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Editorial

“When your hobbies get in the way of
your work — that’s ok; but when your
hobbies get in the way of themselves...
well...” Steve Martin

aving been on maternity leave

H for nearly a year. | realized that |
was feeling out of touch with
psychiatry when | thought that a service
line was the American term for “queue”,
and that the lead provider was my hus-
band. With all of this reorganization
going on, and hearing about it from col-
leagues, it sometimes makes me won-
der where the patients come in. For me,
like many others, psychiatry is about
human stories and being able to hear
people in distress, and as a doctor, to try
and help them make sense of that and
help them through it. So | started to
wonder about us as a profession and
what makes us who we are. At work we
aim to be professional, organized, posi-
tive, intelligent communicators, but
what is it in the other parts of our lives
which enable us to do that, and likewise,
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how do the other parts of our lives in-
fluence our work?

I was not sure how | was going to lead
the editorial committee for a newsletter,
unless | brought something to it that |
could really relate to and understand.
With my recent work-life balance tipped
right in one direction, | wanted to know
what makes other doctors tick when
they are not at work. For me personally,
my passion for the past 12 years has
been knitting. Making things out of
sticks and string is something that |
never seem to get tired of. Seeing things
slowly grow and take form stitch by
stitch, takes a certain concentration,
which | find both relaxing and obsessive.
It also heralds the end of a busy day car-
ing for my family, and is truly my own
time.

It has been wonderful to receive such
interesting and varied articles about
other members’ hobbies from swim-
ming to singing, and running streets to
running film festivals. We do, as usual,
also have articles about work-related
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projects and new innovations. Dr Angela
Hassiotis has written about being a NICE
Fellow (which those of you who know
her will confirm!). There is a thought-
provoking piece from Dr Leonard Fagin
about students with mental health
problems, and Dr Dipesh Mistry has re-
flected on her recent clinical leadership
course. Slightly different is a beautifully
composed personal account by Dr Su
Sukumaran about his journey into psy-
chiatry, and we are pleased to publish
abstracts of the winning medical stu-
dent research and essay prizes by Lau-
ren Waterman and Shawki El-Ghazali.
All that remains to be said is happy
New Year from the whole editorial team.
Publishing this newsletter is definitely
one of the things that makes us tick, al-
though if it’s ever a week late again, you
will know to blame it on the knitting...

Dr. Fiona Taylor
ST4, St Mary’s and Charing Cross
Higher Training Scheme
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Feature

What Makes Me Tick?
The Royal Society of

Medicine

Dr George lkkos

(RSM) in the 1980s. RSM has excel-

lent conference facilities and the
most extensive CPD programme in UK
medicine. The library is widely
renowned and in addition to book and
journal stock offers a good collection of
diverse electronic medical journals. RSM
also has a gym and a discreet restaurant
on Wimpole Street at the heart of the
West End, right behind Oxford Street.

A great pleasure is the opportunity to
mix with colleagues from different med-
ical specialties. As founding member of
the Pain Medicine Section | have sat in
Council with a palliative medicine physi-
cian, arheumatologist, a veterinary sur-
geon, a uro-gynaecologist, an oral
physician, a couple of anaesthetists and
now a professor of neuro-gastroenterol-
ogy! Recently | completed my term as
President of the Section and the final
conference of my presidency was on

“The Role of Placebo in Clinical Practice”.
Speakers included Professor Irving
Kirsch Director of Placebo Studies at
Harvard University, Professor Anthony
Jones Professor of Neuro-rheumatology
at the University of Manchester and
Professor Fabrizio Benedetti, a neurosci-
entist at the University of Turin whose
research and book on “The Patient’s
Brain: the neuroscience behind the doc-
tor patient relationship” (OUP) breaks
new ground and is a must read.

For the last four years | have also sat
on Council of the Section of Psychiatry.
The diversity of the Council is illustrated
by the subspecialties of colleagues who
have served as Presidents and produced
fantastic academic programmes: Profes-
sor Kam Bhui (Transcultural Psychiatry),
Professor Eric Taylor (Child and Adoles-
cent Psychiatry), Professor Matthew Ho-

I joined the Royal Society of Medicine

topf (Liaison Psychiatry), Prof. Thomas
Barnes (Psychopharmacology) and now
Dr Jean O’Hara (Learning Disability). As
President Elect for 2012-13 | am prepar-
ing a series of events on “Psychiatry in
Dialogue with Neuroscience, Medicine
and Society”. They will include whole
day events on “Brain Imaging and Psy-
chiatry”, “Pain and the Brain: Rheuma-
tology, Musculoskeletal Medicine and
Psychiatry” and “Emotion and Psychia-
try: Neuroscience, History and Culture”.

