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Editorial

A
s I write at the end of what

passes for summer in this coun-

try, many of you will have just re-

turned from holiday.  In keeping with

the journalistic tradition of prolonging

the holiday spirit as long as possible, the

theme of this small but perfectly formed

Newsletter is ‘Journeys’, a topic which

your editors hoped would be inter-

preted as widely as possible, which in-

deed it has.

Lucy Power, a former consultant psy-

chiatrist who quit the rat race of profes-

sional life, describes her intensely

personal journey from being a health

care provider to running a small rural

café, with a stopping off point to under-

take training as an interior designer.  Jen

Perry writes about a journey that is both

literal and metaphorical, her conversion

to cycling as a means of transport.  Ade-

joke Otusajo tells the cautionary tale of

life as a peripatetic locum and the strug-

gle to access training and CPD faced by

those not in substantive posts.  Muffazal

Rawala describes his arrival in the UK

and his initial experiences of training.  At

the opposite end of the spectrum and

the world, Peter Hughes and Susanna

Whitwell outline the King’s THET Soma-

liland Partnership, a scheme which pro-

vides training in psychiatry to local

mental health professionals.

Other regular features include our Arts

review, in which Angela Hassiotis casts

an appraising eye over the well-received

production of Richard III at the Old Vic,

with Kevin Spacey magnificently malev-

olent in the title role.  We also have our

customary message from Peju Raji,

Chair of the London Division, outlining

initiatives to reach out to more Division

members, a piece which managed to

comply with the Newsletter theme by

being penned while on holiday on sunny

shores.  We salute her devotion to duty!

However, the topic which occupied

your worthy editorial committee and

took up many column inches of summer

newsprint was, of course, the London

riots.  Some of us felt that we could not

let this edition pass without making

some comment on these momentous

events.  Others felt that we should con-

tinue to focus on professional issues,

and that if we are to start pontificating

on current affairs, then we should not

stop at the riots, but should say some-

thing about other summer news, such

as the downfall of the Gaddafi regime,

the unrest in Syria or even Arsenal’s

stunning defeat by Manchester United.

The debate ultimately fizzled out,

faced with the treadmill that is everyday

life, and what remains is an editor’s per-

sonal reflection on the riots.   Please feel

free to send your own thoughts for fu-

ture issues.  Whichever side you come

down on, and wherever you have jour-

neyed over the last few months, we

hope that you enjoy this edition.  As

ever, we would be delighted to receive

your contributions on any relevant topic.

Abigail Seltzer

Angela Hassiotis
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From the Chair

Dr Oyepeju Raji

I
hope that you had a good break over

the summer. We have had some

changes in the executive committee.

I would like to thank our departing

members Drs Amanda Owen, Ranga Rao,

Gillian Rose and Rafik Refaat for their

time and hard work and also Andy Hol-

well for stepping into the vacant Finance

Officer position for one year. Welcome

to new members of the executive, Drs

Saeed Alam, Konstantinos Agathokleous,

Mary Harty, Rosemary Ball, Eric John-

son-Sabine, Ilyas Mirza and David Reiss.

The College has embarked on a num-

ber of reviews. The one on engaging

with members shows that only 8 to 10%

of members are actively involved in the

work of the College and approximately

17% vote in College elections. The re-

port ‘Engaging the membership: How to

reach members who have no contact

with the College’ highlights frequently

raised concerns such as communication

with the membership, College building,

etc which are being addressed. In my

personal conversations with members I

found that there are some who do not

know what the Division is or it’s role.

The Division brings the College closer to

the membership in the local area and is

a rich mix of members from all special-

ties and every level of the workforce. It

is not in competition with Faculties and

Sections but is complementary. The

London Division is working on how to

become better known and be more rep-

resentative of members’ interests. The

Division is looking at how to target

meetings and events such as linking in

with the Deanery, Faculties and Sections

for joint events and presence at local

Trust academic meetings. We are look-

ing at using Twitter and Facebook as

means of highlighting things of interest.

Watch this space. 

We are all currently experiencing the

impact of the financial pressures and

cuts that are happening. London could

be hit hard considering the complexities

of the demography and need. There are

concerns that cutting posts is more

about saving money and not enough

about safeguarding training and the

workforce. The College as part of the

JCP-MH continues on different work

streams with Faculties and Divisions and

other organisations and have recently

produced some commissioning guides

with more to come. We now have a link

person with local Trust Chairs of Medical

Advisory Committees in the person of

Dr Gianetta Rands, Vice Chair of the Di-

vision who now also represents the Di-

vision on the London Clinical Senate. We

continue to include Service Users and

Carers in activities.

