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Abstract: There is little evidence on the effectiveness of
psychotherapeutic interventions in reducing new suicide attempts.
This article aims to evaluate the effectiveness of psychotherapeutic
interventions in reducing suicide attempts among patients with a
history of previous attempts. We selected 17 articles from four
databases: PubMed, Cochrane, APA PsycInfo and LILACS, in 2023. Six
studies showed statistical differences that favored psychotherapeutic
intervention at some point during the follow-up period. These
psychotherapies addressed: problem-solving, hope induction, skills
training. When comparing psychotherapy with usual care, a meta-
analysis revealed an odds ratio of 0.41 (95 % CI, 0.17-0.99, p = .05) in
the analysis up to 12 months of follow-up, and an odds ratio of 0.48
(95 % CI, 0.30-0.78, p <.001) after 12 months of follow-up. The results
indicate the efficacy of these interventions in reducing additional
suicide attempts, but they should be analyzed with caution, given the
heterogeneity of the sample, treatments, and comparators. This
review supports the development of prevention strategies indicated
for patients who have attempted suicide.

Keywords: suicide attempt; psychotherapy; randomized clinical trial;
efficiency

Resumo: Ha poucas evidéncias sobre a eficicia das psicoterapias na reduc¢io
de novas tentativas de suicidio. Este artigo tem como objetivo avaliar a
eficicia das intervencdes psicoterapéuticas na reducdo de tentativa de
suicidio em pacientes com histérico de tentativas anteriores. Selecionamos
17 artigos de quatro bases de dados: PubMed, Cochrane, APA PsycInfo e
LILACS, em 2023. Seis estudos mostraram diferencas estatisticas que
favoreceram a intervengio psicoterapéutica em algum momento durante o
periodo de acompanhamento. Essas psicoterapias abordaram: resolucio de
problemas, inducdo de esperanca, treinamento de habilidades. Ao comparar
a psicoterapia com o tratamento usual, uma meta-analise revelou um odds
ratio geral de 0,41 (IC 95 %, 0,17 a 0,99, p = 0,05) na andlise até 12 meses de
acompanhamento, e um odds ratio de 0,48 (IC 95 %, 0,30 a 0,78, p < 0,001)
apods 12 meses de acompanhamento. Os resultados apontam para a eficacia
dessas intervengdes na reducdo de novas tentativas de suicidio, mas devem
ser analisadas com cautela, dada a heterogeneidade da amostra, tratamentos
e comparadores. Esta revisdo oferece suporte para o desenvolvimento de
estratégias de prevencao indicada para pacientes que tentaram suicidio.
Palavras-chave: tentativa de suicidio; psicoterapia; ensaio clinico
randomizado; eficacia
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Resumen: Hay poca evidencia sobre la eficacia de las psicoterapias para reducir los nuevos intentos de suicidio.
Este articulo tiene como objetivo evaluar la efectividad de las intervenciones psicoterapéuticas en la reduccion de
los intentos de suicidio entre pacientes con intentos previos. Se seleccionaron 17 articulos de cuatro bases de
datos: PubMed, Cochrane, APA Psycinfo y LILACS. Seis estudios mostraron diferencias estadisticas que
favorecieron la intervencién psicoterapéutica en algin momento durante el periodo de seguimiento. Estas
psicoterapias abordaron: resoluciéon de problemas, induccién de esperanza y entrenamiento de habilidades. Al
comparar la psicoterapia con el tratamiento habitual, el metandlisis reveld un odds ratio de 0.41 (IC del 95 %, 0.17
a0.99, p =.05) en el andlisis hasta los 12 meses de seguimiento, y un odds ratio de 0.48 (IC del 95 %, 0.30a 0.78, p
<.001) después de 12 meses de seguimiento. Los resultados apuntan a la eficacia de estas intervenciones para
reducir los intentos de suicidio adicionales, pero deben analizarse con cautela, dada la heterogeneidad de la
muestra, los tratamientos y los comparadores. Esta revision apoya el desarrollo de estrategias de prevencién
indicadas para pacientes que han intentado suicidarse.

Palabras clave: intento de suicidio; psicoterapia; ensayo clinico aleatorio; eficiencia

Suicidal behavior (ideation, planning, attempt, and death by suicide) is a serious public health problem
and is related to multiple causes. It is a complex phenomenon that can be prevented (World Health
Organization [WHO], 2019). It can be understood as a continuum, in which there is a progression that
begins with thoughts of death, known as suicidal ideation, followed by planning, and progressing to
attempts when a person deliberately seeks a method to end their life, but their action does not result in
death (Botega, 2023; WHO, 2019). Finally, death by suicide is the last stage of this process and reflects
failures in all possibilities of relieving suffering and emotional pain.

There are divergences in the literature regarding the definition of suicidal behavior. Silverman
(2006) defines a suicide attempt as a self-inflicted, potentially harmful behavior with a non-fatal
outcome for which there is explicit or implicit evidence of intent to die. Other researchers (Almondes &
Teodoro, 2020; Botega, 2023; Nock et al., 2008; Wenzel et al.,, 2010) define a suicide attempt when the
subject deliberately seeks a method to end his own life, but his action does not result in death. In the
2014 WHO report, self-mutilation without suicidal intent is included in the definition of attempted
suicide. This review defines a suicide attempt as a self-injurious act, regardless of the methods used, in
which the intent to kill is clear, being distinguished from self-mutilation without the intent to kill, but
we understand that this distinction is not easy: It is believed that this definition is important for
implementing specific interventions and for better analysis of results.

According to the WHO (2019), suicide was the second leading cause of death among individuals
aged 15 to 29 years old and the third leading cause of death among those aged 15 to 19 in 2016. For
every death by suicide, there are 10 to 30 suicide attempts (Center for Disease Control and Prevention,
2016). In Brazil, according to the Mortality Information System, suicide is identified as the second
leading cause of death among adolescents aged 15 to 19 years old and the fourth leading cause among
young adults aged 20 to 29 years old (Brazil, 2024). A prior suicide attempt is the single greatest risk
factor for further attempted or death by suicide, an outcome that generates great emotional, social, and
economic impacts (Arias et al., 2016; Probert-Lindstrom et al., 2020; Torre-Luque et al,, 2021; WHO,
2014). Preventative measures recommended for groups at high risk of further suicide attempts
(Bertolote, 2012; Botega, 2023; WHO, 2014) include specific psychotherapeutic interventions, which
can help the subject deal with moments of crisis, by favoring the development of psychological strategies
for coping with suffering.

In recent years, some reviews have sought to systematize these findings, however, the results
remain controversial. Labelle et al. (2015) performed a systematic review with a meta-analysis of 14
studies on the effectiveness of Cognitive Behavioral Therapies (CBT) for reducing suicidal behavior and
self-harm in adolescents. The authors observed no significant reduction in suicide attempts. In another
systematic review, the effectiveness of CBT in reducing suicidal ideation and behavior (face-to-face or
online) was investigated: Leavey and Hawkins (2017) concluded that there was an effect, ranging from
small to medium, in favor of face-to-face CBT in reducing suicidal ideation, attempt, and death by suicide.
However, there was significant heterogeneity between the studies included. A systematic review by
Jeong et al. (2023), which included 26 articles, confirmed the effectiveness of CBT in preventing new
suicide attempts among individuals with a history of suicide attempts, compared to usual treatment.
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The level of evidence and grade of recommendation for treating psychological disorders in
children, adolescents, and adults in Spain were reviewed by Fonseca-Pedrero et al. (2021a; 2021b). For
suicidal behavior in children and adolescents, these authors highlighted Dialectical Behavioral Therapy
(DBT) as having a high grade of recommendation, followed by psychotherapies such as Interpersonal
Psychotherapy for Adolescents, Integrated CBT, Mentalization-Based Therapy for Adolescents, the
Program for Parents and Adolescents, Integrated Family Intervention, Psychoeducation, Teens Options
for Change, As Safe As Possible, and Family Intervention for Suicide Prevention. Regarding the review
of the level of evidence and grade of recommendation for treatments of psychological disorders in
adults, Fonseca-Pedrero et al. (2021b) emphasized CBT and cognitive therapy (CT), along with DBT,
especially for individuals with borderline personality disorders, and active contact and follow-up of
cases, all of which have a high degree of recommendation. Next came the safety plan, brief intervention
programs for individuals who have attempted suicide, and collaborative assessment and management
of suicidal behavior.