“ As President
Elect for 2012-13
| am preparing a

series of events
on “Psychiatry in

Dialogue with

Neuroscience,
Medicine and
Society”

The first event of the series will be on
the 9th of October 2012 on “The Intox-
ication of Power: from Neuroscience to
Hubris in Healthcare and Public Life”.
This event will be held jointly with the
Daedalus Trust, a charity which pro-
motes research in personality changes
associated with the exercise of power.
Speakers will include Professor Ghaemi
Nassir from Tufts University Massachu-
setts USA whose book on “A First Rate
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Madness: Uncovering Links between
Leadership and Mental lliness” (Pen-
guin) has attracted wide acclaim. With
the transformation of medicine from
cottage industry to industrial complex
and the increasing emphasis on leader-
ship in the profession this is a vital area
for discussion and research.

Final programme will be published
soon.  Further information on
www.rsm.ac.uk Why not join in? It
makes me tick!

George lkkos

Former Division Chair

Consultant Psychiatrist

Royal National Orthopaedic Hospital
Director of Medical Education
Barnet Enfield and Haringey MH NHS
Trust

President Elect, Royal Society of
Medicine Section of Psychiatry




Feature

Reflections on Work-Life Balance

by Dr Aarohee Desai Gupta

ing, seated in our conservatory over-

looking the garden, sipping my cup
of tea, glimpsing at the snowflakes
swiftly cover our beautiful garden.

| had a busy week last week. But | en-
joyed most of it. | am at a stage in train-
ing where | have to prepare myself for a
Consultant’s role and the challenges
that come with it.

| recently had a chat with a senior Con-
sultant colleague on work-life balance.
We spoke about responding to work-re-
lated emails at late hours and week-
ends, waking up at 3.00am to prepare
for meetings or leaving work late to up-
date patient records. The motivating
factors, we decided were the key to de-
termining whether or not the additional
work done out of hours is worthwhile.
Doing an activity, be it work related or
otherwise, because one really enjoys
doing it and wants to do it, makes it sat-
isfying. The same may-not be true for
activities done because they have to be
done to please someone else, to protect
one-self from bureaucratic barriers or
solely to meet deadlines.

Realistically, bureaucratic barriers,
deadlines and the nature of our clinical
work itself can cause stress, particularly
when these overlap with difficult per-
sonal life events. | am learning that

I am writing this on a Sunday morn-

drawing a line is sometimes important-
both at work and at home. Setting pri-
orities and seeking help helps. | am
learning to let go sometimes and be
okay with it. Exercising helps. | go to the
gym and workout and swim. | catch up

“Doing an
activity, be it
work related or
otherwise,
because one
really enjoys
doing it and
wants to do it,
makes it
satisfying. ”

there with the news whilst | walk the
treadmill. I swim in a pool which has an
amazing medieval ambience as it is con-
structed into an old cathedral- its sooth-
ing lights and the soft music that is
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sometimes played in the background is
very relaxing.

| attended a ‘management and leader-
ship’ course the other week. The facili-
tator narrated an anecdote which was
thought provoking. It was about the
changed perspective of a young man
who had survived a life-threatening ac-
cident. He came to view life as a span of
a set number of summers, each sum-
mer being a novel opportunity to expe-
rience and learn. They also spoke about
the concept of the wheel of life which
becomes uneven and dysfunctional if
any one facet of life which contributes
to making the wheel roll is damaged, ig-
nored or over-emphasised.

‘What makes my life worthwhile?’ is a
good question to ask one-self. | believe
that all aspects of my life which make it
worthwhile be it work-related or other-
wise deserve a fair share of my time and
the challenge is to keep the balance
even.

