP reported that 17% did not 
complete one, and another 44% reported only sometimes complet-
ing one (Higgins et al., 2016). The skills required by HCP to deliver 
and adapt safety plans to suit the needs of the CYP and family are 
often overlooked but research in the adult population has shown 
that considerable investment in clinical training around these plans 
is required (Kayman et al., 2016). The need for education about 
skills and strategies for effective safety planning has been identified 

Seven key elements that should be used in safety planning for the young person

1. Warning signs that indicate a suicidal crisis may be developing.

2. The coping strategies that can be used to divert thoughts, including suicidal thoughts.

3. The places and people that can be used as a distraction from thoughts of suicide.

4. The people that can be contacted in a crisis, along with their contact information.

5. Mental health providers and the hours they can be reached, as well as emergency 
contact numbers that can be accessed in a crisis.

6. The steps to be taken to remove access to means of suicide from the environment.

7. Important reasons to live or how/why that person is still alive.

TA B L E  1  Key elements identified in 
this scoping review of included studies 
that are common approaches that should 
be included in a CYP safety plan.
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(Higgins et al., 2016). Safety plans have to incorporate and reflect 
the needs of the CYP including their developmental level and stage 
and personality traits, this requires HCP skilled in devising these 
plans. Implementing safety plans for CYP requires HCP to be specif-
ically trained within safety planning and able to be able to consider 
all the difficulties around their implementation with this population. 
This can include time factors, motivation, situation of delivery, emo-
tional state of the CYP and/or their parent/carer. All these require 
the HCP to formulate and then in collaboration with the CYP and 
parent/carer, to produce and implement an appropriate safety plan. 
The Centre for Suicide Prevention (2021) considers that anyone in a 
trusting relationship with the person at risk can help draft the safety 
plan and that they do not need to be an HCP, yet nine of the stud-
ies in this review identified that the HCP was either highly skilled 
or received additional training in safety planning. Safety planning is 
a comprehensive and holistic process involving critical analysis and 
complex decision- making throughout, from the initial assessment 
of risk to developing of the safety plan itself. This requires an un-
derstanding of many factors which can contribute to ongoing issues 
around the individual factors for the CYP, the wider social context, 
and the family/carers. This reinforces the need for HCP (and others 
involved in safety planning) to be trained to a level that enables them 
to recognize and respond to these many factors as they work with 
CYP and their parents/carers to collaboratively develop safety plans.

All the studies identified some components that involved par-
ents/carers, even if the intervention was primarily aimed at the indi-
vidual CYP. In the United Kingdom, the National Institute for Health 
and Care Excellence Suicide Prevention Quality Statement 4, iden-
tifies that when working with adults who are suicidal there needs to 
be consideration given to involving family, carers or friends (NICE, 
2019). However, there is no equivalent statement for CYP given. The 
family and other social systems can act as a protective factor for 
CYP but they may also act as stressors that affect the risk of suicid-
ality (Berk, 2019). Family/carer involvement in supporting and acting 
on the safety plan cannot be understated in terms of the importance 

of their role in keeping CYP safe from suicidal behaviours. Within all 
the reviewed studies there was a family/carer element, and without 
exception, this was deemed to be a protective element. The goal of 
any enhanced safety plan is that the CYP communicates with the 
parent/carer when they are in a suicidal crisis so that the parent/
carer can support them through it (Clarke et al., 2019). The main dif-
ference around safety plans for CYP is the importance of the role of 
the parent/carer and examining specific elements that are required 
and/or should be the remit of the family/carer involved. The con-
text in which the safety plan is delivered and the need, dependent 
on the risk and protective factors, is key to thinking about whether 
further intervention is required. It is crucial that the CYP and their 
parents/carers understand the rationale for the safety plan and how 
it can keep a young person safe. As the parents within the ASCP 
(McManama O'Brien et al., 2020) findings highlighted there is a need 
for an additional resource for parents/carers to support them in the 
difficult and emotional role of looking after the CYP with suicidal 
ideations/behaviours. The need for the safety plan to be part of a 
package of care, which is proportionate to the CYP needs is essen-
tial, yet so is the importance of working collaboratively with the CYP 
and parent/carer to achieve the best outcomes.