The Division has been busy putting to-

gether programmes of interest for all. I

would urge you to regularly check the

College website for information on up-

coming events for trainees & SAS Doc-

tors and those for the general

membership. You will find that delegate

fees are now considerably lower and 

there are plans to expand the main Di-

vision academic event to include poster

presentations.

As always, please feel free to contact

me at oyepeju.raji@swlstg-tr.nhs.uk

with your comments and suggestions.

Oyepeju Raji 

Consultant Psychiatrist 

South West London & St. Georges

Mental Health NHS Trust

Oyepeju.Raji@swlstg-tr.nhs.uk

“The Division

has been busy

putting 

together 

programmes of
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A Journey

Lucy Power
Former consultant psychiatrist

Walks are a metaphor for life for me.

You are walking along a clear path, you

have great views, you know where you

are heading. Then all of a sudden the

path disappears, there are no signs and

the map doesn’t quite correspond to

what you see ahead of you. You are lost

and you don’t know which way to go.

You try one way, it ends up at a barbed

wire fence, another an impenetrable

hedge. You almost give up. Then you

find a faint path which you follow ten-

tatively and slowly you find your way.

When I left school I worked in a small

restaurant and a café. I was happy. Then

I did what I was supposed to do as an in-

telligent young woman- university and

medicine. I knew from the first week

that it was not right for me but I kept

going. I have no regrets because of the

experiences I had, the people I met, the

things I learnt. It opened up my world in

a way little else would have. But I always

wanted to leave and, although I tried a

couple of times, I didn’t find anything

else that felt right or I didn’t really have

the courage to persevere away from the

security of medicine. My dream was al-

ways to run a café but I never allowed

myself to explore this dream, thinking it

was just a cosy fantasy that everyone

had.

I found my way, by chance really, to psy-

chiatry and I stayed, perhaps because it

felt most human and somehow I could

survive it. But still I wanted to leave al-

though I didn’t want to leave believing

that I was too anxious to take on more

responsibility. So I pressed on through

the training and into a consultant post.

I managed this by working part time. I

still wanted to leave. But what would I

do, how would I survive? How could I

leave a secure job with a regular, suffi-

cient income? 

Somewhere in my subconscious 2010

was my cut off though I had no specific

plans. Then, in February 2010, I was

looking after an inpatient with a manic

episode. Such patients have a way of

getting to you, finding your Achilles

Heel. This patient found mine and got

to me more than most, denigrating my

skills, telling me how horrible I was, how

cruel. Something in me snapped. I had

had enough and I knew I had to go; I

could not survive this sort of onslaught

anymore. And surprisingly a new path

opened up for me through my friends.

Interior Design. Interesting really, that a

psychiatrist might move from one sort

of internal world to another. I did some

research and within two months I had a

place at two design schools. It was a

tricky decision whether to do the train-

ing part time and keep on working or to

drop work and to study for a fulltime

diploma. I chose the fulltime course.

Then I had to decide whether to take a

career break or resign. I resigned. I took

a giant leap.

I started my diploma course in Septem-

ber 2010. I was happy. It was a small

school, 12 students, 3 regular staff and

other practising professionals coming in

to teach. We learnt by doing and I learnt

a great deal- the creative process, the

technical skills, new software pro-

grammes. We worked on our own de-

sign projects, studied the history of

interior design, materials, colour theory,

furniture, principles of structure. I was

happy, interested and absorbed. But I

didn’t know whether I really wanted to

be a designer. I had a feeling there was

more I needed to explore.

Another little path opened up ahead of

me. I was on holiday in Devon at Easter

walking along the coast path when, feel-

ing a little thirsty, I walked into a little

café on the top of a cliff, looking straight

out to sea. Something about it spoke to

me, I felt at home. I took a chance, ask-

ing if they might be looking for extra

help over the summer and within a

month I had a job as ‘assistant café

manager’. 

And so here I am now working in this lit-

tle café, making cakes. My path has

come full circle. I am happy. I am in a

beautiful place. People enjoy what I do.

At this moment in time I have no idea

which way this will take me. But I know

now that I will know what to do, where

to go, when I need to. I am beginning to

trust the process. That, if anything, was

what studying interior design taught

me- about process, about hanging on

when things are unclear: working, wait-

ing, trying possibilities, researching. The

path will become clear.

Lucy Power

lm.power@btinternet.com
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“And surprisingly a

new path opened

up for me ... 

interior design. 