Aarohee Desai Gupta,

Specialty Registrar ST6

General Adult Psychiatry,

Barnet Enfield & Haringey Mental
Health NHS Trust
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Feature

| SWIM!

by Dr PETER BRUGGEN

swim. | have dived or swam with a
| Channel conger eel, a Red Sea manta
ray, Maldives sting rays and barracu-
das. Last summer, in swimming trunks,
hat and goggles | followed a Mediter-
ranean octopus down to its hole be-
tween rocks.
But, best of all, | like swimming pools,
ever since using one for anger.
Again refused nomination for

coaching.

| enjoy my thoughts while swimming,
such as what to put in this piece; and oc-
casional flashes of emotional insight
about the relationships with my friends.
| imagine my blood vessels growing and
relaxing to increase the available capac-
ity so that | can keep my blood pressure
at healthy level. And then, the relation-
ships with other

the first level consultants’ dis-
tinction awards, precisely be-
cause | had written about the
subject in the BMJ, | swam hard
for an hour, aiming for my first
mile. Mental state improved,
hooked on longer swims.
While still at work, | swam at
conferences, or when travelling
to or from meetings. | dealt
with boundaries when swim-
ming with patients. A few

“I can still see
the water,
smooth and
all for me; and

swimmers: B
who swam with
eyes jaundiced
two weeks be-
fore death and
G, one of the
first of the new
older unem-
ployed, who
wasn’t  there
this week.

Collisions be-

feel the
plunge.”

times, as consultant at a resi-
dential psychiatric unit for adolescents,
| took my turn in joining the weekly
swimming session. It was OK, including
the changing room nakedness.

Now, well retired from NHS or clinical
work, | like to swim three times a week:
usually 1K, in 30 minutes. | continue to
work on tumble turns and to have

tween  swim-
mers do not hurt and my only serious
injury was self-inflicted. The ... coach,
who had taught me to experience the
sensuality of the water, had not come to
a session, but sent a message to swim
as many lengths as we could. Petulantly,
| started briskly and, when | hurt my
shoulder, continued senselessly. It took
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years to get really free of the problem
and | learned much from Roger Wol-
man’s sports injury clinic at the Royal
National Orthopaedic Hospital; and
from several physiotherapists. | like sys-
temic understanding of my shoulders,
with stretching and strengthening; and,
aware of supraspinatus tendon’s tiny
blood supply, | change strokes each
length.

| do the National Swimathon (usually
2.5K) annually, enjoying fundraising for
a secular hospice.

Swimming pools used to have diving
boards. Once | dived off the top. After
the class my coach talked me through it.
Just once. | can still see the water,
smooth and all for me; and feel the
plunge.

Peter Bruggen
Retired psychiatrist




SINGING IN A
BULGARIAN CHOIR

on Division newsletter Winter 2012 6




Feature

Bucket Lists - or ‘Essential things to do

or see before you die’
by Dr. Michael Bloomfield

Bucket List” (2007) which tells the

tale of completing a list of things to
do before one kicks the proverbial. |
wondered: ‘What would | put on my
List?

As a trainee, | anticipate that most of
us would share some common items: to
have long-lasting, productive and loving
relationships, to succeed in our careers,
etc. But what of the more fantastical? |
began thinking of sky-diving, bunjee-
jumping and the like but was surprised
at where my research - and imagination
- took me.

One of my fondest memories, first-
kisses notwithstanding, was in the Aus-
tralian Outback. After riding a camel, |
slept in the open air (on a swag — natu-
rally) under the most beautiful stars |
have ever seen. | remember reaching
out with my hands as if | could touch the
stellar blanket above (that ticks all the
boxes).

Running with a celestial theme I've al-
ways wanted to see the Northern Lights.
If you haven’t seen Joanna Lumley’s
documentary about the Aurora add that
to your list.

Turning to the internet for inspiration:
Scuba diving in the Great Barrier Reef
was sensational. | did see a shark, but
that doesn’t count as swimming with
sharks and I'd rather swim with dolphins,

I recently watched a film called “The

after all they have healing properties
(Antonioni & Reveley, 2005). And what
about dancing the Rio carnival away in
the Sambadrome —that looks like amaz-

“Whilst in Brazil
why not visit the
Iguacgu falls? And
then perhaps pop
in to Buenos
Aires to watch
the tango.”

ing fun! Whilst in Brazil why not visit the
Iguacu falls? And then perhaps pop in
to Buenos Aires to watch the tango. |
suppose | could spend a whole day eat-
ing junk food without feeling guilty but
what about driving (fast) to Vegas in a
convertible listening to loud music.
Some of the web’s other suggestions
bordered on the narcissistic (having
your portrait painted), the exhibitionist
(getting up to allsorts in most forms of
public transport) and the oedipal — (Give
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your mother a dozen red roses and tell
her you love her!). Others were prudent
(learning to take a compliment), roman-
tic (falling deeply in love) and moving on
psychologically (learning to forgive your
parents). Others still were wise (being
able to reflect on your weaknesses and
realise they can also be your strengths)
and profound (accepting yourself for
who you are).

