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The Influence of Treatment Latency on Suicide-Specific 
Treatment Outcomes

S. Probert-Lindstr€om , S. B€otschi, and A. Gysin-Maillart    

ABSTRACT 
Introduction: The Attempted Suicude Short Intervention Program 
(ASSIP) provides an effective and cost-effective treatment option for 
people who have attempted suicide. Studies suggest that longer 
treatment latency is associated with poorer response to therapy, 
more severe symptomatology, and more suicide attempts This study 
examined the influence of treatment latency (time between suicide 
attempt and initiation of therapy) on the number of suicide attempts 
over the long-term course of ASSIP and the influence of treatment 
relationship on the extent of suicidal ideation.
Method: Survival and regression analyses were performed on 60 par
ticipants who had recently attempted suicide and received ASSIP at an 
outpatient psychiatric clinic. 60% were women and 40% were men.
Results: The results found no significant association between treat
ment outcome in ASSIP and treatment latency (HR ¼ 1.06; 95% CI: 
0.92- 1.21, p ¼ .44). Treatment relationship significantly influenced 
suicidal ideation at time t4 (B¼− .35, t(55) ¼ −3.21, p ¼ .002), but 
treatment latency was not significantly associated with suicidal idea
tion (B ¼ .02, t(55) ¼ 0.87, p ¼ .39).
Conclusion: No relationship between treatment latency and treat
ment outcome could be found, suggesting that ASSIP can be imple
mented at any time after the last suicide attempt. In contrast, the 
treatment relationship plays a central role in ASSIP.

KEYWORDS 
ASSIP; brief therapy; suicidal 
ideation; suicide attempt; 
suicide prevention; 
treatment latency; 
treatment relationship   

INTRODUCTION

Every year, about 700,000 people die by suicide worldwide (WHO, 2019). For each sui
cide, there are more than 20 attempts (WHO, 2020). The care of a person after a sui
cide attempt is crucial (Ramsay & Newman, 2005), as a suicide attempt significantly 
increases the risk of death by suicide (Franklin et al., 2017; Probert-Lindstr€om et al., 
2020), so follow-up treatments are of decisive importance (Gysin-Maillart & Michel, 
2013).

There is increasing interest in research on the duration of untreated illness or 
“treatment latency”—the interval between the onset of an illness and the receipt of 
adequate treatment (Altamura, Buoli, et al., 2010). Studies suggest that longer treatment 
latency is associated with poorer response to therapy, more severe symptoms, more 
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suicide attempts, and more frequent rehospitalisation (Dell’Osso et al., 2013; Ghio, 
Gotelli, et al., 2014). While research on treatment latency has long been limited to ther
apy with psychotropic drugs, it is also important to investigate the treatment latency of 
psychotherapy (Dell’Osso, Camuri, et al., 2013). A study on schizophrenia concluded 
that the timing of psychotherapy is more relevant for treatment outcomes than is the 
initiation of drug treatment (de Haan, Linszen, et al., 2003). This highlights the impor
tance of research on the treatment latency of psychotherapy.

There have been few studies on treatment latency in therapy after a suicide attempt. 
According to Gysin-Maillart and Michel (2013), a suicide attempt should be understood 
as an act rather than an illness. While according to the definition of treatment latency 
(Altamura, Buoli, et al., 2010), the occurrence of an illness marks the beginning of the 
period, an event, such as a suicide attempt, can also serve as a starting point. The 
Teachable Moment Brief Intervention (TMBI, O’Connor et al., 2015; O’Connor et al., 
2020) makes use of this concept. Evaluation of the intervention showed that motivation 
and treatment adherence were slightly enhanced in follow-up treatments compared to a 
control group (O’Connor et al., 2020). However, the result can be interpreted to mean 
that prompt intervention after a suicide attempt may favorably influence treatment out
comes (O’Connor et al., 2020).

