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ABSTRACT
The Attempted Suicide Short Intervention Program (ASSIP) is a brief therapy aimed at 
preventing repeat suicide attempts by addressing the underlying backgrounds and 
vulnerabilities associated with suicidal behaviour. In Switzerland, ASSIP demonstrated an 80% 
reduction in long-term risk of repeat suicide attempts, but a description of the implementation 
and effects in a Swedish context is lacking. This pilot study, as part of a larger feasibility study 
preparing for a future RCT, examines the clinical characteristics of individuals receiving ASSIP 
in Sweden, focusing on gender differences and initial outcomes. One hundred individuals 
who had attempted suicide were recruited from psychiatric facilities across Sweden. 
Demographic and clinical data were collected, including diagnostic information and details 
about suicide attempt methods. Suicidal intent at index suicide attempt was assessed by the 
Suicide Intent Scale (SIS). Attitude towards suicide, suicide ideation and behaviour and other 
suicide-related symptoms were measured using the Suicide Assessment Scale Self-rate 
(SUAS-S) at baseline and after three sessions of ASSIP, and changes in SUAS-S scores were 
used to assess initial outcomes. Almost half of the cohort had a mood disorder and 39% had 
an anxiety disorder. Men were more likely than women to use violent methods in their suicide 
attempts. The mean SIS score was 17.6. SUAS-S scores had decreased significantly by the third 
session. The findings of this pilot study showed reduced self-rated scores on SUAS among 
high-risk individuals after three sessions of ASSIP treatment, suggesting the potential relevance 
brief, targeted interventions in suicide prevention. Except for the attempt method, no gender 
differences were found.

HIGHLIGHTS
•	 Almost half of the cohort had a mood disorder and 39% had an anxiety disorder
•	 Mean SIS scores revealed high initial suicidal intent in the study population
•	 Immediate reduction noted in SUAS-S scores after ASSIP

Introduction

One of the most well-established risk factors for sui-
cide is having a history of one or more suicide 
attempts (Bostwick et  al., 2016). The incidence of sui-
cide is highest in the first years after the suicide 
attempt, but several studies point out a continued 
risk of suicide for many years (De Moore & Robertson, 
1996; Jenkins et  al., 2002; Suokas et  al., 2005; 
Suominen, Isometsä, Ostamo et  al., 2004; Suominen, 

Isometsä, Suokas et  al., 2004; Tejedor et  al., 1999; 
Tidemalm et  al., 2008; 2015; Wang & Mortensen, 
2006). The risk for suicide may be elevated decades 
after a suicide attempt and this risk is particularly 
elevated in individuals with psychosis and depres-
sion, and those with scores indicating a strong intent 
for suicide at the time of the non-fatal act 
((Probert-Lindström et  al., 2020).

Although individuals at risk of suicide are encour-
aged to seek help, healthcare often fails to provide an 
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effective response (WHO (WHO, 2014). Given that indi-
viduals who have attempted suicide have been iden-
tified as a vulnerable group with an increased risk of 
suicide (Bostwick et  al., 2016; Probert-Lindström et  al., 
2022), thorough assessment, treatment and follow-up 
after a suicide attempt should be a high priority. A 
review (Sobanski et  al., 2021) including 18 studies of 
psychotherapeutic interventions aimed at reducing 
suicidal behaviour found that CBT-related and possibly 
psychodynamic approaches were effective in prevent-
ing repeat suicide attempts. The authors emphasized 
the importance of focusing the intervention on sui-
cidal behaviour/episodes. A recent systematic review 
(van Ballegooijen et al., 2025) has provided an updated 
analysis of the efficacy of direct and indirect psycho-
therapy approaches, further demonstrating the need 
for structured intervention studies. The availability of 
evidence-based psychotherapeutic approaches that 
directly address suicidal behaviour is very limited and 
there is still a lack of knowledge about these 
approaches in clinical practice.

A promising brief psychotherapeutic intervention for 
preventing future suicide attempts is the Attempted 
Suicide Short Intervention Program (ASSIP)(Gysin-Maillart 
et  al., 2016). ASSIP is designed to explore the personal 
narrative behind each patient’s suicidal behaviour, 
directing therapeutic focus on the individual’s underly-
ing reasons for wanting to die. Integrating elements 
from cognitive-behavioural therapy (CBT), attachment 
theory, and action theory, ASSIP serves as a pragmati-
cally developed psychotherapeutic intervention. It 
builds on therapeutic techniques previously shown to 
benefit suicidal individuals, creating a focused, 
person-centred approach.

