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[MombiTKa cynuuaa — riaBHBIA (AKTOp PHCKa JJIS MOBTOPHBIX IHONBITOK CYHIU/AA U CMEPTH BCJIEIACTBUE CaMOyOuii-
crBa. [loka nuIIb HEMHOTHE TEpaleBTHUECKHE MPOrPaMMbl YCIIEHIHO U A(P(PEKTUBHO CHIKAIOT CYUIUAATBHBIA PUCK
JIO/Iel Tocie MONBITKY. B cTaThe yTBEprkAaeTcs, YTo TpaJuIMOHHAsS MEIUIMHCKAs MOJENb CYHIIMIAIBHOTO MOBEIe-
HUSI HE TIOMOTAaeT aKTUBHOM BOBJICUEHHOCTH MAIIMEHTOB B JICYCHHE, ¥ IOTOMY HaM HY>KEH WHOH IOJIXO0JI K CyHIINAAIb-
HOMy manueHTty. Hamna uccienoBarensckas KoOMaHa pa3padoTana U OIIEHMIAa HOBYIO, KPaTKOCPOUHYIO M BeChMa PEH-
TabeJNBHYIO TEpaneBTUYECKYl0 NporpamMMmy (KpaTkas HporpaMMa HHTEPBEHIMM IIOCIE IIOIBITKH caMOyOWiiCTBa,
ASSIP). B 1poTHBONONOKHOCT MEIUITMHCKON MOJIENH, KOTOpask TIOHIUMAaeT CYHIH KaK IOCIEACTBUE ICUXUICCKOM
Oone3nu, Mmonesib ASSIP ocHOBaHa Ha MOHMMaHMU CYHIMJA KaK JINYHOTO MOCTYIKA, KOTOPHIH MOYXHO BHUMATEIIHHO
N3Y4YHUTh B COTPYAHNYAIONIEM TeparneBTHIecKoM roaxose. [loaxos ¢ mo3nuimii TeOpry NOCTYNKA PAJUKAIBHO LEHTPHU-
pPOBaH Ha MaIMeHTe, OH NMOHUMAETCS KaK areHT, JeATellb CBOeT0 CYHIMIAIbHOro noctynka. [loxxon moanepxusaer
aKTHBHYIO BOBJICUEHHOCTH IAI[EHTOB B Tepamnuio. | TaBHEBIN €€ 3JIeMEeHT — COOCTBEHHBIN HappaTHB MAIEeHTa, KOTO-
PpBIil TOMENIaeT CyHIUAANBHYIO MONBITKY B OHorpaduueckuii KoHTeKCT. C MOMOIIBIO TepalieBTa CyUIUIalbHbIA KPH-
3HC MOXXET OBITH MOHSAT, 00BACHEH U nepeocMbiciieH. ASSIP Oblta onieHeHa B paH/IOMHU3MPOBAHHOM KOHTPOJIMPYEMOM
uccnenoBanuu ¢ 120 ygactaukamu. [locne 24 mecsneB BpaueOHOTo HAOIIOACHHSI YKCIIEpUMEHTaIbHAasl TPYTIa UMena
cHIDKeHHBIN Ha 80% moKa3aTenb MOBTOPHBIX CYHITIANBHBIX MOMBITOK. CTaThs OOBACHIET TEOpETHUECKHE 000CHOBA-
nust 1 passutre ASSIP, a Takxe npexactasisier 0030p ceccuit ASSIP 1 o6cyxienne 1edeOHbIX (akTopoB TepareBTH-
YEeCKOro mpouecca.

Kniouesvie cnosa: MONBITKA CYHINA, PEBEHINA CYHIHIOB, NICHXOTEPAIHs, TEPAeBTHUECKUI albsSHC, paHIIO-
MU3UPOBAaHHOE KOHTPOJIUPYEMOE HCCIIEIOBAaHUE

1. BBegenue. 1. Introduction.
Crartbs npeiaraet 0030p HOBON KPAaTKOCPOYHOU Te- This article will give an overview of a
paneBTHYECKOI MpOrpaMMbl I MAlMEHTOB, KOTOPBIE CO- brief and novel therapy program for patients

who attempt suicide, the Attempted Suicide
Short Intervention Program (ASSIP). The
ASSIP treatment model originated from the
insight that there are serious communication
problems between suicidal patients and health

BEpIIAIOT MOMBITKY CaMOYOWHCTBA, KPaTKOW MPOTPaMMBI
WHTEPBEHLIMH TIOCJIe TOIBITKM camoyOwuiicTBa (Attempted
Suicide Short Intervention Program, ASSIP). JleueOHas
Mozenb ASSIP Bo3HUKIIA U3 HAOIOMACHUS, YTO MEXIY Me-

JMKaMH W CyHIMIQIbHBIMH IALMCHTaMH HabIIofacTCs professionals: The patients’ own concepts of
ceppé3HOE HapyLIeHHE KOMMYHHUKAIMH: COOCTBEHHBIE suicide and the concepts of professional help-
MNPEACTABICHHS MALMEHTOB O CYMUMAE M IIPEACTaBICHUSA ers do not match. Yet, a meaningful therapeu-
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podeCCHOHATIOB He cXousaTcs. OIHAKO OCMBICIICHHAS Te-
paneBTHUeckas Oecena TpeOyeT NBYX YYacTHHUKOB OOIle-
HUS, KOTOPBIE UMEIOT TOYKH COTMPUKOCHOBEHUS. MeuInH-
cKkre pabOTHHKHN M CyWIUIATbHBIC MMallMeHTHl HE MMOHHMa-
IOT JIpyT JApyra, TOBOPST Ha Pa3HBIX SI3bIKAX: STO HACTOS-
i cunopom Basunonckoil bawnu.

ASSIP ocHOBaHa Ha TIPECTAaBIEHUH O CYHUIIHIE KaK O
MOCTYTIKE B MIPOTUBOBEC MEAUIIMHCKON MOJAENH, B KOTOPOI
CYHIIM]] PacCMaTPUBAETCSl KaK CUMITOM IICUXHATPHIECKO-
ro paccrpoiictsa. B Teopuum nocrynka mnpearnoiaraeTcs,
YTO JCHCTBUA YEIIOBEKa OMPEACIIOTCS CUCTEeMaMH Lielie-
MIOJIATaHMS BBICIIETO MOPSIKAa — MPOEKTAMHU U KHU3HEHHBI-
MU TeNsIMU. B Momenu Teopuu MOCTYIKa MAaIMeHThl pac-
CMaTPHUBAIOTCS KaK areHThI, aBTOPHI CBOUX IIOCTYIKOB, Y
KOTOPBIX €CTh CBOW JINYHBIE TPHYUHBI ISl CYUITUAATHEHOTO
moBefieHNs. Tepamnus KOHIETITYalIH3UPYeTCs Kak TMalu-
SEHT-OPUCHTUPOBAHHBI U COTPYAHUYAIONIUN MpoIece,
HalleJIeHHBIA Ha JOCTIKEHUE OOIIero, pas3aenseMoro
00erMHU CTOpPOHAMHU MOHMMAHMS CYULIUIAIBHOTO KpHU3HCa
nanuenTta. ASSIP — ato kpatkocpouHas Tepamus U3 TpEX
ceccuil Ha OCHOBE PYKOBOJICTBA, pa3paboTaHHAas JIJIS MaK-
CHMM3ALIMHA BOBJICUEHHOCTH TMAIIMEHTA B JICUCHUE U HaJa-
JKMUBaHUE TEPANEBTHUYECKOTO allbsiHCa. DJTa HOBas Tepa-
MeBTHYECKass MOJIeh Obla pa3zpaboTaHa 3a mocienHue 25
JIET B YHUBEPCUTCTCKON NMCUXUATPUUYCSCKON OOJBHUIIC T.
Bepna B llseiinapun. ddexrusaocts ASSIP Obuia npo-
BepeHa B PaHJOMH3MUPOBAHHOM KOHTPOIUPYEMOM HCCIIe-
noBaHuM, omyOimkoBanHOM B 2016 romy, m mokazana
CHIDKEHHME PUCKA MOBTOPHBIX CYHUITUIATHHBIX MOTBITOK Ha
80% 3a 24 mecsaua. Ceilyac IpOBOJUTCS HECKOIBKO IO-
BTOPHBIX HcclienoBanuii, 1 komauasl B EBpone, CIIIA u
Azumn ycmemHo wucnonab3yor ASSIP B kiamHMYecKoOH
MIpaKTHUKE.

2. HegocTaTKku MEIUIIUHCKON MOJIEIH.

I'maBHas mpoOiieMa peaOMIUTAIMK TAIIMEHTOB, KOTO-
pBI€ TIOTMANAIOT B CUCTEMY 3APAaBOOXPAaHEHHs TIOCIE TI0-
MBITKK CaMOYyOMIICTBA, 3aKJIFOYAETCS B TOM, YTO MPUMEPHO
50% TakuX MalUeHTOB HE MPUXOAAT Ha MIPUEM K Bpady WIIH
MIPEKIEBPEMEHHO OTKa3bIBatOTCs OT JieueHus [1-4]. Ha ato
€CTh HECKOJbKO mpuunH. OIHA U3 HHUX: MOCJE TOTyJCHUS
CKOpOM MEJUIIMHCKOMN MOMOIIM B CTallMOHApPE, JOMYCTUM,
[OCJIE CAaMOOTPABIICHUS, MHOTHE MAIMEHTHI >KEJIaloT Bep-
HYTbCA K OOBIYHOH JXKM3HHU, M30eras JIoOBIX HAIIOMUHAHUN
0 CyMIIHJIAIBHOM Kpu3uce. Bropas mpuinHa: OOIBIIMHCTBO
JOeH, KOrja BCIOMHUHAIOT O CYMIMAAIBHOM KpHU3HUCE,
OTIMCHIBAIOT AWCCOIMATUBHBIE CHMIITOMBI CYWUIIUIATHHOTO
MOBe/ICHUs, Hanpumep: «51 ObUT B TOT MOMEHT caM He
cBOM» mim «1 nmeiicTBoBan OyaTO HA aBTONMWIOTE». TakuM
JTONSM TPYIHO WHTETPHUPOBATH aKT CaMOIOBPEKICHUS B
MTOBCETHEBHYO KHM3Hb, a IOTOMY OHHU M30€TaloT AabHEH-
mero oOmieHus o HEM. TpeThsl MpUUMHA: CYyHIUAAIBHBIC
JOU PEIKO OLIYIIAI0T, YTO METUIIMHCKHE PAOOTHUKU WX

tic discourse needs two protagonists who can
share a common ground. Health professionals
and suicidal patients do not understand each
other, they speak different languages — a true
Tower of Babel syndrome.

ASSIP is based on the concept of sui-
cide as an action, in contrast to the medical
model, in which suicide is seen as a symptom
of a psychiatric disorder. In action theory, a
person’s actions are understood as being
determined by higher-order goal-oriented
systems, such as projects and life-goals. In an
action-theoretical therapy model, patients are
seen as the agents of their actions, who have
their personal reasons for their suicidal be-
haviour. Therapy is conceptualized as a pa-
tient-oriented and collaborative process
aimed to reach a shared understanding of the
patient’s suicidal crisis. ASSIP is a brief,
manual-based three-session therapy, devised
to maximize treatment engagement and ther-
apeutic alliance. This novel therapy model
has been developed over the past 25 years at
the University Hospital of Psychiatry in
Bern, Switzerland. The effectiveness of AS-
SIP has been tested in a randomized con-
trolled study published in 2016, showing an
80% reduction of the risk of suicide reat-
tempts over 24 months follow-up. Several
replication studies are currently on the way,
and teams in Europe, USA, and Asia have
been trained, and are successfully using AS-
SIP in clinical practice.