Besides these studies using TMBI treatment, there has been little research on treat
ment latency following a suicide attempt. As there have been promising results in the 
therapy for other mental disorders and bearing in mind that a suicide attempt is a 
clearly defined event that lends itself to studies on the interval to therapy initiation, this 
is a significant area of research and possibly of practical importance. Accordingly, the 
present study investigates how the therapeutic outcome after an attempted suicide is 
related to treatment latency for psychotherapy.

One difficulty in studying suicide attempts as an outcome variable is the rarity of this 
event, which poses statistical challenges. Moreover, the study also includes suicidal idea
tion as a dependent variable. It is then possible to compare different suicide-specific 
outcome variables and to obtain a more complete picture of the patient.

Metanalyses have examined the effectiveness of different interventions (e.g., Brown 
et al., 2005; Calati & Courtet, 2016; Hofstra et al., 2020; Mann et al., 2005; McCabe 
et al., 2018; Meerwijk et al., 2016) and have concluded that psychotherapy is fundamen
tally effective in treating suicidal individuals. The Attempted Suicude Short Intervention 
Program (ASSIP) is a suicide-specific brief therapy. In a randomized controlled trial, 
this program significantly reduced the number of suicide attempts up to 24 months 
within the long-term course so this is an effective treatment option.

In the treatment of suicidal patients, the therapy relationship is of crucial importance 
(Michel, 2011), but there has been little research on how the therapeutic relationship 
affects the outcome of the therapy of suicidal patients—in comparison to other areas of 
psychotherapy research (Dunster-Page et al., 2017). In a meta-analysis, it was concluded 
that the therapeutic relationship is related to therapy outcomes for suicidal patients, but 
the strength of the relationship depends on whether suicidal ideation, self-injurious behav
ior, or suicide attempts are examined (Dunster-Page et al., 2017). In the domain of sui
cidal ideation, robust results are available that show that a good treatment relationship is 
related to fewer suicidal ideations (Gysin-Maillart, Schwab, et al., 2016; Gysin-Maillart, 
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Soravia, et al., 2017;; Ilgen et al., 2009; Perron et al., 2009; Ring et al., 2019; Ring & 
Gysin-Maillart, 2020; Turner, 2000). In the area of suicide attempts, data are sparse, but 
preliminary findings suggest that a good therapeutic relationship may be associated with 
less suicidal behavior (Farrelly et al., 2014). Since there is still a need for research on the 
impact of the therapy relationship on suicide attempts and suicidal ideation, this will be 
examined as a moderator in this report. This study aims to investigate the relationship 
between treatment latency, therapy relationship, and therapy outcome as measured by sui
cide attempts, and suicidal ideation over the long-term course of ASSIP.

METHODS

Data were taken from the randomized and controlled study to evaluate ASSIP (see 
Gysin-Maillart, Schwab, et al., 2016). Individuals with a life history of a suicide attempt 
were included. Individuals with severe cognitive impairment, psychotic symptoms, and 
individuals with poor German language skills were excluded. While individuals in the 
control group were invited to a structured interview, the intervention group completed 
the ASSIP intervention. In this paper, only the ASSIP group will be analyzed, and there
fore only the ASSIP group will be discussed. Individuals in the ASSIP group completed 
a battery of questionnaires, consisting of measures of sociodemographic and clinical 
data as well as suicidal ideation and suicide attempts during the first therapy session. 
The quality of the therapy relationship was assessed after the first and third therapy ses
sions. These surveys represent the baseline (t1). After 6 months (t2), after 12 months (t3), 
after 18 months (t4), and after 24 months (t5), the questionnaires on suicidal thoughts 
and suicide attempts were completed again.

Ethical Considerations

The study was approved by the Cantonal Ethics Committee of Bern (CEC application 
no.: 144/08) and registered as a study protocol at ClinicalTrials.gov (NCT02505373).

ASSIP Therapy

ASSIP consists of three therapy sessions, which are offered in addition to ongoing ther
apy. The goal of the brief therapy is to better understand suicidal crises and thus 
develop effective strategies to interrupt them. In the first session, a narrative interview 
(Michel & Valach, 2011) is conducted and videotaped. In the second session, the patient 
and therapist watch the recorded narrative interview together to identify and thus 
deepen their understanding of relevant life themes related to suicidal crises. In the third 
session, this summary of the suicidal background is jointly revised and supplemented, 
and safety strategies are developed. After the three sessions, patients receive semi-stand
ardised letters for 24 months (Gysin-Maillart & Michel, 2013).

