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Efficacy of Acceptance and Commitment Therapy in Suicidal
Ideation: A Systematic Review
Divaldo de Canavarros de Abreu Junior*

Paula Helena Gomes de Moraes Ruiz, Luziane de Fatima Kirchner
Universidade Catdlica Dom Bosco, Campo Grande, Brasil

ABSTRACT

This systematic review evaluated the efficacy of Acceptance and Commitment Therapy (ACT) in
reducing suicidal ideation and assessed the methodological quality of the included literature. A search
was conducted in the MEDLINE, EMBASE, PsycINFO, SCOPUS, and Cochrane Central databases
using the descriptors “acceptance and commitment therapy” AND “suicide,” without language or date
restrictions. Of 185 records identified, ten studies (N= 2,183 participants) met the inclusion criteria:
exclusively ACT-based interventions, controlled group designs with pre- and post-test assessments,
and objective measurement of suicidal ideation. The included trials showed substantial heterogeneity
in participant profiles, intervention formats, and secondary variables. ACT produced statistically
significant reductions in suicidal ideation in nine of the ten studies, together with improvements in
psychological distress, hopelessness, impulsivity, and emotion regulation. Risk of bias assessment,
guided by the PEDro scale, revealed a consistent lack of blinding among participants, therapists,
and outcome assessors, whereas adequate randomization, baseline equivalence, and low attrition
rates emerged as methodological strengths. In conclusion, ACT represents a promising approach for
reducing suicidal ideation, although larger, methodologically robust trials with long-term follow-up
are needed to consolidate the evidence and strengthen its generalizability.

Keywords: ACT, suicidal ideation, cognitive fusion, experiential avoidance, mindfulness.

How to cite this paper: de Abreu Junior DC, Ruiz PHGM, & Kirchner LF (2026). Efficacy of
Acceptance and Commitment Therapy in Suicidal Ideation: A Systematic Review. International
Journal of Psychology & Psychological Therapy, 26, 3, 371-382.

Novelty and Significance

What is already known about the topic?

e ACT is effective in reducing suicidal thoughts, as a viable alternative to traditional psychological treatments.
¢ Previous reviews confirm the benefits of ACT but report methodological weaknesses in the research.

What this paper add?

* Presents a systematic review selecting only clinical trials that tested ACT in isolation.
¢ Evaluates the quality of previous evidence, identifying the main limitations and proposing guidelines to make future clinical
trials safer and more reliable.

For the purposes of this review, suicide is defined as the deliberate, intentional
act of causing one’s own death (Bertolote, 2012). Suicidal ideation (SI) is defined as
thoughts of engaging in behaviors intended to end one’s life and has been identified
as a significant precursor to suicide attempts (Crandall, Fullerton-Gleason, Aguero, &
LaValley, 2006). According to the World Health Organization (2021), there is an annual
estimate of approximately 703,000 individuals who die by suicide, with an even greater
number attempting to take their own lives. Notably, this mortality rate annually exceeds
the number of deaths resulting from wars, homicides, and diseases such as HIV, malaria,
and breast cancer.

SI is considered a prominent risk factor for increased suicidal behavior, making
early identification paramount to provide opportunities for clinical screening and
interventions prior to suicide attempts and completed suicide (Nock et alii, 2008). For
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the management of SI, methodologically structured and evidence-based approaches, such
as Cognitive-Behavioral Therapy (CBT) for adults and Dialectical Behavior Therapy
(DBT) for adolescents (National Institute of Mental Health, 2025), have demonstrated
promising results in its reduction, as attested by systematic reviews for CBT (Biischer
et alii, 2022; Tarrier, Taylor, & Gooding, 2008) and for DBT (Kothgassner et alii, 2021;
Tebbett-Mock, McGee, & Saito, 2021). However, not all patients adapt to treatment with
these approaches (D’Anci, Uhl, Giradi, & Martin, 2019), indicating the need to seek
new empirically sustained behavioral intervention alternatives (DeMets & Cook, 2019).

