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Interpersonal Psychotherapy Acute Crisis (IPT AC) is a 4 session condensed adaptation of interpersonal psychotherapy (IPT) designed to reduce distress and decrease the risk of self-harm and suicide in patients presenting with deliberate self-harm/poisoning.  Self-harm/poisoning has been a major health problem in the UK for 50 years (Collinson et al, 2014) and is on the increase in young people (Tyrell et al, 2016). There is growing evidence of the suitability of IPT for managing acute distress (Tang et al, 2009; Heisel et al, 2009; Arcelus et al, 2014; and Carrilho et al, 2015). IPT AC targets one of the strongest predictors of suicide: social isolation. Those who self harm have a severe lack of social support. We carried out a pilot study with 30 patients who presented in acute distress with an episode of self-harm/poisoning at the emergency department of the Royal Infirmary of Edinburgh, Scotland. 3 mental health nurses already working in the emergency department delivered the IPT AC intervention after receiving training and on-going supervision. Our analyses show four sessions of IPT AC was associated with a significant reduction in depressive symptoms and core distress when pre and post treatment scores were compared. Further, anecdotal evidence from staff suggests that IPT AC appears to reduce subsequent attendances in the emergency department in those who have received the intervention compared with those who have not; we aim to examine this further by looking at hospital data on repeat presentations to the Emergency Department and presentations and referrals to other services. We aim to further test the model in Scotland with increased provision in the community as well as the emergency department setting.

