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Reflections on my Learning Disability Experience

I never thought that I would be able to enjoy my psychiatry posting in medical school as much as I eventually did. I am not going to lie – surgery is my calling and I would very much prefer cutting someone up rather than having a chat with them. However, my four weeks spent in adult general psychiatry and two weeks in Learning Disability (LD) psychiatry completely changed my view of psychiatry as a specialty. Before, I dreaded my psychiatry rotation as I misconceived it as fuzzy science and for people who could not handle the academic aspect of medicine. I was wrong. It is a niche aspect of medicine and it takes someone who is patient, understanding, caring and kind to practice a specialty as specialised as LD psychiatry, as it is not a condition that can be cured overnight but is actually chronic and present throughout the entirety of the patient’s life.  That being said, as much as I am fascinated by what the LD psychiatrists do daily, surgery is still my first choice career track. However, I decided on this write up due to the impact that my LD placement has had both on my personal and professional development on my way to becoming a qualified medical practitioner. Perhaps this is the best way to show my appreciation to the LD community for allowing me to see beyond my rose-tinted lenses, and for myself to reflect on such a meaningful experience.
Just a little background on myself: I am from Singapore, and psychiatry practiced in an Asian society is very different from psychiatry practiced in the UK. In Singapore, and as a matter of fact in most Asian countries, people with mental health problems are kept at home by their families and hidden from public view. This is because of the social stigma formed against people with mental health issues who are thought to be an embarrassment to their families. Mental illness in an Asian society is just not given equal weight as physical illness because archaic as it sounds, mental illness is thought to be either of your own fault or thought to be a threat to public safety. Therefore, most people with psychiatric issues in Singapore – or their caregivers for that matter – do not do as well as people with psychiatric issues who are given care and support by the NHS. There are 2 main reasons for this:
1) They usually present extremely late and only when patients or caregivers have reached their breaking point in their ability to cope with the problem. This leads to patients presenting to healthcare services with severe conduct disorders and refractory symptoms.
2) There is insufficient funding for psychiatric services because of the lack of awareness of the burden of disease.
My experience of LD in the William Fraser Centre in the Royal Edinburgh Hospital overturned these misconceptions I held from growing up in Singapore. I saw how people with LD were cared for and how the NHS worked in close partnership with caregivers to optimise the quality of life of people with LD. I remember a case of a man who had permanent frontal lobe personality changes after injuring his head in a car accident back in Singapore. His treatment by the healthcare system was appalling. There was no established community caregiver to support his family to take care of him unlike the LD disability service in Edinburgh. They only provided a psychiatric case support worker to follow up on his case. However, the case worker was neither able to provide any reprieve services for the family to allow them to rest nor provide a routine liaison home visit to touch-base with both the patient or his family to see how they were getting on. This is in contrast to the LD services in Edinburgh where the LD patients have regular follow-up with their LD consultant. They also had a care worker assigned to them who visited them regularly and who brought them out for socials to allow them to enjoy the pleasures of life as much as possible. They also had a social worker to resolve any financial and accommodation issues and to coordinate the other elements of the multidisciplinary team like the occupational therapist. All in all, the Edinburgh learning disability service is a highly organised system which impressed me because of its robustness. It was something I never saw before and something the British should be very proud of.
I also managed to appreciate the measures the NHS will take to accord equal opportunities for everyone regardless of the chronicity or irreversibility of their health. This is something that is clearly lacking in the Singapore healthcare system. An example was a case of a patient I saw in the Greenbank Centre in the Royal Edinburgh Hospital. This particular LD patient with a severe conduct disorder had to have an entire ward closed off to him. He had two staff members supervising him at any one time and another two on stand-by to restrain him whenever he became violent. I was humbled by the willingness of the NHS to continue to support him and allow him to live as normal a life as possible in the specially designed ward (which feels like a normal home) between his paroxysmal violent episodes. Something like this will be unheard of in Singapore and he will probably be sedated and put in isolation, away from a normal living environment so as not to aggravate the other patients in the wards. It was indeed an eye-opener and showed the best of humanity in caring for their fellow brothers and sisters. 
Also during my LD placement, the importance of patience when communicating with patients sunk into my heart. Although I was taught this communications principle in medical school, like a few of my colleagues, I was dismissive about it as I felt that as long as the underlying pathology was treated, it would not matter much to the patient how the consultation went. I was proven wrong when during a clinic session with a LD psychiatrist at a GP surgery in Fife, I saw how important rapport building was. Simple acts like chatting about the patients’ interests to engage them before moving on made all the difference in allowing the consultant to fully explore the patients’ symptoms. It amazes me how well LD psychiatrists are able to communicate and care for their patients. General adult psychiatrists are already recognised as among the best communicators in the medicine fraternity, but for me, the LD psychiatrists just edges them out due to the sheer amount of empathy and compassion they have to possess to chronically treat a population who is inherently difficult to understand.
My take-home on interacting with someone with LD started with me understanding the neuropathophysiology of the condition. From here, I was able to understand many of the manifestations of LD. For example, I used to laugh at people on the street who displayed stereotypical behaviours and mannerisms as being ‘retarded’; I thought I was being cool and funny then. After my attachment with the LD service, I realised that the fool was none other than me. This revelation transformed me into someone who understood that all the signs and symptoms the public laugh at are nothing more than the sequela of an unfortunate neurodevelopmental injury. I was then able to look beyond the surface and discover the incorruptibility that people with LD possessed. Their innocence was not marred by the stresses and pollution of the outside world. In fact, each of them possessed an inner child which was lovely and fascinating if only I had the patience to discover it. This has convicted me to believe that the ignorance harboured by the majority of the public – at least in Singapore for that matter – has to change. As such, I have been actively trying to increase the awareness of autism and LD with my friends back home by sharing my experience and reflections of my LD clinical attachment. It is the least I could do after realising how much the LD community has been misunderstood by the public. On a less serious note, it was also interesting to find out how people with LD have their own online societies and how they refer to us as the ‘neurotypicals’! Our social norms and cues are as much a fascination to them as they are to us!
I thought I have experienced and appreciated all aspects of humanity after my gap year spending time in less developed places like Nepal. Nevertheless, what I went through during my gap year was only with the disadvantaged who lived miles away from me. I have failed to experience and understand a particularly fascinating group of less fortunate people closest to me; this group of people who have been walking past me on the street all my life or could have been my neighbour. Therefore, I am really glad to have been a part of the LD team for as short a time as two weeks. It has taught me to slow down my pace of life and to take time to appreciate and love people. It is experiences like these which will go down as a permanent reminder of why I do medicine in the first place. That is, to impact and to change lives for the better – and cutting people up in surgery is not the only way to achieve this. Surely this is something in which to keep the passion for medicine alive whenever I feel down and out or jaded after a hard day at work. 
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