Another modality of behavioral intervention emerging as an alternative in the
treatment of SI behaviors is Acceptance and Commitment Therapy (ACT). ACT has
already been shown to be effective in treating a variety of disorders and problems,
such as depression and anxiety (Twohig & Levin, 2017), chronic pain (Hughes, Clark,
Colclough, Dale & McMillan, 2017), and others (for further evidence on ACT, see the
review by Hayes & King, 2024), suggesting that other groups may benefit from ACT
interventions, including individuals with SI. ACT works to reduce SI through six core
processes: acceptance, cognitive defusion, contact with the present moment, self-as-context,
values clarification, and committed action (Hayes, Villatte, Levin, & Hildebrandt, 2011).
The development of these components aims to promote psychological flexibility, favoring
tolerance of emotional pain and decision-making oriented toward a more meaningful life
(Ducasse et alii, 2018; Tak et alii, 2025). In this context, conducting systematic reviews
on the use of ACT for SI is fundamental to consolidate empirical findings, identify gaps
in the literature, and guide evidence-based clinical practice.

Searches in the MEDLINE, EMBASE, PsycINFO, SCOPUS, and Cochrane Central
databases indicate that the most recent reviews on the efficacy of ACT in reducing SI are
those by Ortas-Barajas and Manchén (2024) and Tak et alii (2025). Analyzing 13 studies
with different methodological designs (four true experiments, seven quasi-experiments,
and two case studies), Ortas-Barajas and Manchoén (2024) concluded that ACT showed
efficacy in decreasing SI and increasing psychological flexibility, specifically in individual
interventions of seven to 16 sessions. However, some characteristics of this evidence
were identified as weaknesses due to marked methodological heterogeneity, characterized
by variations in intervention format (group and individual), divergent inclusion criteria,
lack of standardization in assessment instruments, and a scarcity of true experiments.
Furthermore, the presence of studies that did not evaluate exclusive ACT interventions
(Barnes, Smith, Monteith, Gerber, & Bahraini, 2017; Morton, Snowdon, Gopold, &
Guymer, 2012) hinders the assessment of the specific effects of ACT and its mechanisms
of change (Hayes et alii, 2013). In the same vein, Ortas-Barajas and Manchén (2024)
themselves highlighted a direct association between ACT’s core theoretical components,
particularly cognitive defusion and acceptance, and reductions in suicidal behavior and
ideation, reinforcing the theoretical rationale for applying ACT to this population.

To address these gaps, Zhang et alii (2026) conducted a systematic review and
meta-analysis on ACT applied to suicidal and self-harming thoughts and behaviors,
distinguishing themselves by including grey literature searches via ProQuest Dissertations
and Open Access Theses and Dissertations. Analyzing 48 studies (N= 4,719), of which
35 were controlled experiments, the authors evidenced that ACT outperformed control
conditions in all evaluated outcomes. Moderate to large effects were observed post-
treatment for SI (g= -0.64), suicide attempts (g= -0.66), self-harm (g= -1.53), and
non-suicidal self-injury (g= -0.59), results that were maintained or increased at follow-
up, particularly for SI (g= -2.15) and non-suicidal self-injury (g= -1.18). Despite the
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promising findings, the researchers pointed out relevant limitations in the literature, such
as the geographic concentration in East Asia (75%), restricting the cultural diversity of
the samples, and mostly small sample sizes (16 to 72 participants), except for a single
study (Kumpula ez alii, 2019) composed of 1780 subjects.

Considering the inherent challenges of data collection with individuals experiencing
SI, such as difficulties in recruiting participants, ethical restrictions imposed on high-risk
studies, and the need for clinical monitoring of these individuals, it is understandable
that many studies in this area fail to reach the level of methodological rigor expected
in traditional randomized clinical trials. These factors limit researchers’ freedom to
implement more controlled experimental procedures, which can directly influence the
methodological characteristics of the studies, compromise the validity of the conclusions,
and limit the replication of results in real-world clinical contexts (Chiles & Strosahl,
1995). Given this scenario, it is essential that literature reviews be periodically updated
to verify whether new research designs, ethical strategies, and methodological precautions
have been improved over time, as well as whether evidence has emerged capable
of mitigating previously identified limitations, increasing the reliability and clinical
applicability of the findings.

The present study aimed to evaluate the evidence of ACT’s efficacy in reducing SI
through a literature review updated until July 2025, presenting methodological distinctions
relative to previous publications (Ortas-Barajas & Manchén, 2024; Tak et alii, 2025;
Zhang et alii, 2026). To this end, only research published in peer-reviewed journals
that investigated the isolated application of the therapy was selected. Additionally, due
to the heterogeneity and ethical-methodological challenges inherent in this population,
an analysis of the methodological characteristics of the interventions was conducted to
identify potential threats to internal and external validity.