ASSIP includes three intensive sessions, hence 
shorter than standard CBT. However, the ASSIP treat-
ment is extended for two years via intermittent stan-
dardized letters, rendering the overall contact 
duration, longer than traditional CBT approaches. In 
a Swiss randomized clinical trial (RCT)(Gysin-Maillart 
et  al., 2016), 60 patients received ASSIP in addition to 
standard care and 60 controls received standard 
treatment only, plus one assessment of suicidal ide-
ation and behaviours. Active treatment gave an 80% 
risk reduction of a repeat suicide attempt over the 
two-year follow-up compared to controls. The study 
also reported potential health-economic benefits, 
with the ASSIP group showing a 72% reduction in 
inpatient days compared to the control group 
(Gysin-Maillart et  al., 2016). Cost-effectiveness of 96% 
was shown in the same study (Park et al., 2018).

Replication studies have shown mixed results for 
ASSIP (Arvilommi et  al., 2022; Conner et  al., 2021). 

Some trials found no significant difference in reduc-
ing suicidal behaviour compared to other interven-
tions, with outcomes potentially influenced by 
differences in patient characteristics and study limita-
tions. Findings from replication studies indicate chal-
lenges with methodological consistency, cohort 
differences, and protocol adherence. Further research 
with larger, more diverse samples will help to clarify 
ASSIP’s effectiveness across settings.

While there is evidence supporting ASSIP as a prom-
ising method in reducing suicidal behaviour in other 
contexts, its applicability within the Swedish healthcare 
system has not been previously evaluated. National 
and regional differences with regard to the organisa-
tion and structure of healthcare and the applied sui-
cide prevention strategies may influence is feasibility 
and effectiveness. Understanding these factors is essen-
tial to determine how ASSIP can be successfully imple-
mented in Sweden and whether modifications may be 
needed to enhance its effectiveness. This pilot study 
was conducted as part of a larger feasibility research 
effort to evaluate ASSIP, with the overarching goal to 
inform the design and implementation of a random-
ized controlled trial (RCT) (Lindström et  al., 2024).

This study aims to explore and describe the clini-
cal characteristics of patients recruited from psychiat-
ric services after a suicide attempt, within the pilot 
phase for a randomized controlled study of ASSIP in 
Sweden. The specific aims are as follows:

1.	 To describe the clinical characteristics of a cohort of 
patients who have attempted suicide and partici-
pated in the Swedish ASSIP pilot and to describe 
the distribution of scores on suicide risk assessment 
scales, specifically the Suicide Assessment Scale 
(SUAS-S) and Suicide Intent Scale (SIS).

2.	 To compare SUAS-S scores at the first and third 
ASSIP sessions and to identify factors related to 
reductions in SUAS-S over the ASSIP intervention.

3.	 To analyse potential gender differences in clinical 
characteristics, as well as scores on the SUAS and 
SIS, within individuals included in the Swedish 
ASSIP pilot project.

Method

This paper represents a sub-study within a larger fea-
sibility study aimed at preparing for a future RCT. 
While the broader feasibility study includes qualita-
tive interviews with both patients and therapists, as 
well as the development of an adherence scale, the 
specific focus of this sub-study is on describing the 
recruited sample and potential change in the level of 
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symptoms related to suicide measured at the first 
and third ASSIP sessions.

Participants

This study involved 100 patients who had attempted 
suicide, recruited to the study in 2018–2022. Participants 
were recruited for treatment with ASSIP from psychiat-
ric emergency units, inpatient wards, outpatient clinics 
and hospital-based psychiatric consultant teams. The 
recruitment sites were Stockholm, Gothenburg, Malmö, 
Lund, Helsingborg and Örebro. The inclusion criteria for 
this feasibility study were patients over the age of 18 
who have attempted suicide (according to clinician 
referral) during the month before contact with the 
ASSIP team. Patients were included regardless of their 
suicidal intent or severity of attempt, provided they 
met the inclusion criteria. No further risk stratification 
was conducted during recruitment. Exclusion criteria 
for treatment with ASSIP included the inability to par-
ticipate in psychotherapy without an interpreter, or a 
clinical assessment indicating that significant cognitive 
impairment, severe substance use disorder, or psy-
chotic disorders with current symptoms would prevent 
meaningful participation in therapy or an adequate 
understanding of informed consent. Additional exclu-
sion criteria were diagnosed with an emotionally 
unstable personality disorder or habitual self-harming 
behaviour. This is an exploratory pilot study, and the 
sample size (n = 100) was determined based on study 
logistics rather than a formal power calculation; data 
were collected during the training of ASSIP-therapists.

