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Abstract
Introduction: In this paper, an educational podcast on the public 
health prevention of suicide is discussed. The inception, impetus, and 
background of the podcast are presented, along with the challenges 
and lessons learned.
The content of the podcast: Brain Hijack consists of multiple 
individual broadcasts about topics essential to public health prevention 
of suicide, such as asking for help, crisis intervention, lethal means 
safety, and lived experience. Each episode features cross-disciplinary 
perspectives offering unique insights into the current state of the field 
of suicide prevention, aiming to support a cultural shift by making 
the topic feel more approachable.
Dissemination and Results: The core themes of the podcast, 
including dispelling myths about suicide, dissemination outlets, and 
the podcast's reach, are presented.
Discussion: The utility, challenges, and next steps of disseminating 
a podcast series centered on the public health prevention of suicide 
are discussed.
Introduction
   Over the centuries, the transmission of educational material 
has evolved significantly, transitioning from oral traditions to the 
adoption of written formats such as books, journals, and lectures. 
With the explosion of the internet, educational institutions have 
leveraged the opportunity to creatively distribute educational content 
to both academic and non-academic audiences. Since their inception 
in 2003, podcasts have experienced significant growth in popularity 
and usage.
   Brain Hijack is an easily digestible podcast series compiling the 
most up-to-date insights and evidence on comprehensive public

health approaches used nationally and globally to prevent suicide. 
The World Health Organization (WHO) names suicide as the third 
leading cause of death worldwide among 15- to 29-year-olds, citing 
stigma and taboo as major obstacles to prevention and intervention 
efforts [1]. Mental health-centered podcasts such as Brain Hijack 
offer accessible and discrete forms of internet-based intervention. 
Nonetheless, Brain Hijack differs from many existing mental health 
podcasts in that it is structured around the Six Core Pillars of suicide 
prevention, put forth by the Centers for Disease Control (CDC). 
Moreover, the inclusion of cross-disciplinary voices, a narrative style 
that blends expert insight with anecdotal experience, an emphasis on 
dispelling myths and common misconceptions, and a distinctive four-
phase quality assurance process make it a markedly unique addition 
to the existing collection of mental health-related audio content. To 
be most effective, listeners would benefit from engaging with the 
entire podcast series, exploring a range of prevention strategies. 
Topics include peer support, crisis line access, safe messaging, and 
lethal means safety.
Formation of the Podcast Title
   An important aspect of the podcast production process (see figure 
5) is creating a long-standing name. To achieve this, the podcast team 
began by brainstorming potential podcast names and categorizing the 
names on a Google Jamboard, a digital whiteboard. The podcast team 
then identified the target audiences of the podcast. After identifying 
target audiences, organization leaders, enlisted service members, 
research assistants, and young professionals were polled to bridge the 
gap between research and the general public. The team then consulted 
their podcast specialist, Kristin Walker from Mental Health News 
Radio Network (MHNRN), who assisted in narrowing down the list 
to three names (the s word, shssh the silence, Suicide Prevention: 
science to practice). Finally, based on all the accumulated data, the

http://Creative Commons Attribution License 4.0
http://Creative Commons Attribution License 4.0


J Soci Work Welf Policy                                                                                                                              ISSN: 3049-0243
vol. 3 iss. 1 (Jan-Jun) 2025