METHOD

The protocol for this systematic review was previously registered in PROSPERO:
CRD42023410897, following the recommendations of the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines.

Search Strategy

The search for journal articles was conducted between May 2023 and July 2025
in the Medline, Embase, PsyCinfo, Scopus, and Cochrane Central databases. The survey
utilized the keywords “acceptance and commitment therapy AND suicide” without
language or publication year restrictions.

Inclusion and Exclusion Criteria

Clinical trials with pre-post-test designs and control groups composed of participants
aged 18 years or older, with or without SI, were included. The research had to describe
interventions based on ACT, conducted individually or in groups, in in-person or remote
formats, with the reduction of SI as a primary or secondary outcome. Articles identified
in previous systematic reviews were also considered eligible. Conversely, publications
were excluded if they: (a) did not present results of interventions based on ACT or at
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least one of the six components of the Hexaflex; (b) applied ACT combined with other
psychotherapeutic approaches or treatments; and (c) consisted solely of conference
abstracts or reviews.

Data Collection Process

The initial search for articles was conducted by one researcher, while screening
based on inclusion criteria occurred independently by two reviewers, with a third
consulted to resolve any discrepancies. The management of study reading and selection
was facilitated using the Rayyan platform (https://www.rayyan.ai), developed by the
Qatar Computing Research Institute (Qatar Foundation®). In the subsequent stage, two
researchers extracted data independently, classifying them according to the PICO strategy
categories: P (participant-target population), I (intervention), C (control-experimental
design), and O (outcome-results). Additionally, the authors, year, and journal of publication
for each selected study were recorded.

Methodological Quality Assessment

The methodological quality assessment of experiments and quasi-experiments
was guided by the Physiotherapy Evidence Database (PEDro) scale. Although originally
developed in the field of physiotherapy (Moseley, Elkins, Van der Wees, & Pinheiro,
2020), this tool is used in psychology (e.g., Deegan, Fullen, Segurado, & Doody, 2024)
to measure risks of bias and the internal validity of studies. The instrument consists
of 11 criteria: eligibility specification (item 1); internal validity indicators including
randomization, allocation concealment, baseline group similarity, blinding (of participants,
therapists, and assessors), and intention-to-treat analysis (items 2 to 9); and the use of
statistical analyses and effect size measures for between-group comparisons (items 10
and 11).

REsuLTS

Regarding study selection, database searches identified 185 articles. After removing
duplicates (n= 52), the remaining 133 records underwent title and abstract screening,
resulting in the exclusion of 124 studies for the following reasons: absence of ACT-based
interventions (n= 90), non-measurement of suicidal ideation as a primary or secondary
outcome (n= 17), lack of ACT exclusivity in interventions (n= 10), and absence of a
pre- and post-test design with a control group (n= 7). With the inclusion of one eligible
study from a previous systematic review (Jamali, Najafi, Ghorashi, & Rahimian, 2021),
the final sample comprised ten articles for extraction and analysis. The details of the
search and selection stages, specifying records by database and justifications for exclusion,
are summarized in the PRISMA flow diagram (see Figure 1).

Turning to the description of results, the ten selected articles showed considerable
sample heterogeneity (diagnostic, clinical, and sociodemographic conditions) and
methodological heterogeneity (eligibility criteria, intervention format, and number of
sessions). The synthesis of these aspects, including authorship, year and journal of
publication, target population, design, intervention details, and results, is summarized
in Table 1.

International Journal of Psychology & Psychological Therapy, 26, 3 https://www.ijpsy.com
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MEDLINE (n=4)
EMBASE (n=17)
PsycINFO (n= 14)
SCOPUS (n=64)
Cochrane Central (n=86)

\4

Duplicate records removed (n=52)

Records screened (n= 133)

Non-ACT interventions (rn= 90)
Non-exclusive ACT interventions (n= 10)
Outcome not suicidal ideation (n=17)

No pre-/post-test with control group (n=7)

|Excluded | | Screened | |Identiﬁcati0n|

A 4

Studies included from database search, plus
one from a previous review:

MEDLINE (n=1)

PsycINFO (n=2)

EMBASE (n=1)

SCOPUS (n=5)

Previous review (n=1)

A 4

Included

Studies included in the review (N=10)

Figure I. Flowchart according to Preferred Reporting Items for Systematics reviews
and Meta-Analyses (PRISMA).