Procedure

Patients who met the study criteria, as identified by a 
psychiatrist, received verbal and written information 
from regular healthcare staff about the offer of receiv-
ing ASSIP as an add-on treatment. They also received 
verbal and written information from an ASSIP team 
clinician (nurse, psychologist, social worker or physi-
cian about the possibility of participating in the 
research project. All study participants gave their writ-
ten consent to participate in the study. The ASSIP 
referral included personal information, the suicide 
attempt method, diagnosis, and current risk assessment.

Measures and variables

Definition of suicide attempt
“Self-inflicted, potentially harmful behaviour with 
the non-fatal outcome for which there is evidence 

(explicit or implicit) of intent to die” (Beck 
et  al., 1972).

The method of attempted suicide in this study refers 
to the specific method used at the index suicide 
attempt. A non-violent method was defined as a 
drug overdose (e.g. poisoning with drugs) or a single 
wrist-cut; all other methods or combinations of meth-
ods were defined as violent (Träskman et  al., 1981).

Suicide Intent Scale (SIS) (Beck et  al., 1974) covers 
15 items relating to recent suicide attempts. The 
items involve the risk of being found, the planning 
involved, the perceived fatality of the method and 
the wish to die from the attempt. Higher scores on 
the SIS indicate a higher level of suicidal intent, 
(scores >15 suggest a high suicide risk, <10 suggest 
a lower risk) (Beck et  al., 1974). ASSIP therapists 
handed out the SIS in their first session with the 
patients.

The Suicide Assessment Scale Self-report (SUAS-S) 
(Niméus et al., 2000; Stanley et al., 1986), is a self-report 
rating scale consisting of 20 items assessing a patient’s 
attitude towards suicide, suicide ideation and 
behaviour and other suicide-related symptoms over 
the past seven days, including the day of reporting. 
Each item is scored on a Likert-type scale from 0 to 4, 
resulting in a total score range of 0 to 80. For SUAS-S, 
score interpretation is context-specific, as the scale is 
primarily used to rate symptoms known to be related 
to suicidal behaviour over time. Thus, rather than 
focusing on a fixed cut-off, the SUAS-S allows clini-
cians to observe reductions or increases in suicidality 
as treatment progresses, providing a sensitive measure 
of treatment response and symptom fluctuations 
(Niméus et  al., 2006). The ASSIP therapists adminis-
trated SUAS at the first and the third ASSIP sessions.

The diagnosis
The main diagnosis established by the referring clini-
cian was categorized in accordance with ICD 10 
(WHO, 1992): Mental and behavioural disorders: 
Substance use, Mood disorders, Neurotic, 
Stress-related and somatoform disorders, or Other 
psychiatric diagnoses. It should be noted that the 
diagnosis was set prior to the study participant’s 
inclusion in the research project by the referring cli-
nician, and we do not have information on whether 
the diagnosis was established using standardized 
methods.

Suicide risk
The referring psychiatrist assessed the patients’ cur-
rent suicide risk according to the following clinical 
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ratings: Minimal (Suicide risk does not need to be 
considered in care planning), To some extent (The 
safety plan must take into consideration that risk 
may increase with changes in illness/life situation), 
High (Suicide risk must be specifically considered in 
the care plan), Very high (Indication for immediate 
treatment and monitoring in inpatient care) or 
Unclear.

Ethical approval

The study received ethical approval from the Swedish 
Ethical Review Authority, reference number 2017/773 
(2019-01456).

The intervention

ASSIP is a manual-based brief therapy specifically 
designed for individuals who have recently attempted 
suicide. It was also developed for lifetime behaviour 
and is intended to be provided as an add-on to stan-
dard treatment. ASSIP consists of three weekly ses-
sions lasting no more than 60 minutes each.

During the first session, the patient is invited to 
share their narrative about the background leading 
up to their suicide attempt. This narrative interview, 
which is video recorded, aims to foster a shared 
understanding of the patterns that led to the suicidal 
crisis. At the end of the session, patients receive a 
short psycho-educative handout, tailored to include 
themes often connected to suicidal behaviour, 
encouraging them to reflect on their personal expe-
riences before the next session.