name, Brain Hijack was chosen to capture attention from a broad 
range of listeners.
Review of Scientific Literature
Brief History of Podcasts + How Mental Health Podcasts Have 
Previously Been Used
   In 2004, an estimated 1000 podcasts were available for use [2]. 
In 2022, approximately 75% of people of all ages expressed some 
familiarity with podcasts, with an estimated 1,000,000 podcasts 
available [2]. The growth of podcast production and consumption 
provides a useful opportunity for the mental health field to share 
information in a previously unconventional way.
   One key function of podcasts is their ability to convey information 
that is not easily accessible to the general public. They have been 
used to communicate academic knowledge and unwritten rules in 
the scientific community that are typically not widely known [3]. 
This highlights the potential for mental health podcasts to reach 
non-academic audiences with valuable information [4]. For instance, 
podcasts can be used to share experiences of counseling sessions, 
information on mental health careers, and explanations of therapy 
interventions [4]. Providing such information in an accessible format 
is a crucial tool for increasing client interest and understanding. 
Lastly, podcasts are successful tools for providing supplemental 
medical information [4, 5]. Overall, podcasts can serve as a vital tool 
for communicating previously inaccessible mental health information 
to the general public.
Why People Listen to Mental Health Podcasts
   In addition to being able to share inaccessible information, it is 
also important that podcasts can attract and keep the audience. Some 
notable reasons listeners continue to tune into podcasts are due to  the 
openness of the speakers, the discussion of firsthand experience with 
the podcast topic, and the relatability of the podcast [6]. In a study 
that investigated the appeal of ReachOut, an online mental health 
intervention that incorporates podcasts, participants noted that the 
honesty and openness of the speakers encouraged them to continue 
listening [7]. From these results, the ability to personally engage the 
audience is a clear advantage of mental health podcasts and provides 
a framework for podcasts to sustain audience engagement.
Who Is Listening to Mental Health Podcasts?
   Additionally, an important consideration for mental health podcasts 
is understanding the demographics of the audience and their listening 
patterns. Current research supports that people with mental illnesses, 
people who had undergone treatment, and people with low education 
were more likely to listen to mental health podcasts [8]. Individuals 
with the lowest education benefited from podcasts the most, with 
higher ratings on items such as “learn new information”, “increase 
understanding of myself and my circumstances”, and “develop new 
ways of dealing with problems” [8]. These results reinforce the 
notion that mental health-oriented podcasts are an effective means of 
reaching listeners who otherwise may not have access to the quality 
resources necessary to understand and better manage their symptoms. 
In the absence of a universal healthcare system in countries like the 
United States, the importance of having ready access to the input 
of licensed mental health professionals cannot be overstated; this is 
especially significant considering the global prevalence of suicide. 
Future initiatives in the field may involve further tailoring content 
to the typical layperson, as Brain Hijack does, making difficult, and 
often complex, topics feel more approachable.
Participant Perceptions of Effectiveness
   As the mental health field moves towards incorporating more 
online-based interventions, it is necessary to evaluate whether the 
audience views mental health podcasts as beneficial and meaningful. 
While evaluating the audience’s perceptions of the psychiatry 
podcast, PsychEd, researchers found that 100% of the participants 
rated the podcast as ‘helpful’ or ‘very helpful’ [9]. Researchers