As detailed in Table 1, the included articles were published between 2017 and
2025, encompassing 2,183 participants, with a predominance of female subjects (four
studies) and an age range of 18 to 70 years (Mage= 31 years). The main inclusion
criteria adopted were the presence of suicidal behavior, either ideation or attempt (six
studies), and a diagnosis of major depressive disorder (five studies) or bipolar disorder
(two studies). In isolated investigations, samples covered specific populations, such as
individuals with substance use disorders, university students, and military veterans. In
contrast, the most frequent exclusion criteria were the presence of active psychotic
disorders (five studies), substance dependency (five studies), and absence from two
therapeutic sessions (four studies).

Regarding ACT intervention characteristics, a duration of eight sessions predominated
(six studies), with variations of three, seven, and twelve meetings, plus a six-week
protocol with asynchronous guidance. Most applications occurred in-person (eight
studies) and in a group format (six studies). Alternatively, four investigations conducted
individual sessions and two adopted an asynchronous online model, one mediated by
a mobile application (mHealth ibobbly) and the other structured on a digital platform
with sequential modules, exercises, and psychoeducational materials.

Control groups (CG) consisted of waitlists (six studies), with the use of treatment
as usual, life skills training, progressive relaxation, CBT, and Interpersonal Therapy
(one study). In the experimental groups (EG), interventions were based on the six core
processes of ACT, with emphases adapted to the particularities of each target audience.
Thus, mindfulness practices, acceptance of aversive private events, and values alignment
guided both interventions with university students (i.e., Jalali Azar, Ebrahimi, Haddadi, &
Yazdi-Ravandi, 2023; Bagheri-Sheykhangafshe, Kiani, Savabi-Niri, Aghdasi, & Bourbour,
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2022) and the pursuit of greater cognitive flexibility in a group format (Shareh & Robati,
2022). This focus on acceptance and cognitive defusion, linked to psychoeducation and
committed action planning, also characterized most clinical protocols (i.e., El-Sayed et
alii, 2023; Jamali et alii, 2021; Jaramillo, Herrera, Grisales, Martinez & Ramirez, 2024;
Kumpula et alii, 2019; Sohrabnejad, Mehrabaninasab, Nazari, Sohrabnejad, & Nazari,
2025). In terms of specific methodological resources, the use of the ACT Matrix for
clinical structuring (Ducasse et alii, 2018) and the development of the ibobbly app,
culturally adapted with audiovisual and metaphorical resources to foster acceptance,
connection with values, and emotional regulation (Tighe, Nicholas, Shand, & Christensen,
2018), were evident.

In nine of the ten studies, the EGs subjected to ACT showed statistically significant
reductions in SI at post-test compared to baseline scores. The intervention demonstrated
superiority over CGs in both university student samples (i.e., Bagheri-Sheykhangafshe
et alii, 2022; Jalali Azar et alii, 2023) and clinical populations diagnosed bipolar
disorder (El-Sayed et alii, 2023), and substance dependency (Sohrabnejad et alii, 2025).
Furthermore, compared to waitlist CGs, ACT also promoted significant improvements
in depression and hopelessness indices (Jamali et alii, 2021), as well as an increase in
cognitive flexibility (Shareh & Robati, 2022). Exceptions regarding ACT’s superiority
over CGs occurred with military veterans (Kumpula ez alii, 2019), in which ACT reduced
SI with efficacy equivalent to active controls (CBT and Interpersonal Therapy), and with
depressed adults (Jaramillo er alii, 2024), in which ACT and treatment as usual did not
differ in SI or depression, and SI reduction was significant only in the CG.

The app-based intervention with asynchronous guidance, evaluated by Tighe et
alii (2017), outperformed the CG in improving depressive symptoms and psychological
distress; however, it did not demonstrate statistical superiority in reducing SI. On
the other hand, ACT showed sustained longitudinal results in other samples: patients
hospitalized for suicidal behavior showed a significant decrease in SI compared to
treatment as usual, with maintenance of the effect size at a 90-day follow-up (Ducasse
et alii, 2018). Similarly, El-Sayed et alii (2023) reported the maintenance of therapeutic
gains in individuals with bipolar disorder at a 60-day follow-up, recording only a slight
reduction in effect size.