During the second session, the therapist and 
patient sit side-by-side to watch the video recording 
from the first session. This provides a controlled 
re-engagement with the suicidal process in a safe 
environment. The therapist and the patient work 
together to identify specific vulnerabilities, recognize 
warning signs, and build effective coping strategies. 
Assisted by the therapist, the patient completes the 
psychoeducational handout, connecting their per-
sonal experiences with theoretical concepts.

For the third session, the therapist prepares a case 
conceptualization which summarizes the content of 
the previous conversation. This includes the back-
ground of the crisis, a list of the patient’s long-term 
therapeutic goals, individual warning signs, and both 
short- and long-term safety strategies. The therapist 
and patient collaboratively review and refine this text, 
which they both sign. A copy of the case conceptu-
alization is sent to relevant caregivers, as networking 
plays a crucial role. Additionally, a personalised safety 

plan in pocket format, also comprising the long-term 
goals - called a” Hope Leporello” - is created for the 
patient to carry with them as a reminder of their 
warning signs and strategies.

Follow-up letters signed by the therapist are sent 
every three months in the first year, and every six 
months in the second year. These letters remind the 
patient of the long-term risk of suicidal crises and 
reinforce the importance of following their safety 
strategies. The goal is to maintain a long-term thera-
peutic relationship and remind patients to use their 
strategies. This element shares similarities with the 
Caring Contacts intervention (Motto & Bostrom, 
2001) which consists of brief, ongoing outreach mes-
sages aimed at maintaining connection and reducing 
suicidal behaviour. However, an important distinction 
is that in ASSIP, the letters are not a stand-alone 
intervention but an integrated part of a structured 
psychotherapeutic framework. The letters serve as a 
continuation of the therapeutic process, reinforcing 
key components discussed in the therapy sessions 
and maintaining a connection between the partici-
pant and the therapeutic context.

ASSIP therapists

Therapists were nurses (8), psychologists (3), social 
workers (2), and a psychiatrist working within psychiat-
ric services- all with previous experience working with 
suicidal patients. The therapists were trained by the 
developers of ASSIP, Dr Konrad Michel and Dr Anja 
Gysin-Maillart, University Hospital for Psychiatry and 
Psychotherapy, Bern, Switzerland. ASSIP started with a 
two-day training, followed by the supervised treat-
ment of five patients. After five approved treatments, 
the therapists were appointed certified therapists.

Statistical analysis

Descriptive statistics were used to summarize the 
demographic and clinical characteristics of the sam-
ple. We compared differences in suicide risk factors 
and clinical presentations by gender, employing 
t-tests for continuous variables and chi-square tests 
for categorical variables.

A linear regression model was applied to assess 
whether there was a statistically significant change in 
SUAS-S score from the 1st to the 3rd session, which 
in the basic analysis is modelled as the intercept. In 
the regression model, a range of other independent 
variables were included, such as gender, age, suicide 
method (violent vs. non-violent), clinical rating of sui-
cide risk, days until 1st session, SIS score, and 
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diagnostic category (psychotic disorder, mood disor-
der, and anxiety disorders). Including these variables 
enabled the identification of potential predictors of 
change of SUAS-S score, and they also constituted 
control for potential confounders in the main analy-
sis of the intercept as described above. The signifi-
cance level was set to p<.05. All statistical analyses 
were performed using R software.

Results

Table 1 provides an overview of the demographic 
and diagnostic characteristics of participants at base-
line. The cohort spans a broad age range (19 – 
77 years), highlighting the diverse sample that was 
referred for ASSIP. The mean age for the total cohort 
was 44 years (SD 15.2), the mean age for women was 
50 years (SD 15.2) and 40 years for men (SD 15.1In 
terms of clinical characteristics, Table 1 outlines par-
ticipants’ psychiatric diagnoses, including the distri-
bution of common conditions such as depression, 
anxiety disorders, and substance use disorder.

Clinician rating of suicide risk shows that over 
80% of all patients were assessed with a medium risk 

of suicide. Since no patients were assessed with very 
high or unclear suicide risk, these categories were 
omitted from the table. As anticipated, male partici-
pants more commonly had employed violent meth-
ods compared to female participants. Almost half of 
the study participants had mood disorders and 
almost two-fifths had an anxiety disorder.

The mean time from the index suicide attempt to 
the first ASSIP session varied (Table 2). The median 
was 23 days, with an interquartile range (IQR) of 14 
to 42 days. Gender differences were minimal, with 
women having a median delay of 25 days (IQR 12–42) 
and men 22 days (IQR 16–42). While most partici-
pants began ASSIP within this range, four cases had 
significantly longer delays, with times to the first ses-
sion ranging from 212 to 402 days. Excluding these 
outliers, the range was more consistent at 2 to 
95 days.

