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EDITORIAL

What is the core expertise of the psychiatrist?
Nick Craddock,' Mike Kerr,' Anita Thapar'

The Peychagtrint (2000) 34 457460 dot XN92458 0 10 00N

Summary Psychiatrists make important and specific contributions to the care

of those with mental health problems and high-quality services should enable patients
to benefit optimally from a psychiatrist’s distinctive skills, In this article we seek

to identify and consider the core expertise of the psychiatrist
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Box 2 Core attributes of the psychiatrist

Uses broad perspective including biological, psychological
and social factors

Uses comprehensive and systematic diagnosis of both
mental and somatic ill health

Has knowledge of broad range of diseases

Uses broad background in biology and clinically relevant
aspects of neuroscience

Is willing and able to provide clinical leadership
tmbraces complexity and uses pragmatism
Values research and uses evidence

Acts as advocate for individuals with mental iliness including
championing high-quality services

Uses broad training to adapt as knowledge develops
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EDITORIAL

Diagnosis, diagnosis, diagnosis: towards DSM-5

TIL WYKES & FELICITY CALLARD

King’s College London and the NIHR Biomedical Research Centre for Mental Health ar the South
London and Maudsliey NHS Foundation Trust and Insutute of Psychiatry, Kings College London, UK

“Making a diagnosis is not — as many might mistakenly
imagine — an essential part of treatment decisions.”



“I ... believe that the first point of contact is the most
important. It is when the assessment 1s done and
resources 1nitially deployed - it 1s economic folly not to
get the best most experienced assessors making

these decisions. It 1s also the time to engage the patient
and family 1.e. to inspire confidence - this also needs to
be done by an experienced well trained clinician.
Problems with engagement lead to a more expensive
patient with poorer clinical outcome.”

Clinical Director, Adult Services



Service user, patient, client, user or survivor:
describing recipients of mental health services

1 12 + - . 1
Peter Simmons,’ Chris J. Hawley,“ Tim M. Gale,” Thanusha Sivakumaran

dox 1N 2000005005047

Aims and method To determine which terms recen f mental heakh services

pn
wish 10 be inown Dy (service user, patient, chent, user, survivor) according to the

prolessional consulted (psycheatrist, nurse, psychologist, social worker, occupationa
therapist) We conducted a questionnaire study to assess terms by hike or dishke and
Dy rank order There were 336 participants from local caoichment area Secondary carne

community and in-pabient settings in east Hertfordshire

Results FPaten! 5 the preferred term when consafted by psychiatrists and nurses
but £ 15 equally predferable to client for social workers and wational therapets
SeVICR user s osliked mare than ked overall, particudarly by those who consulted a

health professional, but not by those who consulled 3 socid worker. A significant
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Uses comprehensive and matic diagnosis of both
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Has knowledge of broad range of diseases

Uses broad background in biology and clinically relevant
aspects of neuroscience

Values research and uses evidence

Acts as advocate for individuals with mental iliness including
championing high-quality services

Uses broad training to adapt as knowledge develops
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mental and somatic ill health
Has knowledge of broad of diseases

Uses broad background ir logy and clinically relevant
aspects of neuroscience

Is willing and able to prowvide clinical leadership
tmbraces complexity and uses pragmatism

Values research and uses evidence

Acts as advocate for individuals with mental iliness including
championing high-quality services

Uses broad training to adapt as knowledge develops
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Box 2 Core attributes of the psychiatrist

e Uses broad perspective including biological, psychological
and social factors

Is willing and able to prowwe’ <linical leadership
tmbraces complexity and pragmatism
Values research and uses cvauence

Acts as advocate for individuals with mental iliness including
championing high-quality services

Uses broad training to adapt as knowledge develops
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“GPs are more
interested in knowing
the patients a service
takes than the
patients they do not
take.”
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Box 2 Core attributes of the psychiatrist

Uses broad perspective including biological, psychological
and social factors

Uses comprehensive and systematic diagnosis of both
mental and somatic ill health

Has knowledge of broad range of diseases

Uses broad background in biology and clinically relevant

Values research and uss dence

Acts as advocate for indi als with mental iliness including
championing high-qualit, .. vices

Uses broad training to adapt as knowledge develops




Developmental Impact of ADHD Unemployment
Low Self-esteem

Academic impairment Relationship problems

i | Motor accidents
Poor social interaction

L _est marital Discord
Behavioural S?;;iri:: Beosaciols Alcohol & substance abuse

. . i
disturbance Criminality héd:.org{;?;:g ity
Co-morbidity

! ! :

Pre-school Adolescent Adult
School-age College-age

! !