Interesting really,

that a psychiatrist

might move from

one sort of internal

world to another.”
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To cycle or not to

cycle? 

C
ycling has revolutionalised my

life. Fact. In the life of a psychi-

atric trainee where one seems

to be forever travelling from site to site,

for teaching, psychotherapy, home vis-

its etc one needs a mode of transport

to get one there quickly and economi-

cally.

So, the benefits of cycling…there are

many…to name but a few;

1) To save money. 

With the current economic climate it

seems that everybody is worrying

about money and how to cut costs. I

save myself approximately £30 a week

through not using public transport to

get to work. Think of what you could

do with an extra £30 a week…you

could go on that course you always

thought was a bit out of your price

range, treat yourself to a new text-

book….or order a more expensive bot-

tle of wine next time you go out for

dinner! 

2) To save time. 

Cycling is just so quick. Even I, on my

old mountain bike which I’ve had since

the age of 14 which is very rusty and

seems to have a speed impediment,

can still beat the bus on my way to

work. There are multiple benefits to

this…the main one being YOU CAN

HAVE AN EXTRA 15 MINUTES IN BED!

The result of this? You are a happier

and generally more pleasant doctor to

be around in the mornings!  

3) To get fit. 

You will stop having the pangs of guilt

which are associated with the greasy

takeaways you always eat after a long

day on call because you can’t be both-

ered to cook. Why? Because you will

burn off the calories on your bicycle

the following day! You will get slim and

trim through cycling and never have to

use a gym again. Ever moaned and

groaned about how much a gym mem-

bership costs these days? £75 a month

is the price of my local gym, yes £75

and this is how much money you can

save yourself.

4) To be green. 

This is your chance to do your bit for

the environment; through cycling you

will help to lower carbon emissions 

5) To look cool.

My bike should be classed as an an-

tique it is that old and rusty, however

in this day and age I can just refer to it

as being ‘vintage’ which sounds a lot

more trendy! There are so many

colours, shapes and sizes of bike to

choose from that there will always be

the perfect one out there for you….in a

way it’s a bit like choosing a handbag

(another one of life’s essential acces-

sories!).  You will almost certainly be

admired by your work colleagues for

cycling to work and they will more

often than not comment on how jeal-

ous they are of your supreme athletic

ability!

So as illustrated above there are mul-

tiple benefits to cycling. However in

the interests of making this a balanced

article I feel maybe I should mention a

few disadvantages although I should

highlight that these are easy to over-

come;

1)Bad weather. 

Worried about coming into work

looking like you have been in a Tsun-

nami? The solution is simply to invest

in a good set of waterproofs and see it

as a challenge!

2) The risk of cycling on roads in Lon-

don.

Cycling in London has been thought

by many to be a dangerous and risky

activity. However I believe the risk is

decreasing as time goes on. London is

becoming more and more cycle

friendly. In the Summer months every-

body is cycling, there are sometimes

more bikes on the roads than there is

traffic in central London. As a result

cars and buses are becoming increas-

ingly aware of having to watch out for

cyclists. There are more and more

cycle lanes on the roads now and one

can usually find a quieter backstreet

route rather than having to go along

main roads. As long as you wear the

right safety equipment and be careful

there is no reason why cycling in Lon-

don should be an enjoyable and safe

experience

A few useful bits of information to

know…

If you are looking to buy a new bike

there are many chain and independent

bike shops dotted all around London.

For second hand bikes I would suggest

trying local auction houses or websites

such as ‘Ebay’ or ‘Gumtree’ where you

can search for people selling bikes in

your local area. It is worth finding out

from your NHS Trust if your are eligible

for the ‘Cycle to work’ scheme as this

can allow you to purchase your bike

tax free which is obviously a big saving. 

There is a good website by Transport

For London (http://www.tfl.gov.uk/)

which helps you plan your cycle route

to work with options to go on the qui-

eter back streets and cycle routes

rather than the busy main roads wher-

ever possible. 

So I hope by now I have convinced

you all to start cycling to work as there

are so many benefits and it really does

revolutionalise your life!

Jen Perry 

CT2 Psychiatry, 

Barnet and Edgware Hospital

jenperry@doctors.org.uk



Experience and

Challenges of a 

Locum NHS Doctor

W
orking as a NHS locum doctor

has been a challenging and

eye-opening journey for me.

I resigned from a substantive NHS post

in December 2009 after the Drug & Al-

cohol service lost the tender to a Non-

Statutory Service. I have since been

working as a locum doctor, both with a

non-statutory agency and with the NHS;

this is partly because it is becoming

increasingly difficult to get a per-

manent post in an NHS Drug & Al-

cohol Service.  Most of them are

either in the process of a tender or

close to beginning the process. 