2. The problem with the medical
model.

One of the main problems in the aftercare
of patients who enter the medical system be-
cause of a suicide attempt is that some 50% of
them do not attend a follow-up appointment,
or drop out of treatment prematurely [1-4].
There are several reasons accounting for this.
One of them is that after recovery from the
intervention on the medical emergency unit,
for instance after an overdose, many patients
want to return back to normal life, avoiding
further confrontation with their suicidal crises.
A second reason is that most people, when in
retrospect talking about it, describe dissocia-
tive symptoms in the moment of the suicidal
behaviour, such as “I was not myself in this
moment”, or “I was acting like in an auto-pilot
mode”. These people find it difficult to inte-
grate the act of self-harm into everyday life
and therefore tend to avoid further confronta-
tion. A third reason is that suicidal people
rarely feel understood by health professionals,
who usually conceptualize suicidal behaviour
as a consequence of a psychiatric disorder.
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MMOHMMAIOT, BEJlb OOBIYHO OHU OCMBICIISIOT CYHIUIAILHOC
MOBEICHWE KaK IIOCIEACTBHE TICHXHATPUIECKOTO pac-
cTpoiicTBa. MeauITMHCKAs MTOATOTOBKA CHAOXKAEeT MEIUKOB
HaBBIKAMH PAaCHO3HABAHUS MATOJIOTUU U JUATHOCTHUKHU CO-
MaTHYECKHUX U MCUXUATPHUECKUX PACCTPOUCTB, HO OOBITHO
He MaéT UM TOJE3HBIX MOAENeH Il TOHUMAaHHS OYEHb
JIMYHOTO TICUXOJOTHYECKOTO OMbITAa CYHIIUAAIBHOIO YeNo-
Beka. CyHWIHIanbHbIE MAIEHTHl ITOCTOSHHO COOOMIAfoT,
YTO MEIUKH WX UTHOPUPYIOT, M BOCTIPUHUMAIOT TICHXHUAT-
pUYECKYI0 TIOMOINb Kak He moie3Hyro [S5]. JlroOomsiTHO,
YTO OJHOBPEMEHHO HEKOTOPHIE MAlMEHTH 3aMEYaroT, YTO
MEJICECTPHl U COIMAIbHBIE PAOOTHUKH OKA3bIBAIOTCS IS
HUX 0oJiee MOJIe3HbI, YeM JIOKTOopa [6].

Crnenmytolasi muTaTa B3sATa U3 COOOIICHUS MAIWIEHTa O
CKOPOIIOMOIIIHOM CTaI[HOHApE:

«1 oueHb 3JluJ1cs, 4mo OHU npodoma./lu MeHsl cnpa-
wusame, CO6U.pCUOCb Jlu 51 noemopums nonolmwry. HUx He
uHmepecoganu mou uysecmea. XKusHb He CMOSb NPSMO-
JUHEUHA, U, eCU YeCHO, sL He MO02 CKa3amb, NO8MopIo s
nonvimrky unu Hem. OOHAKO MHe GbLIO SICHO, UMO L He
Mo02 0ocmamouHo doeepﬂmb amum spauanm, umobul om-
KpogseHHO becedosamb ¢ HUMU O ceben.

MenunuHCcKass MOJIENb MPEIOoIaraeT, YTo CYUIHT SB-
JIAeTCA TOCIEIACTBUEM TICHXHUATPUUIECKOTO PACCTPOMHCTBA,
yaie Bcero, aenpeccuu. [Ipobiema MeTUIIMHCKON KOHIIETI-
Tyallu3alliil CYWIIUAAIHHOTO TOBENIEHUS 3aKII0YaeTcs B
TOM, YTO OHA OCHOBaHA Ha «JIMHEWHOW MOJEIN», TO €CTh,
KaK U B MOJIENISIX COMAaTHYEeCKUX 3a00JIeBaHWH, OHA TIPE-
roJiaraeT Kay3ajbHYIO MMaTOJIOTHIO U LENOUYKy Ouoiornde-
CKUX M (DYHKIIMOHAJIbHBIX U3MEHEHUM, BEIYIIUX K CICIIH-
(myeckuM cUMIITOMaM, TPEOYIOUIUM  CIIEU(UIECKOTO
nedeHus. CBA3b MEXIY NMCUXUYECKOW OOJE3HBIO U CYHUIIH-
JATHHBIM TIOBEJICHUEM OCHOBAHA Ha KJIIACCHUYECKHX PETPO-
CIEKTUBHBIX HCCIIEZOBAHUSAX, KOTOpPbIE OOHAPYKWIH TH-
MMUYHBIE CUMIITOMBI TICUXHATPUYECKUX TUArHO30B B Ooiee
geM 90% cyuruaos [7-9]. OgHako 3Ta MOJIETh CyUITUAAIb-
HOTO TOBEACHHUS OIMNOOYHO BOCTIPUHUMAET (DaKTOPHI PHC-
Ka B Ka4eCcTBEe MPUYMHHBIX ()aKTOPOB. XOTS NICUXHUATPHYE-
CKH€ JIMarHo3bl, 0€3 COMHEHHUs, — BaKHbIC (DAKTOPHI PUCKa
cyunuaa [10], Takas monenb Moka3aja BecbMa OrpaHU-
YEHHBIC CIIOCOOHOCTH CHUKATh CYHMIIHJIATbHOE TOBEICHHE
Ha monyisuroHHOM ypoBHe [11, 12]. Hecmotps Ha mo-
CTH)KCHHSI (papMaKOTEepanuu B JICUCHUN NICUXUATPUUECKHUX
paccTpOMCTB, 3a MOCIEIHNUE ACCATUICTUS HE HAOI0MaeT-
csi of0mero cHmkeHust ypoBHs cyurnmnos [13]. B Tpamu-
LMOHHOM MEIULMHCKOM MOAXOAE CYMIUAAIbHBIA Yeno-
BEK — ATO MACCHUBHOE CYIIECTBO, BEIOMOE ICHXHATpUIE-
CKHUM pacCTpONCTBOM, a HE YEJIOBEK C WHJIMBHUIYaJbHOU
Oouorpadueii, COOCTBEHHBIM BHYTPEHHUM MHPOM, SMOIIH-
OHAJBHOM XWU3HBIO, KU3HCHHBIMH LEISIMH U YSI3BUMBIMHU
MEeCTaMH.

OueBUIHO, YTO HAM HY>KHO BBIMNTH 3a Mpeaesibl MEau-
LMHCKOM MOJENIH, MHTETPUPOBATh APYTHe aCHEeKThl CYHIH-

Medical training equips health professionals
with the skills to detect pathology and to diag-
nose somatic and psychiatric disorders, but it
does not usually provide helpful models to
understand the very personal psychological
experience of the suicidal individual. Suicidal
patients have repeatedly reported to feel ig-
nored by health professionals, and to experi-
ence mental health care as unhelpful [5]. In-
terestingly, some of them said that nurses and
social workers had been more helpful than
doctors [6].

The following quote is from a patient on
a crisis unit:

“I got very angry when they kept asking
me if I would do it again. They were not in-
terested in my feelings. Life is not such a
matter-of-fact thing and, if I was honest, I
couldn’t say if I would do it again or not.
What was clear to me was that I could not
have enough trust in any of these doctors to
really talk openly about myself.”

The medical model assumes that suicide
is a consequence of a psychiatric disorder,
above all, depression. The problem with the
medical  conceptualization of  suicidal
behaviour is that it is based on a “linear
model”, that is, similar to somatic illness
models, it assumes a causal pathology and a
chain of biological and functional changes
leading to specific symptoms, and finally to an
illness-specific treatment. The association
between mental illness and suicidal behavior
is based on the classical retrospective studies
which found the typical symptoms a psychiat-
ric diagnosis in over 90% of suicides [7-9].
This model of suicidal behavior, however,
mistakes risk factors for causal factors. Alt-
hough psychiatric diagnoses are undoubtedly
important risk factors for suicide [10], the
illness-based model has shown a very limited
potential to reduce suicidal behaviour on a
population level [11, 12]. Despite new devel-
opments in the pharmacotherapy of psychiat-
ric disorders, there has been no general
downwards trend in suicide rates over the last
decades [13]. In the traditional medical ap-
proach, the suicidal person is a passive entity,
driven by a psychiatric disorder, not a person
with an individual biography, with her or his
own inner world, with an emotional life, with
life goals, and vulnerabilities.

Obviously, we need to look beyond the
medical model, and integrate other aspects of
suicidal behaviour [14, 15]. In order to
engage the suicidal person in a therapeutic
process and treatment engagement, the
therapist’s aim must be to understand the
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nmanpHOTO ToBeneHust [14, 15]. UroObl BoBiedYs CyHIIH-
JaTbHOTO MAalMeHTa B TepareBTUYECKUH MpOoLecC U Jede-
HUE, TICHXOTEpaleBT [OJDKEH OBITh CIIOCOOCH HOHAMDb
BHYTPEHHHH, CYOBEKTUBHBIH OIBIT cobeceqnmka. llcuxo-
TepaneBTHYECKHE HCCIIeOBaHUs TOKa3aid, 4YTo 00s3a-
TEIHHBIM YCIIOBHEM BOBIICUYEHHOCTH B JICUEHHUE SIBISETCA
YeIIOBEKOIICHTPUPOBAHHAS U CMBICTIOBAsI MOAEIH JICUCHIISL.
B sToMm cwmrbiciie, HEe aenpeccusi — Jake eciid OHa MPHUCYT-
CTByeT Kak ¢akTop pucka (M TpebyeT aeKBaTHOTO Jiede-
HuUs!) — HO caM YeNIOBeK SIBJSIETCS areHTOM CYUIIUAAIBFHOTO
noBefeHus. JddexkTuBHbIE Tepanmuu (OKYCHUPYIOTCS Ha
VHANBUIYAIbHOM, YeJIOBEKO-IIEHTPUPOBAHHOM TIOHUMA-
HUU CYHIUAAa W CYHIMIANTBHBIX MOOYXISHUH, HAIIpUMeED,
KOrHUTHUBHO-TIOBeieH4eckas tepanus (KIIT), auanektuko-
noBenenveckas tepanus (I1T) u kpaTkas nporpamma uH-
TepBeHNUU Tocie monbiTku cynimaa (ASSIP). 'maBabre
COCTaBJISIOIIME 3TUX TepaneBTHUCCKUX Moaeneii: (1) Tepa-
MEBTUYECKHE OTHOIIEHUS M pammopT (anbsHc); (2) aKTHB-
Has BOBJICYEHHOCTh MAIIMEHTOB B JicueHue, u (3) Tepares-
THYECKOE COTPYTHHUYECTBO, HAIIPABICHHOE HA IOCTHKEHHE
o01IIei 1eny.

3. TepameBTHYECKUN albSIHC C CYUIUTATHHBIM
MALMCHTOM.

TepamneBTudeckne OTHOIICHUS XU3HEHHO HE00XOIu-
MBI A1 39QGEKTHBHOTO JICUCHUS! CyHMIUAAIbHOCTH. Jlyd-
IIMEe METO/IbI, 0€30MNO0YHO MPUMEHEHHBIC B HY)KHOE Bpe-
M3, UMEIOT OTPaHUYCHHYIO IIEHHOCTh (2 TO U BOBCE HHKa-
KOM), €CITH HE CYIIECTBYET aJeKBATHBIX TEPANICBTUICCKUX
OTHOIICHUH U JIedeOHOT0 anbsHca [16].

