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Equality, diversity, and inclusion:
Not just a ‘hot topic’ 

I t is a pleasure to be greeting 
you all with another issue of 
The Registrar. For this summer 

issue (which will be available in 
print for RCPsych International 
Congress 2024 attendees), we 
have chosen equality, diversity, 
and inclusion (EDI) as our theme. 
It is a very important concept 
in psychiatry, with plenty to be 
discussed, but I am not going 
to lie – it is personal too. The list 
of minority groups I belong to is 
pretty long, so this is an intriguing 
theme for me and obviously close 
to my heart.

We are part of the generation 
of trainees who are luckily seeing 
the rise of EDI-friendly policies 
in many domains of psychiatry, 
including training, service provi-
sion, research, and how we engage 
with experts-by-experience and 
the wider public. This also means 
a transformational phase for most 
of us as we learn more about EDI 
principles, and try to recognise, 
and work on, personal, profes-
sional, and societal biases.

EDI is such a broad topic, with 
implications for almost all aspects 
of life. Therefore, its scope within 
psychiatry is also highly complex 

and multidimensional. The articles 
in this issue of The Registrar will 
provide you with an overview of 
EDI-related practices from various 
angles, while highlighting the very 
diverse nature of our profession, 
workforce, and training journeys.

First things first – we will start 
with the College vision and activ-
ities to support more equitable, 
diverse and inclusive psychiatric 
training and care, with articles 
from Dr Laura Thorn, PTC Chair,  
and Ruth Adams, RCPsych's Head 
of EDI Strategy. 

We will then read about key  
issues from 'double-experts' – EDI 
in psychiatry would not be where 
it is today without experts-by-ex-
perience. And some of them also 
happen to be psychiatrists – Dr 
Shevonne Matheiken has written 
a beautiful piece on what it is like 
to be a neurodivergent psychiatrist 
and why EDI must be at the heart 
of our profession. 

This is followed by Dr Pamina 
Mitter’s impressive account of how 
she and her colleagues set out to 
help tackle racism in psychiatry 
by developing a bespoke training 
programme for medical students 
and core trainees.

I would also like to give my 
thanks to Dr Chris Walsh, our  
ex(ceptional!)-officio PTC Chair and 
Rainbow Special Interest Group 
(SIG) representative, for gracing The 
Registrar with another of his pieces 
– this time, a great summary of 
College-backed LGBTQ+ initiatives 
and what we can do as trainees.

The importance of EDI is not 

just limited to care provision – it 
needs to be reflected in psychiat-
ric research too. In his article, Dr 
Laith Alexander has done a great 
job highlighting the pressing need 
to address the inequities in mental 
health research.

As EDI is also about thinking 
outside the box and challeng-
ing dated concepts, we felt 
compelled to include an article 
to exemplify how we can 'do' 
psychiatry differently: Dr Tom 
Carpenter’s reflections from this 
year's Evolutionary Psychiatry SIG 
workshop provide insights on 
how evolution-based formulations 
could be key to understanding and 
fostering diversity in psychiatry. 

Finally, we complete this 
special issue with a recap of the 
PTC event of the year, the highly 
EDI-informed 'Next Generation' 
Trainee Conference 2024!

I am grateful to all our authors 
who generously put in their time 
and, in some cases, shared their 
very personal experiences to help 
us all further understand why EDI 
needs to be central to all we do as 
psychiatrists. I feel fortunate that we 
are represented by an organisation 
that recognises EDI as a core and 
defining value, and hope this issue 
of The Registrar will contribute to the 
motivation of the next generation 
of psychiatrists to advance current 
efforts – on whatever scale. Because, 
as one amazing psychiatrist recently 
told me: “We can always do more.”

Enjoy the summer and this year's 
#RCPsychIC! The Registrar will 
return in the autumn.

Disclaimer: The opinions expressed in this magazine are those of individual authors and do not 
officially represent the views of the Royal College of Psychiatrists.

Dr Asilay Seker, Editor of The Registrar

P sychiatric trainees come 
from a huge variety of 
backgrounds with different 

ways of working, and these expe-
riences lead to us having a rich 
and varied workforce. There have 
been positive steps taken towards 
improving equality, diversity, and 
inclusion in psychiatric training, 
but there is still a long way to go. 