Index SUAS-S scores indicate notable levels of 
suicide-related symptoms, contributing to the overall 
assessment of risk within the cohort (Table 2). These 
scores, in conjunction with the SIS, underscore the 
participants’ clinical presentation and highlight the 
severity of suicidal ideation and behaviour that the 

Table 1.  Clinical characteristics and gender comparison of the patients included in the swedish pilot study of ASSIP.
Variables % (n) Missing % (n) Female Male p
Total 100 (100) 2 (2) 48 (47) 52 (51)
Suicide attempt method % (n) 14 (14) .008
 N on-violent 62.8 (54) 77.5 (31) 48.9 (22)
  Violent 37.2 (32) 22.5 (9) 51.1 (23)
Suicide risk (referring clinician rating)% (n) 14 (14) .072
 L ow 9.3 (8) 7.3 (3) 11.4 (5)
  Medium 81.4 (70) 90.2 (37) 72.7 (32)
 H igh 9.3 (8) 2.4 (1) 15.9 (7)
Substance use disordera % (n) 0 1
 Y es 8 (8) 8.5 (4) 7.8 (4)
Mood disorders % (n) 0 1
 Y es 46 (46) 46.8 (22) 47.1 (24)
Anxiety disorders % (n) 0 .536
 Y es 39 (39) 42.6 (20) 35.3 (18)
aSevere substance use disorder was an exclusion criterion.

Table 2.  Distribution of scores on the suicide intent Scale (SIS) and suicide Assessment Scale-self-rate (SUAS-S), for session 1 
and session 3, including gender comparison.
Variables Mean (SD) Missing n Female Male p
Site % (n) 4 .144
 L und 34.8 (16) 20.8 (10)
  Malmö 17.4 (8) 18.8 (9)
 H elsingborg 6.5 (3) 2.1 (1)
 G othenburg 17.4 (8) 10.4 (5)
 S tockholm 23.9 (11) 43.8 (21)
  Örebro 0 (0) 4.2 (2)
Time from index suicide attempt to 1st session 

(days)Mean (SD)
45.4 (75.9) 32 37.5 (54.7) 47.3 (86.5) .593

SIS, Mean (SD) 17.6 (4.6) 26 16.8 (4.4) 18.3 (4.6) .179
SUAS 1st session, Mean (SD) 34.1 (14.5) 25 35.8 (12.9) 31.8 (15.4) .224
SUAS 3rd session, Mean (SD) 23.1 (13.5) 53 25.8 (12.9) 20.5 (13.5) .196
SUAS 1st session complete cases, Mean (SD) 31.9 (14.4) 56 36.0 (14.6) 27.8 (12.6) .056
SUAS 3rd session complete cases, Mean (SD) 22.4 (13.5) 56 25.8 (12.9) 19.1 (12.9) .100
SUAS difference, Mean (SD) −9.5 (8.3) 56 −10.2 (6.6) −8.7 (9.5) .567
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intervention, ASSIP, aims to address. Table 2, as well 
as Figure 1, shows a reduction of the SUAS-S scores 
by ASSIP Session 3, suggesting an initial decrease in 
suicide-related symptoms.

We used an explorative regression analysis to 
identify clinical factors associated with reductions in 
SUAS-S scores after ASSIP, including the 44 individu-
als with complete scores on SUAS-S for both the 1st 
and the 3rd session. Table 3 shows potential predic-
tors for changes in the Suicide Assessment Scale 
Self-rate (SUAS- S) scores from the first to the third 
session of ASSIP. The intercept, estimated at -9.5, 
indicates that, on average, participants experienced a 
reduction in SUAS scores over the course of the 

three ASSIP sessions, with no additional effects from 
the tested variables. None of the predictor vari-
ables—such as gender, age, method of suicide 
attempt, or suicide risk level—were found to influ-
ence the change in SUAS-S scores.

Discussion

The results of this study provide insight into the clin-
ical characteristics of individuals engaging in the 
Swedish ASSIP pilot study. Participants presented 
with a high prevalence of psychiatric diagnoses, 
including mood and anxiety disorders, underscoring 
the complex mental health needs within this cohort. 
Mean SIS scores were similar in men and women 
and reflected a relatively high level of suicidal intent 
based on normative studies (Freedenthal, 2008), 
emphasizing the severity of risk in this population. 
Importantly, reductions in SUAS-S scores were noted 
by the third ASSIP session. These findings contribute 
valuable data on ASSIP’s application in a Swedish 
context with high-risk individuals.