I'maBHBIN BRI30OB B TEpAIUU CYUIHIATHHBIX MMAIIMEHTOB
3aKIII0YaeTCsl B TOM, YTO TepameBT JOJDKEH ObITh addek-
TUBHO CO3BYYCH CYMIHJAJILHOMY OIIBITY IMAalMCHTA. O,Z[Ha
W3 TJIABHBIX TPYIOHOCTEH sl TepameBTa — CHOCOOHOCTH
MMPOABUTL OMIIATHUIO K CYUITUAAJIBHOMY KCJIAHWUIO ITallUCHTA
1 n30eXaTh IOMNBLITOK OTroBapMBaThb IMallMCHTAa OT HHUX.
[lcuxoTepanust ¢ CyWIMAATbHBIMU TAIIUEHTAMH MOXET
BbI3bIBATh CHJIBHBIC PEAKIMM KOHTPIIEPCHOCA, BKIIIOYAA
CUJIbHBIC YYyBCTBAa I'HEBA, 663Ha,11é)KHOCTI/I n XKCJIaHUusA H3-
Oexatb oOmenus. U Bce e UCKpEHHSS MONBITKA Tepares-
Ta MOHATb U NPUHATH Cy@beKTHBHBIfI OIIBIT IMalIlMCHTa, HE
MBITAsICh YCOMHUTBCSI B HEM, SIBJISIETCSI ONPEACIISIFOLIEN NS
TOro, 4ToOBl MALMEHT CMOT CIPABUTHCSA C AyLIEBHOW 0o-
JIbIO, IaXKe €CIIM B CYHMIIUIATBHOM KpU3uce 3Ta 00Jb Tpe/-
CTaBJIAETCS HEBBHIHOCUMOW. A TpPaKkTHUKa YCTAHOBJICHUS
KOHTaKTa (HampuMep, KOHTAKTHPOBAHHWE C IAIlMEHTaMH,
KOTOpBIE TIPOITyCKAIOT MpHUEM, 1O Telle)OHY WM HEro-
CPEACTBEHHOE MX IOCEIICHHE Ha JIOMY) yBEJIHMYHBAET BO-
BJICUEHHOCTH B jieueHue [17, 18].

OMIATHYHBIA TepaneBT cooOIiaeT BepOaIbHO H He-
BepOaTbHO, UTO MEPESKUBAHUS MMALMEHTA, BKIIFOYAsT CYUIH-
JATBHOCTD, TIOHATHBI €My B KOHTEKCTE TEKYIIETro M Ipo-
IIUIOTO OmbITa cobecenHuka. TepameBT, KOTOphIA (yHma-

person’s  subjective inner  experience.
Psychotherapy research has shown that a
prerequisite for treatment engagement is a
person-centred and meaningful treatment
model. In this view it is not depression —
even if present as risk factor (requiring
adequate treatment!) — but the person who is
the agent of the suicidal behaviour. Effective
therapies focus on an individual, person-
centered understanding of suicide and suicid-
al impulses, for instance, cognitive behavior
therapies (CBT), Dialectical Behavior Thera-
py (DBT), and the Attempted Suicide Short
Intervention Program (ASSIP). Key issues in
these therapy models are (1) the therapeutic
relationship and alliance, (2) active treatment
engagement of the patients, and (3) the col-
laborative therapeutic work towards a com-
mon goal.

3. Therapeutic alliance with the sui-
cidal patient.

The therapeutic relationship is vital to ef-
fective treatment of suicidality. The best tech-
niques applied without error at precisely the
right time are of limited, if any, value when an
adequate therapeutic relationship and treat-
ment alliance does not exist [16].

A major challenge in therapy with sui-
cidal patients is that the therapist must be
affectively attuned to the patient’s suicidal
experience. One of the most difficult aspects
is the therapist’s ability to show empathy for
the patient’s suicidal wish and to refrain from
trying to talk the patient out of it. Psychother-
apy with suicidal patients may evoke strong
countertransference reactions, including in-
tense feelings of anger, helplessness and the
urge to withdraw. Yet the therapist’s genuine
effort to understand and accept the patient’s
subjective experience, without attempting to
question it, is crucial to the patient’s capacity
to cope with mental pain, even if in the suicid-
al crisis the pain appears to be unbearable.
Outreach elements (e.g., contacting patients
who miss appointments, by telephone or home
visits) will increase treatment engagement [17,
18].

The empathic therapist communicates
verbally and non-verbally that the patient’s
affective experience, including suicidality, is
understandable in the context of the patient’s
current and past experiences. The therapist
who validates patients in a fundamental way
demonstrates the belief that the patient has
the capacity to learn to bear these feelings
and to revert to non-suicidal goals [19]. The
goal must be to enable the patient to cope
with emotional crises and increase self-
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MEHTaJIbHBIM 00pa3oM BaJHAU3UPYyeT (MpHU3HAET 3HAYM-
MOCTh OIBITA) TAaIMeHTa, O00JIamaeT CIOCOOHOCTHIO
Hay4YUTh TIEPEHOCUTH ITH MEPEKUBAHUSI U TEPEKITI0YaTHCS
Ha HecyuraaneHeie nenu [19]. Llensto ero momkHa cTaTh
MOMOIIh TAIMeHTy B COBIAJAaHUH C SMOIHUOHAIHLHBIMU
KpU3HUCaMU | yCHIIEHHEe ero caMod((heKTHBHOCTH.

XOoTs TepaneBTUUECKUHN alIbSHC CUUTAETCS KIIOUEBBIM
JJIEMEHTOM TEepanuy CYWIUAATBFHOCTH, TJIIaBHBIE XapakTe-
PUCTHKH MOTYT OTIMYATHCS B 3aBUCHMOCTH OT TeparneBTH-
yeckoil Mozenu. Hampumep, B KOTHUTHBHO-ITOBEIEHYECKOM
tepanmuu (KIIT) TepameBT W manmueHT paboTaroT cooOIa,
nccienys 6a3oBbie yOeXKIEHUS W aBTOMATHYECKHE MBICIIH
MaryeHTa, 4ToObl chOPMHUPOBATh MHIMBHIYaTbHbBIC LEIH
(3avactyro ¢ MOMOIIBIO AoMammHUX 3amanuid) [20]. Ymop
IpU 3TOM JeJIaeTcsi Ha COTPYJIHUYECTBE M COBMECTHOM
WCCIICIOBAHUN  «CYUIIUAATBHOW CHUCTEMBI yOCKICHUN»
YelloBeKa, KOTOpas BKIIOYAET TPUITEPHI, (QU3NIecKre
CHUMIITOMBI U CBSI3aHHOE C cyunuaoMm nosenenue [21]. Te-
paIeBT — ATO aKTUBHBIN U BOBJICYEHHBIN dKCIIEPT, KOTOPBII
(hoxycupyeTcsi Ha yIpaBICHAN CUMIITOMaMU (pa3perieHnn
KpPHU3HCOB), TOCTPOCHUN HABBIKOB U JTMYHOCTHOM Pa3BUTHUU
[16]. CoTpynHUYaOMUI SMINPU3M IMOHUMAETCs Kak CIIo-
co0 COOOIIEeHNS SMITATHHU 1, OTHOBPEMEHHO, BEPHI B MAIIH-
enta [22]. HexoTopbie aBTOPBI PEKOMEHAYIOT HCIIOJIB30-
BaTh TEPAIEBTUYECKUI KOHTPAKT, B KOTOPBI OOBIYHO BXO-
T COTJIacHe MalieHTa IMOCenlaTh CECCUU U y4acTBOBAaTh B
HUX, paboTaTh Ha JOCTIIKEHHUE JICUCOHBIX IIEJICH, BBHITION-
HATH IOMAITHUE 3aJ]aHUS U aKTHBHO YJaCTBOBATh B JIPYTHUX
dJIeMEHTaX JIeUeHUs, YTOOBI JTyUIlle CIPABISATHCS C CYHUIIH-
nanbHbIME Kpusucamu. M.D. Rudd u xomteru [23] ompe-
JeNIn o01re 31eMeHThl 9(Q(HEKTUBHOTO JICUeHHSs, KOTO-
pBI€ OHU BBIWICHWIH W3 0030POB JOCTYITHBIX PaHIOMH3H-
POBAaHHBIX KIMHUYECKUX MCCIIEIOBaHUM JIEUEHUS CYHWIIHU-
nanpHOCTH. OJMH M3 TaKWX JJIEMEHTOB — oO0OeclieueHHe
MAIUEHTOB MPOCTHIMH W TIOHSATHBIMU MOJIEIISIMH UX CYHUITH-
JAIbHOCTH. BTOpOil 35eMEHT — 3apOoKIACHUE HaJEeXKIBbl,
KOTOpasi, Kak TMpearoyiaraercsi, UMeeT IO3UTHUBHBIE IIO-
CJIEACTBUS ISl MOTUBALIMU, TPUBEPKEHHOCTH JICUCHUIO U
CIOocOOCTBYET 00IIEMy COTJIACHIO C KypcoM JieueHus (KOM-
IJITACHTHOCTH).

B mmanexruko-nosenenueckor tepanuu (JIIT) tepa-
MEBTUYECKUIN albIHC CTPOUTCS HAa aKTHUBHOM BOBJIEUEHHO-
CTU TepameBTa B TepaleBTUYECKHe OTHouleHus [24]. B
AIIT posb TepaneBTa XapakTepusyeTcs, ¢ OJHONH CTOPOHEI,
MIPUHATHEM BHYTPEHHETO OIBITa MAalUeHTa B JTAHHBIA MO-
MEHT, a C JPYrol — MOATAJKUBAaHUEM MalleHTa K CMEHe
Jie3aIaliTUBHBIX MoBeAeHueckux cxem [25]. AIIT TepaneBT
PETYISIPHO CHPABISETCA O CYMIIUAATIBHBIX MOOYXKICHUAX U
JNeHcTBUAX marueHTa. [IpuBsS3aHHOCTh MalUEeHTa K Tepa-
MIEBTY paccMaTpHUBACTCS KaK MPUBSI3aHHOCTh K KU3HU B
6omnee mmpokoMm cmbicie. Otaomenus ¢ JAIIT tepaneBTom
— 3TO BO3MOYKHOCTh «HAYUYMTbhCA JIy4Illle CTPOUTH OTHOIIE-

efficacy.

Although therapeutic alliance is consid-
ered a key element in the treatment of suicid-
ality, the main characteristics may differ
according to the therapeutic model. For in-
stance, in cognitive behavioural therapy
(CBT), therapist and patient work together,
exploring the patients’ core beliefs and au-
tomatic thoughts, in order to develop indi-
vidual (often homework-based) goals [20].
The emphasis is on the collaborative explora-
tion of a person’s “suicidal belief system”,
which includes triggers, physical symptoms,
and suicide-related behaviours [21]. The
therapist is an active and engaged expert,
focusing on symptom management (crisis
resolution), skill building and personality
development [16]. Collaborative empiricism
is understood as a way of conveying empathy
and, at the same time, competence to the
patient [22]. Some authors recommend the
use of a therapeutic contract, which usually
includes the patient’s agreement to attend
and participate in the sessions, work toward
achieving the treatment goals, complete
homework assignments, and actively partici-
pate in other aspects of treatment in order to
better manage their suicidal crises. M.D.
Rudd et al. [23] identified common elements
of effective treatments, distilled from a re-
view of available randomised clinical trials
targeting suicidality. One such element is
providing patients with simple and under-
standable models for their suicidality. A sec-
ond element is facilitating hope, which is
expected to have positive implications in
motivation, commitment and overall treat-
ment compliance.