Psychotherapeutic interventions are prevention methods indicated for people with previous
suicide attempts, addressing feelings, thoughts, and behaviors related to the suicide attempt, problem-
solving, stress management, and emotional regulation (Torre-Luque et al., 2021). Psychotherapy was
defined for this study as an intervention (with or without prior theoretical guidance), in which
individuals were invited to work on risk factors, protective factors, and strategies related to problem-
solving for issues that triggered the suicide attempt. There was no selection of a theoretical approach,
considering techniques that encompass both psychodynamic aspects and cognitive-behavioral
techniques. After a suicide attempt, interventions that combine psychodynamic understanding with
cognitive and behavioral approaches, that provide comprehensive, empathetic, and supportive listening
are sought (Rogers, 1995). The aim is to address and alleviate what Shneidman (1993) described as
unbearable psychic pain. Wenzel et al. (2010), who studied CBT for suicidal patients, stated that therapy
can offer patient’s tools to modify schemas and address issues such as hopelessness, impulsivity,
cognitive distortions, and problem-solving difficulties, thus helping individuals overcome dichotomous
thinking. Linehan (2018) developed DBT for patients with personality disorders and suicidal behavior,
which includes individual psychotherapy, group skills training, telephone coaching, and a consultation
team for therapists. In psychodynamic theories, suicide is often related to traumatic content and
unconscious causes of suffering; therefore, therapy aims to provide access to and reframe repetitive
behaviors for better understanding. Through speech, the individual is invited to name the acts of pain
that triggered the suicide attempt, potentially finding other solutions (Macedo & Werlang, 2004).
According to Botega (2023), it is essential to integrate various aspects of psychological approaches for
moments of crisis, such as suicide attempts.

There is little good-quality evidence regarding the effectiveness of psychotherapeutic
interventions, especially from randomized clinical trials for reducing suicidal behavior (Briggs et al.,
2019; Cuijpers et al,, 2013, Hepp et al,, 2004; Wenzel et al., 2010). Additionally, many suicide attempt
reduction studies rely on contact interventions with case management, phone calls, or coping card
(Malakouti et al., 2022; Messiah et al., 2019; Mousavi et al., 2016; Wang et al., 2016). Other studies
investigating the effectiveness of psychotherapies did not distinguish between samples, that mixed
patients with ideation, suicide attempts, and self-mutilation without suicidal intent, making it difficult
to analyze the results (Briggs, 2019; Grupp-Phelan et al., 2019; Hepp et al., 2004; Ougrin et al,, 2015;
Rudd et al.,, 2015). Thus, studies scarce with good quality methodology, looking at the effectiveness of
psychotherapeutic interventions to reduce suicide attempts exclusively in patients with prior attempts.
As such, the objective of this systematic review with metanalysis was to evaluate the efficacy of
psychotherapies in reducing further suicide attempts in adolescents, adults, and the elderly. We selected
only randomized clinical trial studies that reported psychotherapeutic interventions in patients with
previous suicide attempts.

This paper attempted to find articles that addressed crisis intervention from various theoretical
perspectives, focusing on emerging personal and social issues to reduce suicide risk. In addition, these
interventions would aim to reinforce adaptive mechanisms and healthy aspects of the personality,
mitigate triggers, relieve symptoms, increase self-esteem, and strengthen protective factors.
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Materials and methods

This systematic review was conducted according to the protocol previously published, Prospero
(https://www.crd.york.ac.uk/prospero/#recordDetails) under Id CRD42022299424, with minor
changes, as in the title. A suicide attempt was assessed by the number of repeated events and/or the
number of people who repeat the suicide attempt following intervention. The number of events is
related to how many new suicide attempts occurred and the number of people is related to the number
of people who attempted or did not attempt suicide again over a given period.

The PICO strategy (Patient or Problem; Intervention; Control or Comparison, Outcomes) was
used to construct the research question (Santos et al., 2007). The question was: “Which psychotherapies
are effective for reducing suicide attempts?” which P corresponded to People with previous suicide
attempts; I to Psychotherapy; C to control/comparison treatment; and O to reduction in suicide
attempts. We selected randomized clinical trials of patients over eleven years of age who had previously
attempted suicide, excluding patients with only suicidal ideation or self-mutilation without suicidal
intent. The acronym TAU (treatment as usual) is used to refer to standard or usual treatment, appearing
in studies as a comparative group, which can vary from referral to various treatment modalities to
simple advice for patients seeking help.

Research Strategy

At first, a preliminary research strategy search was developed using terms from three articles
that fit within the pre-defined inclusion and exclusion criteria. The strategy was validated by testing the
identification of these studies. A careful search was carried out in November 2021 in the PubMed,
Cochrane, LILACS, and APA PsycInfo databases. This search was repeated in February 2023. The
research strategy used the descriptors MESH: suicide attempted* psychological intervention®,
randomized controlled trial*, and their synonyms. The Boolean operators 'AND’, 'OR’, and 'NOT' were
used. A table with the detailed search strategy is available in the supplementary material. All the
literature found was sent to the Rayyan application (Ouzzani et al., 2016). Next, duplicate articles were
identified and excluded, followed by a blind selection of articles by title and abstract by two researchers.

Inclusion Criteria

The inclusion criteria were studies with a randomized clinical trial design, which investigate
psychotherapies to reduce suicide attempts in populations presenting prior attempts. Interventions not
classified as psychotherapy, but with similar elements were also included, as well as the surveys in
which suicide attempt was a main or secondary outcome. Study participants were older than eleven
years and there was no defined follow-up period and time or language filter. No selected article was
presented in a language other than English.

Exclusion Criteria

Exclusion criteria were studies with specific treatments or preventative measures in school
environments; single psychoeducation sessions; interventions involving only monitoring and
assessment of suicide risk with visits or phone calls; interventions in which there was only one session
to encourage participation, continuity of care or assessment of suicide risk; isolated interventions with
cards, crisis cards, and gatekeepers. Furthermore, articles not available online or free of charge were
excluded.

Meta-analysis

Meta-analysis was performed using 95 % confidence intervals (Cls), with a p-value less than .05
for statistically significant results (Rodrigues & Ziegelmann, 2010). Heterogeneity in the survey results
obtained was analyzed using the I? test, considering a p-value of less than .10 as statistically significant.
An I? can be low, moderate, and high to values of 25 %, 50 %, and 75 % (Higgins et al., 2003). The
random effect model was applied because there are always heterogeneous aspects that are intrinsic to
studies. RevMan software (Review Manager, V.5.3) was used to perform the analysis of the dichotomous
outcome data, reporting the odds ratios (ORs) with a corresponding 95 % CI. A forest plot was
performed showing individual information from each study, and from the final measure of the meta-
analysis (Roever, 2016).
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Results

Results were reported using Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (Prisma) (Page et al., 2021) criteria. Data extraction was performed independently by two
reviewers. The extracted data are sample characteristics, intervention details, control treatment and/or
other active treatments, follow-up interval, and outcomes (the number of attempts and/or the total
number of people who attempted suicide). The discrepancies between the reviewers were resolved by
consensus. Data were pooled for meta-analysis in which participant, follow-up, treatment, and
comparator groups were similar.