Age is a well-documented factor in suicide 
attempts, with young people, especially adolescents 
and young adults, being at higher risk (Conejero 
et  al., 2016). Studies suggest that suicide attempt 
rates peak in late adolescence and early adulthood, 
particularly among females, and then decline with 
age. In contrast, death by suicide is more prevalent 
among older adults, especially men. In this Swedish 
cohort, we found a mean age of 44 years (range 
19–77 years). This older age is notable, as it lies above 
the peak risk period for suicide attempts generally 
observed in younger populations. A possible expla-
nation could be that we excluded individuals with 
emotionally unstable personality disorders and those 
whose self-harming behaviours lacked suicidal intent.

Gender also plays a significant role in suicidal 
behaviour, with women generally more likely to 
attempt suicide, whereas men have higher rates of 
suicide deaths (Blasco-Fontecilla et  al., 2016; 
Mendez-Bustos, Lopez-Castroman, et  al., 2013). This 
gender paradox is often attributed to differences in 
suicide attempt methods. In our cohort, men were 
more likely to use violent methods in their attempts. 
This aligns with broader research findings on gender 
differences in method selection, suggesting that 
men’s choice of more lethal methods may necessi-
tate a stronger emphasis on immediate intervention 
strategiesWithin ASSIP, safety planning includes dis-
cussions on reducing access to lethal methods, in 
alignment with established interventions such as the 
Safety Planning Intervention (SPI) (Stanley & Brown, 

Figure 1. O verview of the development of SUAS-S* scores 
from 1st to 3rd session of ASSIP.
Note: Mean scores are shown in solid lines and individual scores in dot-
ted lines. Black: mean score for total group. Only cases with complete 
scores (no data missing) for both session 1 and session 3 are included 
(n = 44).
*Suicide Intent Scale and Suicide Assessment Scale Self-Rate.

Table 3. L inear regression of predictors of change in suicide 
Assessment Scale (SUAS-S) scores.
Variables Estimate (95% CI) p
Total (intercept) −9.5 (−11.9–7) .008
Gender
  Female 1 –
  Male 1.5 (−3.6–6.6) .567
Age 0.1 (−0.1–0.3) .231
Suicide attempt method
 N on-violent 1 –
  Violent 2.1 (−3.3–7.6) .446
Referring clinician’s rating 

of suicide risk
 L ow 1 –
  Medium 4.1 (−5.9–14.2) .425
 H igh 5.5 (−9.8–20.8) .485
Psychotic Disorder
 N o 1 –
 Y es −5.7 (−22.2–10.8) .504
Mood Disorder
 N o 1 –
 Y es −2 (−6.9–3) .441
Anxiety disorders
 N o 1 –
 Y es 0.3 (−4.7–5.3) .908
Days until 1st session 0 (−0.1–0) .543
SIS 0.4 (−0.1–0.9) .161

Bold values indicates significant at 0.05 level.
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2012). Ensuring that individuals at risk have reduced 
access to means remains a critical component of sui-
cide prevention and is an essential part of ASSIP’s 
therapeutic process.

Many individuals who attempt suicide experience 
overlapping mental health issues, reflected in the 
high prevalence of prior psychiatric diagnoses in this 
study, which highlights a population with significant 
mental health needs. The presence of psychiatric dis-
orders such as depression, anxiety, and substance 
use disorders, is a well-known factor influencing sui-
cide attempts (Blasco-Fontecilla et  al., 2016; 
Mendez-Bustos, de Leon-Martinez, et  al., 2013). Our 
study sample included a high prevalence of affective 
and anxiety disorders, consistent with findings in the 
literature, reinforcing the importance of addressing 
mental health disorders in suicide prevention. As 
ASSIP is an add-on treatment, all patients recruited 
in the study have other ongoing psychiatric treat-
ments. Notably, patients with psychotic or substance 
use disorders on the more severe end of the spec-
trum were excluded from participation in the study, 
which may explain the lower observed prevalence of 
substance use and psychotic disorders in comparison 
to other samples of individuals who have attempted 
suicide.

