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Current Process

Suicide Attempt Survivors

138.8 * 144.8 minutes

Emergency Department

Treatment and stabilization
Referral to Case Management Team / Department of
Psychiatry Referral

i Referral Department of Psychiatry

e Psychiatric evaluation

o« Determine need for hospitalization or
Initial assessment outpatient care

Consent for participation in case management

Case Management Team

Inpatient treatment

Short-term case management

Suicide risk assessment

Life-Saving Crisis Response Center

Community Linkage <Care Process of Suicide Attempt Survivors in
Emergency Room>

Suicide prevention center
(Mental Health Welfare Center)

HAEXE (2025 78 31Y). KA EX X HAIY 23 31 A 9 s Mutor =of [E=XtaXFE].
LA, AT, UEliz, ZES, & PP (2009). SEH WTIQI=(2 XS5t 332 MIF AlZto 0|X|= . thet&g2let=|Xl, 20(2), 155-162.



Problem

Suicide Attempt Survivors Emotional Support Gap ER Medical Team

y 4

o Patients are often left unattended in ER after e Lack of emotional support o High level of tension due to the high-intensity
stabilization of physical symptoms while e Rapid psychological intervention in environment of ER
awaiting psychiatric consultation. : .  Limited capacity for emotional labor, such as
L, . , the ER is as important as post- . ) :
o Lower priority compared to patients with . . . providing emotional support and attentive
more urgent conditions discharge follow-up in preventing listening

suicide reattempts

i

Asarnow, J. R, Baraff, L, Berk, M., Grob, C., Devich-Navarro, M., Suddath, R, Piacentini, J.,, Rotheram-Borus, M. J,, Cohen, D., & Tang, L. (2011). Effects of an emergency department mental health
intervention for linking pediatric suicidal patients to follow-up mental health treatment: A randomized controlled trial. Psychiatric Services, 62(11), 1303-1309. https://doi.org/10.1176/ps.62.11.pss6211_1303



https://doi.org/10.1176/ps.62.11.pss6211_1303

Solution

Al Based emotional support

y 4

— » Two-way (interactive) communication *

l [] » Cognitive behavioral therapy-based
emotional support
« Patients are often left unattended in ER after « Stabilization using grounding techniques * Highlevel of tension due to the high-intensity
stabilization of physical symptoms while -> Provides emotional support to patients environment of ER
awaiting psychiatric consultation. - Reduces the burden on ER medical  Limited capacity for emotional labor, such as

providing emotional support and attentive

» Lower priority compared to patients with
Team listening

more urgent conditions

Cui, X,, Gu, Y, Fang, H., & Zhu, T. (2025). Development and evaluation of LLM-based suicide intervention chatbot. Frontiers in Psychiatry, 16. https://doi.org/10.3389/f psyt.2025.1634714
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Al emotional support chatbot for suicide attempt survivors in ER

Based on ...

Cognitive

Therapeutic behavioral

Grounding

communication . techniques
techniques




Solution

Transforming Patients’ “Painful Waiting" into "Stable Preparation for Treatment"

N . N /

CBT-based stabilization techniques help patients A ‘clinical handoff report' is created that allows
endure waiting times safely. medical team to understand the patient's condition

within 1 minute before starting treatment.



Patient: Agreement

Before accessing the service, users receive a consent notice for the processing of their personal information.
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Patient: Chat Experience

Through conversations with the chatbot, patients can achieve emotional stability and try to correct cognitive distortions.
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<Conversation Example>



Patient: Grounding Technique

When patient experiences strong negative emotions, chatbot helps them by guiding them through deep breathing.

<Deep Breathing Session>



Patient: Emergency Call >

During the conversation, if patient experiences extremely strong negative emotions, chatbot asks whether to call a nurse.

<Emergency Call>



Patient: Speech Experience

Patients can also communicate with chatbot through a speech-to-speech model, enhancing naturalness of experience.