After removing duplicates, 1912 manuscripts remained, with 156 being selected for a complete
reading. Through the reading of titles and abstracts, considering the inclusion and exclusion criteria
described. Additionally, 18 articles found in the bibliographic references of systematic reviews with
objectives similar to those of this study were included. Seven articles could not be found and were
therefore discarded. After a complete reading, 17 articles remained, corresponding to 16 studies, which
met this review's inclusion and exclusion criteria. Most studies were excluded because they did not limit
their sample to only patients with suicide attempts. The Prisma flowchart is presented in Figure 1, and
data extraction is described in Table 1.

Suicide attempts were evaluated in different ways, including self-reporting and/or through
consultation of hospital records. The results presented suicide attempt measures according to the
number of participants who tried again during a given period or by the number of attempts made during
a given period. The time until the next suicide attempt was also measured in some articles, but not
considered in this review.

Seventeen randomized clinical trials were included in the systematic review. Sample sizes
ranged from 20 to 274 patients, with a total of 2068 participants (considering that one study was
developed in two articles). Follow-up periods ranged from two months to five years. The number of
psychotherapy sessions varied from three to 20. All interventions took place in person. There was no
differentiation by gender, and the minimum age of participants was 11 years old, as reported in the
study by Morthorst et al. (2012).

For comparison purposes, studies were classified as follows: psychotherapy x TAU;
psychotherapy x psychotherapy (different lines of approach, or the same line with emphasis on different
aspects); and psychotherapy x specific treatment (telephone contact or case management). In addition,
it was not possible to establish a division by theoretical approach. Two studies used three comparators
(Stewart et al., 2009; Wei et al,, 2013): they were categorized according to the second comparator.
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Figure 1
PRISMA flow diagram for systematic reviews

Records  identified  from Records  removed  before Records identified from:
database (n=2175): screening: Citation searching [n = 18)
527:PubMed Duplicate records removed (n
781: Cochrane »| =263)
748: Psycinfo
119: Lilacs
Records screened Records excluded
(n=1912) | (n=1756)
Reports sought for retrieval Reports not retrieved Reports sought for retrieval Reports not retrieved
(n = 156) *| (n=6) (n=18) »| (n=1)
l Reports excluded: 136 l
Reports assessed for eligibility Reason 1: sample was not Reports assessed for eligibility Reports excluded: 14
(n = 150) *| composed only of people who (n=17) >
attempted suicide (n = 99) Reason 1: sample was not
Reasen 2: Protoco! only (n = 3). compased majority of patients
Reason 3: Not suicide attempt (1 with suicide attempts (n = 1)
= 11). Reason 4: Not RCT (n = 3) Reason 2inotisan ECR (n=1)
Reason  5:  Outcome  data Reason 3: It is mot a
Studies included In review tnsufficlent (1= 1) psychatherapy (n = 12)
(n=16) Reason 6: It is nmot a
Reports of included studies nsvchotherany (o = 191
(n=17) .
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Table 1

Data extracted from the articles selected for systematic review

The effectiveness of psychotherapies in reducing further suicide attempts:
a systematic review with meta-analysis of randomized controlled trials

Study Sample, intervention and control Results/Follow-up
Andreasson et Participants: 108 participants aged 18 to 65 years old who passed through the Danish health service. They met  Follow-up (about 6 months):
al. (2016) at least two diagnostic criteria for borderline personality disorder and had a recent suicide attempt (within the =~ No statistical difference

Arvilommi et al.

(2021)

Brown et al.
(2005)

Donaldson et al.

(2005)

past month).

Intervention: DBT: is a treatment based on the principles of CBT, dialectics, and Zen Buddhism.

Control: Collaborative assessment and management of suicidality CAMS: treatment in which the person
receives clinical assessment, treatment planning, and outpatient suicide risk management. The main idea of
CAMS is to help the patient in the assessment and management of their suicidal behavior.

Participants: 239 participants aged 18 and older, were referred to MIELI Mental Health Finland crisis services
by general hospitals and other facilities in the city of Helsinki.

Intervention: Attempted Suicide Short Intervention Program (ASSIP): consisted of three psychotherapy
sessions plus letter sending. A fourth session was added if necessary. The primary focus of ASSIP was to develop
an early therapeutic alliance, combined with psychoeducation, cognitive case conceptualization, safety planning,
and ongoing long-term contact through letters.

Control: Crisis Counseling (CC) group: participants received a course of CC, consisting of meetings with one of
six trained counselors for face-to-face individual treatment lasting 60 min each. The number of sessions patients
attended varied as needed, but in 89 % of cases reached. Patients also analyzed the functional chain, identified
warning signs, and established safety strategies. Both groups received TAU.

Participants: 120 patients aged 18 to 66 years old who attempted suicide and were evaluated in an emergency
department at Hospital da University of Pennsylvania, Philadelphia, within 48 hours of the attempt.
Intervention: 10 sessions of cognitive psychotherapy that identified proximal thoughts, images, and core
beliefs that were activated before the suicide attempt and developed strategies and adaptive ways to deal with
stressors. Additional sessions of cognitive therapy were provided until participants completed the relapse
prevention task.

Control: TAU: consisting of usual care from community physicians as well as tracking and referral services from
case managers.

Participants: 39 participants aged 12 to 17 years old who were referred to a general pediatric emergency
department or inpatient unit of an affiliated child psychiatric hospital in the Northeast after a suicide attempt.
Intervention: Skills-Based Treatment (SBT): focused on problem-solving and affect management skills. Each
session included an assessment of suicidality, skill education, and skill practice

Control: Supportive Relationship Treatment (SRT): This treatment was supportive and focused on the
adolescent’s mood and behavior as well as factors that contribute to adolescent suicidal behavior. Sessions were
unstructured and addressed reported symptoms and problems.

between groups.

Follow-up (24 months): No
statistical difference between
groups.

Follow-up (18 months):
Cognitive Therapy + TAU
group showed significantly
fewer suicide attempts than
TAU.

Follow-up (3 and 6 months):
No statistical difference
between groups.
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Study Sample, intervention and control Results/Follow-up
Gysin-Maillartet Participants: 120 adults with an average age of 38 years old were admitted to the emergency unit at the Follow-up (24 months):
al. (2016) University General Hospital of Bern, Switzerland, after a suicide attempt. ASSIP group showed

Guthrie et al.
(2001)

Hvid et al.
(2011),12-
month follow-up

Lahoz et al.
(2016), 60-
month follow-up

Intervention: ASSIP + TAU: ASSIP was composed of three psychotherapy sessions administered over 60 to 90
minutes, usually weekly, plus letter sending. A fourth session was added if necessary. The main focus of ASSIP
was developing an early therapeutic alliance, combined with psychoeducation, cognitive case conceptualization,
safety planning, and ongoing long-term contact by letters. The letters reminded participants of the long-term
risk of future suicidal crises and the importance of safety strategies: they were personally signed by the ASSIP
therapist.

Control: TAU.: In both groups, TAU included care as deemed necessary by the physicians responsible for the
patient's management. A clinical interview was conducted that included a structured assessment of suicide risk.
A written summary of the risk assessment was sent to the healthcare professionals responsible for the
participant's usual clinical care.

Participants: 119 patients aged 18 to 65 years old treated in the emergency department of a UK teaching
hospital following an episode of deliberate self-intoxication.

Intervention: Psychodynamic interpersonal psychotherapy. Four psychodynamic psychotherapy sessions were
held in the patients' homes. This therapy involved identifying and helping to resolve interpersonal difficulties
that caused or worsened psychological distress.

Control: TAU consisted of an assessment by an emergency physician or psychiatrist in the emergency
department, approximately one-third of patients were referred for outpatient psychiatric follow-up, a small
number were referred to addiction services, and the remainder were advised to see their GP. No patient was
routinely referred to psychotherapy or psychology services.