In Dialectical Behavioural Therapy
(DBT) the therapeutic alliance is built on the
therapist’s active engagement in the therapeu-
tic relationship [24]. In DBT the therapist’s
role is characterised by the tension between
accepting the patient’s inner experience at a
given moment, and simultaneously pushing
the patient towards changing maladaptive
behavioural patterns [25]. The DBT therapist
regularly enquires about suicidal urges and
behaviour. The patient’s attachment to the
therapist is seen as an attachment to life in a
broader sense. The relationship with the DBT
therapist is an opportunity to “learn to do
relationships better.” Furthermore, the thera-
peutic relationship is a characteristic of the
central dialectic of DBT (i.e., the ongoing
expression of acceptance on the part of the
therapist towards the patient) and is seen as a
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Hus». bonee Toro, TepaneBTHYECKHE OTHOIIEHUS XapaKTe-
pusytot rnaBuyoo auanektuky JIIT (To ectb mocrosiHHOE
BBIp@KEHHE MPUHATHS MAIMeHTa TEPareBTOM) U paccMmarT-
pHUBAIOTCS KaK MOITHBIN ABUTATENb M3MeHeHnH. CTparernn
BaMuanuy (MIPU3HAHUS OINBITa MAalMEHTa) HEOOXOAUMBI
JUTST CHIDKEHHSI DMOITMOHAIBHOTO BO30YXICHNUS, KOTJa Ta-
IIHCHT OKa3bIBACTCS B COCTOSIHMHM BBICOKOTO cTpecca [26].
[Tockonbky SMOLMOHAIEHOE BO30YXIEHHE MeEIaeT KOTHH-
THBHOMY OCMBICIIEHHUIO U JAESTEIHLHOCTH B IIEJIOM, MaIlieH-
Ty HE0O0XomuMo 0OpecTH SMOIMOHAIBHYIO DETYIISIHIO,
YTOOBI OCMBICIIATH HOBYIO HH(OPMAILMIO U IENaTh COTPY-
HAYECTBO MaKCUMaIbHO 3()(PEKTUBHEBIM.

B momxome CAMS (Collaborative Assessment and
Management of Suicidality), kom1abopaTuBHOM OIICHKE U
YIpaBIeHUN CYWIUAATBEHOCTHIO [27], albsiHC HOCTHTAETCS
Yyepe3 BOBICYEHHOCTh CYHITUAAIBHOTO TAIMEHTa B Kade-
CTBE aKTHBHOTO YYacTHHKa OIICHWBAHHS CBOETO CYHIIU-
JMAIBHOTO PHCKA W €r0 COTPYAHHYECTBO KaK COaBTOpa B
AQHTUCYWIMJIANEHOM IIJIaHe JiedeHus. Barisag mauueHra —
aOCONIOTHBIN «30JI0TOM CTaHIApT» OLEHKU €ro CyHIH-
JanbHOro pucka. @oxkyc «PopMbl CyHLHMIAIBHOIO CTATy-
ca» (O®CC), B mepByI0 o4epeb, HAMPABICH HA AYIIECBHYIO
0oNb ¥ CTpajaHue ManueHTta. TepaneBT CIYXKHUT KOHCYINb-
TAHTOM, TPEHEPOM, COaBTOPOM B IUTaHE JeueHHus. Dddek-
tuBHOCTH CAMS moxkazana D.A. Jobes u ero koseramu
[28].

4. HoBbIY MOAXOA K CYULIUAAIBHOMY HNallUEHTY.

CaMy1o OUeBHIHYIO TPaHb CYHIIU/IAa YacTO HE 3aMedva-
I0T: CYUIIH]] — 3TO JACWUCTBHE, MOCTYNOK. Teopus MmocTynka
paccMmarpuBaeT JIEHCTBUSI KaK MOCTYIKH, KOTOPHIE BBITION-
HSIIOT JIeATeNN (areHTHI, aBTOPBI), TO €CTh JIIOAH, KOTOpPhIC
CTaBAT IICNM, 3aMBIIUISIOT IJIaHBI, OTCIICKHBAIOT M PETY-
JUPYIOT CBOE TIOBEJIEHUE, MBICITH M AMOIIH JIJISl JTOCTHXKe-
Hus dTux 1eneit [29, 30]. Teopus nenenanpaBIeHHOTO MO-
CTyNKa TECHO CBS3aHA C MOHATHEM camoperyisiuu [31].
[TocTynku cBs3aHBI C CUCTEMaMU TEJIETIONIATAHNS BBICIIIETO
MopsiIKa, KOTOpbIe (POPMUPYIOTCS JTMYHOCTBIO W JKU3HEH-
HOW MCTOpHUEN YesloBeKa. B repBoM HCCIIeIOBaHUU Cilyyas
MBI KOHIICTITYaJU3UPOBAIH CYHIMIAIBHOE TIOBEJCHUE,
HCIIONB3YST MOJIENb TeopuH moctynka [32]. Mer moka3zanm,
YTO CYHIIHJ] MOSIBIISICTCS KaK albTepPHATHBHAS IIEIb 1O OT-
HOIIIEHUIO K JXU3HEOPUEHTHPOBAHHBIM IIEJISM, KOTJa B
KHU3HH YEJIOBEKa BO3HHMKAET CephE3Hasl yrpo3a BaKHBIM
KapbepHBIM 3aJ]a4aM WJIM €ro UAeHTHYHOCTH. [locnencTeu-
€M CTaHOBHTCS COCTOSIHHE SMOLMOHAIBHOIO CcTpecca C
CHUJIPHOM IIyIIeBHOW OO0JIbI0. B CyHMIMmambHOM KpH3HCE
JOJITOCPOYHBIE TIEPCIIEKTHBBI TEPSIIOT CMBICH, YEIOBEK CTa-
HOBUTCS IOJIBEPIKEH KpailHe KPaTKOCPOYHBIM IIEIISIM, Ubs
3ajja4ya — TMOJIOKHUTHh KOHEIl HEBBIHOCHMOMY IIyIIEBHOMY
coctossHMio. CyHIua 4acTo MOHUMAETCsl Kak OercTBo OT
«SI» [33]. CMepTeopreHTUPOBAHHBIE LIENN MEPEKUBAIOTCS
KaK 3TO-CHHTOHHBIC, ¥ B OTOM [y YeJIOBEKa BHINUTCS

powerful agent for change. Validation strate-
gies are crucial in reducing emotional arousal
when a patient presents in a state of high
distress [26]. Because emotional arousal
interferes with cognitive processing and per-
formance, the patient should be emotionally
regulated to process new information in order
to make the collaborative work maximally
effective.

In CAMS, the Collaborative Assessment
and Management of Suicidality [27] alliance
is achieved by engaging the suicidal patient as
an active participant in the assessment of the
suicidal risk and by collaborating with the
patient as a co-author of the suicide-specific
treatment plan. The patient’s view is the abso-
lute “gold standard” for risk assessment. The
focus of the Suicide Status Form (SSF) is
primarily on the patient’s psychological pain
and suffering. The therapist serves as a con-
sultant, coach, and co-author. The effective-
ness of CAMS has been demonstrated by
Jobes and colleagues [28].

4. A novel approach to the sui-
cidal patient.

The most obvious facet of suicide is of-
ten overlooked: Suicide is an action. Action
theory understands actions as being carried
out by agents, that is by persons who are
setting goals, making plans, monitoring and
regulating their own behaviour, thoughts, and
emotions in the pursuit of their goals [29, 30]
The theory of goal-directed action is closely
related to the concept of self-regulation [31].
Actions are related to higher-order goal-
directed systems, which are shaped by a per-
son’s personality and biography. In a first
case study we conceptualized suicidal behav-
iour using an action theoretical model [32].
We showed that suicide emerges as an alter-
native goal to life-oriented goals when in a
person’s life important life career issues or
identity goals are seriously threatened. The
consequence is a state of emotional stress
with high psychological pain. In a suicidal
crisis, long-term perspectives lose their
meaning, the individual becomes subject to
extreme short-term goals, aimed to put an
end to this unbearable state of mind. Suicide
has been conceptualised as escape from Self
[33]. Death-oriented goals are experienced as
ego-syntonic, as there is an inner logic for
the person concerned.

An action conceptualization implies that
the way people make sense of the actions of
others, and the way people communicate their
own actions is through story telling. The term
narrative is used when the story is told to an
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BHYTPEHHSIS JIOTHKA.

KonnenTtyanusanust ¢ TO3UIWK TEOPUH MOCTYTKA MO/I-
pa3yMeBaer, 4To TO, KaK JIFOJM OCMBICIISIOT ITOCTYIIKU APY-
TUX U COOOMIalOT 0 CBOMX COOCTBEHHBIX MOCTYIKaX, HpO-
HUCXOJUT MOCPEJCTBOM paccKka3biBaHUs uctopuil. [lonstue
«HappaTUB» UCTONB3YETCs, KOTJa UCTOPHS PACCKA3HIBACT-
Csl BHUMATEIbHOMY CIYIIATeNo, MPUIAIOIIEMY CMBICT CO-
OBITHSM, YTOOBI OOBSICHUTD JIOTHKY KOHKPETHBIX ACHCTBUH.
Ces3HBIN aBTOOWOTrpaduIecKuil HappaTUB (pacckaz) cam
mo cebe co3aeT YyBCTBO OBJIAACHUSI CUTYal[ed U YCHIIH-
BaeT SMOIMOHANBHYI0 cTabribHOCTE [34]. Takke 3T0 Tpo-
TOTHIT Pa3leIsIeMOTO OIBITA, WIM COBMECTHOTO TPOEKTa,
MO3BOJISIFOIIETO MAIIMEHTY T€HEPHPOBATh ANbTEPHATHBHBIC
TIEPCTICKTHBEI.

«Kozoa nam yoaémes cghopmyruposamev npasuivbhyio
ucmopuio, u eé 8ulCayuuUsaem nPasuIbHbIM 00pazom npa-
BUNIbHBILL CIyUIAMETb, Mbl OKA3bIBAEMCS CNOCOOHbL I pex-
musHee cnpasumscs ¢ onvtmom» [35].

[MatmeHT W TepamneBT BMecTe (OKYCHPYIOTCS Ha pas-
JeNIsIeMOM acriekTe cyObekTHBHOCTH. llommmHHO Happa-
TUBHBIN MOJIXOA TpeOyeT HOBBIX ONpEIeNieHH poJieid ma-
LUCHTA W TeparneBTa. B HappaTuBHOM MOAXOJE MAIMEHT —
«OKCHEPT» CBOEH CYMUUAATBHOH HCTOPUHM, & TEPaIeBT
npeObIBaeT B «HE3HAIONICH MO3UIMKW», B TO BpEeMs Kak B
MICUXUATPHUUYECKON OLIEHKE MICUXUYECKOTO COCTOSHHMS MaIH-
€HTa TepareBT OKa3bIBaeTcs sKcrepToM. B «PykoBojcTse
JUIs. KIMHUIMCTOBY», chopmynupoBaHHOM Pabouei rpyn-
moit Omu [36] TOAYEpPKUBAETCSA, UYTO «IJIABHOW IIEIBIO
JIOJDKHO OBITh BOBJICUCHHE TMAIMEHTAa B TEPANEBTHYECKUE
OTHOILIEHHUS YK€ C TepBOil olleHOYHON Oecensl». B camom
Jienie, HECKOJBKO HCCIIEOBAHMN TOKa3alld, 4YTO PAHHUU
TEPANeBTUIECKUI albsIHC — BEAYIIHi (DaKTOp TeparneBTH-
yeckoro pesynbrara [37, 38]. Hanpumep, B kpaTkoCpoUHOH
Tepanuy JCNPEeCcCHH PaHoO CPOPMUPOBABIIUECS ITOJIOKH-
TENBbHBIE TEPANeBTUYCCKHE OTHOIICHHS MPEeICKa3bIBAIN
JYUIIyIO0 TICHXOCOLIMATIbHYIO aJalTalyio MalMeHTOB CITy-
cts 18 mecsnes [39].