The most widely implemented safety planning approach appears 
to be the one devised by Stanley and Brown (Stanley et al., 2008). 
This safety plan framework is recommended as best practice 
for adults by the Suicide Prevention Resource Centre/American 
Foundation for Suicide Prevention, across a range of settings and 
population (Berk, 2019). The Stanley and Brown approach is a struc-
tured, easy- to- deliver safety plan, but is not developmentally spe-
cific to the young person's age and stage and may not use or involve 
parent/carers to best advantage. The advancement of this approach 
and incorporation of the parent/carer element within ASCP was 
shown to have flexibility in use in a variety of settings but can also 
be implemented with CYP in a range of settings (McManama O'Brien 
et al., 2020). The SAFETY programme is tailored to the individual but 
is much more of a therapeutic intervention rather than a stand- alone 
brief intervention. It could be argued that the SAFETY programme, 
which is based within Emergency Department settings, would be of 
benefit, especially as many males will present within emergency set-
tings and as such this could help address the disparity in underserved 
CYP populations which includes young men (Busby et al., 2020). 
However, as highlighted in this review, to date, this model has 
been trialled mainly with females (Asarnow et al., 2015; Hughes & 
Asarnow, 2013); therefore, the evidence for its effectiveness within 
the male population remains unclear. The need for further research 
into the effectiveness of safety plan for CYP has previously been 
identified (Drapeau, 2019). This scoping review provides further 
evidence of the need for more research in this field. In particular, 
by identifying that all the existing research is from one country (the 
United States) where the model of healthcare provision may differ 
from other countries, including the United Kingdom, who need to 
implement safety planning in practice. Future research needs to ex-
plore the use of safety planning in different health service settings 
and countries, and with a wider range of CYP including those who 

TA B L E  2  Key elements identified in this scoping review of 
included studies to consider when involving parents/carers in CYP 
safety planning.

Seven key elements to involve parents/carers in CYP safety 
planning

1. Sharing of safety plan and 
encouraging use.

2. Means safety.

3. Promoting connections.

4. Psychoeducation around warning 
signs/triggers.

5. Listening and validating.

6. Developing own support network 
or people to contact in 
emergency.

7. Supervision and monitoring by 
parents/carers.
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have greater needs or are from more diverse backgrounds such as 
the care experienced or those from different ethnic groups. Further 
research is urgently needed on the specific elements of the safety 
plan that are of benefit around suicide prevention for CYP and the 
extended required the involvement of the parent/carer.

Overall, the included studies highlighted that safety planning is 
an embedded part of suicide prevention for CYP and is deemed to be 
good practice. Included studies identified that safety planning can 
be implemented within many different approaches and contexts but 
needs to be adapted from the existing adult model, to better meet 
the needs of the CYP and parents/carers. A review of the included 
studies highlights that safety plans for CYP are evolving and have 
been modified and enhanced to meet the requirements of the CYP 
and parent/carers. In this review, while there was some uncertainty 
and ambiguity around what a safety plan should achieve for CYP, 
there was some clarity around what these interventions should con-
tain and what could be used by HCP. The requirement to develop 
a specific CYP safety plan which incorporates all the aspects dis-
cussed, particularly involving parents/carers is essential in the de-
veloping field of suicide prevention for CYP. This review recognizes 
that there is a need for safety planning for CYP. However, there is an 
assumption that for it to be effective then HCP would need training, 
it would need to be completed in collaboration with CYP, be devel-
opmentally appropriate and the safety plan would need to contain 
all the elements identified for CYP and continue the work which has 
already commenced for enhancing the safety plan to include the 
needs of parents/carers (Berk, 2019).

RELE VANCE STATEMENT

This research is highly relevant to mental health nursing practice 
as it concerns a key aspect of suicide prevention: –  safety planning. 
Mental health nurses are at the forefront of identifying, analysing 
and managing the risk of suicidal young people. Frequently this is 
done through intervention/approaches such as safety planning 
and the importance of the nurse's role in ensuring safety cannot 
be underestimated. Safety planning is widely used within mental 
health nursing practice. It is, therefore, vital that all mental health 
nurses who work with young people who present as suicidal, not 
only ensure that they follow evidence- based care but also increase 
their own professional understanding of how to keep young peo-
ple safe. This systematic scoping review adds to the existing limited 
knowledge on the application of safety planning when working with 
children and young people and highlights significant recommended 
enhancements.
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