Participants: 133 participants over 18 years old went to Copenhagen University Hospital in Amager, Denmark,
after attempting suicide.

Intervention: Outreach, problem-solving, adherence, continuity (OPAC). The intervention offered immediate
contact within days of a suicide attempt, while the patient was still in the hospital and followed up after
discharge, through face-to-face contact, phone calls, letters, text messages, and email. The following were
addressed: active outreach, individualized counseling, and problem-solving (crisis management between
sessions through agreed coping plans and help in identifying events, thoughts, and feelings related to suicidal
behavior), hope induction, adherence, and continuity in the phase acute, and motivation for further therapy. The
intervention period was limited to 6 months and was called OPAC (Extension, problem-solving, adherence,
continuity).

Control: TAU. Patients were recommended to seek advice from their GP who could, whenever deemed
appropriate, refer the patient to psychiatric or psychological treatment. They received a phone call after the
half.

significantly fewer suicide
attempts than TAU.

Follow-up (6 months): Brief
psychodynamic interpersonal
therapy group showed
significantly fewer suicide
attempts than TAU.

Follow-up (12 months):
OPAC group showed
significantly fewer suicide
attempts than TAU.
Follow-up (60 months):
OPAC group showed
significantly fewer suicide
attempts (number of events)
than TAU, but it’s necessary
to emphasize the significant
difference regards the
number of events.
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Study

Sample, intervention and control

Results/Follow-up

Lin et al. (2019)

Linehan et al.
(2015)

McCauley et al.
(2018)

Participants: 82 university students adults with an average age of 20 years old with suicide attempts within six
months and were diagnosed with personality disorders, from southern Taiwan.

Intervention 1: Dialectical Behavior Therapy Skills Training Group Program (DBTSTG). Patients met weekly for
120 minutes for eight weeks. Sessions were structured around a series of topics: mindfulness skills, distress
tolerance skills, emotional regulation, and interpersonal effectiveness.

Intervention 2: Group cognitive therapy (CTG). For eight weeks, the group met for 120 minutes structured
around a series of topics: identifying automatic thoughts and core beliefs, managing acute crises, and preventing
suicide attempt relapses by applying learning acquired in previous group sessions.

Note: All patients were managed by a psychologist and received a crisis card from the University Center for
Safety and Security with a 24-hour hotline number and emergency services. A closed group was held on
Facebook where people shared their experiences.

Participants: 99 women aged 18 to 60 years old diagnosed with Personality Disorders and sometimes
suicidality

Intervention 1: Intervention standard DBT that includes skills training and individual therapy. There are four
weekly components: individual therapy, group skills training, therapist consultation team, and telephone
coaching between sessions as needed.

Intervention 2: Intervention Skills Training Plus Case Management (DBT S): Provided group DBT skills training
while removing the individual DBT therapy component. Individual therapy was replaced with a case
management intervention.

Intervention 3: DBT Individual Therapy Plus Group Activities (DBT-I): This is designed to eliminate all DBT
skills training from treatment. An activity-based support group was added and provided by case managers that
included psychoeducation and activities commonly used in recreational and activity therapy.

Participant: 173 participants aged 12 to 18 years old with a prior suicide attempt (=3 previous episodes of self-
harm, suicidal ideation, or emotional dysregulation) were recruited from 3 large hospital centers in US states.
Intervention1: DBT treatment consisted of weekly individual psychotherapy for adolescents, skills training in a
multifamily group, telephone counseling for youth and parents, and weekly consultation with a team of
therapists.

Intervention2: Individual and group supportive therapy (IGST): it was a client-centered treatment that
emphasized acceptance, validation, and feelings of connection and belonging. Individual and group supportive
therapy included individual sessions, adolescent support group therapy, parent sessions as needed (<7
sessions), and weekly therapist-team consultation

Follow-up (about 6 months):
No statistical difference
between groups.

Follow-up (12 and 24
months): No statistical
difference between groups.

Follow-up (about 6 months,
and up to 12 months): DBT
showed significantly fewer
suicide attempts than IGST in
the first segment. No
statistical difference between
groups in the second
segment.
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Study Sample, intervention and control Results/Follow-up
Morthorst et al. Participants: 243 participants aged 11 to 69 years old were included, all admitted after a suicide attempt to Follow-up (12 months): No
(2012) emergency units, intensive care units, pediatric units, and psychiatric emergencies across six regional hospitals  statistical difference between

Salkovskis et al.

(1990)

Stewart et al.
(2009)

in the Copenhagen area, Denmark

Intervention: Intervention for deliberate self-harm (AID) + TAU. Case management with crisis intervention,
problem-solving, motivational support, and active assistance is provided to patients during scheduled
consultations to improve post-treatment outcomes. Nurse practitioners conduct 8 to 20 sessions over 6 months.
These consultations may occur as home visits, visits to cafés, and health services, among others. Telephones and
text messages were also used. The manager offers family mediation consultations to adolescents and their
families and suggests involving social networks or independent professionals in the city. During relapses or
stressful events, the frequency of contact was increased, including availability outside normal hours to prevent
subsequent suicidal behavior.

Control (TAU): Standard treatment consisted of referral to various treatment modalities, depending on the
patient’s diagnosis and clinical and social conditions. As part of the standard treatment, the Copenhagen Suicide
Prevention Excellence Center offered six to eight therapeutic sessions for patients who were not abusing
substances and were not receiving other ongoing treatments

Participants: 20 participants aged 16 to 65 years old were recruited at the Leeds General Infirmary (LGI),
England, following a reported suicide attempt.

Intervention: CBT for problem-solving + TAU. Treatment was based on a problem-solving approach and
involved learning systematic ways to cope with life stresses. Patients were taught to identify problems and
organize and prioritize their resolution in five sessions with a nurse. Treatment could start in the hospital and
continue in the patient's home or be provided exclusively in the patient's home."

Control: TAU: Referral to a General Practitioner.

Participants: 32 patients aged 20 to 58 who were treated in a hospital after a suicide attempt in Brisbane
(Australia)

Intervention 1: CBT: included case conceptualization with identification of cognitive errors, and emotional
behavioral stress responses that contributed to suicidal behavior.

Intervention2: Problem-Solving Therapy (PST). The patient needed to learn and adopt alternative emotional
and behavioral responses. PST included: developing problematic thoughts that could have precipitated the
suicidal act, including analyzing the problem that led to the suicide attempt. Helping the patient find more
positive solutions to stressors, feel less hopeless, and choose solutions other than suicide

Control: Control TAU. Community support was provided by the Health Service Districts' Acute Care Team
(ACT). Support consisted of phone calls, home visits, consultations with the psychiatrist, contact with the
client's primary care physician, or networking with social support.

groups.

Follow-up (6 months): CBT
for the problem-solving
group showed significantly
fewer suicide attempts than
TAU.

Follow-up (18 months): No
statistical difference between
groups.

Follow-up (2 months): No
statistical difference between
groups.
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Study Sample, intervention and control Results/Follow-up
van der Sande et  Participants: 274 people over the age of 15 who attempted suicide and presented for medical treatment at Follow-up (12 months): No
al. (1997) Utrecht University Hospital in the Netherlands. statistical difference between

Weietal. (2013)

Intervention: Intervention: Psychosocial Treatment: Intensive treatment with a brief hospitalization consisting
of admission to a special crisis intervention unit and subsequent problem-solving care, focused on helping the
patient overcome the current crisis and establishing changes in their ability to deal with future problems. The
therapeutic relationship was reinforced to help the patient and family seek help in times of crisis

Control TAU: This was defined as any form of treatment that the evaluating physicians considered appropriate:
patients were referred as needed.