Caymarens BCTymaeT B XpOHOTOII, KOTOPBIH KOHCTPY-
WpYeT pacCKa3uuK, TOMOTAET €My BECTH paccKas, a IOTOMY
HappaTUB CTAHOBUTCSI COBMECTHBIM TBOPYECTBOM B COOT-
BETCTBUU C MpaBUIaMH B3aWMOJICUCTBUS H Pa3/ICILEMOr0
3HaHWs. Xopolmas HappaTWBHas Oecela Y4YMTHIBAE€T BCe
3HaYUMBbIE (DAKTHI, OCMBICIISIET OIBIT U HE CTUTMATU3UPYET,
Y OIlylaeTcs Kak JAOCTOBEpHas W Hal&KHAsS U KIWHUIH-
CTOM, W TarueHToM. KIIMHUYeCKUM pe3ysbTaToM Happa-
TUBHOH Oeceibl YacTO CTAHOBHUTCS] HOBAsi HCTOPHS C HOBBIM
¢unanom. Ocoboe BIUSHNE JOIKHO yIENATHCS KU3HEOPH-
SHTUPOBAHHBIM IENISIM TTAIUEHTa, KOTOPBIE B CYHITUNIANb-
HOM KpH3HCE MOTYT IIOJIBEPraTbCsl 3K3UCTEHIIMATbHBIM
yrpozaM. XOTS B CyHIUZATBHOM KpH3HCE BOCHPHUSITHE
HACTOSIICH CHUTyaruul U ce0si MOXKET OBITh OKPAIICHO IT0-
JTABJICHHBIM HACTPOSHUEM M MPAYHBIMHU PAa3MBIILICHUSIMH,

attentive listener, giving meaning to events, in
order to explain the logic of a specific action.
A coherent autobiographical narrative in itself
creates a sense of mastery and enhances emo-
tional stability [34]. It is also the prototype of
a shared experience, or joint project, allow-
ing the patient to generate alternative per-
spectives.

“When we are able to formulate the right
story, and it is heard in the right way by the
right listener, we are able to deal more effec-
tively with the experience” [35].

Patient and therapists thus jointly focus
on a shared aspect of subjectivity. A truly
narrative approach requires newly defined
roles of the patient and the therapist: In the
narrative the patient is the ,,expert” of his or
her suicide story, the therapist being in a ,,not
knowing position“, while in the psychiatric
assessment of the patient’s mental state the
therapist is the expert. The Guidelines for
Clinicians formulated by the Aeschi Working
Group [36] emphasize that ,,the ultimate goal
should be to engage the patient in a therapeu-
tic relationship, even in a first assessment
interview.” Indeed, several studies suggested
that the early therapeutic alliance is a major
factor for therapy outcome [37, 38]. For in-
stance, in a brief treatment of depression, an
early positive therapeutic relationship predict-
ed better adjustment and better adaptive ca-
pacities in an 18-months follow-up [39].

A listener enters into the temporal world
the narrator constructs, helps in the telling,
and thus narratives are jointly accomplished,
according to shared knowledge and interac-
tion rules. A good narrative interview en-
compasses all the relevant facts, makes sense
of the experience, is non-stigmatising, and
will be credible to both the clinician and the
patient. The clinical outcome of a narrative
discourse is often a new story with a new
ending. Special attention should be placed on
the patient’s life-oriented goals, which in a
suicidal crisis may be existentially threat-
ened. Although in the suicidal crisis the per-
ception of the present situation and the self
may be coloured by depressed mood and
cognitions, in our clinical experience indi-
viduals generally have an impressive narra-
tive competence, provided that the interview-
er is prepared to adopt an open, non-
judgmental and supporting attitude. Story
telling needs a sensitive listener. If patients
do not feel understood, they are likely to end
the story prematurely.

In a clinical study based on single inter-
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B HamleM KIWHUYECKOM OIBITe JIOAW OOBIYHO 00JamaroT
BHYIINUTENBHON KOMIIETEHIIMEH DPACCKAa3uMKOB, €CIU CITy-
[IaTeNh TOTOB 3aHATH OTKPHITYIO, HE OCYXKIAIOIIYIO U ITOA-
JIEPXKUBAIOMIYI0 TO3UIHI0. PacckaspiBaHWe WCTOPUH Tpe-
Oyer uyTkoro ciymatens. Eciu mamueHT He 4YyBCTBYeT
ce0s1 TIOHSTHIM, OH CKOpee BCEro 0OOPBET UCTOPHIO TIPEK-
JEBPEMEHHO.

B KJIMHMUYECKOM HCCIIEIOBaHNUH CTUHUYHBIX HHTEPBBIO
JOJEN TOCie CYHIMIANBHON TOMBITKH MBI OOHAPYKHIIH,
YTO OIEHKAa MAalMeHTaMH KadecTBa TEPaleBTUYECKHX OT-
HOILIEHUI, KOTOpasl y4uThIBajach ¢ MoMomblo «lleHcunb-
BAaHCKOTO OIPOCHHKA ITOMoraromero anbsaca» [40], Obura
3HAYUTENFHO BBIIIE, KOT/Ia B Ha4YalbHON (hpa3e MHTEPBBIO
co0ecelHUK NMPUMEHsUT HappaTUBHBINA monaxon [41] u uc-
MOJTb30BaJl CJIOBa «pacckaszpiBaTh» («lloxaiyiicra, pac-
CKaXXUTE MHE, KaK BbI MPHUIILTH K TOMY, YTO CTalld TPUIH-
HATH cebe Bpen?») uim «uctopus» («S xorem OBl ycIbI-
aTh WCTOPHUIO, KOTOpAas MpHBeNa BaCc K CyHIHIATBHOMY
KpU3HCy»). BTOpbIM OTKpBITHEM CTao, 4TO OIIEHKa IO
OIIPOCHHKY ObLIa BHIIIE, KOTJa B paclin(poBKax HHTEPBBIO
MBI OOHapYXUBAJIH, YTO COOECETHWKH TMPU3HABAIA BaXK-
HOCTh OHMOTpa(p)MUueCKUX MOMEHTOB, CBSA3aHHBIX C CYHIIH-
nanbHOCTHIO («[loHMMaeTe, MO CTpax MOTEPSITh OJU3KOTO
YeJIoBeKa MAET eIié U3 AETCTBAY ).

[Tocne HappaTHBHOM Oecenpl MBI MPEJJIOKUIN CECCHIO,
B KOTOPOH MalMeHTaM MOKa3bIBaJM BHJICO3aITUCh ATOH Oe-
cenpl. [IpocMoTp Bu€03amuc U METOIMKa CAaMOKOH(POH-
TaluM OTHCaHa HEeCKOJbKUMH aBTopamu [42-44]. Ha cec-
CHUH C MPOCMOTPOM BHJICO3AMKCH MAIUEHT U TEPareBT CH-
1T 00K 0 OOK Tepen IKPaHOM M CMOTPST 3aIUCh O€Cellbl.
OnHu BpeMs OT BPEMEHM Ha)XKMMAIOT Ha May3y W MaIleHTa
MPOCAT COOOIIHUTH O MBICISAX, YYBCTBAX W OIIYIICHUSX,
KOTOpBhIE y HEr0 BO3HUKAIOT NIPH TMPOCMOTpe Oecenmbl, a
TaKXKe CIIPABISIOTCS O JOMOIHUTEIbHON HMH(pOpMAIUHU Ka-
caTeNbHO CYMIUAAJIbHOTO HappaTuBa. llems mpocmoTpa
BHJIEO — JIOCTHYh AMOLMOHAIHHON AWCTAHIIUU W CIIOCO0-
CTBOBAaTh CaMOHAONIONEHUIO U JIyYIIeMYy OCO3HAaBaHHUIO
cebst marmenToM. [IpocMOTp BHJEO3amuicH — 3TO MOIIHAS
TEXHUKA Pa3BUTUS PEPIEKCHH U OCO3HAHUS IMOLMOHAIb-
HBIX U KOTHUTHBHBIX MEXaHH3MOB, CBSI3aHHBIX C CYHUIIH-
JATbHBIM TIOBEJICHHEM, KaK MOYKHO 3aMETHTh Ha IpUMeEpe

3TOr0 MUCHMA.

Llopozoii doxmop,

C mex nop Kax s noobwancst ¢ eamu, si 4yscmsyio,
6yomo Howa cnasna ¢ moeil oywiu. Xoms Hedearo Hasao s
nepe’kusl Heumo, noxokee Ha 3aporoeHue mwvlcaell o
camoybuticmee, 51 OelicmeumesbHO uyecmeyro cebst ayu-
we, uem mpu Hedeau Has3aod, nocnre nonsimiku. C mex nop
s bonbuie obwancst ¢ OpyY3vamu U CHO8A U CHO8A NbIMA-
csi 06BsicHUMb npousowedwee. 5 uyecmayro, umo beceda
u, 2n1a8Hoe, npocmomp 8udeo nocsie Heé, 0anu MHe OUueHb
MHO20 8 cmblenie OywegHol npopabomku. Cez00HSL MHe
cmano 20pasdo NoHsiMHee, CKOMb @AYna» makdast nonblm-
Ka cyuyuoda, 0a u cam cyuyuo.

views with suicide attempters we found that
patients’ ratings of the quality of the therapeu-
tic relationship in the Penn Helping Alliance
Questionnaire HAQ [40] were significantly
higher when, in the opening sentence of the
interview, the interviewer used a narrative
approach [41], using the words “tell” (e.g.
“can you please tell me how you came to the
point of harming yourself?”) or “story” (e.g.
“I would like to hear the story behind the sui-
cidal crisis”). A second finding was that HAQ
scores were higher when in the interview tran-
scripts we found that interviewers acknowl-
edged the importance of biographical issues
related to suicidality (’You know, my fear of
losing a close person goes right back to my
childhood”).

Following the narrative interview, we
introduced a session, in which patients were
confronted with the video-recorded inter-
view. The video-playback and self-
confrontation technique has been described
by several authors [42-44]. In the video play-
back session patient and therapist sit side by
side in front of the screen watching the rec-
orded interview. The video is paused from
time to time and patients are invited to report
on any thoughts, feelings and sensations they
had watching the interview, as well as to
provide additional information regarding the
suicide narrative. The aim of the video-
playback is to achieve emotional distancing
and fostering self-awareness and insight. The
video playback is a powerful technique to
foster reflection and insight into the emo-
tional and cognitive mechanisms related to
suicidal behaviour, as the following letter
exemplifies.

Dear doctor

Since I have seen you I have been feeling
unburdened. Although about a week ago I
experienced again something like beginning
thoughts about suicide, I do feel better than
three weeks ago, after the suicide attempt.
Since then I also talked more with friends,
and I tried again and again to explain what
happened. 1 feel that the interview, and
above all, watching together the video after-
wards, gave me very much in terms of work-
ing through. Today it is much more clear to
me what a “silly” idea such a suicide at-
tempt, or suicide itself, is.

Again, many thanks! With best regards,
R W.

Another patient said:

“You know, doctor, hearing my story
again is shocking. I was not my usual self
when I did this. This is real frightening. I
never want to get into such a situation
again.”
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Ewgé pas, 6onvwoe cnacubo! C Hauryuwumu noxe-
naHusmu, P.B.

Hpyroil mauueHT nucan:

«3Haeme, doxkmop, s 6blL1l WOKUPOBAH, K0204 6HO8b
yenvuuan cgoro ucmoputro. 5 6vin He 8 cebe, Koz20a denan
amo. Omo oueHb nyzaem. 5 He xouy HUK020a 6HO8b NONG-
damb € maKyo CuUmyayuon.

B TepMuHax TeopuM MNOCTyIKa, METOJ HPOCMOTpa
BUJICO3AIIUCH — 3TO COBMECTHAs AECATEIbHOCTh NALUEHTA
W TepamneBTa, HampaBleHHas Ha OOLIYI0 WeNb: MOHATh
KpPUTHYECKHE MOMEHTHI CYHIIMAAIBHOTO Ipolecca B KOH-
TEKCTE 3HAYMMBIX OMOTpadUIecKrX TeM, YTOOBI OIpee-
TUTH PaKTOpBI YA3BUMOCTH H 3aIlycka mporecca u chop-
MHUPOBAaTh CTPATETMH BBDKUBAHUS B OYAYIIMX CyHIUAAIb-
HbIX Kpusucax. IIpm mpocMoTpe BHUIEO3alHCU U CaMo-
KOH(QPOHTAIMY MALUEHT, YK€ U3MEHHUBILIUICS 10 CpaBHe-
HUIO C TOH ceccueill Oeceqpl, CTABUTCS B POJIb BHEITHETO
HabmogaTens.