I have been working with Drug &

Alcohol services since 2006 and

have worked with eight different

teams to date. It did not take long

to discover, working with one of

the Non-Statutory Agencies that

they are run more as business ven-

tures and little or no regard is given

to any clinical supervision or Con-

tinuous Professional Development

(CPD). I eventually resigned from

the job and requested for an NHS

job from my agency. 

My experience at my various jobs

forces me to question if any meas-

ures are in place to ensure locum

doctors are given the opportunity

to be part of in-house training and de-

velopment. For instance, it took several

months before I was granted 2-3 hours

a week to attend an academic pro-

gramme at the Trust headquarters,

away from where my clinic was based.

My consultant had to point out to the

managers that it was compulsory I at-

tend those programmes for my CPD: up

to 30 internal CPD points are required

each academic year as part of the reval-

idation process. Eventually, I was grudg-

ingly allowed the hours I needed. Un-

paid. 

Since the recent time of economic cri-

sis and the wide-ranging cuts to services

across the NHS, I have been covering

two Drug & Alcohol services that were

previously occupied by two full time

doctors. These days, economics super-

sedes quality.  I am now often excluded

from programmes organised by the

Trust for NHS staff, or activities that

might interfere with my daily clinical

work. The excuse I am given is always

the same: locum clinical staff are ex-

cluded from certain events. This prac-

tice, I have discovered, is not consistent

with locum doctors across all NHS Trusts.

I have to struggle to maintain my pro-

fessional development, paying for and

attending conferences to gain the mini-

mum required external CPD points.

Even events organised by our in-house

clinical psychologists and attended by

other Trust doctors and consultants are

not readily available to me. Who would

provide clinical cover while I am away? 

There is no doubt that locums often

experience resentment from perma-

nent staff. I am expected to be busy

every second of the day: I am paid more,

I should bear more responsibility

than colleagues directly employed

by the Trust. But maybe perma-

nent staff would not be so quick

to resent locums if they knew the

price we have to pay for those few

extra pounds. 

Adejoke Otusajo

Adejoke.Otusajo@swlstg-

tr.nhs.uk

London Division newsletter Autumn 2011
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The M6 to Psychiatry

A
7 hour flight to Heathrow in Jan

2005 brought me a few months

after graduation to NHS on a cold

wet January morning. The next few

months revolved around passing the

PLAB and trips to the shiny glass build-

ing on Euston Road. 

I started my Foundation programme in

Northern Ireland that August with a psy-

chiatry rotation during my Year 2. I have

developed selective amnesia for the

nights and on-calls of the houseman

year to avoid developing work-induced

PTSD and another category in the

bulging DSM-IV. Being interested in psy-

chiatry and human behaviour I was ea-

gerly looking forward to working in

Psychiatry within the NHS. The 2 weeks

spent as a medical student in Pakistan

in a psychiatry firm without a MDT and

largely restricted to the money spend-

ing capacity of the patient left me in an

ambiguous state of wanting to do psy-

chiatry yet resenting the working condi-

tions and lack of holistic support.  The

stigma associated with mental illness

both in the Pakistani culture and my fel-

low students opining that Psychiatry is

for those who fail in other specialities

led me to keep my desires to myself,

what if my girlfriend took out an injunc-

tion against me.

My four month stint at Knockbracken

doing adult psychiatry in Belfast as a

Foundation year 2 opened many new

horizons and was a rather steep learning

curve. The huge grounds and surround-

ing countryside with some resident cat-

tle thrown in as good measure made for

an idyllic setting. MTAS happened and I

found myself getting accepted for a run

through training programme in psychia-

try in London. Clearly I was one of the

fortunate ones for the widespread fi-

asco that ensued that August in 2007.

The journey that night after my last on-

call in Northern Ireland started around

midnight and reached mainland Scot-

land via the ferry. The next few hours

navigating the M6 with a tired body but

a Red Bull induced pseudo-manic state

was an experience that I would rather

not revisit. The towns and services

zoomed past with the only thing in my

mind being that I would look rather un-

kempt and flustered with this night long

sojourn in front of my colleagues at in-

duction at 9 am. 

Arriving at the hospital in inner city

London was a relief at least for my blad-

der. I dazed through introductions and

the day to find my way to a flat booked

online. I had turned into a Londoner and

a Pakistani accent with an Irish twang

served as a source of curiosity to my col-

leagues. The first few weeks served as

an eye opener not just to a life in inner

city London but what a brilliant place

London is to train in Psychiatry.