Some differences emerge upon comparison of 
sociodemographic characteristics of participants in 
the present pilot ASSIP study with the Swiss 
(Gysin-Maillart et  al., 2016) and Finnish RCTs 
(Arvilommi et  al., 2022) and the American pilot RCT 
study (Conner et  al., 2021) The Swedish cohort had a 
higher mean age of 44 years, contrasting with the 
younger average ages in the Swiss RCT (37–40 years) 
and the Finnish RCT (around 32 years). The US pilot 
study had a mean age closer to ours at 41 years. 
Variations in age profiles may affect intervention out-
comes. The age distribution in this study (mean age: 
44 years) is notably higher than in previous ASSIP tri-
als and is likely influenced by the recruitment pro-
cess. The clinical units that contributed the most 
participants to the study may serve older patient 
populations than in prior studies. There are ongoing 
adaptations of ASSIP for adolescents (Konrad Michel, 
personal communication, 2024) and ASSIP is cur-
rently being modified for older adults (Margda 
Waern, personal communication, 2024).

Gender distribution also varied among the ASSIP 
studies. The present study had a nearly balanced 
gender composition (52% men and 48% women), 
while the Finnish RCT (Arvilommi et  al., 2022) 
included approximately 70% women. The Swiss study 
(Gysin-Maillart et  al., 2016) was more similar to ours, 

with 45% men and 55% women, while the US pilot 
study (Conner et  al., 2021) also had a majority of 
female participants.

In terms of clinical backgrounds, affective and 
anxiety disorders were common across all studies, 
yet participants in the Swiss and Finnish RCTs had a 
high proportion of individuals with multiple prior 
suicide attempts (50% in Switzerland and 45% in 
Finland). Previous suicide attempts are not reported 
in the present study. The US pilot targeted individu-
als hospitalized due to substance use problems, with 
62% of participants presenting with substance use 
disorder.

The present Swedish pilot study measured out-
comes through the Suicide Assessment Scale (SUAS) 
after three ASSIP sessions, providing short-term 
results. To our knowledge, few, if any, psychotherapy 
studies have used the Suicide Assessment Scale 
(SUAS-S) to monitor changes in suicide-related symp-
toms over time. As opposed to previous RCTs of 
ASSIP, we did not study long-term effects but chose 
an immediate post-treatment outcome in this pilot 
study. In the US pilot RCT study (Conner et  al., 2021), 
the intervention was adapted for individuals hospi-
talized with substance use issues, a notably high-risk 
group where suicide risk and substance misuse are 
often intertwined. ASSIP was conducted at the bed-
side of individuals in the hospital, within 1–2 days. 
Although no significant difference in repeat suicide 
attempts was observed between ASSIP and controls, 
the ASSIP group showed reduced suicidal ideation- 
possibly aligning with the SUAS-S score reduction 
noted in our study. The study faced limitations, 
including an underpowered sample due to early ces-
sation during the COVID-19 pandemic, but high-
lighted that ASSIP’s flexible adaptation to address 
dual diagnoses holds promise.

Results from this uncontrolled Swedish pilot study 
align with a growing body of literature supporting 
“sudden gains”- rapid and significant improvements 
in mental health outcomes through targeted inter-
ventions (Aderka et  al., 2012). In our cohort, reduc-
tions in suicidal symptoms by the third ASSIP session 
suggest that brief interventions may yield measur-
able benefits in a relatively short interval. ASSIP’s 
structured approach, which emphasizes the estab-
lishment of a strong therapeutic alliance and tailored 
safety planning, may similarly catalyse these gains, 
enabling individuals to shift more quickly away from 
suicidal ideation. However, it is important to note 
that, in line with Jan Beskow’s model of the suicidal 
process (Beskow et  al., 2013) suicidality often 
decreases naturally following a suicide attempt. 
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Without a control group, it remains uncertain whether 
the observed symptom reduction is attributable 
to ASSIP.

Conclusion

This pilot study offers insights into the clinical char-
acteristics, gender differences, and initial outcomes 
of individuals receiving ASSIP in Sweden. The find-
ings revealed a high prevalence of mood and anxiety 
disorders, emphasizing the significant mental health 
needs within this cohort. Gender differences were 
observed in the choice of suicide attempt methods, 
with men more likely to use violent methods, while 
no differences were found in suicidal intent or symp-
tom severity at baseline. SIS scores indicated a 
high-risk population, underscoring the severity of 
suicidal intent in this group. A reduction in SUAS-S 
scores was noted after three sessions of ASSIP. These 
results support the feasibility of integrating ASSIP 
into Swedish psychiatric care and provide a solid 
foundation for future research into its effectiveness 
in diverse clinical settings.