5. ASSIP: KpaTkas mporpamMMma HHTEpPBEHIUU
mocJie MOIMBITKA CaMOyOUHCTBa

ASSIP — 310 mporpamma JIe4EHHUsI, OCHOBaHHasi Ha
OMMCAaHHOW BBIIIE TEOPUM MOCTYNKA KaK CYWUIUAAIHHOTO
noBeneHuss. OHa coctouT u3 Tpéx 60-90 muH ceccuii, B
uJeanbHOM cioydyae B TeueHue 3-4 Henenb. UeTBépras cec-
CHsI MOXET OBITh I00aBJIcHA ITPH HEOOXOIUMOCTH.

Ilepsas ceccus.

[IpoBoauTcst HappaTuBHas Oecea, B KOTOPOU IMaIueH-
Ta TMPOCAT paccka3aTh CBOIO JIMYHYIO HCTOPHIO, KaKk OH
MPUIIET K JKEJIAHUIO YOUTh ce0sl M KaK 3TO BOIUIOIIAIOCH.
Lens HappaTuBHOU Oecempl: JOCTHYb — B OnorpaduyeckoM
KOHTEKCTe — MaI[MeHT-IEHTPUPOBAHHOTO MOHUMAHUS HH-
TUBUAYAIbHBIX MEXaHH3MOB, BEAYIIMX K TCHUXOJIOTHYe-
CKOi1 60/ ¥ CYHITUIaTbHOMY TIOBEJICHUIO, M BHISIBUTH OCO-
Oble (hakTOpbl YS3BUMOCTH U COOBITHSI - TpHUrTrephl. Bce
OeceIbl 3aNMCHIBAIOTCS HA BUJIEO C TTMCHMEHHOTO COTJIacus
MalyeHTa.

Bmopas ceccus.

[larmeHT U TepaneBT CMOTPAT W3OpPaHHBIE MOMEHTHI
3allUCH BHUJEO-MHTEPBBIO, cuAsl 00K o Ook. Tak mauueHt
MTOMEIIAETCS B MO3UIMIO HAOIIOAATENsI M CMOTPHT 3aIliCh
CYMLIMJAIBHOTO HappaThBa OT MEPBOM CECCHM. TepareBT
MOMOTAaeT AOCTHYb MOIPOOHONW PEKOHCTPYKLHH Mepexona
OT OIBITA NICUXOJIOTHYECKO 00NN U cTpecca K CyHIHIaTb-
HBIM JIeHCTBUAM. OIpenemsitoTcsl aBTOMaTHUECKNUE MBICIH,
SMOLUH, (U3HOJIOTHYECKUE CIBUTH M CBSI3aHHOE C 3THM
nmoBeseHNe. B KOHIlE ceccnW MAaMEHTy BBIAAETCS TICHXO-
obpazoBarenbHblil OykieT («CyHuua — HepauuOHAIBHBINA
MOCTYIIOK») B KayecTBE JIOMAIIHEIro 3aJlaHHs: €ro HY>KHO
OyZeT BepHYTh C JIMYHBIMH KOMMEHTapHSIMH Ha CIEAYIO-
meil ceccur. bykieT mpu3BaH yCTaHOBHUTH pPa3JCiseMYIO
(TepameBTOM M MalMEHTOM) MOJIENIb CYHINAAIBHOTO TIOBE-
JICHUSI, WHTEIPUPYS] TECOPETUUYECKUE IOHATHUS, TAKHE KaK
(hakTOpBl CyWIMIANBHOTO pHCKa, MyLIeBHAs OOJb, CYHIIU-

In action theoretical terms, the video
playback technique is a joint action between
patient and therapist, aimed at a common goal:
To understand the critical points of the suicid-
al process in the context of relevant biograph-
ical issues, to identify vulnerability and trigger
factors, and to develop strategies for survival
in future suicidal crises. In the video-playback
and self-confrontation, the patient, different to
the narrative session, is put into the role of the
outside observer.

5. ASSIP: The Attempted Suicide
Short Intervention Program.

ASSIP is a treatment program based on
an action-theoretical concept of suicidal be-
havior as described above. It is administered
in three 60-90 min sessions, ideally within
three to four weeks. A fourth session can be
added if considered necessary.

First Session.

A narrative interview is conducted, in
which patients are asked to tell their personal
stories about how they had reached the point
of wanting to kill themselves, and how they
went about it. The aim of the narrative inter-
view is to reach — in a biographical context — a
patient-centred understanding of the individu-
al mechanisms leading to psychological pain
and suicidal behaviour, and to elicit specific
vulnerability factors and trigger events. All
interviews are video-recorded, with the pa-
tients’ written consent.

Second Session.

The patient and therapist watch selected
sequences of the video-recorded interview,
sitting side-by-side. Thus, the patient is put
into the observer’s seat, watching the suicide
narrative recorded in session one. The thera-
pist helps to provide a detailed reconstruction
of the transition from an experience of psy-
chological pain and stress, to the suicidal
action. Automatic thoughts, emotions, physi-
ological changes, and related behaviour are
identified. At the end of the session, two
patients are given a psychoeducative handout
(“‘Suicide is not a rational act”) as a home-
work task, to be returned, with personal
comments, at the next session. The handout
aims to establish a shared model of suicidal
behaviour, by integrating theoretical con-
cepts such as suicide risk factors, psycholog-
ical pain, and the suicidal mode, as well as
basic neurobiological correlates of the sui-
cidal mind. Following the second session, the
therapist prepares a written draft of the case
conceptualization.
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JMABHBIA MOJYC TOBEACHUS, a Takke 0a30BbIe HEepoOno-
JIOTHYECKHE KOPPENsAThl CyuuuaanbHOW mncuxuku. [locie
BTOPOH CECCHU TEpaneBT T'OTOBUT NMHUCHbMEHHBIH YEPHOBUK
KOHILIENITYaJIN3alUH CITy4asl.

Tpemvs ceccus.

O6cyxmaercst oOpaTHasi CBS3b OT MAIFEHTa B OTBET Ha
Oykier. YepHOBHK KOHLENTyalU3alUU CIIydasi COBMECTHO
uzyuaetrcs u npaButcs. KoHumenrtyanusanus ciydast ¢op-
MYJHUpYET JUYHbIE TOTPEOHOCTH / KU3HEHHBIC L€, CBSI-
3aHHBIE C HUMHU YS3BUMOCTH U CyMLUAAJIbHBIE TPUITEPHI,
obecrieunBas 000CHOBaHUE MOTPEOHOCTH cHOPMYITHUPOBATH
WHAUBUAYyaJbHBIC TPEBOXKHBIE 3HAKU M CTpaTeruu odecre-
YeHus1 0e30MacHOCTH I OyIyIINX CyWLIUAANBHBIX KPH3H-
coB. IluceMeHHass KOHLENTyalu3alus Ciydass ¥ JHYHBIE
CTpaTeruu OE30MacHOCTH PACI€UaThIBAIOTCS M BBLAAIOTCS
MALMEHTY, a JAOIOJHUTEIbHAS KOIMS XPaHUTCSA y Bpada U
JpYTUX CIEIHMAINCTOB, YYacTBYIOIIMX B JiedeHuH. Jlomnro-
CPOYHBIE LIEIH, TPEBOXKHBIE 3HAKU M CTPAaTEruu 0e301acHo-
CTH KONHMPYIOTCS HA HEOOJBIIOM JINCTOYKE, KOTOPHIN CBO-
pauuBaetcs B GopMaT BH3UTKH, U €€ TOXKE OTHAIOT MaIu-
enTy. [larmenTa mpocaT Bceraa HOCUTH C COOOM ITOT JIH-
CTOYEK W 3arjisiIbIBaTh B HETO B CIIydae dMOIMOHAIBLHOTO
KpH3Hca.

Tucvma.

[ManpeHTaM ULTIOT MONYCTaHAAPTH3UPOBAHHBIE MUCH-
Ma B T€UeHHUE 24 MECSIEB, B IEPBBIA T'OJl — KAXIBIE 3 Me-
csilia, a BO BTOPOH — Kakzple moyiroaa. B mucbMax marueH-
TaM HallOMHUHAIOT O JIOJNTOCPOYHOM PHCKE OyAyIuX CyH-
IUATBHBIX KPU3UCOB M O BAKHOCTH CTpaTteruii Oesomac-
HocTH. [luchbMa MOANMCHIBAIOTCS JIMYHO TEpaneBTOM AS-
SIP. [ManueHToB MHQOPMUPYIOT, YTO OHM HE 0OS3aHBI OT-
BEYaTh Ha MUCbMa, HO OOpaTHasl CBS3b O TOM, KaK y HHUX
UAYT JieNa, MPHUBETCTBYyeTcA. B ciywae, eciu ManueHTh
0TBe4alOT (OOBIYHO IO JJIEKTPOHHON TOYTE), TEpareBT
ASSIP y4uTBIBa€T 3TO B CIEAYIOIIEM MHCHME.

O030p KOMIIOHEHTOB TEpANEeBTUUECKOW IMPOrpaMMBl
ASSIP:

1) HappartuBHas Oecena: yCTaHOBIICHHE COTpYIHHYA-
IOLIUX TEPareBTHYECKUX OTHOLLICHHH.

2) IIpocMoTp BHEO3aNKICH U CAMOKOH(POHTALIUS: Tie-
peoCMBICIIEHHE HappaTHBa MyTEM JUCTAHIIMPOBAHHS U I10-
MEIIEHHs MAlMeHTa B POJIb BHELTHETO HAOJII0JaTels.

3) Byxiier / momainHee 3amanue: Gopma COTpyAHHYA-
IOLIET0 MCUX000pa30BaHMs — JIIOAM Y3HAIOT O CyHINAAb-
HOM MOJYyCE MOBEACHHUS KaK 3TO CBA3aHO C (PYHKLHMOHHPO-
BaHHEM MO3ra U Ipoyee.

4) JIn4HO M COBMECTHO pa3paboTaHHasi KOHLENTYaJId-
3alusl Cilydyasi: IOMELECHHEe COOBITHS B KOHTEKCT, WICHTH-
¢duKanys ysS3BUMOCTH W TPHUITEPOB, TO €CTh BO3MOXKHBIX
OyAyIIMX OMACHBIX CHUTYaIHH.

5) Ilepconanu3upoBaHHOE TUIAHUPOBAaHUE OE30MACHO-
CTHU: COBMECTHO pa3paboTaHHbIE CTpaTeruu Oe3011aCHOCTH,

Third Session.

The patients’ written feedback, in re-
sponse to the handout, is discussed. The draft
of the case conceptualization is collabora-
tively revised. The case conceptualization
formulates personal needs / life-goals, related
vulnerabilities and suicide triggers, providing
the rationale for the need to develop individ-
ual warning signs and safety strategies for
future suicidal crises. The written case con-
ceptualization and the personal safety strate-
gies are printed and handed out to the patient,
with additional copies for the health profes-
sionals involved in treatment. Long-term
goals, warning signs, and safety strategies
are copied to a credit-card sized folded leaf-
let and given to the patient. Patients are in-
structed to carry this leaflet on them at all
times, and to consult it in the event of an
emotional crisis.

Letters.

Participants are sent semi-standardized
letters over a period of 24 months, 3-monthly
in the first year, and 6-monthly in the second
year. The letters remind participants of the
long-term risk of future suicidal crises and the
importance of the safety strategies. Letters are
signed personally by the ASSIP therapists.
Patients are informed that they do not have to
respond to the letters, but that a feedback
about how things are going would be wel-
come. In the cases where patients write back
(usually via e-mail), the ASSIP therapist
acknowledges this in the next letter.