Participants: 239 patients over the age of 15 who attempted suicide were evaluated in the emergency services
of four general hospitals in

Shenyang, China

Intervention1: Cognitive therapy: patients in the cognitive therapy group received 10 sessions designed
specifically to prevent suicide attempts over 1 month. Cognitive therapy is designed to help patients develop
adaptive ways of coping with stress, thinking, and behaving during periods of acute emotional distress rather
than engaging in suicidal behavior.

Intervention 2: Telephone contact: patients in the telephone intervention group received 12 calls over 3
months. This intervention was psychological support based mainly on empathy, explanation, and suggestion.
The telephone intervention provided patients with a supportive, active listening, and collaborative problem-
solving approach.

Control: Usual treatment: Patients in the control group did not receive any intervention.

groups.

Follow-up (12 months): No
statistical difference between
groups.
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Studies comparing psychotherapeutic intervention with TAU (8 studies/ 9 articles)

The psychotherapy x TAU comparison included nine articles, two of which came from the same
study (Hvid et al,, 2011; Lahoz et al., 2016). Of the nine articles, five showed a statistically significant
difference favoring the intervention in the number of events and/or in the number of participants with
new attempts at the end of the proposed follow-up. One article (Salkovskis et al., 1990) showed a
statistically significant difference favoring intervention at six months, but not at the end of the proposed
18-month follow-up period.

Interventions that showed a statistically significant difference were performed individually. The
ASSIP added to the TAU (Gysin-Maillart et al.,, 2016) showed significant differences in the number of
participants who made subsequent suicide attempts. Likewise, Brown et al. (2005) observed
statistically significant differences between the number of participants and events comparing a 10-
session cognitive therapy plus TAU with TAU alone. In another study, the Outreach, Problem-solving,
Adherence, and Continuity (OPAC) intervention showed significant differences between events and the
number of participants with new suicide attempts at 12 months and a statistically significant difference
in terms of events at a 60-month follow-up (Hvid et al., 2011; Lahoz et al.,, 2016). The study by Guthrie
etal. (2001) offered four sessions of Psychodynamic Interpersonal Therapy to patients, helping them to
resolve interpersonal difficulties that caused or aggravated psychological distress. The results showed
that there was a decrease in the number of patients who attempted suicide in the intervention group.
The study by Salkovskis et al. (1990) investigated Cognitive Behavioural Problem Solving. The results
showed a significant difference in the number of people who attempted suicide, favoring intervention
at 6 months, but this difference was not observed at 18 months.

Comparative studies between psychotherapeutic interventions (6 studies)

In this comparison, DBT was investigated in three articles. In the article by Linehan et al. (2015)
different DBT modalities were compared, while Lin et al. (2019) compared the effectiveness of the
Dialectical Behavior Therapy Skills Training Group (DBTSTG) with the Cognitive Therapy Group (CTG).
These studies did not observe differences between groups. The third study compared DBT with
Individual and Group Supportive Therapy (IGST) (McCauley et al., 2018). In the latter article, DBT was
statistically favorable to the comparison treatment at the six-month follow-up, but this difference did
not remain after 12 months.

In addition to DBT, Stewart et al. (2009) compared CBT with Problem-Solving Therapy and with
TAU. Results did not differ between the groups. Arvilommi et al. (2021) and Donaldson et al. (2005) also
observed no difference. While the first compared the ASSIP program with the Crisis Counseling (CC)
program, the latter investigated groups of patients undergoing Skills-Based Treatment (SBT), which
focused on problem-solving and emotional management in adolescents, with the Supportive
Relationship Treatment (SRT), focused on changing the mood and behavior of adolescents.

Studies comparing psychotherapeutic interventions with other interventions (2
studies)

In the study by Andreasson et al. (2016) DBT was compared with the Collaborative Assessment
and Management of Suicidality (CAMS), which seeks to help patients evaluate and manage suicidal
behavior. There was no statistically significant difference between the groups. In the study by Wei et al.
(2013), ten sessions of Cognitive Therapy were compared with two other groups, TAU and telephone
contact, which consisted of 12 calls that provided patients with support, active listening, and
collaborative problem-solving. While the Cognitive Therapy and telephone intervention groups had one
patient each (1.2 % and 1.3 %, respectively) make a further suicide attempt, the control group had five
patients (6.5 %): there was no statistically significant difference between the groups. This study
appeared to have a high dropout rate among participants.

Data analysis of the articles where there was a statistically significant difference
favoring the intervention

Here are other measures reported by articles that showed significant differences between
groups at some point during follow-up: in the study by Gysin-Maillart et al. (2016), the authors reported
that the difference between groups in the number of participants who attempted suicide again was
significant (log-rank/Mantel-Haenszel test, mean x*; = 16.5, 95 % CI 15.4-17.6; mean p < .001). The
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mean risk ratio was 0.17 (95 % CI 0.07-0.46), indicating that the ASSIP group had an 83 % lower risk of
attempting suicide during the 24-month follow-up compared to the control group (Wald x*; =13.1,95 %
Cl 12.4-13.7, p < .001). Brown et al. (2005) found results indicating that participants in the cognitive
therapy group (Wald x?; = 3.9; p = .049; log-rank x?; = 4.0; p = .045) had a significantly lower rate of
reattempts compared to those in the usual treatment group (log-rank x?; = 4.0; p = .045). The risk ratio
for this analysis was 0.51 (95 % CI 0.26-0.997), suggesting that participants in the cognitive therapy
group had a 50 % lower probability of attempting suicide during the follow-up period compared to
participants in the usual treatment group. Guthrie et al. (2001) observed that at six months, five patients
(9 %) in the intervention group self-harmed again, compared to 17 patients (28 %) in the usual
treatment group (p =.009, Fisher’s exact test, proportion difference 19.3 %, 8.6 % to 30.0 %). Salkovskis
et al. (1990) used Fisher’s exact test and found that the difference in the proportion of patients who
repeated a suicide attempt within six months was significant (none in the experimental group and three
patients with four attempts in the control group; p = .049). In the follow-ups by Hvid et al. (2011) and
Lahoz et al. (2016), of the 69 patients in the intervention group, 6 repeated a suicide act after 1 year and
17 repeated a suicide attempt after 5 years. Of the 64 patients in the control group, 14 repeated a suicide
act after 1 year and 19 repeated a suicide attempt after 5 years. Significance calculations performed by
the log-rank test show that the effect on the number of patients repeating a suicide act is no longer
significant at the 5 year follow-up (p =.0658). A calculation for the number needed to treat over 1 year
showed benefit with 7.8 patients, indicating that eight patients had to be included in the program to
prevent one patient from repeating the behavior. McCauley et al. (2018) converted the ORs to number
needed to treat estimates, for the DBT group to have an additional adolescent with no suicide attempt
compared with the IGST group, the number needed to treat was 8.46. Significant advantages were found
for DBT on all primary outcomes after treatment: suicide attempts (65 [90.3 %] of 72 receiving DBT vs
51 [78.9 %] of 65 receiving IGST with no suicide attempts; odds ratio [OR], 0.30; 95 % CI, 0.10-0.91).

Risk of bias

An independent assessment of the risk of bias using the Cochrane RoB 2 tool was performed by
two reviewers (Sterne et al, 2019). This tool includes five domains: randomization process (D1);
deviations from intended interventions (D2); missing outcome data (D3); measurement of the results
(D4); and selection of the reported results (D5). Results showed 3 records with a low risk of bias (Hvid
etal,, 2011; Lahoz et al,, 2016; Morthorst et al,, 2012), 12 with some concerns (Andreasson et al., 2016;
Brown et al., 2005; Donaldson et al., 2005; Gysin-Maillart et al., 2016; Guthrie et al,, 2001; LaCroix et al.,
2018; Lin et al.,, 2019; Linehan et al., 2015; McCauley et al., 2018; Salkovskis et al., 1990; van der Sande
etal, 1997; Wei etal,, 2013), and 2 studies raised major concerns (Arvilommi et al., 2021; Stewart et al,,
2009). Itis important to note that no risk of bias assessment tool is completely objective. The RoB 2 tool
involves interpretation and judgment by reviewers at various stages, which can introduce subjectivity.