The on-calls were inundated with sec-

tion 136’s and mundane requests of

benzodiazepine, however there were

some regular types; patients I have

christened as suffering from a unusual

personality disorder which I am sure

would be classified as ‘Inner city London

P.D.’ in DSM-VII. I wouldn’t mind being

recognized for this eponymous syn-

drome though. The array of psy-

chopathology and resources available in

the form of more teams than my neu-

rons could remember does make work-

ing as a psychiatrist in inner city London

a much cherished, at times frustrating

experience. The deprivation of the com-

munities we serve comes as an eye

opener of what effect lack of an ade-

quate social support has on the mind

and at times we strive to maintain the

status quo amid the labyrinth of CPA’s

and risk assessments. Life seems to re-

volve around avoiding any adverse

events rather than trying to bring out a

real change. Despite this negativity, the

job is amazing and training couldn’t be

any better. The red tape will be torn one

day. My work on most days gives me the

satisfaction to know that I made the

right choice to come to London and psy-

chiatry.

Oh! And despite me choosing psychia-

try my girlfriend did marry me.

By Dr Muffazal Rawala ST4 SL&M

dr_rawala@yahoo.com
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King’s THET Somaliland Partnership: 

An example of a global mental health link 

K
ing’s College Hospital estab-

lished a health link with Soma-

liland, supported by the Tropical

Health and Education Trust (THET) in

2000. Since then King’s THET Somaliland

Partnership (KTSP) has been active in ca-

pacity building and medical education.

The KTSP Mental Health Group was es-

tablished in 2007 at the request of So-

maliland partners and the first teaching

trip with London psychiatrist volunteers

went out in 2008.  

Somaliland is a small, self declared in-

dependent country in the horn of Africa.

Officially it remains part of Somalia. It is

undoubtedly a lot more secure and

peaceful than its southern neighbour

but saw conflict in the 1990s and re-

mains a fragile state.

The Medical Schools in Hargeisa and

Boroma were established after the con-

flict in the 1990s.  The first doctors grad-

uated in 2008.  As is common in other

low income countries, psychiatry is a

neglected specialty and in Somaliland

there are no practicing psychiatrists,

psychologists or trained psychiatric

nurses. There are no psychiatric re-

sources in the community and just two

psychiatric wards (in Hargeisa and

Berbera).  There was no psychiatry in

the medical school curriculum until

2008

Dr. Peter Hughes was part of the first

trip in 2008. On this trip, the first grad-

uates from the medical school and   the

current medical students received their

first ever teaching in psychiatry.  This

was a key trip in establishing the direc-

tion and nature of all further training.

We developed a package of teaching

that was new to Somaliland including

small group work, role play and case dis-

cussion as key tools in learning. We set

up the first OSCE type exam in Soma-

liland at the end of the course to assess

students and evaluate the teaching. We

incorporated visits to the psychiatry

ward which had never been used for

training before and which gave us an op-

portunity to support the ward staff. 

It was a learning experience for the UK

based team. The effect of Khat (Qat)

chewing is an overarching theme in psy-

chiatry in Somaliland. There is poverty,

effects of the war with PTSD and early

childhood disruption. There were reli-

gious, cultural and gender issues that

the UK group have had to learn and in-

corporate into the training programme. 

Since the  first teaching trip to Soma-

liland in 2008, there have been several

trips a year with UK based psychiatrists

and other disciplines who spend on av-

erage 2 weeks providing psychiatry

training to  medical students, nurses

and junior doctors in addition to work-

ing with local mental health stakehold-

ers and supporting  the psychiatry

wards. Over 50 students and junior doc-

tors have now received psychiatry train-

ing and the fifth undergraduate

psychiatry training course is due to go

out in December 2011. The KTSP mental

health group now has over 70 members

including psychiatrists and psychiatry

trainees, nurses, psychologists, social

workers and occupational therapists

from across London.

The mental health group is a strong

collaborative link between London and

Somaliland that continues to provide an

active educational programme. In addi-

tion to teaching, we have supported

junior doctors with particular expertise

in psychiatry to take on the role of KTSP

Mental Health Representative. In addi-

tion we regularly provide external ex-

aminers for the medical school finals in

which psychiatry is now a mandatory

part

The other aspect of the psychiatric

programme is distance learning via

www.medicineafrica.com (a global

medical education website using social

networking technology). Psychiatry is

part of a wider KTSP course of case-

based tutorials for medical students and

junior doctors in Somaliland. In addition

we are running a pilot supervision proj-

ect; matching doctors in Somaliland

with UK based psychiatrists to provide

clinical supervision.  Another exciting

programme is Aqoon, a peer partner-

ship project between King’s College Lon-

don medical students and Somaliland

medical students interested in psychia-

try. This is again through Medicine

Africa and has been shown to be mutu-

ally beneficial to UK and Somaliland

medical students. 