The PTC strategy 2023/24 has a 
workstream dedicated to making 
improvements in this important 
area. A vital part of this work is 
done by our fantastic International 
Medical Graduate (IMG) rep-
resentative, Dr Claire-Marie 
Hosein. Dr Hosein works tirelessly 

representing IMG trainees across 
various College committees and 
working groups. 

As an IMG herself, she has 
experienced challenges while 
training and working in the UK, 
and has dedicated time to raising 
awareness of issues, as well as  
collating, and signposting to, useful 
information and support. We are 
very grateful for her continuing work. 

Another important part of the 
strategy is improving the experi-
ences of Less Than Full Time (LTFT) 
trainees. There has been a lot of 
positive work put into LTFT training 
and we have been very pleased 
to work with Dr Mary Barrett, the 

Specialist Advisor for Less Than 
Full Time training at RCPsych, in 
her LTFT working group. 

As a LTFT trainee myself, I have 
been representing fellow trainees 
facing LTFT-related challenges 
but, moving forward, the PTC will 
appoint LTFT representatives from 
each cohort to ensure continuation 
of this vital work. 

Dr Chiara Cattra (PTC Vice-
Chair) has been working closely 
with the College’s exams team 
to clarify the process of applying 
for reasonable adjustments for 
exams to help make it easier for 
trainees to access appropriate 
support. In addition, she has cre-
ated a video at the CASC venue 
in Sheffield to enhance trainees’ 
exam preparation. 

As PTC Chair, I have also been 
involved in ongoing discussions 
about how best to support those 
who need adjustments during the 
exam process. I have attended 
the neurodiversity working group 
meetings, at which I have been 
lucky to work with dedicated and 
passionate colleagues who are 
working hard to develop guidance 
on reasonable adjustments in the 
workplace – and not only produce 
information for trainees, but, 
importantly, for trainers as well.

Dr Daniela Borges (PTC 
Secretary) continues to work hard 
to improve equality with regards to 
study leave. Survey results showed 
that there is disparity across the 
UK in levels of awareness of, and 
access to, study leave. This has 
prompted some initial actions 
involving key stakeholders across 
the four nations, but also may help 
inform other local, more targeted, 
actions. We hope to be able to 
share more of this work soon. 

Equality, diversity and inclusion 
are vitally important to psychiat-
ric trainees and the PTC. If you 
have any ideas about work we 
could be doing, please do not 
hesitate to contact your local 
PTC representative or email us at  
ptcsupport@rcpsych.ac.uk. 

PTC update:  

Strategic work

Dr Laura Thorn, PTC Chair

Dr Chiara Cattra, 
PTC Vice-Chair

Dr Daniela Almeida Borges,
 PTC Secretary

PTC Chair Dr Laura Thorn talks about some of the work the 
PTC has been involved in to help promote equality, diversity 
and inclusion in psychiatric training.

Best, 
Asilay

Welcome to this themed issue: 

mailto:ptcsupport@rcpsych.ac.uk
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C entral to the College’s 
mission is a commitment to 
equality, diversity, and inclu-

sion (EDI), ensuring that the field 
of psychiatry not only reflects the 
diverse society it serves, but that it 
also creates an environment where 
all clinicians can thrive. It is vital for 
psychiatrists to understand these 
issues and develop competencies 
around inclusive mental health 
care.

Fostering fairness and equality 
is specifically important in a mental 
health context and is a core part 
of the College’s strategy for the 
following reasons:

Health disparities – Inequality 
increases the risk of mental health 
problems. There is strong evidence 
that people from marginalised 
groups – especially people from 
minoritised ethnic backgrounds, 
LGBTQ+ individuals, women, and 
people with disabilities – have 
poorer access to, a poorer expe-
rience of, and/or worse outcomes 
in mental health care. 

Workforce inequities – There 
are significant differences in 
attainment, referrals for discipli-
nary action, career progression 
and pay for staff from minoritised 
groups. Negative experiences in 
the workplace affect retention at 
a time when it is a major priority. 

Not only are there clear and 
compelling moral, ethical and 
clinical reasons to address these 
disparities, their financial cost is 
also enormous. 