Meta-Analysis

The results from articles that used the “intent-to-treat model” as a data analysis method were
analyzed. The variable used was the number of people who attempted suicide again.

12-month Follow-up: The results using the odds ratio, the Mantel-Haenszel (MH) test, and the
random effect point to a non-significant difference between the experimental group and the treatment
as usual (TAU), with significant heterogeneity, considered substantial, assuming a p less than .10. This
heterogeneity can be explained by the follow-up period and the diversity of participants. The study with
the greatest weight, due to sample size and variability, was Morthorst et al. (2012) while the one with
the least weight was Salkovskis et al. (1990). The odds ratio was 0.41 with 95 % CI, 0.17 to 0.99, p =.05,
but the result was not statistically significant, with a p-value = .05 (Figure 2).
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Figure 2
Effects of psychotherapeutic interventions versus TAU on the number of people who attempted suicide up to 12 months
Experimental Control (Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
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Follow-ups beyond 12 months: The result using the odds ratio and random effect favored
intervention, with a non-important and non-significant heterogeneity, considering a p less than .10. The
study presenting the greatest weight was Lahoz et al. (2016) while the one with the least weight was
Salkovskis et al. (1990). The odds ratio of a new suicide attempt occurring after 12 months in patients
who received psychotherapy was 0.48 compared to those who received care as usual with a 95 % CI,
0.30 to 0.78, p=.0003, showing that the chance of a new suicide attempt was 52 % lower in the
experimental treatment (Figure 3).

It was not possible to perform funnel chart analysis because the selected group of studies was

too small.
Figure 3
Effects of psychotherapeutic interventions versus TAU on the number of people who attempted suicide after 12 months
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 85% CI
Brown et al., 2005 13 &0 23 G0 351% 0.44 [0.20,1.00] ——
Gysin-Maillart et al, 2016 1 &0 16 60 19.8% 0.25 [0.08, 0.74] —_—
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Testfor overall effect: Z= 2.84 (P = 0.003) Favours [experimental] Favours [control]

Discussion

This systematic review sought to verify the efficacy of psychotherapeutic interventions for the
reduction of suicide attempts in randomized clinical trial studies. Seventeen articles were found with
samples of patients with previous attempts, from which seven (six studies) presented statistical
differences that favored psychotherapeutic intervention at some point during follow-up. These
interventions had a restricted number of sessions, and addressed: early therapeutic alliance,
psychoeducation, safety planning, ongoing long-term contact, identifying and helping to resolve
interpersonal difficulties that caused or worsened psychological distress, problem-solving, hope
induction, adherence, and continuity in the phase acute, motivation for further therapy, and skills
training. Although only a low percentage of articles presented this difference favoring intervention
(41.17 %), no article presented a statistical difference unfavorable to intervention, leading us to
conclude that these therapies require further investigation given their possible contribution to
therapeutic methods for suicide prevention.

In an analysis by comparative group, the studies that most frequently presented significant
results were those adopting treatment as usual as a comparator (60 %). It is notable, however, that the
character of TAU is strongly dependent on the study location and presents significant differences
between locations. For example, the study by Morthorst etal. (2012), carried out in Denmark, found that
one of the reasons for the lack of results favorable to experimental intervention was the quality of the
service provided by the Center for Excellence in Suicide Prevention in Copenhagen. On the other hand,
the frequency of results in favor of intervention indicates that the local treatments available to patients
can be improved. This conclusion is supported by the results from Inagaki et al. (2019), who analyzed
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the effect of active contact initiated in the emergency room and follow-up interventions on the risk of
further suicide attempts. Results from meta-analyses suggest that active contact and follow-up
interventions reduce the risk of a new suicide attempt within six months in patients admitted to an
emergency department with a suicide injury. Contact interventions show promise and can be
investigated as a potential complement to successful psychotherapeutic interventions as in Gysin-
Maillart et al. (2016).

The follow-up time ranged from two to 60 months. Some studies showed clear results favoring
intervention only over a short-term follow-up period (Lahoz et al. 2016; McCauley et al. 2018; Salkovskis
et al,, 1990). Other studies, such as those that worked with very small samples (Donaldson et al., 2005;
LaCroix et al., 2018; Salkovskis et al., 1990; Stewart et al., 2009) or with very specific ones (Andreasson
et al. 2016; LaCroix et al,, 2018; Lin et al., 2019; Linehan et al,, 2015; McCauley et al. 2018) may have
their external validity compromised and need to be replicated with larger, more diverse samples.

Of the 17 articles found in this study, seven used Cognitive Therapy as a base theory (Brown et
al., 2005; Donaldson et al,, 2005; LaCroix et al., 2018; Lin et al., 2019; Salkovskis et al., 1990; Stewart et
al, 2009; Wei et al, 2013). Of these, two showed a statistically significant difference favoring
intervention (Brown et al., 2005; Salkovskis et al.,, 1990). Nonetheless, some studies with significant
differences (Gysin-Maillart et al., 2016; Hvid et al.,, 2011; Lahoz et al., 2016) used some Cognitive
Behavioral therapy techniques. DBT was another prominent theory in four investigations (Andreasson
etal.,, 2016; McCauley et al., 2018; Lin et al., 2019; Linehan et al., 2015). Only the study by McCauley et
al. (2018) showed a difference in favor of the therapy at the first follow-up. In another systematic review
of the effectiveness of psychotherapies in reducing suicidal behavior through observational studies, 40
articles were selected, of which 17 investigated the effects of the intervention on reducing suicide
attempts (Méndez-Bustos et al., 2019). The results showed that 15 articles observed positive outcomes
stemming from frequent weekly sessions applying DBT methods. Considering these results, CBT and
DBT seem to be promising options for interventions with suicide attempts. In the systematic review by
Jeong et al. (2023), which included 26 studies of patients who were treated in emergency services after
suicide attempts, CBT and DBT were identified as the most promising interventions, with DBT showing
better results for individuals with borderline personality disorder.

The analysis of the risk of bias in the studies showed some concerns in most studies, indicating
that certain elements adopted in the study design may produce bias in the results. Although this raises
some doubts regarding the quality of studies on psychotherapeutic interventions to reduce additional
suicide attempts, it should be considered that the tool used for evaluation was published recently, after
most of the selected studies. Furthermore, some characteristics of the psychological interventions make
it difficult to blind participants and therapists, which generates bias.

The meta-analysis was carried out by comparing psychotherapy with treatment as usual. Results
did not show any statistical difference between the groups in the follow-up studies within 12 months.
After 12 months, the results favored the intervention group in four articles. These results highlight the
medium-term effectiveness of therapeutic interventions, confirming the hypothesis that such
interventions should be implemented in public health services. Nonetheless, it is important to
emphasize that the results of meta-analyses in very heterogeneous psychological studies with different
inclusion criteria, different forms of measurement, and different control groups must be interpreted
with care (Wenzel et al,, 2010). Even those studies that favored intervention show different session
times and focus on different cognitive and behavioral aspects. This heterogeneity was also found in
another study, which evaluated the effectiveness of CBT in reducing suicidal ideation and behavior,
administered either face-to-face or online. Leavey and Hawkins (2017) concluded that there was a
statistically significant small to medium effect favoring CBT face-to-face intervention for reducing
suicidal ideation and behavior (including attempts and deaths by suicide), although there was
significant heterogeneity between the studies considered. Suicidal patients are a heterogeneous group
and this variability is not reflected in randomized clinical trials due to the required inclusion and
exclusion criteria. Given this, it is also necessary to analyze observational studies. It is important to
emphasize that most studies exclude patients with exacerbated psychological disorders. As such, further
research with specific groups presenting severe psychotic symptoms, mania, or cognitive deficits may
be useful.
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Another limitation is the difference between the results from self-reporting measures, such as
tests and questionnaires, and those from hospital records. This difference can be observed when
considering Morthorst et al. (2012), which adopted a 12-month follow-up period. From hospital records,
they found that new suicide attempts were reported for 20 out of 123 patients (16 %) in the intervention
group, compared with 13 out of 120 patients (11 %) in the control group. In the same study, data from
self-reporting showed that 11 out of 95 (12 %) participants in the intervention group versus 13 out of
74 (18 %) in the control group tried to commit suicide. Why do medical records show more attempts
than self-reports in the intervention group and the opposite in the control group? Given this,
measurement techniques for suicide attempts require further investigation and improvement for future
research.

