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Abstract
Patient suicidality is fairly common in psychotherapeutic practice. Approximately 50-95% of clinicians report having experienced patients with some form of suicidal ideation or behavior, which has been recognized as an “occupational hazard” [1]. Suicidal patients are likely to evoke negative reactions in therapists, which is usually termed countertransference. More specifically, scientific evidence about the therapist’s countertransference towards suicidal patients suggests that it involves negative emotions such as anxiety, anger, tension, hopelessness, fear or embarrassment, disinterest, confusion, overwhelmed, entrapment, and rejection [2]. On the other hand, therapists’ reactions to patients could powerfully influence treatment outcomes. Particularly, feared scenarios, including losing a patient to suicide, the wrath of surviving family members, lawsuits, reactions of colleagues, and feelings of guilt and inadequacy, represent a widespread therapeutic feeling and interfere with their ability to work [3]. For example, an inadequate assessment of the patient’s inner activities may lead to countertransference reactions and alliance ruptures. Therefore, psychotherapists’ recognition of concrete emotional patterns in sessions where patients seem at risk for suicide is essential [4,5].
However, previous study designs, settings, measurements of countertransference, and suicidality contain wide heterogeneity, making a quantitative synthesis of findings difficult. How patients state their problems are hard to evaluate during the face-to-face real session [6]. Thus, a new assessment tool for therapists’ emotional state after sessions in which suicidality was addressed allows for a concrete intervention and prevention to ensure both therapists’ and patients’ mental health. Apart from negative feelings arising during therapeutic sessions, prior research also found that suicidal patients can elicit therapists’ engagement and fulfillment [7]. This implies that patient suicidality does not always have to be emotionally burdening for therapists. Clinicians’ feelings of definite and self-efficacy can in turn enable the management of a challenging and tricky situation. Additionally, suicidal ideation is not always a reason for an alarm, and it can overshadow other important issues that should be addressed in psychotherapy [8,9]. In addition to evaluation, scales or questionnaires themselves have somewhat therapeutic effects.
On top of that, a wide range of factors contributes to the therapeutic effects of sessions, including patient-therapist relationship, comorbid psychiatric disorders, effects of previous experience with a suicidal patient, previous training/professional experience, populations characteristics (e.g., children, elderly, adolescents; career, education), treatment structure, etc [10,11].
[bookmark: _GoBack]Taken together, based on patients’ characteristics (e.g., age, education attainment, etc.) and therapists’ personality, and organized under psychodynamic and cognitive-behavioral perspective, we aim to develop a reliable assessment tool to evaluate therapists’ subjective postsession mood, complemented by psychophysiological measures (e.g., saliva cortisol level or electrodermal skin response) [12,13]. In this new tool, we ask therapists thought-provoking questions, attempting to promote their self-awareness and reflection of their emotional state, feelings, and attitudes. Different from the existing questionnaires, we spacially create items to explore therapists’ positive emotional resources that can be used in the following sessions [14,15]. To validate our newly devised measures, we design a prospective study to examine its reminding and therapeutic effects between sessions within the patient-therapist dyad, using the Actor-Partner Interdependence Model (APIM) [16,17]. Further examination is needed concerning the cultural background and therapists’ training background.
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