Summary of the components of the AS-
SIP therapy program:

1) Narrative interviewing: Establishing a
collaborative therapeutic relationship.

2) Video playback and self - confronta-
tion: Reprocessing of the narrative by distanc-
ing and putting the patient into the role of the
outside observer.

3) Handout / homework: A form of col-
laborative psychoeducation, people would
learn about the suicidal mode, how this relates
to brain function, etc.

4) Personal and jointly developed case
conceptualization: Putting things into con-
text; identification of vulnerability and trig-
gers, that is, of possible future dangerous
situations.

5) Personalized safety planning: Collab-
oratively developed safety strategies, sup-
plemented with a pocket leaflet (“Leporel-
10”).

6) Regular letters: Outreach element, as
continuation of the therapeutic relationship,
and reminder of the safety measures.
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3aKperiéHHbIe TaMAaTKoH («Jlemoperioy).

6) PerynspHple TMChbMa: KOHTaKT TIOCJIE BBIIHCKH,
MIPOJIOJDKEHNE TEPAIIEBTHYECKUX OTHOIIIEHUI W HAIIOMHHA-
HHUE 0 Mepax 0e30MacHOCTH.

Jns 6omee moapoOHOTO OMMMUCAHUS, CM. CalT assip.ch
pyxoBozacTBo 1o metoxy ASSIP [45].

6. UccnenoBanus 3¢pHEeKTUBHOCTH.

Ha npotsoxkennn 24 mecsme 120 marmeHToB, 00pa-
THBIIUXCS B MEAYUPEKIEHHE IOCIe TMOMBITKH CyHIIHAA,
y4acTBOBalM B HccienoBanuu [46]. Bmecte ¢ mepuomom
MOCJIETYIOMIeT0 HabIoIeHusT BCE MCCIeA0BaHNE [ITHIIOCH
4 rona. [lanneHTOB cydallHBIM 00pa30M pacIpenesiii B
KOHTpOJIbHYIO (60 uenoBek) wnu rpynmy ASSIP (60 weno-
BeK). Bce mammeHTHl MMeNnHW OJMHAKOBBIC HA3HAUYCHHS,
MOoJ dYeM IMO0Jpa3yMeBajoch ICUXMATPUUECKOE CTalllo-
HapHO€ JIeYeHHEe, KpaTKOCPOYHAas KpU3HCHas Teparmmus,
aMOynaTopHOe JiedeHHe WIN BoBce Hukakoro. CoOmpa-
Jlach TOJApOOHas MH(pOpPMAIUsA O CTaHJAAPTHOM JICUCHUHU
MpH TOCTYIUICHUH U B TEYCHHUE HAOIOJCHUS, BKIOYas
JIEKapCTBEHHYIO TEPaIii0, KOJIMYECTBO JHEW TOCIHTAIH-
3alliu, KOJIMYEeCTBO aMOynaTopHbIX BcTped u T.1. ASSIP
JaBajiCcsl B TPU BCTPEUU-CECCHUU B COOTBETCTBUH C PYKO-
BOJICTBOM, B TO BpeMs KakK y KOHTPOJBHOW TPYINIBI ObLIa
JIUIIb OJIHA CECCHs OLEHKM CyMIMJaiIbHOro pucka. Beex
MAUEHTOB MPOCHIN 3aIOJIHATh HA0OP ONMPOCHHUKOB Kax-
nble 6 MeCSLIEB.

PesynpTaTsl:

I'naBHbIM TIOKa3aTeneM 3PQPEKTUBHOCTH OBUIO KOIH-
YEeCTBO TOBTOPHBIX CYHIUAAIBHBIX IOMBITOK B TEUCHHE
nepuoaa HaOmoaeHus. 3a 2 roma B rpymme ASSIP 6biio
COBEpIIIEHO 5 MOBTOPHBIX MOMBITOK, @ B KOHTPOJIBHON — 41
MOTBITKA. B  TPOIGHTHOM COOTHOIIEHWH KOJHYECTBO
YYACTHUKOB, COBEPIIABIIMX IMOBTOPHBIC MOIBITKH, COCTa-
Bwio 8,3% (5 uenoBek) u 26,7% (16 demoBek), COOTBET-
CTBEHHO. AHaNM3 BBDKMBAEMOCTH TIOKa3all, YTO B TPYIIIE
ASSIP puck coBepIlieHHs KaK MUHIMYM OJIHOM TTOBTOPHOU
MIOMBITKYU cyuiuaa camxkancs Ha 80%. Kpome Toro, yuact-
HUKHU SKCIIEPUMEHTAIBHOTO JICUEHHUs] B MEpUoJ Haloe-
HUS TIPOBOJIMIIM MEHbIE JHEH Ha MCUXUATPHYECKOM CTa-
IMOHAPHOM JieueHUH. MBI Tak:ke 00OHAPYKHUITH, YTO TPyTIIa
ASSIP mnoka3zana OTpHUIATENBHYIO KOPPEISLHUI0 MEXITY
OIIEHKOW KauyecTBa TEPANeBTUYECKUX OTHOIICHHH C TOYKH
3peHUs MalMeHTa U CYHIUIAILHBIMH MBICISIMH. TO €CTb,
yeMm Oosiee MOJIE3HBIM MAIMEHTHl CUUTAIH TepareBTHYE-
ckre BcTpeurm (3 ceccuu), TeM MEHBINE CYyHITUAATbHBIX
MBICIIEH OHH MCTIBITHIBAIM B TIEPBBIN roJ HAOMOAeHus [47,
48].

[ozxe uccnenopanue Park w3 JIOHIOHCKOW TIKOJBI
SKOHOMHMKH OOHapyXWJIO IPEBOCXOJHOE COOTHOILEHHE
a¢dextuBHOCTH M cTrouMoctH ASSIP. BepostHocTh, 4TO
ASSIP cokpaTuT 3aTpaTbl B TeueHHE 24 MecsIeB, Oblia
OYEHb BBICOKA )K€ NP HU3KOM YPOBHE FOTOBHOCTH ILIa-

For further details, see assip.ch and the
ASSIP manual [45].

6. Effectiveness study.

Over a time-span of 24 months 120 pa-
tients referred after a suicide attempt partici-
pated in this study [46]. With a follow-up
period of 2 years the study was running for
altogether 4 years. The patients were random-
ly assigned either to the control group (60) or
the ASSIP group (60). All patients had treat-
ment as usual, which could mean anything
between psychiatric inpatient treatment, short-
term crisis treatment, outpatient care, or no
treatment at all. Detailed information on
treatment as usual at referral to the study and
during follow-up was collected, including
medication, days of hospital treatment, num-
ber of outpatient sessions, etc. ASSIP was
provided in three sessions, in adherence to the
manual, while the control group had just one
single suicide assessment session. All patients
were asked to fill in a set of questionnaires
every 6 months.

Results:

The primary outcome measure was the
number of repeated suicide attempts during
follow-up. At 24-months, a total of 5 repeat
attempts were recorded in the ASSIP group,
vs 41 in the control group. The rates of partic-
ipants reattempting suicide at least once were
8.3% (n=15) and 26.7% (n = 16), respectively.
The survival analysis showed that in the AS-
SIP group the risk of participants making at
least one repeat suicide attempt was reduced
by 80%. In addition, the ASSIP participants
during follow-up spent significantly fewer
days in psychiatric inpatient treatment. We
also found that the ASSIP group showed an
inverse correlation between the measures of
the quality of the therapeutic relationship as
rated by the study participants (HAQ) and
suicidal ideation. That is, the more helpful
the patients found the therapist in the three
sessions, the fewer suicidal thoughts they
indicated during the first-year follow-up [47,
48].

Later, a study by A. Park from the Lon-
don School of Economy revealed an excel-
lent cost-effectiveness of ASSIP. The proba-
bility that ASSIP was cost saving at 24
months was very high even at very low levels
of willingness to pay. Most of the cost sav-
ings were driven by significantly lower costs
for general hospital services and less use of
inpatient care services in the ASSIP group
[49].

7. What makes ASSIP effective?
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TUTH 32 Tepanuio. BONBIIyI0 9acTh IKOHOMHH COCTABIISIIIO
COKpallleHHEe 3aTpaT Ha TOCHUTAIM3ALHUI0 B CKOPOMOMOII-
HOM CTaIMoHap W TICHXHATPUYECKOEe CTalMOHApHOE Jiede-
Hue manueHToB u3 rpynmsl ASSIP [47].

7. Ilouemy ASSIP sppexTuBna?

YunuteBas 3aMedarenpHy0 3G (EeKTHBHOCTD TEPaIlvHy,
coctosmeid u3 3 cecCuit, Mbl CIPOCHIN ce0s, MOXKET JIH
HOBasi MOJIENb JieueHus, pa3padboTanHas B bepue, ykazatb
HOBOE HAmpaBJCHHE IS JICUCHUS CYHIHIATBHBIX JOJEH.
ASSIP mpencraBisieT coOol codeTaHne HECKONBKUX (ak-
TOPOB, U TPYAHO CKa3aTh, KAKOW IEMEHT 0COOCHHO Ba)KEeH
s 00bsicHeHus e€ dpexTuBHOCTH. BOT TI1aBHBIE (haKTO-
pPBI TEPANIeBTHYECKOTO TIpOIlecca, KOTOPhIE MOXKHO BBIJE-
nuth B ASSIP.

L. Ilonnmanue cyunuaa Kak MmocTyIKa, a He CUMITOMA
0oxe3nn. Kirou x nedeHuno IeKUT B caMoM 4esioBeke. [la-
LUEHT — DKCIEPT CBOCH MCTOPHUH, STa UCTOPHUS U TPUTTEPHI
CYHIIMIABHOTO KpU3HCa TIOMEMIAI0TCS B LEHTpP Oecensl.
3amaya TeparneBTa — BOBJIEUb IMAI[MEHTAa B aKTHBHOE yda-
CTHE B T€PANEBTUYECKOM IpOIiecce.

II. TepaneBTHUECKUI MOAXOJ XapaKTEPU3YETCS TAKU-
MM KOHIICTIIMSIMHU Kak Han&xHas ocHoBa [50], HappaTus-
Has Oecema [51], coBmecTHast MeHTanm3amus [S1] u co-
TpyIHHUAIOIIee MCuxoo0pazoBanue [52].

ITI. ITpocMOTp BHMIEO3aIIMCH — 3TO METOJX, KOTOPBIM
[IOMOTaeT NAUEHTY MOCMOTPETh Ha CBOW CYUMLUAAIBHBIN
KPHU3HC C WHOW TOYKH 3PEHUs, C aKTUBHOM ITOMOIIBIO Tepa-
MeBTa KaKk COaBTOPA.

IV. Bykier obGecrieyrBaeT NaIMEHT - OPUEHTUPOBAH-
HYI0 MOJIeNh CYHWIIH/Ia, BMECTE C JOMAIIHUM 3aJlaHueM,
MO0y KIAIONIMM TallMeHTa JOCTUYb COOCTBEHHOTO IOHH-
MaHHS ¥ WHCAWTa: B ICUXOTEPAITUN UCIIONB3YETCS TEPMHUH
«CIUSTHUE MOjIeJIei» — B MPOTHBOBEC CHHIPOMY BaBuiioH-
CKO¥ OallrHu, ONMMCAHHOM B HAaYaJle CTAThH.

V. Konuenryanuzaius ciydas odecrieuynBaeT namreH-
Ta MACEMEHHBIM 000OIIEHNEM Pa3HBIX IIIEMEHTOB CYHIIH-
JAIBHOTO KPHU3HCa, BKIIIOYAs OMHCAHHBIE B HCTOPUHU €O
KHU3HH MOTPEOHOCTH U YA3BUMOCTH. ONSATh-TaKH, 3TO OIBIT
TEpaneBTUYECKOTO COTPYAHUYECTBA, B KOTOPOM IIallUEHT
OKa3pIBaeTcs coaBTOpoM. CTparerun 0€30MacHOCTH JIOTH-
YEeCKH CIEAYIOT U3 (GOPMYIHPOBKH CITydasl.