Participants

Sixty people were assigned to the ASSIP group. Of these, 36 (60%) were women and 24 
(40%) men. Age varied from 14 to 77 years (M¼ 36.52, SD ¼ 14.25). 67% of subjects 
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had an affective disorder; 42% had a stress, neurotic, or somatoxic disorder; 17% had a 
psychotropic substance disorder; 13% had a personality disorder and 10% had other 
diagnosed disorders. Table 1 summarizes the sample characteristics. The characteristics 
just described can be seen in the first column (N¼ 60). The second column (N¼ 55) 
shows the characteristics of the subsample used for a partial analysis controlled for out
liers (see Results section).

MEASURES

Treatment Latency

Treatment latency is operationalized by the length of time between the last suicide 
attempt and the initial ASSIP contact. For this purpose, the sum of days was calculated. 
Days were converted to weeks.

Therapeutic Relationship

To assess the therapeutic relationship, the participants completed the Penn Helping 
Alliance Questionnaire (HAq, Alexander & Luborsky, 1986). The German version of 
the questionnaire is a translation of Bassler et al. (1995) and consists of 11 items 
that are rated on a scale from 1 (very inapplicable) to 6 (very applicable). The 
instruction in the questionnaire asks individuals to rate their relationship with the 
therapist, as based on the statements listed. Assessments of the treatment relation
ship were collected after the first and third ASSIP sessions and averaged into one 
score for analysis.

Sociodemographic Questionnaire

Suicide attempts were investigated at each survey time point (6 months, 12 months, 
18 months, and 24 months) for the past 6 months, using a battery of questionnaires 
developed for this purpose. This contained various demographic and health-related 

TABLE 1. Demographic and clinical characteristics of the ASSIP samples.
Sample characteristics Total sample (N¼ 60) Adjusted sample (N¼ 55)

Age, M (SD) 36.5 (14.3) 36.6 (14.2)
Gender, female/male 36/24 33/22
Married, n (%) 19 (32%) 18 (33%)
Children, n (%) 25 (42%) 23 (42%)
Employment, n (%) 34 (57%) 31 (56%)
Suicide attempt during follow-up, n (%) 5 (8%) 4 (7%)
Diagnoses, n (%)�

F1 10 (17%) 8 (15%)
F3 40 (67%) 36 (66%)
F4 25 (42%) 24 (44%)
F6 8 (13%) 6 (11%)
Other 6 (10%) 6 (11%)

Note. F1¼ Mental and behavioral disorder due to psychotropic substances, F3 ¼.
Affective disorders, F4¼Neurotic, stress, and somatoform disorders, F6 ¼.
Personality and behavioral disorders.
�Multiple diagnoses possible.
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questions. Suicide attempts were investigated as follows: "Have you attempted suicide in 
the past 6 months?" (Gysin-Maillart, Schwab, et al., 2016).

The expression of suicidal ideation was assessed using the Beck Scale for Suicide 
Ideation (BSS, Beck & Steer, 1991). The questionnaire contains 21 statement groups, for 
each of which one of three answers must be selected, and is scored with 0, 1, or 2 
points, according to the severity. A higher score corresponds to more suicidal thoughts. 
The BSS is a self-report assessment instrument, which was performed at baseline and 
subsequently at four measurement points, for further information ASSIP see Gysin- 
Maillart, Schwab, et al., 2016. The patients are instructed to choose the statement that 
best describes how they felt during the past week. Statement groups include topics such 
as the desire to live or die and the duration or frequency of suicidal thoughts. 
Statement groups include topics such as desire to live or die and duration or frequency 
of suicidal thoughts. For example, the response options for the first statement group are 
"I have a moderate to strong desire to live." (0), "I have a rather weak desire to live." 
(1), "I have no desire to live." (2). Items 20 and 21, the last two items, ask about previ
ous suicide attempts and are not included in the mean. The first five items represent 
screening questions. If item 4 indicates no desire to take one’s own life (0) and item 5 
indicates that one would attempt to save one’s life in a life-threatening situation (0), the 
following 14 questions are skipped, and the last two items are processed directly. Only 
if suicidal thoughts (item 4) or a passive death wish (item 5) are present, all questions 
are processed. The score can range from 0 to 38.