With respect to methodological quality, assessed by the PEDro scale, the studies
presented indicators ranging from moderate to high (scores between 5 and 8). It is observed
that most studies (i.e., Sohrabnejad et alii, 2025; Jaramillo et alii, 2024; Jalali Azar
et alii, 2023; Bagheri-Sheykhangafshe et alii, 2022; Shareh & Robati, 2022) achieved
moderate scores, reflecting common challenges in psychotherapy research. Regarding
external validity, the most frequent restrictions involved the use of small, homogeneous,
and culturally specific samples. It is important to emphasize that the adoption of very
rigid exclusion criteria operated in a dual manner: while, on one hand, it represented
a negative impact on external validity (limiting the generalization of findings to real
clinical practice), on the other hand, it functioned as a positive point for strengthening
internal validity by ensuring greater control over confounding variables in the sample.

Conversely, the set of articles also presented frequent positive points that support
internal validity (see Table 2). The vast majority employed adequate randomization,
ensured equivalent groups at baseline, maintained low dropout rates, and utilized robust
statistical analyses (such as ANCOVA, MANCOVA, and effect size calculations). In this
scenario, the studies by El-Sayed et alii (2023) and Ducasse et alii (2018) stood out
for achieving the highest methodological quality. In addition to the strengths already
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mentioned, they elevated the rigor of internal validity by adopting concealed allocation,
ensuring assessor blinding, and, in the specific case of Ducasse et alii (2018), performing
intention-to-treat analysis.

Table 2. Methodological Quality Assessment of Studies according to the PEDro Scale.

Studies RA CA BC BP BT BA FU ITA BGC PVM Total
Tighe et alii (2017) X - X X - - - X X X 6
Ducasse et alii (2018) X - X X - - X X X X 7
Kumpula et alii (2019) - - X -- -- -- X - X X 4
Jamali et alii (2021) X - X -- -- -- X = X X 5
Bagheri-Sheykhangafshe et alii (2022) X - X -- -- X -- -- X X 5
Shareh & Robati (2022) X - X -- -- X -- -- X X 5
Jalali Azar et alii (2023) X - X - - - X X X X 6
El-Sayed et alii (2023) X - X -- -- X X X X X 7
Jaramillo et alii (2024) X -- -- X -- -- X X X X 6
Sohrabnejad et alii (2025) X - X -- -- -- X X X X 6

Notes: BA= Blinded Assessors; BC= Baseline Comparability; BGC= Between-Group Comparison; BP= Blinded Participants; BT=
Blinded Therapists; CA= Concealed Allocation; FU= Follow-Up; ITA= Intention-to-treat analysis; PVM= Point and variability
measures; RA= Random Allocation; Total= Score calculated on items 2-11 PEDro scale (10 maximun score); [X]= Criterion met;
[--]= Criterion not met.

DiscussioN

This study evaluated the efficacy of Acceptance and Commitment Therapy in
reducing suicidal ideation, critically analyzing the methodological quality of available
evidence. The results show that ACT promoted a decrease in SI and variables directly
associated with suicidal risk, such as depressive symptoms, hopelessness, impulsivity,
and emotional regulation difficulties. These findings corroborate recent literature,
particularly systematic reviews and meta-analyses (Ortas-Barajas & Manchén, 2024;
Tak et alii, 2025; Zhang et alii, 2026), confirming the intervention’s superiority over
control conditions in mitigating self-harming thoughts and behaviors.

Interpretation of the findings requires caution, as the strength of these conclusions
is attenuated by recurring limitations in experimental designs. The very nature of the
investigated population imposes intrinsic challenges to research, given that individuals
with suicidal ideation or behavior frequently present intense emotional instability, rapid
symptom fluctuations, and low adherence to interventions, which complicates data collection
and clinical monitoring (Chiles, Strosahl, & Roberts, 2019). Furthermore, ethical and
safety restrictions often exclude high-risk patients from clinical trials, resulting in samples
that do not fully represent the predominant clinical profile in mental health services
(Strosahl, 2004). Consequently, there is a lack of methodologically rigorous studies
focused on suicide prevention in general (Rodgers, Sudak, Silverman, & Litts, 2007).