There has been a scarcity of studies using humanistic or psychoanalytic therapies. This does not
mean that these types of psychotherapies are not being used in studies aimed at patients with suicidal
behavior, but the hypothesis is that quantitative clinical trial methodology is not emphasized in these
studies.

Some important issues are worth additional consideration. Within psychotherapy, which factor
is preponderant in reducing suicide attempts? The development of strategies during moments of crisis?
The work undertaken with interpersonal conflicts? The research team's sense of care? Designing and
implementing higher-quality primary studies that analyze these items separately is necessary. Huggett
et al. (2022), exemplify this argument. A study that evaluated the relationship between the therapeutic
alliance in psychotherapy and suicidal experiences in a literature review by Huggett et al. (2022)
revealed mixed evidence for the relationship between the therapeutic alliance and suicidal experiences
as predictors, correlates, and outcomes. However, a strong therapeutic alliance reported at the
beginning of psychotherapy was associated with a subsequent reduction in suicidal ideation and
attempts. Nonetheless, replication studies are also needed to identify specific interventions that are
effective in routine clinical settings.

Five studies included adolescents in their sample (McCauley et al. 2018; Morthorst et al. 2012;
Salkovskis et al.,, 1990; van der Sande et al., 1997; Wei et al., 2013): only the study by Salkovskis et al.
(1990) identified a significant difference in the first follow-up, favoring the intervention. It is
recommended to distinguish age groups among participants, as specific care is needed for each group.
An example of the effectiveness of a specific intervention for adolescents, which benefited female
adolescents within six months of follow-up, is the PositivaMente program for suicide prevention,
developed in Spain in educational settings. This program demonstrated a significant difference favoring
the intervention in terms of subjective well-being, reduction of emotional problems, and peer issues in
females (Diez-Gomez et al., 2024). All participants in the research by Linehan et al. (2015) were women,
and the vast majority of participants with suicide attempts were female. It is important to consider the
specificities of participants when developing interventions based on the specific needs of each group.
Future work should address these issues of gender and age, as they may influence the development of
interventions that are more likely to be effective

During the screening process, psychoeducational interventions and contact interventions such
as those in the studies by Malakouti et al. (2022), Hassanzadeh et al. (2010), and Messiah et al. (2019),
where patient follow-up after a suicide attempt was conducted via home visits, caring letters, crisis card
construction, and phone calls, were found, however, they were excluded. Following this perspective is
the well-known Multisite Intervention Study on Suicidal Behaviors (SUPRE-MISS) program, a global
initiative by the WHO since 2000, developed in several countries to reduce mortality and morbidity
related to suicidal behavior through brief intervention, motivational interviewing, phone calls, and
home visits after discharge. In Brazil, the study took place in the city of Campinas: the group receiving
the contact intervention showed a 10-fold reduction in suicides, but there was no significant difference
in the number of suicide attempts (Botega, 2023). Inagaki et al. (2019) conducted a review study
analyzing the effect of active contact initiated in the emergency department and follow-up interventions
on the risk of a new suicide attempt. Meta-analysis results suggest that active contact and follow-up
interventions reduce the risk of a new suicide attempt within 6 months in patients hospitalized in an
emergency department with suicidal injuries. The effect of active contact and follow-up interventions at
12 months was also examined: the risk of a new suicide attempt was reduced, but this was not
statistically significant (RR: 0.86; 95 % CI: 0.73-1.02). Contact interventions such as those mentioned
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above seem promising and can be studied as complements to successful psychotherapeutic
interventions like those in the study by Gysin-Maillart et al. (2016), presented in this review.

This review supports the development of interventions for patients following suicide attempts.
These interventions should be conducted in person and individually and must also provide empathetic
listening, establish rapport, strategies to address risk factors, enhancement of protective factors,
develop skills to manage suicidal behavior and interpersonal conflicts process negative emotions and
thoughts, train patients to respond adaptively to potential future crises, fostering hope, creating a safety
plan, providing psychoeducation for patients and family members, promoting continuity of care, and
finally, maintaining continuous telephone contact to manage new crises and encourage ongoing care.

Suicide attempts are consequences of numerous factors, and through psychotherapy, the goal is
to help the participant cope with problems, develop interpersonal and emotional skills, dismantle
maladaptive beliefs and cognitive distortions, build resilience, and reframe past traumas. However,
there is a vast array of risk factors that psychotherapy alone cannot address, such as situations of
extreme poverty, cultural beliefs, and biological issues. Hence, there is a need for studies that encompass
the complexity of these factors for suicide prevention, combining psychotherapy with other
interventions within an intersectoral network.

Conclusion

This systematic review provides long-term evidence for psychotherapeutic interventions
against future suicide attempts. This illustrates the importance of studies that assess the efficacy and
effectiveness of psychotherapeutic interventions. The results also show the scarcity of and need for
more studies on psychotherapies, with greater methodological rigor, which could generate significant
beneficial outcomes for high-risk patients presenting prior suicide attempts. Additionally, psychological
interventions included different strategies for suicide crisis management. Most of them tried to develop
interpersonal and emotional skills and change maladaptive beliefs and cognitive distortions.

This study is a systematic review and comprehensive meta-analysis seeking to investigate
effective psychotherapeutic treatments for patients who have experienced prior suicide attempts. While
other systematic reviews have been carried out with sample populations presenting ideation, planning,
suicide attempts, and self-mutilation with suicidal ideation (Briggs, 2019; Grupp-Phelan et al., 2019;
Hepp et al,, 2004; Ougrin et al.,, 2015; Rudd et al,, 2015), this study presents specific results for patients
with prior suicide attempts.

These types of studies are very important to support public health initiatives and reduce the
knowledge gap surrounding treatment options for people with prior suicide attempts. This study can be
employed as a tool by government agencies to ensure effective funding for the development and
establishment of designated centers to treat people who seek death to relieve unbearable suffering.
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Appendix A