VI. «Jlenmopenno», maMarka pasMeEpoOM C BU3UTKY,
HallOMMHAET TAalHWeHTy O TEepamneBTUYECKOM MOCIaHUU
(«Cynuma — 3TO TMOCTYNOK, HO HEMOAXOISIIUN MOCTY-
nok»). IlamsiTka MOXET paccMaTpuBaThCS KakK JIMYHBINA
CYBEHHp, MOCKOJIbKY TEpareBT B NMPHCYTCTBUH ITAllMEHTA
0epéT HOXXHUIIBI, BBIPE3aeT NaMATKy W3 OOJNBILOro JIKCTA,
aKKypaTHO CKJIaJIbIBA€T U NepelacT MalueHTy.

VII. Perynsapable nucbMa, Kak yke ObUIO CKa3aHO pa-
Hee, UMEIOT Heckonbko ¢yHKkuuit. B ASSIP rnaBHo# 3ana-
Yeid, MoKy, SABJSETCS «IPOJODKEHHE KOHTAKTa» Tepa-
MEBTUYECKUX OTHOUICHWHA. DTO TIABHOE OTIMYHE OT «IHC-

Considering the remarkable effect of a
three-session therapy, we asked ourselves if
the novel treatment model we had developed
in Bern could possibly indicate new directions
for the treatment of suicidal individuals. AS-
SIP is a package of several factors, and it is
difficult to say which element was particularly
important to explain its effectiveness. Here are
the main therapy process factors which can be
identified in ASSIP.

I. Understanding suicide as an action and
not a symptom of illness. The key to treatment
lies in the individual. The patient is the expert,
the very individual background and trigger of
the suicidal crisis is in the center. The thera-
pist’s task is to involve the patient as active
participant in the therapy process.

II. A therapeutic approach that is charac-
terized by such concepts as the secure base
[50], narrative interviewing [51], joint mental-
izing [52], and collaborative psychoeducation
[53].

III. The video-playback as a technique
that helps the patient to view the suicidal crisis
from a different perspective, with the active
help of the therapist as co-author.

IV. The handout providing a patient-
oriented model of suicide, together with the
homework task activating the patient’s own
understanding and insight — a term used in
psychotherapy research is “convergence of
models” — in contrast to the Tower of Babel
syndrome described above.

V. The case conceptualization providing
patients with a written summary of the differ-
ent elements of the suicidal crisis, including
the biographical needs and wvulnerabilities.
Here again, this is a collaborative therapeutic
experience, with the patient as co-author. The
safety strategies follow logically from the case
formulation

VI. The credit card-sized Leporello re-
minds the patient of the therapist’s message
(Suicide is an action but a wrong action). It
may be seen as a personal token, because the
therapist, in the patient’s presence, takes the
scissors, cutting the Leporello out from the
printed paper, folding it carefully and handing
it to the patient.

VII. The regular letters, as discussed ear-
lier, may have several functions. In ASSIP,
the main function is probably the “outreach
continuation” of the therapeutic relationship.
This is the main difference to the “caring let-
ters studies” [54, 55], where the outreach ele-
ment was not combined with a previous per-
son-centred therapy.

ASSIP respects personal autonomy.
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CJIeIOBaHMIA TTUCEM 3a00Th» [54, 55], B KOTOPBIX 3JIEMEHT
KOHTaKTa He 00BEANHSAETCS C MPENIIeCTBYIOMICH YeTOBEKO-
LIEHTPUPOBAHHOW Tepanueil.

ASSIP yBaxaeT NU4YHYyI0 aBTOHOMHUIO. JIronu NpUHU-
MAarOT HOBOE MOBEJECHUE, TOJBKO KOIZla OHO HECET JJIA HUX
CMbICT. B COOTBETCTBUM C TeOpUEW caMoJieTepMHUHAIUH,
MIPUHSATHE HOBBIX IIeJIeH U TIOBEJCHUS TpeOyeT BHYTPCHHEH
MOTHUBALWH, U 3TO HNPOUCXOOUT, KOIZa KIUEHTHl 4yBCTBY-
0T, YTO TEpamneBT CIyIIaeT, [IEHUT W MOHWMaeT ux [56].
ASSIP — enuHCTBEHHAsI TepaneBTUYECKas MPorpaMMma, Ko-
TOpasi MOCBSILIAET BCIO CECCHI0 HApPpPATHUBY MalMeHTa. 1o
€CTh MALMEHT IO0Jy4yaeT IOJIHYI0 BO3MOKHOCTh BBIFOBO-
puthkesa. B teuenue ceccuii ASSIP mpumensieT cTporo co-
TPYIHUYAIOWUI MOAX0J, B KOTOPOM TEPANEBT HE Aa€T Co-
BETOB U MHCTPYKLUI.

8. 3aknroueHue.

I'maBHas mpobremMa KIMHUYECKOW TPEBEHIIUU CYHWIIU-
JIOB 3aKIJIF0YAETCsI B TOM, YTO OOJIBIIMHCTBO JIIOACH, CKIIOH-
HBIX K CYMIUJAJIbHOMY IOBEJIEHHUIO, NEPEKUBAIOT CBOU
CYMIUAAJIbHBIE MBICIU U IUIaHBI KaK 3ro-CUHTOHHbIE. OHU
HE YyBCTBYIOT, YTO UM HY)KHA MEIUITMHCKAS WJIA TICUXUAT-
pudeckasl MOMOIb. MeIUIIMHCKUEe PaOOTHUKH, C JPYroi
CTOPOHBI, CKJIOHHBI paccMaTpuUBaTb CYULUJA, B IEPBYIO
ouepesb, Kak IMOCIEACTBUE MCUXMATPUUECKOT0 PaccTpoii-
CTBa, TPeOYIOIIETO JICUCHUS], YaCTO MCUX0(apMaKoIornie-
ckoro. llcuxmarpudeckne paccTporCTBa — 3TO (PaKTOPHI
pHUCKa, HO HE NpHYMHA cyuuuaa. BoBied€HHOCTD B Jieue-
HUe TpeOyeT O0IIMX TOYEK COMPUKOCHOBEHUS, TOHUMAHHS,
¥ 3TO OCOOEHHO BaKHO JJIS MMAIIMEHTOB, KOHTAKTUPYIOITHX
C MEAUIMHCKON CHUCTEMOU MOCJe CYHIUATbHONW TOMBITKH.
Onu npeacTaBisAioT co0o0il TPyIy ¢ HaWBBICIIUM PUCKOM
CYMIIMIa U MOBTOPHBIX IOMBITOK, U UX MOKHO BOBJICYb B
neveHre. CyIecTByeT HECKOJIBKO IMOBEICHUYECKUX ICHXO-
JIOTUYECKUX Tepanuid, KOTOpPbIE HCIONb3YIOT COTPYAHUYA-
omuii TepaneBTuueckuil noaxon. ASSIP, kpaTkas mpo-
rpaMma WHTEPBEHIIMH IOCIE CYUIIUIAIBHON IOMBITKH —
3TO KpaTKOCpPOYHAs Tepamwus, cocTosmas u3 3 ceccui, Ko-
TOpasi UCIOJIb3yeT HOBBIM TEpareBTHMYECKUM MOAXOI, OC-
HOBaHHBEIN HA MMOHUMAaHUU CYWIH[A KaK IMOCTYTIKA, SBIISIO-
LIErocs YaCThIO0 CUCTEM LIEIEeNOIaraHusl BBICILErO MOPSAKa.
PannomusupoBannoe uccienopanue 120 marueHToB 0OHa-
PY)XKHJIO CHIDKCHHE ITOBTOPHBIX CYHIUIATHHBIX TOIMBITOK
Ha 80% 3a 24 mecsna. Beicokas a¢dextuBHocTh ASSIP B
CHUKCHUU CYUIUAAIBHOTO TOBEJCHUS 3aCTaBsICT 3aly-
MaThCS O TOM, YTO YCHeX JOCTHTaeTcsl IMEHHO Oiaromgaps
NOAXOAY K CYHUIMAAJbHOMY MAlKEHTYy, OCHOBAaHHOMY Ha
MIPEJICTABIEHNN O CYUIHJE KaK O MOCTYIIKE, YTO CIEIyeT
YYIUTBIBATh B OYAYIIUX MMPOCKTaX MPEBEHIINN CYHITHIOB.

People adopt a new behavior only when it
makes sense to them. According to Self-
Determination Theory adopting new goals
and a new behavior requires intrinsic motiva-
tion, and this happens when clients feel lis-
tened to, valued, and understood by their
therapist [56]. ASSIP is the only therapy
program that allocates a full session to the
patient’s narrative. That is, the patient has the
floor. Throughout the sessions ASSIP uses a
strictly collaborative approach, in which the
therapist holds back with advice and instruc-
tions.

8. Summary.

A major problem in clinical suicide pre-
vention is that most people who are subject
to suicidal behavior experience their suicide
thoughts and plans as ego-syntonic. They do
not feel that they need medical / psychiatric
treatment. Medical health professionals on
the other hand tend to see suicide primarily
as a consequence of psychiatric disorders that
need treatment, often psychopharmacologi-
cal. Mental health disorders are risk factors,
but not the cause of suicide. Treatment en-
gagement requires a common basis of under-
standing, and this is particularly important
for patients who come in contact with the
medical system after a suicide attempt. They
represent the population with the highest risk
of suicide and repeated attempts, and they
can be taken into treatment. There are several
behavioral psychological treatments that use
a collaborative therapeutic approach. The
Attempted Suicide Short Intervention Pro-
gram ASSIP, a brief three-session treatment,
uses a novel therapeutic approach based on
the concept of suicide as an action that is part
of higher-order goal-oriented systems. A
randomized study with 120 patients found an
80% reduction of suicide reattempts over 24
months.

The remarkable effectiveness of ASSIP
in reducing suicidal behavior raises the ques-
tion if an approach to the suicidal patient
based on the concept of suicide as an action
could be successful introduced in future sui-
cide prevention projects.
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PEOPLE WHO ATTEMPT SUICIDE NEED A SPECIFIC THERAPY

K. Michel University of Bern, Switzerland; konrad.michel@upd.unibe.ch

Abstract:

Attempted suicide is the main risk factor for repeated suicide attempts and death by suicide. So far there have only
been very few therapy programs that have been successful in effectively reducing the suicide risk for suicide attempt-
ers. This article argues that the traditional medical model of suicide is not helpful for active treatment engagement of
the patients, and that we need a different approach to the suicidal patient. Our research team developed and evaluated a
novel, brief and very cost-effective therapy program (the Attempted Suicide Short Intervention Program ASSIP). In
contrast to the medical model, which conceptualizes suicide as a consequence of a psychiatric illness, the ASSIP mod-
el is based on the concept of suicide as a personal action, which can be understood in a collaborative therapeutic ap-
proach. The action-theoretical approach is radically patient-centred, in that the patients are seen as the agents of their
suicide actions. This approach fosters the patients’ active engagement in therapy. A central element is the patient’s
self-narrative, which puts the suicide attempt in a biographical context. With the help of the therapist, the suicidal
crisis can be understood, explained, and revised. ASSIP has been evaluated in a randomized controlled trial with 120
participants. At 24 months follow-up, the treatment group had a remarkable 80% reduced risk of reattempting suicide.
The article explains the theoretical background and the development of ASSIP, followed by a summary of the ASSIP
sessions and a discussion of the therapy process factors.

Keywords: attempted suicide, suicide prevention, psychotherapy, therapeutic alliance, randomized controlled
trial
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