Dr. Peter Hughes was last in Somaliland

in July 2011. He writes “We now see stu-

dents we have taught working as doc-

tors and using their mental health

knowledge in remote areas who never

had any mental health services before.

The Somaliland doctors are now leading

on exciting initiatives themselves in

mental health. Mental health is on the

map and now a core part of the syllabus

and mind set of the students and doc-

tors. The KTSP link has secondarily im-

proved to a great extent the quality of

the mental health ward in Hargeisa –the

capital of Somaliland.”   

The programme has been very suc-

cessful in capacity building and embed-

ding mental health into a country that

has suffered so much and still is not

recognised as independent from its

troubled neighbour Somalia.  

Dr. Peter Hughes Consultant Psychia-

trist, London. Dr Susannah Whitwell,

Consultant Psychiatrist, KTSP Mental

Health Lead, King’s Health Partners

If anyone would like more information

on the programme or would like to get

involved please contact Susannah (Su-

sannah.whitwell@kcl.ac.uk) or Peter

(peter.hughes@swlstg-tr.nhs.uk)
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Now is the winter of our discontent

Made glorious summer by this sun of York;

And all the clouds that lour'd upon our house

In the deep bosom of the ocean buried.

T
hus starts the history play in

Shakespeare’s first tetralogy

brought to the Old Vic by the An-

gloamerican Bridge Project directed by

Sam Mendes.  This article, serves not so

much as a critique of the performances,

which were very good indeed and led by

a committed and authoritative Kevin

Spacey in the title role, but as a discus-

sion of the parallels between the ideas

in the play and the current political and

financial climate in the UK and interna-

tionally.  Most British adults must be

aware that the opening line has already

been usurped for political purposes

when it was applied to the description

of the financial problems that beset

Callaghan’s Labour government in 1978-

79.  As then, and now we have an eco-

nomic crisis, inflation and cuts in

services.  The anxiety all round is palpa-

ble and even during the “silly summer

period” the news continues to be both

urgent and threatening.  Nothing can

“bury bad news” any longer.

As we were sitting in the audience, we

had no idea, yet, of the scale of the de-

struction brought about in London and

other major cities by gangs of disaf-

fected or plain criminal youth.  There is

a significant resonance of Richard’s envy

and bitterness in the eruption of mind-

less violence.  Richard, Duke of Glouces-

ter, has a choice of how to cope with the

unjust hand he has been dealt by nature,

by having being rudely stamp'd, de-

formed, unfinish'd.  But he declares I am

determined to prove a villain/ and hate

the idle pleasures of these days.  Today’s

British youth have taken to the streets

also determined to show malice and cal-

lousness in equal measure; instead of

aspiration and hard work they choose

the ephemeral joy of looted pairs of

trainers, of LCD TV screens, of burning

to the ground someone’s livelihood.  In

the past weeks, the news channels and

newpaper articles have been awash

with a multitude of explanations for the

unusual spread of violence across Eng-

land.  At various points one or more of

the following reasons have been men-

tioned: reduction in education mainte-

nance grants available,  inability of

parents to instill discipline and moral at-

titude to their offspring, the economic

downturn and lack of jobs and finally

boredom and a culture which  suggests

success need not be based on any skill

or ability whatsoever.  Richard overcom-

pensates for a fragile ego and low self

esteem by pursuing power regardless of

the destruction he mets out.  We main-

tain that the mobs  can have a choice

too and the actions of the individuals

within show that they refuse to counte-

nance positive alternatives.  Richard

complains that he is alone and unloved,

having forfeited his humanity and en-

gulfed by a precarious sense of triumph

and contempt for those around him.

Like Richard, the looters showed an ap-

paling case of  such a state of mind

when pre-thinking, narcissitic states  can

bring dangerous chaos because the

compass of truth and clarity have been

over-run (1).

We are not the only ones trying to un-

derstand where the violence has sprung

from, whether it can be harnessed and

how to avoid similar events in future.

However, philosophy and psychoanaly-

sis may offer a more plausible explana-

tion for what we have witnessed in the

summer of 2011 than tired and over-re-

hearsed political party lines.  Basic order

is the cornerstone of commodious living

(2).

