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As the British Psychoanalytic Council (BPC) recognises the importance of World Suicide
Prevention Day, we welcome the Government's commitment to improving access to
treatment for patients at risk of suicide. However, it is important that resources are
directed toward providers that can and will provide the greatest support, and that
guidance issued is of genuine benefit to therapists working with these patients.

According to figures published by NHS England, around 1in 6 people aged 16 and over in
England were identified as having a common mental health condition, with around 50%
of conditions established in patients before they have reached the age of 14, and 75% by
age 24. This is the main age bracket at which people, and especially young men, are at
greatest risk of suicide. Tragically, however, the numbers of people ending their lives by
suicide have increased over the past decade’ — and yet, in two-thirds of cases, patients
are not in contact with NHS mental health services'. More needs to be done to support
and protect vulnerable patients at risk of suicide, and deliver what the Prime Minister has
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previously described as a "vital part of our health mission

International research has demonstrated that psychoanalytic therapy is particularly
effective in treating patients suffering from depression and other conditions associated
with suicidality’, especially those conditions which can be hard to treat. One study for
example demonstrated a reduction in suicidality from 74% to 23% among patients
receiving psychoanalytic therapy over the course of five years”. The BPC believes that
greater support for psychoanalytic therapy, with availability concentrated on the most at-
risk groups, could play a crucial part in reducing the risk and rate of suicide. However,
currently psychoanalytic therapy represents only 1% of mental health treatments provided
by the NHS, compared to around 70% allocated to cognitive behavioural therapy (CBT),
which has not been shown to have a comparable impact on reducing the risk of suicide.
The Government should therefore consider expanding provision for psychoanalytic
therapy as part of a new plan to reduce the risk of suicide across the UK.

As partners and contributors to the National Suicide Prevention Strategy, the BPC has
worked with officials to demonstrate the effectiveness of psychoanalytic therapies in
treating patients at risk of suicide. Most recently, the BPC joined other associations
representing professional therapists on a committee to consider and make
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recommendations around best practice guidance for working with patients are at risk of
suicide. The group, led by the soon-to-be-disbanded NHS England, considered the latest
guidance from the National Institute for Health and Care Excellence (NICE) on assessing
and minimising the likelihood of self-harm and/or suicide attemptsi. As part of this
discussion, the BPC considered the recommendation by NICE and NHSE that due to their
unreliability in predicting outcomes, to discontinue using risk assessments to predict the
likelihood of a patient's future suicide or repetition of self-harm. Under such assessments,
patients would previously be classified as at low, medium or high risk of future suicide or
acts of self-harm, with classifications being used to determine which patients should be
offered treatment or who should be discharged (s1.6). These discussions and the
associated recommendations have now been formalised in the recent Government
guidance document Staying Safe from Suicide: Best Practice Guidance for Safety

Assessment, Formulation and Management.

While relaying this guidance to its Registrants, the BPC has continued to highlight both
the lower rate of suicidality among patients of psychoanalysts, and the fact that assessing
risk in this way is not a psychoanalytic approach {and may therefore not be applicable).
The BPC will continue to make the case for psychoanalytic therapy and the
psychoanalytic approach to the Department of Health and Social Care, as well as
policymakers in and around Parliament.

" Suicides in the England and Wales: 2020 registrations; ONS, September 2020, at:
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iin answer to a Parliamentary Question from Shaun Davies MP; Wednesday 16 October 2024 at
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treatment or follow-up did not differ between the therapy arms and, therefore, did not mediate
the outcome.
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