Table A1
Database: PubMed

Result: 527

(CCCC(((Suicide attempted[MeSH Terms]) OR (Suicide attempted|[Title/Abstract])) OR (Attempted
Suicide[Title/Abstract])) OR (Suicide Attempt[Title/Abstract])) OR (Attempt, Suicide[Title/Abstract])) OR
(Parasuicide[Title/Abstract])) OR (Parasuicides|Title/Abstract])) AND (CCCCccc((psychological
intervention[MeSH Terms]) OR (Psychological intervention[Title/Abstract])) OR (Psychological
Intervention[Title/Abstract])) OR (Intervention, Psychological[Title/Abstract])) OR (Interventions,
Psychological[Title/Abstract])) OR (Psychological Interventions[Title/Abstract])) OR
(CCccccccc(psychotherapy[MeSH Terms]) OR (Psychotherapy[Title/Abstract])) OR (Psychotherapy,
Psychodynamic[Title/Abstract])) OR (Imagery, Psychotherapy[Title/Abstract])) OR (Psychotherapy, Rational-
Emotive[Title/Abstract])) = OR  (Psychotherapy, @ Multiple[Title/Abstract])) @ OR  (Psychotherapy,
Group[Title/Abstract])) OR (Psychotherapy, Brief[Title/Abstract])) OR (Person-Centered
Psychotherapy[Title/Abstract])) OR (Interpersonal Psychotherapy[Title/Abstract])) OR (Cognitive Behavioral
Therapy|Title/Abstract]))) OR (Ceecceeccccccrisis Intervention[MeSH Terms]) OR (Crisis
Intervention|[Title/Abstract])) OR (Crisis Interventions[Title/Abstract])) OR (Intervention,
Crisis[Title/Abstract])) OR (Brief Advice[Title/Abstract])) OR (Advice, Brief[Title/Abstract])) OR (Brief
Treatment[Title/Abstract])) OR (Brief Treatments[Title/Abstract])) OR (Treatment, Brief[Title/Abstract])) OR
(Brief Interventions[Title/Abstract])) OR (Brief Intervention[Title/Abstract])) OR (Intervention,
Brief[Title/Abstract])) OR (Critical Incident Stress Debriefing[Title/Abstract]))) OR ((Psychotherapies[MeSH
Terms]) OR (Psychotherapies[Title/Abstract]))) OR ((((Dialectical Behavior Therapy[MeSH Terms]) OR
(Dialectical Behavior Therapy[Title/Abstract])) OR (Behavior Therapy, Dialectical[Title/Abstract])) OR
(Dialectical Behavior Therapies[Title/Abstract])))) AND ((((((((((randomized controlled trial[Publication
Type]) OR controlled clinical trial[Publication Type]) OR randomized[Title/Abstract]) OR
placebo[Title/Abstract]) OR drug therapy[MeSH Subheading]) OR randomly|[Title/Abstract]) OR
trial[Title/Abstract]) OR groups|Title/Abstract])) NOT ((animals[MeSH Terms]) NOT humans[MeSH Terms]))

Table A2
Database: Cochrane

Result: 781

ID Search Hits

#1 MeSH descriptor: [Suicide, Attempted] explode all trees
454

#2 (Suicide, Attempted):ti,ab,kw (Word variations have been

searched) 1879

#3 (Parasuicide):ti,ab,kw (Word variations have been searched)
80

#4 (Parasuicides):ti,ab,kw (Word variations have been searched)
80

#5 #1 OR #2 OR #3 OR #4 1923

#6 MeSH descriptor: [Psychotherapy] explode all trees 25998

#7 (Psychotherapy):ti,ab,kw (Word variations have been searched)
13659

#8 (Psychotherapy, Psychodynamic):ti,ab,kw (Word variations have

been searched) 653

#9 (Psychotherapy, Multiple):ti,ab,kw (Word variations have been

searched) 672

#10 (Interpersonal Psychotherapy):ti,ab,kw (Word variations have

been searched) 1544

#11 (Psychotherapy, Rational-Emotive):ti,ab,kw (Word variations

have been searched) 44

#12 (Psychotherapy, Group):ti,ab,kw (Word variations have been

searched) 8710

#13 (Psychotherapy, Brief):ti,ab,kw (Word variations have been

searched) 2284

#14 (Imagery, Psychotherapy):ti,ab,kw (Word variations have been

searched) 592
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#15

been searched)
#16

been searched)
#17

OR #15 OR #16
#18

#19

searched)

#20

have been searched)
#21

searched)

#22

searched)

#23

searched)

#24

searched)

#25

searched)

#26

#27
#28
#29
#30

#31

#26 OR #27 OR #28 OR #29 OR #30

#32

#33
been searched)
#34
been searched)
#35
been searched)
#36
#37
#38

(Person-Centered Psychotherapy):ti,ab,kw (Word variations have

111

(Cognitive Behavioral Therapy):ti,ab,kw (Word variations have

25456

#6 OR#7 OR#8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14

46289

MeSH descriptor: [Crisis Intervention] explode all trees206

(crisis intervention):ti,ab,kw (Word variations have been

1795

(Critical Incident Stress Debriefing):ti,ab,kw (Word variations

16

(Intervention, Brief):ti,ab,kw (Word variations have been

15750

(Brief Intervention):ti,ab,kw (Word variations have been

15750

(Brief Interventions):ti,ab,kw (Word variations have been

15748

(Intervention, Crisis):ti,ab,kw (Word variations have been

1795

(Crisis Interventions):ti,ab,kw (Word variations have been

1795

(Advice, Brief):ti,ab,kw (Word variations have been searched)

1264

(Brief Advice):ti,ab,kw (Word variations have been searched)

1264

(Brief Treatments):ti,ab,kw (Word variations have been searched)

14014

(Brief Treatment):ti,ab,kw (Word variations have been searched)

14017

(Treatment, Brief):ti,ab,kw (Word variations have been searched)

14017

#18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR
22932

MeSH descriptor: [Dialectical Behavior Therapy] explode all trees

38

(Dialectical Behavior Therapy):ti,ab,kw (Word variations have

469

(Behavior Therapy, Dialectical):ti,ab,kw (Word variations have

469

(Dialectical Behavior Therapies):ti,ab,kw (Word variations have

469

#32 OR#33 OR #34 OR #35 469

#17 OR#31 OR #36 64404

#5 AND #37
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attempts: a systematic review with meta-analysis of randomized
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Table A3
Database: APA Psycinfo

Result: 748

Results for Index Terms: {Attempted Suicide} AND Index Terms: {Attempted Suicide} OR {Crisis Intervention}
OR {Adlerian Psychotherapy} OR {Analytical Psychotherapy} OR {Eclectic Psychotherapy} OR {Ericksonian
Psychotherapy} OR {Experiential Psychotherapy} OR {Expressive Psychotherapy} OR {Group Psychotherapy}
OR {Humanistic Psychotherapy} OR {Individual Psychotherapy} OR {Integrative Psychotherapy} OR {Client
Centered Therapy} OR {Psychodynamic Psychotherapy} OR {Psychotherapy} OR {Supportive Psychotherapy}
OR {Psychotherapeutic Techniques} OR {Brief Psychotherapy} OR {Cognitive Behavior Therapy} OR
{Dialectical Behavior Therapy} OR {Rational Emotive Behavior Therapy} OR {Interpersonal Psychotherapy}
OR {Behavior Therapy} AND Peer-Reviewed Journals only

Table A4
Database: LILACS

Result: 119

((suicid*)) AND ((("Psicoterapia” OR "Psychotherapy” OR "Psicoterapia” OR "Brief Psychotherapies" OR
"Brief Psychotherapy” OR "Brief Therapies, Solution-Focused" OR "Brief Psychotherapies" OR "Brief Therapy,
Solution-Focused" OR "Psychotherapies, Brief" OR "Psychotherapies, Short-Term" OR "Solution Focused Brief
Therapies" OR "Solution-Focused Brief Therapy" OR "Therapies, Solution-Focused Brief" OR "Imagery
Psychotherapy" OR "Behavior Therapies, Cognitive" OR "Behavior Therapy, Cognitive" OR "Cognition
Therapies"” OR "Cognitive Psychotherapies” OR "Therapies, Cognition" OR "Imagery Psychotherapy" OR
"Group Psychotherapy" OR "Group Therapy" OR "Therapy, Group"” OR "Psychotherapy, Interpersonal” OR
"Multiple Psychotherapies” OR "Client Centered Therapy" OR "Brief Psychotherapy" OR "Psychotherapies,
Person-Centered" OR "Psychodynamic Psychotherapies” OR "Psychodynamic Psychotherapies” OR "Brief
Psychotherapies” OR "Psychotherapies, Rational-Emotive" OR "Advice, Brief " OR "Brief Interventions"” OR
"Brief Treatment"” OR "Treatment, Brief")) ) AND ( db:("LILACS"))
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