Angela Hassiotis

(a.hassiotis@ucl.ac.uk)

Kostas Agath

(kostas.Agath@nhs.net)

Refs: 

1. Anderson MK.  2006.  The death of a mind: a

study of Shakespeare's Richard III  http://on-

linelibrary.wiley.com/doi/10.1111/j.1468-

5922.2006.00627.x/pdf

2. d’Ancona M.  9/8/2011.  Comment.

http://standardonline.newspaperdirect.com/epa

per/viewer.aspx
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A play for our times -

Richard III 

“Basic order is the

cornerstone of

commodious 

living.”



A
t the outset, I have to declare a

potential source of bias: I was

abroad during the riots, and first

learnt of them through worried mes-

sages from people who thought I was

still in London.  Alarmist texts warned

me that a car

had been set on

fire in a well-

heeled leafy

North London

suburb near to

my own.  A kind

friend checked

on my house to

make sure it was

still standing.  

I spent the next

two days giving

up precious mo-

ments of sun-

shine to watch in

horror the tele-

vised scenes of

mayhem and vi-

olence.  On Fri-

day, the day of

my homecoming,

I expected to see

a pall of smoke

hovering over London and dull, trauma-

tised faces everywhere.  In fact, I did see

smoke hovering over one burnt out

building near the North Circular, but

that was it.  Nobody mentioned the

riots when I went into work on Monday,

not even in passing, my rule of thumb

indicator of impact on day to day con-

sciousness.  For those who were not di-

rectly affected or involved in managing

the aftermath, they were already old

news.

Over the next few days I ploughed

through reams of comment on why the

riots might have happened and what we

should do to put broken Britain back to-

gether again.

But amongst the

welter of ex-

perts who were

wheeled out to

pronounce on

the causes of

the riots and

how to deal the

offenders, there

were, I believe,

no psychiatrists,

and a good thing

too.

As a profession,

we are trained

to deal with the

diagnosis and

management of

mental disorder.

We have a pass-

ing acquain-

tance with basic

psychology and

social sciences, and most of us have ex-

perience of working with the socially ex-

cluded and the disaffected, but we

could hardly call ourselves experts as

compared to those who make social dis-

turbance and offending behaviour their

main topic of study.  Working with the

mentally disordered, including those

with personality disorders, does not

make us fit to pronounce on all the ills

of society.

We are on surer ground when it comes

to pronouncing on the factors which

place people at risk of becoming men-

tally unwell.   We are well versed in the

effects of social adversity on mental

health and it is here that we should

make our voice heard.  Most of us have

seen at first hand the effects of poor

housing and homelessness, unemploy-

ment and poverty, and can quote the

relevant evidence base (or at least I

would hope we can), not to mention the

social decline which can accompany

major disorders.

But I would contend that it is a giant

leap from here to assert that we have

something of value to offer concerning

the recent riots.  Indeed, I doubt that as

a profession we could say anything that

differs in any meaningful respect from

the views of any reasonably well in-

formed person or indeed from those of

our professional colleagues in other

mental health disciplines.

Let us not devalue our professional

standing by speaking out for the sake of

it.  Let us not confuse our personal ex-

perience of the riots with a professional

viewpoint.  There are many ways in

which psychiatry can contribute to a

fairer and, dare I say it, better society,

but only as long as we confine ourselves

to our area of expertise.  The last thing

Broken Britain needs is another army of

pundits who claim to know the answers

simply because they have the letters

MRCPsych after their name.

Abigail Seltzer
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psychiatry?

“Let us not 

devalue our 

professional standing

by speaking out for

the sake of it.  Let us

not confuse 

our personal 
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riots with a 

professional 

viewpoint.  ”
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Autumn Academic Event

Wednesday 19th October 2011
Venue: Standon House, 21 Mansell Street, London E1 8AA

Cost from: £40!

We are pleased to invite you to the Autumn Meeting of the London Division.  The

aims of the meeting are to:

a) To provide an overview of key research developments that are directlyrelevant

to clinical practice.

During this meeting the focus is on schizophrenia, bipolar depression and autism

spectrum disorders.  

Prof. Eileen Joyce will discuss how cognitive chages in schizophrenia can be used to

improve outcomes in schizophrenia.

Prof. Allan Young will focus on depression and how best to optimise treatment de-

pending on whether symptoms arise in the context of unipolar or bipolar depres-

sion.

Prof. Declan Murphy will present new data on the development of brain scanning

as a diagnostic test for autism spectrum disorders (ASD) and the implications for

improved recognition of ASD especially in adults.

b) Skills Development.  