It’s a shame | never flew on Concorde
(big cross) but | have piloted a plane be-
fore (ticks all boxes) so why not aim
higher, buy a Virgin Galactic return
ticket to space AND experience weight-
lessness? Well | would need to win the
lottery for that... perhaps its time to get
back down to Earth and be grateful |
have lived in an age where its even pos-
sible to have our Maslow needs met and
hopefully have some fun along the way...

Antonioli C, Reveley MA. (2005)
Randomised controlled trial of animal
facilitated therapy with dolphins in the
treatment of depression. BMJ. 331:
1231.

Michael Bloomfield
MRC Clinical Research Fellow &
Honorary StR (SLAM & CNWL)
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Projects, innovations and quality improvement

A Patient Presents ........

by Diane Goslar

Patient presents although not, in
this case, to a psychiatrist but to

a keynote seminar in Whitehall
addressing two Westminster forums
took place in November 2011. The
Chairs of the 2 panels were MPs; the
panel members were health lobbyists
and senior executives from the drinks
industry. Quite a mix. A service user
speaking here was very unusual so this
was a real opportunity to have a voice.

The title was “Alcohol — a New Ap-
proach to Responsible Drinking”. As you
can imagine, there were somewhat dif-
ferent viewpoints held by the panellists.
At times very vocal and passionate. |
was on the panel that discussed the Re-
sponsibility Deal alongside the Special
Adviser from the British Liver Trust, the
Chairman of the Portman Group, and
the Chief Executive of the British Beer
and Pub Association. There were about
180 delegates attending including the
ubiquitous press.

Originally | was to speak on the pricing
of alcohol in Scotland, and it’s safe to
say that this is not my forte. | was,
therefore, very relieved when a Mem-
ber of the Scottish Government was
available to speak on that topic. Instead
| was asked to give my thoughts on the

“Responsibility Deal” — something on
which | had very definite views.

Basically | said that the Responsibility
Deal on Alcohol (between the Govern-
ment and the drinks industry) wouldn’t
work and was bound to fail from the
outset. This was primarily because it is

“Surprisingly,
one of the
panellists
from the

drinks

industry
wished me
good luck”.

totally voluntary and secondarily be-
cause it presents a basic conflict of in-
terest for the drinks industry which is,
after all, there to make profits for its
shareholders

Each panellist speaks for (a strictly con-
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trolled) 6 minutes putting forward their
view. After 5 minutes a yellow card is
held up and after 6 minutes a red card,
which means “stop speaking”. That’s
rather daunting. | never looked at the
person holding up the cards but prac-
tised timing the speech beforehand.

Being aware that the delegates had
paid quite a lot of money is somehow
quite a responsibility — and the room
was full. However it seems that all went
well. Interestingly, after we’d finished a
few people came up and said that they
had friends/family with alcohol prob-
lems and that they had found the pres-
entation informative and empathetic.
Surprisingly, one of the panellists from
the drinks industry wished me good luck.
| didn’t expect that.

Would | do it again? Providing | knew
what | was talking about then, yes, |
would.

| do hope that it means other service
users will be asked in the future to take
part in these keynote seminars to West-
minster Forums, as it opens up to a
wider audience and gives a different
perspective.

Diane Goslar




Projects, innovations and quality improvement

Behavioural and
Psychological
Symptoms of

Dementia Training in
Care Homes in Ealing,

West London

by Dr. Dulith De Silva

dementia live in care homes, and

many will experience behavioural
and psychological symptoms of demen-
tia (BPSD). There is a real need to im-
prove the understanding and treatment
so that people can 'live well with de-
mentia', the goal of England's National
Dementia Strategy.

Pharmacological management

I n the UK about 250,000 people with

sion opportunities. This leads to high
staff turnover. Commission for Social
Care Inspection (CSCI) reports turnover
rates of care workers to be 23.2% in
nursing homes and 21% in residential
homes. High staff turnover is a huge dis-
incentive to the employers to invest in
training and development, yet lack of
those opportunities further increase the

evaluate the project by incorporating
training effectiveness and training fol-
low up questionnaires.

Limitations of current initiative

There is significant evidence that for
any training program to be effective it
has to be provided on an ongoing basis
at regular intervals. high turnover of

staff means we need to pro-

has focused on antipsychotics,
even though from the total of
180,000 people with dementia
who are treated, only 20 per
cent will derive some benefit
(Bannerjee, 2009) and there is
emerging evidence of detri-
mental outcomes (Ballard et al,
2009a).