Statistical Analyses

Cox regressions (Cox, 1972) were performed to test the association between shorter 
treatment latency, a better quality of the treatment relationship, and a lower risk of 
a suicide attempt. Preconditions underlying the proportional hazard model 
(Grambsch & Therneau, 1994) were checked beforehand and no significant associa
tions were found between the time variable and the Schoenefeld residuals for treat
ment relationship (v2(1) ¼ 1.04, p¼ 0.31) and treatment latency (v2(1) ¼ 0.83, 
p¼ 0.36). It can therefore be assumed that the requirement for Cox regression is not 
violated. A separate Cox regression was performed for each research question, in 
order to minimize the risk of power reduction. According to the rule of thumb, at 
least 10 events should occur per predictor in Cox regressions. Although this assump
tion has been criticized (Vittinghoff & McCulloch, 2007), the two predictors are 
tested in separate models due to the small sample size. In this way, any power prob
lems can be minimized.

To test whether a shorter treatment latency and better- therapy relationship were 
associated with fewer suicidal ideations, multiple linear regression analyses were per
formed for each survey time point over the long term (t2-t5). Five cases were identified 
as outliers according to different criteria and were therefore excluded from the analyses. 
For all further analyses, this new sample was used, whose sample characteristics are also 
shown in Table 1 in the column adjusted sample (N¼ 55). A series of sensitivity analy
ses were performed to check for potential differences depending on whether the outliers 
were included. No statistically significant differences were identified.
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A post hoc power analysis based on a Cox regression and observed parameters (5 
events out of 60, SD of latency of 4.58), was performed and indicated that it would be 
possible to detect an HR of 1.32 with a power of 80% at a two-sided alpha-level of 0.05.

Furthermore, the key assumptions of homoscedasticity and normal distribution of 
residuals (Casson & Farmer, 2014) were tested. The Breusch and Pagan test (1979) 
revealed that homoscedasticity was present at time t2 (v2(2) ¼ 5.42, p ¼ .07) and t4 (v2 

(2) ¼ 6.04, p ¼ .05). None of the residuals in any of the regression analyses was normally 
distributed, which is a violation of the prerequisites. However, in their simulation study, 
Knief and Forstmeier (2018) demonstrated that regression analyses are very robust to vio
lation of the assumption of normal distribution of the residuals. When interpreting the 
results at t3 and t5, caution is required for these reasons. The interpretation of the regres
sions at t2 and t4 seems more reliable since the equality of variance of the residuals could 
be demonstrated. These are therefore described in the Results section.

To avoid bias, analyses were performed wherever possible with all subjects assigned to 
the ASSIP group, regardless of whether they participated in the study to the end (inten
tion to treat, ITT). Missing data were replaced with the last value collected (last observa
tion carried forward, LOCF). P values less than .05 were considered significant. All 
analyses were performed with the programs SPSS 26.0 and R Studio (version 1.2.5001).

RESULTS

Descriptive Data

The treatment relationship had a mean value of 5.1 (SD ¼ 0.45). The mean treatment 
latency was 4.04 weeks (SD ¼ 4.58). A total of five suicide attempts occurred during the 
long-term course. The mean sum value of suicide ideation measured by BSS was 7.32 
(SD 8.41, range 27) at baseline, 5.75 (SD¼ 8.86, range 36) at 6 months, 4.60 (SD ¼
8.33, range 36) at 12 months, 4.52 (SD ¼ 7.69, range 28) at 18 months, 2,86 (SD ¼ 6.11, 
range 24) at 24 months. These values differ slightly from the data in Table 2, as they 
were calculated using the total sample (N¼ 60). All values from the adjusted sample 
(N¼ 55), are shown in Table 2. The dropout rate was 5% (n¼ 3).