evaluating the mental health intervention podcast, ReachOut, 
reported that 81% of participants stated they would tell a friend about 
the podcast, indicative of their belief that it is worthwhile [7]. Both 
studies demonstrate a trend in the research to support that participants 
view mental health podcasts as beneficial and worthwhile.
Actual Measures of Effectiveness
   In addition to perceived effectiveness, it is important to consider 
the measurable effectiveness of mental health podcasts. One way 
to measure a podcast’s effectiveness is in its ability to educate 
their audience. Researchers found that the most effective medical 
educational podcast utilized a podcast-like format by including 
interactive voice narration and a recorded simulation [10]. 
Additionally, when researchers compared outcomes of a standard 
educational online intervention to the podcast intervention, Operation 
Live Well, they found that higher short-term improvements were 
reported in Operation Live Well listeners [11]. Another measure of 
effectiveness is the ability of the podcast to decrease negative beliefs 
about mental illness. In 2011, researchers found that after listening to 
a podcast about cognitive therapy for psychosis, participants reported 
lower negative beliefs of auditory hallucinations and an increase in 
normalizing beliefs of paranoia after listening to the podcast [12]. 
This demonstrates that podcasts can serve as a tool to combat negative 
beliefs about mental illness. A final way to measure effectiveness is 
by determining if listeners acquire mental health-related tools after 
listening. Researchers found that after participants listened to the 
ReachOut podcast, 82% of listeners felt they learned more about 
mental health either ‘somewhat’ or ‘a lot’ [7]. Additionally, 69% of 
listeners felt they understood how to help others with their mental 
health either ‘somewhat’ or ‘a lot’ [7]. Both results demonstrate 
that podcasts can equip listeners with mental health skills and 
increase confidence in battling mental illness. However, the current 
literature lacks research on the long-lasting effectiveness of mental 
health podcasts. Current studies investigate short-term, cross-
sectional effects of mental health podcast usage [10-12]; however, 
understanding long-term effects is necessary to ensure the viability 
of the podcast.
Limitations: the usage of podcasts to disseminate suicide-related 
topics
   While current literature on mental health podcasts is gradually 
increasing, there is scant research on mental health podcasts about 
suicide. With increasing online campaigns of suicide awareness and 
prevention, it is important to explore how podcasts can serve as a 
valuable tool in the efforts to eliminate suicide. Brain Hijack is an 
educational podcast, hosted by Dr. Brooke Heintz Morrissey and Dr. 
Adam Walsh, that explores topics related to suicide prevention in an 
informational and accessible format. Brain Hijack utilizes a holistic 
public health approach that investigates a broad spectrum of topics 
within suicide prevention. Recently, FeedSpot.com ranked Brain 
Hijack among the top 31 suicide prevention podcasts worlwide at 
the time of this article. This paper aims to cover the development, 
implementation, and evaluation of the Brain Hijack podcast series 
and its public health-centered approach to educating the public about 
suicide prevention. Moreover, it explores how the podcast format is 
a useful means for disseminating emerging research, destigmatizing 
topics around suicide, and expanding the reach and accessibility of 
expert-informed mental health knowledge.
   While offering valuable insight into the suicide prevention messaging 
at the core of the Brain Hijack podcast, this paper is not without its 
limitations. By not utilizing a formal study design, encompassing 
a control group, randomization, or quantitative data collection, the 
findings should be regarded as descriptive and exploratory in nature. 
Presenting the content of Brain Hijack in this manner helps establish 
a foundation for future research, but is not sufficient to draw causal 
inferences or generalizable results from. Future research might 
consider incorporating a more traditional experimental approach or 
mixed methods design to support expanding the growing body of 
literature on suicide prevention-focused podcasts.
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Materials and Methods
   To ensure suitability and appropriateness for publication, the Brain 
Hijack team implemented a four-point review process. The Senior 
Program Coordinator (SPC) conducted the first phase of the review 
process, which focused on the basic elements of podcast production. 
This included capturing time stamps of long pauses, areas where the 
conversation veered off topic, and noting spots in the interview where 
a guest or host wanted to correct something they had previously said. 
Additionally, the SPC looked for any inappropriate language that did 
not align with the podcast’s efforts to change the language around 
suicide. For example, having a guest who used the words “committed 
suicide” re-recorded to say “died by suicide.”
   Once the initial review was complete, the SPC sent the recording 
to the production team at Mental Health News Radio Network 
(MHNRN), a podcast network company that focuses on mental 
wellbeing and how it impacts all aspects of life,  for the second phase 
of review. MHNRN listened to the recording, making the actual edits 
noted by the SPC and providing any feedback from a professional 
production standpoint. For example, if one of the hosts was speaking 
too fast or too far away from the microphone, MHNRN would ask 
the Brain Hijack team to re-record that section. If MHNRN had 
any questions about the edits sent over by the SPC or if they had 
any recommendations for further edits, they would schedule a call 
to discuss with the Brain Hijack team to rework sections of the 
recording as needed.  

   After finishing their edits, MHNRN would send the edited episode 
back to the SPC. The episode would then be sent to the Brain Hijack 
team’s Center for the Study of Traumatic Stress’ (CSTS) colleagues 
to begin the third phase of review. This internal review focused 
on the content of the episode and determined if the language and 
questions being asked by the hosts and guests aligned with the intent 
of the podcast while also respectfully representing CSTS’ mission 
to advance trauma-informed care through education, research, 
and training. Once the internal review was complete, the episode 
was submitted to both the Uniformed Services University (USU), 
which oversees CSTS, and Henry M. Jackson Foundation for the 
Advancement of Military Medicine’s (HJF), which oversees CSTS 
contractors, Public Affairs Offices (PAO) for legal review. The 
PAO reviewed the episodes for any violations to policies or law that 
occurred due to the release of an episode that might put USU or HJF 
at risk. The episode was published to the CSTS Suicide Prevention 
Program and MHNRN websites and uploaded to Apple, Spotify, 
and Spreaker platforms after all phases of review were completed. 
Each episode was made publicly available and promoted through 
CSTS social media including YouTube, Facebook, and Twitter, press 
releases, and CSTS distribution emails to colleagues.
   The Brain Hijack team’s anlysis framework consisted of a content 
analysis of the 6 most robust episodes that best encapsulated the 
Center for Disease Control’s (CDC) Six Core Pillars of Suicide 
Prevention model (see Figure 1), dispelling myths, and a holistic 
approach.
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Figure 1

