
 
 

 The Here to Help 'resources', which include but are not limited to, website, information sheets, and in person workshops are intended to 
provide general information only. The 'resources' provided by 'Here to Help' do not replace, or supersede, professional and/or medical advice. Users 

should take professional advice before taking action which contradicts previous medical guidance. So far as permissible by law, SJOG does not accept 
any liability related to individual's use or interpretation of the 'resources' provided. 

Whilst we have selected some resources from other organisations which we believe will be helpful, we accept no liability for the content of these 
resources.' 

Although SJOG have taken all reasonable precautions to ensure that the 'resources' provided are accurate, neither SJOG or any of its employees, can 
be held responsible for the direct or indirect actions taken by users following engagement with Here to Help 'resources'. 

 

 

Research Link: Feasibility and acceptability of autism adapted safety plans: an external 
pilot randomised controlled trial - eClinicalMedicine (thelancet.com) 

Resources Link: Mental Health in Autism - Safety Plan (google.com) 

 

Participants: 53 autistic adults mean age = 39, gender = 49% female, 29% not male or 
female). 

Study Design: Participants randomly allocated to usual care, or ASSP condition. 
Participants were assessed at baseline, 1 and 6 months.  

Results:   

•   Participants in the AASP group scored lower in the SB-ASC questionnaire (where a 
higher score means that someone is more affected by suicidality) than participants in the 
usual care group. This suggests that AASPs may reduce the likelihood of someone 
experiencing suicidality, mean score of 2.95 (SD 1.22) for the AASP , in comparison to the 
usual care group’s mean score of  3.00 (SD 1.27). 

• 68% of participants in the AASP group were satisfied with the AASP 
• 41% of participants in the AASP group believed the AASP was usable.  

 

Implications: 

The participants in the study found the AASP most useful when they had experienced a 
flexible approach to filling in the AASP. Most participants described benefitting from the 
support of a trusted person and spending more than one session on completion. 
Participants explain that materials and measures are most useful when clear language is 
used, when practitioners build in additional time to build rapport and when they are given 
extra processing time 

Summary of Autism Adapted Safety Plan Pilot (AASP) 

https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(24)00241-4/fulltext#appsec1
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(24)00241-4/fulltext#appsec1
https://sites.google.com/view/mentalhealthinautism/resources/safety-plan