Treatment Latency as a Predictor of Suicide Attempts

Treatment latency was not significantly associated with suicide attempts over the long 
term (HR ¼ 1.06; 95% CI: 0.92–1.21, p ¼ .44).

TABLE 2. Pearson correlations of the independent variables with suicidal ideation.
M SD 1 2 3 4 5 6

1. HAq 5.1 0.46 ̶
2. Latenz 3.21 2.81 −.05 ̶
3. BSS t2 0.28 0.42 −.42�� .08 ̶
4. BSS t3 0.21 0.38 −.47�� .06 .77�� ̶
5. BSS t4 0.23 0.4 −.41�� .13 .73�� .94�� ̶
6. BSS t5 0.12 0.28 −.45�� .14 .66�� .84�� .81�� ̶
Note. Correlations of the adjusted sample (N¼ 55). HAq¼ Penn Helping Alliance Questionnaire, latency¼ treatment 

latency in weeks, BSS (item mean) t2¼ suicidal ideation at 6 months, BSS t3¼ suicidal ideation at 12 months, BSS 
t4¼ suicidal ideation at 18 months, BSS t5¼ suicidal ideation at 24 months.
��p < .01.
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Treatment latency and treatment Relationship as Predictors of Suicidal Ideation

The association between variables was tested using the Pearson correlation. The results 
are shown in Table 2. While the treatment relationship showed a significant negative 
correlation with suicidal ideation at each time point, no significant correlation was 
found between treatment latency and suicidal ideation over the long-term course. 
Since no large bias is to be expected, multiple linear regression analyses were 
performed.

The regression analysis results showed that the two predictors together explained 18% 
of the variance in suicidal ideation at 6 months (R2 ¼ .18, F (2, 55) ¼ 5.61, p ¼ .006). 
This yields an f2 ¼ 0.22, which according to Cohen (1988) corresponds to a medium to 
large effect. While the treatment relationship significantly influenced suicidal ideation at 
time t2 (B¼−.38, t(55) ¼ −3.29, p ¼ .002), treatment latency not significantly associ
ated with suicidal ideation (B ¼ .01, t(55) ¼ 0.47, p ¼ .64). This means that at 
6 months, the one unit increase in the treatment relationship was associated with a 
reduction of .38 scale points in suicidal ideation.

The results of the second regression analysis showed that the two predictors together 
explained 18% of the variance in suicidal ideation at 18 months (R2 ¼ .18, F(2, 55) ¼
5.69, p ¼ .006). This yields an f2 ¼ 0.22, which according to Cohen (1988) corresponds 
to a medium to large effect. While the treatment relationship significantly influenced 
suicidal ideation at time t4 (B¼− .35, t(55) ¼ −3.21, p ¼ .002), treatment latency was 
not significantly associated with suicidal ideation (B ¼ .02, t(55) ¼ 0.87, p ¼ .39). This 
means that at the 18-month time point, the one unit increase in treatment relationship 
was associated with a .35 scale point reduction in suicidal ideation.

DISCUSSION

The analysis showed that there was no significant association between treatment latency 
and suicidal behavior. The estimate is close to one and the confidence limit is narrow 
(HR ¼ 1.06; 95% CI: 0.92–1.21), i.e., an increased risk of >21% per week can be 
excluded with quite some confidence.

This finding contrasts with the recommendation to initiate treatment as soon as pos
sible after a suicide attempt (Hvid & Wang, 2009; Nordentoft & Sogaard, 2005). For 
example, Lizardi and Stanley (2010) emphasize that prompt treatment after a suicide 
attempt may strengthen the commitment to therapy. Commitment to treatment may be 
strengthened by ASSIP in other ways so that it does not depend on treatment latency. 
Techniques recommended to strengthen commitment include psychoeducation or sus
tained contact (Lizardi & Stanley, 2010) These are central components of ASSIP and 
might enhance commitment—independently of treatment latency. The result of the pre
sent study can be interpreted to mean that treatment latency, as it is in this sample, is 
not related to suicide attempts in the long-term course and that, accordingly, treatment 
outcome does not depend on when ASSIP is started.