Results 
   Figure 1 depicts Brain Hijack's use of the Centers for Disease 
Control’s (CDC) Six Core Pillars of Suicide Prevention model to 
inform the contents of the podcast. The CDC encourages suicide 
prevention resources to incorporate six core areas to achieve optimal 
effectiveness: Strengthen Economic Supports, Teach Coping and 
Problem-Solving Skills, Improve Access and Delivery of Suicide 
Care, Create Protective Environments, Lessen Harm and Prevent 
Future Risk, and Promote Healthy Connections. Out of these areas, 
Brain Hijack demonstrated the most strength in the areas of Teach 
Coping and Problem-Solving Skills, Create Protective Environments, 
and Promote Healthy Connections, by mentioning a wide range of 
points in these areas. Brain Hijack demonstrated competency but a 
need for improvement in the areas of Improving Access and Delivery 
of Suicide Care and Lessening Harm and Preventing Future Risk.

Finally, Brain Hijack did not include any points in the area, Strengthen 
Economic Supports, but plans to address the topic in potential future 
episodes.
   Figure 2 depicts the overall themes of Brain Hijack, categorized 
as overarching concepts found in all the episodes collectively. 
Examples of themes related to societal perceptions and involvement 
include stating common misconceptions, addressing misconceptions 
with reality checks, or myths, and examining the clinical limitations 
of suicide prevention. Brain Hijack also addressed themes related 
to optimism surrounding suicide prevention, such as hope, 
connectedness, and the value of those who have died by suicide.
   Figure 3 depicts Brain Hijack's systematic method of identifying and 
addressing common societal myths about suicide and suicide prevention. 
Figure 3 provides episode examples of how myths are first identified 
and then discussed and dispelled using data and real-life experiences.
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2022 and May 2025, averaging 68 listeners per month. The podcast 
was accessed mostly through Apple Podcast (43%), the SPP website 
(23%), and Spotify (19%), with most users listening via their phone 
(77%).
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Myths addressed include:  “Asking someone if they are suicidal, 
makes them more suicidal.” and “Only a mental health professional 
should ask someone if they have suicidal ideation.” The podcast 
produced 16 episodes with 2,354 downloads between December 

Figure 2

Figure 3

   Figure 4 depicts a Venn diagram of the interconnectedness of three 
stakeholders in suicide prevention efforts: clinicians, communities, 
and individuals. Brain Hijack episodes collectively address the 
need for unity among these stakeholders, while also addressing 
ongoing contributions and areas of improvement for each individual 
stakeholder. Overall, the podcast encourages an “all hands on deck” 
model for suicide prevention due to the interconnectedness of 
clinicians, the community, and individuals as depicted in Figure 4.