Behavioural disturbance Academic failure

Academic impairment Occupational difficulties
Poor social interaction Low Self-esteem

Peer acceptance Alcohol & substance abuse

Co-morbidity Injury/accidents
Co-morbidity







Ficure 1 < Five domains of the NHS Outcomes Framework

sLINEINE Enhancing quality of life for people with long-term Effectiveness
2 conditions

sLINEINE Helping people to recover from episodes of ill health

3 or following injury
SO Ensuring people have a positive experience of care Fationt

4 experience
sLEINE Treating and caring for people in a safe environment Safety

5 and protecting them from avoidable harm




Challenges

Knowledge base 1s developing
Society’s expectations are changing
Competing professionals
Competing pressure groups

Financial constraints



Loss
of

Sadness

How Psychiatry
Transformed Normal Sorrow
Into Depressive Disorder

ALLAN V. HORWITZ

JEROME C. WAKEFIELD

“It has

caused me to
Rethink my
own
position...."

R. L. Spitzer






Opportunities

Embrace developing knowledge
Embrace changing expectations
Strong professional voice
Strong public voice

Focus on effectiveness and quality



What 1s unique about
psychiatrists?

* Amongst doctors

— Broader training 1n psychological and
social domains

— Familiarity with psychiatric disorders
* Amongst mental health professionals
— Medical training

— Familiarity with non-psychiatric disease



Summary comments: Here & Now

e Priorities must be
— Patient outcomes

— Patient and carer experience

* Engage 1n service development &
resource management

— Evidence, flexibility, common sense

* Optimal use of team member’s special
skills



Summary comments: Future

e Priorities must be
— Patient outcomes

— Patient and carer experience

 Sufficient, appropriately trained, high
calibre professionals

— Encouragement, training, vision

» Clarity of role
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ncraddock@rcpsych.ac.uk



education & training

Paychatric Bulletin 2005

NICK BROWN, CHRISTOPHER A. VASSILAS AND CLARE OAKLEY

Recruiting psychiatrists — a Sisyphean task?

UMM ARY nationally. Fewer UK graduates are are discussed and suggestions made
in 2003, the Royal College of entering psychiatric training in the for impeoving the attractiveness of
Peychiatrists plloted a system for West Midlands despite the psychiatry as a medical specialty,. The
national recruitment to the first year introduction of pre-registration latter include: engaging more

of training {CT1) in England.This training in psychaatry and the closely with medical students,

paper reviews the changes snrecruit-  expansson of medical schools in the continuing to lobby politically with
ment of UK medical graduates to region; thes picture is reflected regard 1o overseas recruitment and
peychistry over the past 20 years, nation ally, Reasord for the presenting a unified vision of the
both within the West Midlands and continung probiemd in recrustment profession.

“...the profession must portray itself with a

greater degree of unity and purpose to better shape the
externally held perceptions of all those involved 1n a
potential psychiatrist’s career choice.”
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General 1ssues for Medicine

“We now have politicians saying they
won’t tolerate any doctors that are below
average, which 1s simply to
misunderstand the meaning of the
average.”

Iona Heath, BMJ Careers, June 2011
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General 1ssues for Medicine

“The 1ssue 1s that the quality of medical
care 1s being reduced to “tick boxes” and
“outcome frameworks,” and medical
education to a series of competencies.
Subsequently, the huge knowledge base
of medicine is being invalidated and
subtly diminished. ”

Iona Heath, BMJ Careers, June 2011



College Division Meeting, 2009
Debate: “New Ways are Working”



College Division Meeting, 2009 Agree: 12%

Debate: “New Ways are Working” Disagree: 86%
Abstain: 2%