Studies on anxiety and obsessive-compulsive disorders as well as depressive and 
psychotic disorders have shown that longer treatment latency is associated with poorer 
treatment outcomes (Dell’Osso, Camuri, et al., 2013; Ghio et al., 2014; Penttil€a et al., 
2014). These results contrast with the finding in the present study. This is surprising 
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since two studies did find an impact of treatment latency on suicide attempts 
(Altamura et al., 2007; Ghio et al., 2014). However, it is important to note that the 
average treatment latency of these disorders differs greatly from the treatment latency 
of the present study. For example, depressive, anxiety, or obsessive-compulsive disor
ders take between 3 and 7 years to receive adequate treatment (Altamura, Buoli, et al., 
2010). Whereas in the present study, treatment latency was only in the range of weeks. 
This difference should not be underestimated and could explain the discrepancy 
found.

It is important to consider that suicidal acts are not understood as a disease (Gysin- 
Maillart & Michel, 2013). This is a relevant difference between the present study and 
the published studies that found an effect of treatment latency on treatment outcome. It 
is quite conceivable that the postulated modes of action of treatment latency apply to 
mental illness but are not transferable to suicidal acts. The finding that treatment 
latency was not related to treatment outcome can also be seen as an advantage of 
ASSIP, as the therapy seems to be effective regardless of the time of onset. As a next 
step, this study investigated the influence of shorter treatment latency on suicidal idea
tions, but this could not be confirmed. No association between treatment latency and a 
decrease in suicidal ideation was found at both the 6-month and 18-month time points 
in the long-term follow-up. The finding that treatment latency showed no association 
with suicidal ideation in ASSIP is inconsistent with findings in anxiety, obsessive-com
pulsive, depressive, and psychotic disorders, where longer treatment latency was associ
ated with poorer response to therapy (Dell’Osso, Camuri, et al., 2013; Ghio et al., 2014; 
Penttil€a et al., 2014).

A better therapy relationship was associated with a 69% lower risk for a suicide 
attempt in the long-term course. This finding underlines the assumption that the thera
peutic relationship plays a central role in the treatment of suicidal patients (Michel, 
2011) and confirms the assumed mechanism of action of the therapeutic relationship in 
ASSIP (Gysin-Maillart, Soravia, et al., 2017). Studies have shown that a better thera
peutic relationship in men predicts that they are more likely to seek help for future 
problems such as suicidal ideation (Cusack, Deane, et al., 2006). The result is in line 
with findings from various studies. In their meta-analysis, Dunster-Page et al. (2017) 
concluded that there are still too few results to confirm the association between the 
therapy relationship and suicide attempts. The present study helps to substantiate this 
relationship by showing a positive correlation between the therapy relationship and out
come. The influence of the therapy relationship on suicidal ideation in the long-term 
course of therapy was also investigated. The analyses supported the concept that the 
therapy relationship is related to the expression of suicidal ideation. This is interesting, 
as suicide attempts were reduced in ASSIP, but no significant difference in suicidal 
thoughts was found between the ASSIP and control groups (Gysin-Maillart, Schwab, 
et al., 2016). This appears to be a consistent pattern; many therapeutic interventions 
were able to reduce suicide attempts but did not affect suicidal ideation (Hofstra et al., 
2020; McCabe et al., 2018; Meerwijk et al., 2016) or, conversely, reduced suicidal idea
tion did not affect suicide attempts (Ellis et al., 2017). It is therefore even more interest
ing that the results of the present study demonstrated an association between the 
therapy relationship and suicidal ideation.