Limitations

This study has several limitations that should be con-
sidered when interpreting the results. First, the small 
sample size and relatively large amount of missing 
data in this pilot study limits the generalizability of 
findings, as it may not fully represent the broader 
population of individuals at risk for suicide after a 
previous suicide attempt. Larger, more diverse sam-
ples are needed to validate these preliminary find-
ings and to ensure that they apply across different 
demographic and clinical groups.

Since ASSIP is an adjunct to regular treatment, and 
we did not have a comparison condition, the observed 
reductions in SUAS-S scores cannot be attributed to 
ASSIP, but may be due to other concurrent treatments 
or a natural recovery processes. This limitation under-
scores the need for future studies employing random-
ized controlled designs to evaluate the intervention’s 
efficacy more robustly. Specifically, the ongoing ASSIP 
RCT in Sweden (Lindström et al., 2024) aims to address 
this by providing a comparative framework and a lon-
gitudinal follow-up to assess outcomes such as 
attempt frequency over two years, offering deeper 
insights into the characteristics and trajectories of 
individuals with and without the ASSIP intervention.

Another limitation is the reliance on self-report 
measures, which may be subject to bias, including 
social desirability or recall bias (Sjöberg, L. 2015). 

Although self-reporting is commonly used in suicide 
prevention research, future studies could benefit 
from incorporating objective measures, such as 
clinician-rated assessments or behavioural data, to 
corroborate self-reported changes in suicidality. 
Additionally, while the use of the Suicide Assessment 
Scale (SUAS-S) provides a focused measure of suicid-
ality, it is a less widely used tool, which may limit 
comparability with other studies that use other stan-
dardized scales. Further research would benefit from 
cross-validating SUAS-S with more established mea-
sures of suicidal ideation and behaviour to enhance 
the interpretability and applicability of results. 
Further, the present study did not collect data on 
previous suicide attempts. Individuals with repeated 
suicide attempts are a group with higher suicide risk 
(Probert-Lindström et  al., 2022).

A further limitation of this study is the amount of 
missing data. Data collection for research measures 
was conducted by the ASSIP therapists, and not by 
research staff. Hence, structured data collection pro-
cedures were at times overlooked, leading to incom-
plete data To improve data quality in future studies, 
data collection should preferably be conducted 
through electronic systems and managed by research 
nurses or research assistants rather than therapists. 
This approach would help ensure standardized and 
complete data collection while allowing therapists to 
focus fully on clinical delivery.

Another limitation of this study is that psychiatric 
diagnoses were established by the referring clinician 
prior to study inclusion, without a standardized diag-
nostic procedure. This may have introduced variabil-
ity in diagnostic classification.

Further, variations in the therapist’s background 
and clinical experience may have influenced inter-
vention delivery. While therapists had structured 
training and supervision to standardise treatment 
delivery, future studies should also assess method 
adherence as well ass therapist characteristics.

Lastly, this study only followed participants 
through the initial sessions of ASSIP, not including 
the follow-up letters, leaving the long-term outcomes 
unknown. Longitudinal follow-up including also a 
control group is essential to determine the interven-
tion’s lasting impact on participants’ mental health 
and suicide risk.

Future research

Future research should focus on evaluating the 
long-term effectiveness of ASSIP through randomized 
controlled trials (RCTs) that include larger and more 
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diverse samples. Such studies could explore not only 
reductions in repeat suicide attempts but also 
broader psychosocial outcomes, such as improved 
quality of life and reduced healthcare utilization. 
Additionally, it would be valuable to investigate how 
demographic and clinical factors, such as age, gen-
der, previous suicide attempts, and psychiatric diag-
noses, influence treatment outcomes. Doing so 
would provide a clearer understanding of ASSIP’s 
impact compared to other interventions.

While our study provides insights into the initial 
outcomes to ASSIP in a Swedish clinical setting, sev-
eral important questions remain unanswered. Our 
findings are limited to the initial three sessions. 
Therefore, we cannot assess whether the follow-up 
letters contribute to long-term outcomes or sus-
tained engagement with suicide prevention efforts. 
Previous research, such as the Caring Contacts inter-
vention (Motto & Bostrom, 2001), suggests that con-
tinued outreach may play a role in reducing suicide 
risk over time. However, whether the structured 
follow-up letters in ASSIP provide an additional pro-
tective effect, beyond the therapy sessions them-
selves, remains an open question.

Further research is needed to explore the 
long-term effectiveness of ASSIP, particularly identify-
ing particularly identifying specific components that 
contribute most to the intervention’s effectiveness. 
These questions will be addressed in our upcoming 
RCT which will allow for a more rigorous evaluation 
of ASSIP’s effects over time.
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