One reason that drugs are so
heavily prescribed is that BPSD
are frequently perceived as dis-
tressing and burdensome to
both the person with dementia

“High staff turnover
is a huge disincentive
to the employers to
invest in training and

development,”

vide training at least every 6
months.

In order for this to be effec-
tive | need a successor to
continue the initiative when |
have moved to another train-
ing post.

Vision for the future

We are planning to conduct
a survey on training needs in
care homes throughout Lon-
don.

We would like this model to

and their carers. However, re-
search shows that only about a
third of people with dementia are dis-
tressed by the symptoms and the effect
on carers remains unclear. How staff re-
spond to patient behaviour has been
found to vary due to factors such as how
the staff are organised in the care home
rather than the behaviour itself.

Helping caregivers to understand why
behavioural and psychological symp-
toms can develop can change how they
feel about whether that person's behav-
iour is actually ‘challenging’.

Vicious Cycle

The majority of care home staff are low
paid, and have limited career progres-

turnover.
My Project in Ealing, West London

Under the guidance of my consultant,
Dr. Sujoy Mukherjee, | organised a series
of BPSD workshops in our area. | also
discussed the project with the consult-
ant Psychologist in our team who
agreed to offer us 2 sessions per month.
Currently 2 trainee psychologists are in-
volved in our project. So far we have
completed training in 5 care homes and
our aim is to complete BPSD training in
all 12 care homes in our area. A mini-
mum of 10 carers in each care home
have attended workshops. We intend to
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be piloted more widely incor-
porating the following:

1.Senior Trainees in Old Age Psychiatry
could have a specific training objective
of providing training to a care home
once/ month

2. Clinical supervisors provide support
and guidance.

3. Clinical Psychology input should be in-
corporated where available.

4. A standard format of training would
be adopted and then feedback would be
sought.

Dulith De Silva,
ST6 in Old Age Psychiatry for West Lon-
don Mental Health Trust.
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Essay Prize

London Division
Medical Students
Essay Prize

The CAGE

Synopsis of the
prize winning essay

The Cage looks into what it means to be impris-
oned. It is a story about pain, restriction and the
perpetual search for freedom.

The piece follows the thoughts and hardships of
an unnamed individual as they struggle to cope with
an unrestful mind. From a first person perspective,
we observe how this influences the way they live,
and ultimately who they are.

The Cage is split into three sections, each address-
ing the reader to different facets of the overarching
story. Each individual section ties together, forming
a cohesive narrative which develops alongside with
the subject of the piece.

The goal is to ultimately provide an experience for
the reader, to see through the eyes of a person fac-
ing such difficulties.

An experience which may be all too familiar for pa-
tients, loved ones and doctors alike.

More information about essay prizes can be found
at
http://www.rcpsych.ac.uk/members/divisions/lon-
don/researchandessayprizes.aspx

The Medical Students' Essay Prize has been set up
by the London Division for all medical undergradu-
ates in the London area.

This can be on any topic related to Psychiatry. Ap-
plicants might like to consider a literature review, an
essay written as a debate on a topical issue in psy-
chiatry, a description of a significant experience in
psychiatry whilst at medical school etc. The topic
should ideally be agreed with a psychiatric tutor or
the Head of the Department of Psychiatry
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LONDON DIVISION VACANCIES

1. Deputy Regional Advisor, Central London

Job Purpose:

e A complementary role to that of the Regional Advisor and will act on their behalf in their
absence,

e |s not necessarily expected to become a Regional Advisor in due Course,

e Term of office is for five years,

e Deputy Regional Advisors have a special responsibility for gathering and collating information
about workforce issues; including acting as Returning Officer for the College’s annual Census of

psychiatric staffing.

2. Regional Representative, South East London
3. Regional Representative, North West London
4. Rehabilitation & Social Faculty

5. Liaison Faculty

6. General & Community Faculty

Job Purpose:

e To work closely with other Specialty Regional Representatives, Regional Advisors and Deputy
Regional Advisors in providing relevant specialist advice to employers in relation to the
development, assessment and approval of job descriptions for Consultants, Specialty Doctors
and Associate Specialist Grades,

¢ To offer specialist advice at an early stage with a view to enabling the job description to be
assessed and approved in a timely manner,

¢ To hold other offices where appropriate: i.e. membership of a Division, Faculty or Section,

specialty tutors or members of sub-committees of Schools of Psychiatry.

For further details and a job description for any of the above
positions, please contact the Division Manager,
Susan Halliwell:

0207 977 6650 or
shalliwell@rcpsych.ac.uk
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