Dr Mark Salter and Dr Peter Macrae will lead two parallel workshops focusing on

assessment and management of risk in different clinical settings out-of-hour and

emergency assessment and for people with repeated self-harm.

c) Policy Updates.  

Dr Kieron Murphy will discuss ways in which commissioning for mental health

services is expected to change and the implications for clinicians.

If you would like to attend this event, please download, complete and return the

registration form with your payment, which can be found on the Divisions’ web-

page:

http://www.rcpsych.ac.uk/rollofhonour/divisions/london/forthcominglondon-

events.aspx 

The full programme is also available on the web page.
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LONDON DIVISION VACANCIES

The London Division has Regional Representative vacancies in

the following areas:

Applications are invited for the position of Deputy Regional Advisor in the follow-

ing area: 

• London South East

The term of office is five years and is a complimentary role to that of the Regional

Advisor and will act on their behalf in their absence.

***

Applications are invited for the positions of Regional Representatives in the follow-

ing:

• London South East Rehabilitation & Social Faculty

• London South East Liaison Faculty

Please note that some of these positions will become available later in the year.

The term of office is five years and duties will include:

• Providing relevant specialist advice to College Regional Advisers in relation to job

descriptions for Consultants, Specialist Registrars and Associate Specialists.

• To offer advice on other salient aspects of services and implementation of Col-

lege policy, including mentorship arrangemets.

• To provide the London Division with regular information concerning workforce

issues via the Executive Committee.

• To assist Deputy Regional Advisers with the collection of accurate Census data.

Full job descriptions can be obtained from Susan Halliwell, London Division Man-

ager.

If you are interested in taking up these posts you should forward a copy of your CV

to Susan Halliwell at shalliwell@rcpsych.ac.uk along with a statement containing a

short profile of the attributes and experience you feel you could bring to the post

and also reflect on the time commitment required in meeting of deadlines assuring

your capacity to act in the advisory role.

This is an ideal opportunity to get more involved in the College!
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Dr Oyepeju Raji 2010 (E) Chair 

Dr Cyrus Abbasian 2010 (C) Newsletter Editor

Dr Kostas Agath 2011 (E) Financial Officer 

Dr Saeed Alam 2011 (C) Affiliate Representative

Dr Mark Andrews 2009 (C) Deputy Regional Advisor

Dr Rosemary Ball 2011 (C) Rehabilitation & Social Faculty

Mr Raymond Brookes-Collins 2009 (C) Carers Representative

Dr Andrew Cohen 2010 (C) Child & Adolescent Faculty

Dr Vivienne Curtis 2010 (C) Regional Advisor

Dr Jan Falkowski 2010 (E) Elected Member

Dr Charlotte Feinmann 2010 (C) Liaison Psychiatry Faculty

Dr Emily Finch 2009 (C) Addictions Faculty

Dr Sophia Frangou 2010 (C) Academic Psychiatry Faculty

Dr Mary Harty 2011 (E) Elected Member

Dr Andrew Holwell 2010 (E) Elected Member

Dr Peter Hughes 2010 (C) Regional Advisor

Dr Pamela Hughes 2010 (C) Psychiatric Training Representative 

Dr Eric Johnson-Sabine 2011 (C) Eating Disorders Faculty

Dr Andrew Kent 2007 (C) Perinatal Psychiatry

Dr Michael Maier 2010 (C) Immediate Past Chair

Dr Alan McNaught 2010 (C) General & Community Faculty

Dr John Meehan 2007 (C) Regional Advisor

Dr Ilyas Mirza 2011 (E) Elected Member

Dr Jale Punter 2010 (C) Psychotherapy Faculty

Dr Mark Salter 2008 (C) Public Education Officer 

Prof. David Skuse 2009 (C) Committee Member 

Dr William Travers 2009 (C) Regional Adviser 

Dr Ian Treasaden 2007 (C) Forensic Psychiatry Faculty 

Dr Morris Zwi 2010 (E) Elected Member 

Executive Committee Members

Contact
Susan Halliwell (Division Manager and Newsletter Co-ordinator)

Tel: 020 7977 6650 Fax: 020 7481 4842 

email: shalliwell@rcpsych.ac.uk

Please feel free to send us your articles

http://www.rcpsych.ac.uk/rollofhonour/divisions/london.aspx

Disclaimer
The opinions expressed in this newsletter are those of individual authors and do not necessarily

represent views of the Royal College of Psychiatrists. The mention of any product or service

should not be taken as any sort of endorsement by the College.

Lo
n

d
o

n
 D

iv
is

io
n