1016 S. PROBERT-LINDSTRÖM ET AL.



Limitations and Conclusions

General limitations to the study which provided the data used in the present investiga
tion are described in detail in the article by Gysin-Maillart, Schwab, et al. (2016). The 
main limitations of the evaluation study relate to the sample size of 120 individuals. To 
confirm the results, the analyses should be replicated with larger samples. Another 
problem is the drop-out rate, as over the long term more and more people did not par
ticipate in the study. It is a known problem that high rates of dropout can mediate out
comes. Given the low attrition rate of 3 dropouts in this study from the treatment arm, 
the effect on outcome should be negligible.

In addition, there is a tendency for bias in all data collected through self-report due 
to socially desirable responses. Since all persons participated in the study voluntarily, a 
selection bias cannot be ruled out.

The limitations of the present study will now be discussed in more detail. It is critical 
for the two Cox regressions that the sample (N¼ 60) in general and the events that 
occurred (suicide attempts ¼ 5) must be considered to be rather too small to allow reli
able statistical statements. Although according to Vittinghoff and McCulloch (2007), 
reliable results can be found even in samples with less than 10 events, the total sample 
size of N¼ 60 should be considered too small in the context of the sample sizes used in 
the simulation study (Vittinghoff & McCulloch, 2007). In addition, Button et al. (2013) 
emphasize the danger of drawing erroneous conclusions from results if the power is too 
low, even if the results are significant. Therefore, the results of survival time analyses 
should be replicated with larger samples.

When interpreting the correlations, it must be taken into account that the suicidal 
thoughts (t2-t5), which function as dependent variables in the regression analysis, are 
not, strictly speaking, interval-scaled, since they were collected using a Likert scale. The 
use of Likert scales as interval-scaled data is controversial (Wu & Leung, 2017). It has 
been shown that the Pearson correlation is relatively robust to violations of this condi
tion (Norman, 2010). To ensure that this did not overestimate the correlations, add
itional Spearman’s correlations were calculated with the sum scores of suicidal ideation 
(t2-t5). The correlations were almost identical.

It should be considered that the analyses do not provide information on the causality 
of the relationships. Prerequisites for causal interpretations are the covariation of the 
variables, the temporal prior of the independent variable, and the exclusion of alterna
tive explanations (Eid et al., 2015). The analyses confirmed the covariance of the varia
bles. In addition, the treatment relationship and treatment latency were collected before 
suicidal ideation and suicide attempts; accordingly, the temporal criterion is met. Only 
the exclusion of alternative explanations could not be guaranteed, since neither the 
treatment latency nor the treatment relationship can be manipulated, for both ethical 
and practical reasons. This means that the analyses do not provide any information on 
whether a better therapy relationship leads to fewer suicide attempts or suicidal 
thoughts or vice versa. Although the temporally staggered recording of the therapy rela
tionship and the suicide attempts/suicidal thoughts indicate that the therapy relationship 
influences the suicide attempts/suicidal thoughts rather than vice versa, no conclusive 
statement is possible (Eid et al., 2015).
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Since no relationship between treatment latency and treatment outcome could be 
found, this implies that ASSIP can be implemented and effective regardless of the time 
of the last suicide attempt. However, a statistically nonsignificant result cannot necessar
ily be interpreted as a “null” finding. It could very well be that the study is underpow
ered, resulting in a nonsignificant finding. However, a power calculation was not 
possible because, to the best of our knowledge at the time of writing, there were no 
other published studies investigating treatment latency in suicidal behavior.

In contrast, the treatment relationship plays a central role in ASSIP. One specific way 
to consider this factor in therapy would be to continuously record the assessed quality 
of the therapeutic relationship. This could be implemented by patients assessing the per
ceived quality of the therapeutic relationship after each of the three sessions. Feedback 
on this assessment to the ASSIP therapists can be useful so that possible discrepancies 
can be addressed in the following session. Various authors have already recommended 
such a procedure (e.g., Shaw & Murray, 2014)

CONCLUSION

Considering the limitations mentioned above, the following conclusions can be drawn 
from the study: No relationship between treatment latency and treatment outcome 
could be found, suggesting that ASSIP can be implemented at any time after the last 
suicide attempt. The treatment relationship is an important factor for both suicidal 
thoughts and suicide attempts in the long-term course of ASSIP.
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