<Voice Chat>



Chatbot Prompting

A Safe and Empathetic Four-Step Stabilization Journey

Jang, S., Kim, J.-J,, Kim, S.-J,, Hong, J.,, Kim, S., & Kim, E. (2021). Mobile app-based chatbot to deliver cognitive behavioral therapy and psychoeducation for adults with attention deficit: A development and feasibility/usability study. International Journal of Medical
Informatics, 150, 104440. https://doi.org/10.1016/j.ijmedinf.2021.104440
Oh,J.. Jang,S., Kim, H., & Kim, J.-J. (2020). Efficacy of mobile app-based interactive cognitive behavioral therapy using_a chatbot for panic disorder. International Journal of Medical Informatics, 140, 104171. https://doi.org/10.1016/j.ijmedinf.2020.104171



https://doi.org/10.1016/j.ijmedinf.2020.104171

ER Medical Team

"Chat to CAMS" translates patient language into professional medical language for doctors.
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<Summary Example>

Ellis, T. E., Green, K. L., Allen, J. G., Jobes, D. A., & Nadorff, M. R. (2012). Collaborative assessment and management of suicidality in an
inpatient setting: results of a pilot study. Psychotherapy (Chicago, Ill.), 49(1), 72-80. https://doi.org/10.1037/a0026746



ER Medical Team

"Chat to CAMS" translates patient language into professional medical language for doctors.
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This saves clinicians time and
Fa 22 UB ensures they receive accurate,
e ot 25 15 ol20] storola structured emotional data
MZHT) before beginning treatment.
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Santel, M, Neuner, F., Berg, M., Steuwe, C., Jobes, D. A, Driessen, M., & Beblo, T. (2023). The Collaborative Assessment and Management of Suicidality compared to
enhanced treatment as usual for inpatients who are suicidal: A randomized controlled trial. Frontiers in Psychiatry, 14, 1038302. https://doi.org/10.3389/fpsyt.2023.1038302



Demo Video
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https://youtu.be/27EC_OYDG5g?si=htCf1kGCjiFW3eoM

Market Strategy

(1) High suicide rate in Korea
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Organisation for Economic Co-operation and Development. (2023). Health at a glance 2023: OECD indicators. OECD Publishing. https://doi.org/10.1787/7a7af560-en
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Market Strategy

(2) Market size & opportunity

ED-Based Post-Suicide Attempt Survivors Care Program
e 92 hospitals

e 30,0665 suicide attempt survivors (2023)
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Competitor Analysis

(1) Jaspr Health
. Evidence-based suicide post-suicidal care for safety planning.

7:81AM Thu Apr 2

Differentiation

Our application's sole purpose
IS dedicated to supporting the
¢ s patient by focusing purely on

s sy emotional stabilization.

MY STABILITY PLAN

COPING STRATEGIES REASONS FOR LIVIN(

Dimeff, L., Jobes, D., Koerner, K., Kako, N., Jerome, T., Kelley-Brimer, A., Boudreaux, E., Beadnell, B,
Goering, P., Witterholt, S., Melin, G., Samike, V., & Schak, K. (2021). Using a tablet-based app to
deliver evidence-based practices for suicidal patients in the emergency department: Pilot
randomized controlled trial. IMIR Mental Health, 8(3), €23022. https://doi.org/10.2196/23022




Competitor Analysis

(2) Woebot
. A CBT-based chatbot service for managing
patient's mental health in daily life.

Differentiation

Our application's key differentiator is that it begins
with the full awareness that the user is already In
the ER post-attempt.

L. “vities
Limitations of Use
at do you think, want to work on
Woebot for Adults does not provide medical or mental health care or immediate medical attention and/or crisis support. If you are t this week?

experiencing a crisis or medical emergency and/or someone is hurting you, immediately dial 911 and/or go to the nearest emergency room.
If you are having suicidal thoughts, immediately dial 988 and/or go to the nearest emergency room. Woebot does not provide crisis
counseling. Woebot is not a suicide detection, prevention or crisis intervention service. Woebot is not a child or elder abuse detection,

prevention, or intervention service.

It's rough when the activities that
might actually help you feel better
become nearly impossible to do &

Here's what I'm thinking...

I've got some different tools we can try
to help boost up your energy and find
your way back to enjoying those

Sure, let's do it

A

[ No thanks ‘



Business Development Plan

Prototype Pilot Clinical Multi-site Automated Risk IR T 0 G
Development Testing Expansion Flagging Case Management
Services
Ql 2025 Q2 2026 Q3 2027 Q4 2028 Q5 2029
— 2 S
—> —> —» —_—
- & A ¥
e Delivered the initial e pilot deployment at a e expansion with unified e visualizing patient o effective management
prompt set and single ER site platform account stability and risk through collaboration
basic web interface o safety & usability system levels based on chat with case management
prototype validation e prior interaction keywords teams
e clinician feedback (ED history enables e based on six core
nurses / physicians) personalized calming constructs of the CAMS-

e refinement of patterns SSF
conversational prompt
set based on real
Interactions
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