   Figure 5 depicts the five-step Brain Hijack naming process. 
Beginning with brainstorming names, target audiences were then 
strategically determined, and community members' opinions were 
collected. Following this, researchers contacted a podcast specialist 
to narrow down the list of potential names. Lastly, the name, Brain 
Hijack,  was chosen as it reflects what happens when the brain 
is flooded with radically new information or intense emotions, 
something the podcast hoped to achieve in its listeners. The name 
also represents the podcast’s primary focus on mental health.
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Discussion
   Preventing suicide requires a collective effort and extends far 
beyond the confines of a mental health provider’s office (see figure 
4). To support a culture shift around the topic of suicide prevention, a 
wider, more diverse audience must be reached, and podcasts are one 
way to achieve that goal. Emerging public health research on media 
communication channels indicates that podcasting is a promising tool 
to reach communities at large or those uniquely at risk. With this 
understanding, the Suicide Prevention Program (SPP) team at the 
Center for the Study of Traumatic Stress (CSTS) designed a podcast 
focused on increasing awareness and a culture shift around suicide 
prevention while also bridging the gap between science and practice 
by translating expert recommendations into vernacular understood by 
scientists as well as non-scientists, military personnel and civilians.
   Through a series of interviews and stories, Brain Hijack intends 
to encourage support-seeking behaviors and connectedness through 
expert interviews, debunking myths, and normalizing topics in mental 
health. Using the medium of podcasting, Brain Hijack cultivated 
conversations that could be understood by all while also building a 
new listening community for the CSTS.
   Each episode, hosts Brooke and Adam met with different experts 
in suicide prevention to discuss and debunk common misconceptions 
and myths within the field. The guest expert would provide actionable 
tools or takeaways for the listeners to use themselves based on the 
topic of the episode. For example, in Episode Two, “Your Thoughts 
Do Not Have to be Your Reality, Change is Always Possible,” 
featuring Dr. Marjan Holloway, showed listeners that they can make 
a difference in someone’s life who is experiencing suicidal thoughts. 
Episode two emphasizes that it’s okay to acknowledge and recognize 
in the moment that you are having suicidal thoughts, and having 
a suicidal thought does not mean you have to engage in the act of 
suicide. Listeners leave the episode with practical steps to take when 
a person is having suicidal thoughts and understanding that one’s 
thoughts do not have to dictate one’s actions.
   While citing progress in the suicide prevention field, Brain Hijack 
acknowledges certain limitations such as listeners not having the 
resources they need while listening; however, this is mitigated by 
a list of helpful resources provided on the CSTS-USU website 
[13]. The biggest societal limitation is the stigma around openly 
discussing mental health and an aversion to asking someone if they 
are considering suicide. In episode eight, Dr. Kelly Posner shares 
just how impactful having a conversation about mental health is, 
stating that “Over 90% of incidents where you intervene…they will 
never go on to try again. People want to be asked. When you do 
ask, it actually relieves distress.” She discusses clinical limitations, 
stating that clinicians need to talk to their patients about mental 
health routinely to find people who may be suffering in silence, 
citing “50% who die by suicide have seen their caregiver a month 
before they die.” However, Dr. Posner also discusses the importance 
of discussing mental health outside of clinical settings, as suicide is a 
shared crisis of humanity. She encourages everyone, not just doctors 
or mental health professionals, to not be afraid to reach out to family 
members or friends who may be struggling and ask hard questions 
like “Are you thinking of hurting yourself?” as this could make all 
the difference in that person’s wellbeing. The episode emphasizes 
how everyone needs to be part of the solution of preventing suicide; 
communities must start to normalize asking about suicidal ideation 
and think of it as a value add to their overall wellness. 
   In episode 7, Dr. Matthew Nock adds to limitation with a reality 
check, explaining that while predictors for suicide have become better 
understood, clinicians still have no infallible means of predicting if 
someone is at risk; however, it does not mean it will not be possible 
one day.
   As part of a public health approach, Brain Hijack will continue to 
expand its reach and engage diverse audiences in raising awareness

about suicide. In doing so, Brain Hijack hopes to contribute to 
ongoing efforts to normalize suicide prevention in societies across 
the world.  Brain Hijack is just one method, of many needed, for 
educational institutions to continue leveraging current methods, such 
as podcasts, to combat suicide and normalize talking about suicide. 
Podcasts can also inform clinical practice by offering Continuing 
Education Credits, providing ancillary education to formal classes 
on clinical practice [14]. It would be curious to research how 
Brain Hijack could be used to augment a course syllabi on suicide 
prevention.
   The themes and messages of Brain Hijack are timeless and drawn 
from real-life experiences, making it a valuable tool that can be 
repurposed. To ensure accessibility for all, Brain Hijack plans to 
employ accessibility-enhancing tools such as transcripts, high-
quality sound, and adjustments of speed text levels, which will 
improve listener experiences for all audiences. Suicide impacts 
individuals of all backgrounds, genders, ethnicities, and age groups. 
Therefore, Brain Hijack is committed to continuing to amplify real-
life experiences in each episode. Suicide prevention requires an all-
hands-on-deck effort from all members of society, and Brain Hijack 
remains dedicated to doing its part in advancing suicide awareness 
and encouraging conversation surrounding suicide.
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