From ACT’s theoretical standpoint, SI and suicidal behavior are associated with
a wide range of stressors and health conditions, with no single causal pathway (Hayes,
Strosahl, & Wilson, 2021). In this sense, ACT presents itself as a potentially relevant
approach due to its transdiagnostic nature, based on the psychological flexibility model
(Hayes, Pistorello, & Levin, 2012). As argued by Hayes et alii (2021), therapeutic
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intervention in the processes comprising the Hexaflex model seeks to promote greater
flexibility for managing aversive demands. Empirical evidence supports this perspective,
indicating that changes in psychological flexibility are consistent predictors of mental
health in longitudinal studies (Spinhoven, Drost, de Rooij, van Hemert, & Penninx,
2014). For Barnes et alii (2017), the transdiagnostic model maintains that there is no
specific treatment for the disorder itself, but rather the pursuit of psychological flexibility,
making ACT particularly useful for understanding complex problems like SI.

In this review, it was found that the ten analyzed studies applied the six ACT
processes in an integrated manner rather than focusing on isolated components. The
explanatory mechanism for the efficacy of this intervention lies in the significant reduction
of experiential avoidance, cognitive fusion, and impulsivity, coupled with increased
values clarity, as evidenced in the extensive review conducted by Hayes and King
(2024). Since the literature frequently conceptualizes suicidal ideation and behavior as
the most extreme forms of experiential avoidance, characterized by the attempt to escape
unbearable private events (Chiles et alii, 2019), ACT acts directly on the psychological
mechanisms underlying suicidal risk, regardless of the individual’s primary diagnosis.
From this transdiagnostic perspective, the heterogeneity of the populations investigated
here reflects the therapy’s broad conceptual reach. The efficacy observed in university
students, patients with major depression or bipolar disorder, substance dependents, and
military personnel therefore corroborates the broad clinical and cultural relevance of
processes such as acceptance and committed action.

The methodological limitations of this research area must be considered in light
of Campbell and Stanley’s (1979) classic framework on threats to scientific validity. In
primary studies, internal validity (which ensures that clinical improvement was indeed
caused by ACT and no other variables) is threatened by flaws such as the absence of
concealed allocation and the lack of assessor and participant blinding, which increases the
risk of selection and measurement biases. Simultaneously, external validity (which defines
the scope and generalizability of findings) is compromised using small, homogeneous
samples subjected to excessively rigid exclusion criteria.

A limitation regarding effect-size reporting, because the ten studies included in
the present review used heterogeneous outcome measures and reporting formats, the
pooled Hedges’ g could not be calculated. Future reviews should incorporate standardized
effect-size synthesis where the primary data allow it.

Furthermore, the scarcity of follow-up assessments acts as a strong threat to
temporal external validity, making it difficult to ensure the longitudinal sustainability
of therapy effects. An additional limitation concerns the search strategy itself: Web of
Science, one of the major databases in this field, was not consulted, and the extent to
which this omission may have led to the exclusion of eligible studies was not formally
assessed, which may have narrowed the pool of records considered for inclusion.

In summary, as systematized in Table 1, the results indicate that ACT has proven
effective in reducing suicidal ideation in different contexts, surpassing control conditions.
However, the existing gap between rigorous experimental control (internal validity) and
clinical applicability (external validity) highlights that this promising set of findings
requires new methodologically rigorous clinical trials. The design of future research
with larger samples and systematic longitudinal follow-ups is essential to consolidate
these conclusions in evidence-based practice.

In summary, this systematic review updated the evidence on Acceptance and
Commitment Therapy (ACT) for suicidal ideation (SI), indicating that the intervention
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aids in its reduction in adults, with demonstrated efficacy in individual and group
formats, predominantly in-person. However, generalization of the findings requires
caution, as assessment by the PEDro scale revealed mostly moderate methodological
quality, with high scores restricted to only two investigations (Ducasse et alii, 2018;
El-Sayed et alii, 2023).

The main threats to internal validity include the lack of concealed allocation
and the absence of blinding at different levels a limitation recognized as inherent in
psychotherapy trials while external validity is hindered using small, homogeneous, and
culturally specific samples. Given these gaps, the need for new controlled clinical trials
exploring the remote application of ACT, which is still incipient in the area (Jamali et
alii, 2021; Tighe et alii, 2017), and incorporating active interventions in control groups,
as exemplified by Kumpula ez alii (2019), is highlighted to ensure greater methodological
rigor and ethical safeguards (Leonardi, Mdcimo, Bacchi, & Josua, 2023). Finally, by
systematizing the findings and outlining the methodological landscape of this empirical
literature, this study contributes to evidence-based practice and clinical decision-making
in the management of patients at risk for suicide.
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