Equality Action Plan:
In January 2021, we launched a 
three-year Equality Action Plan which 
included 29 key actions to promote 
EDI across the College and mental 
health services. Through widespread 
collaboration of members, patients, 
carers, staff, stakeholders and 
partners, we introduced a range of 
initiatives aimed at improving access, 
outcomes and experiences.

What we achieved:
For members, our actions included 
the launch of a new curriculum that 
stipulated that all junior doctors 
going into the specialty must learn 
about structural discrimination to 
better serve patients (which was a 
first among all medical specialties); 
new initiatives to tackle differential 
attainment; carrying out research 
and then developing and promot-
ing recommendations to help tackle 
discrimination against LGBTQ+  
clinicians; launching our Act Against 
Racism campaign and associated 
guidance for employers; publishing 
a gender pay gap action plan for 
women, and drafting recommen-
dations for supporting reasonable 
adjustments for people with disa-
bilities in the workplace.

For patient and carers specifi-
cally, we established the Advancing 
Mental Health Equality (AMHE) 
Collaborative which is helping 
organisations to address health 
inequalities using a QI approach 
to co-produce solutions with their 
local communities. We introduced 

EDI measures into the College’s 
Collaborating Centre for Quality 
Improvement (CCQI)’s core stand-
ards for mental health services across 
the UK. And, we continue to ensure 
lived experience informs what we do, 
and are working with 150 patients 
and carers in 250 paid roles.

In terms of wider influence, we 
also sought to actively influence 
systemic change through our input 
on key policy areas, such as the 
Mental Health Act Review, shar-
ing best practice and supporting 
mental health organisations and 
national regulators to improve 
equality measures. 

As we approached the end of 
the implementation of our Equality 
Action Plan, we asked members and 
staff what they thought we had been 
doing well over the previous three 
years, and they said: “collaboration, 
awareness, leadership in EDI, com-
munication and LGBTQ+”. And in 
terms of areas in which we should be 
doing more activity, they said: “cam-
paigning, intersectionality, women, 
neurodiversity and systematic 
approaches.” This feedback partly 
informed the development of our 

current strategy and its 'fairness for 
all' priority which we are now taking 
forward in 2024.

'Fairness for all' strategic 
priority (2024–26)  
We live in an unequal world where 
some people face more barriers 
than others. These are determined 
by a range of social and structural 
factors, some of which are historic 
and have been perpetuated, in part, 
through policies and practices over 
time. Equity-led approaches require 
us to address the social and struc-
tural determinants of health that 
continue to exert an influence on us.
Equality = when all groups are 
given the same resources to 
progress 
Equity = when each person is 
given the resources they need to 
progress 
Our top three aims in this area 
are to put equity at the heart of 
College work, to get better at 
understanding/addressing inter-
sectional inequities, and to expand 
and sustain the changes made.

We want to ensure that effective 
policies and procedures around 
equity and equality are fully embed-
ded into our systems and become 
part of how things are routinely 
done. This work is being overseen 
by four senior members of the 
College: Joint Presidential Leads 
for Equity and Equality, Dr Rajesh 
Mohan and Dr Amrit Sachar, and 
Joint Presidential Leads for Women 
and Mental Health, Dr Catherine 
Durkin and Dr Philippa Greenfield.

We will keep our focus on four 
protected characteristics – sex, eth-
nicity, disability and sexuality. Work is 
under way to develop the College’s 
first Women’s Mental Health Matters 
strategy. Through this, we will raise 
awareness of women's mental health 
issues across the lifespan, focusing 
on puberty, the perinatal period, and 
menopause. Our Act Against Racism 
campaign continues to encourage 
organisations to tackle racism in their 
workplaces by adopting our guid-
ance, with 15 organisations signed 
up. We will publish recommenda-
tions for supporting reasonable 
adjustments for people with disa-
bilities in the workplace and revisit 

our LGBTQ+ commitments aimed at 
making organisations more LGBTQ+ 
friendly.

We also have a specific 
extra focus on SAS doctors and 
International Medical Graduates 
(IMGs), recognising they are some 
of our members who are most 
impacted by inequities. 

We plan to continue pro-
grammes to tackle differential 
attainment and ensure co-produc-
tion and co-design are the norm in 
all areas of practice.

To help improve engagement 
across all areas of the College, we are 
developing our Equity Champions 
Network, as part of which College 
Ambassadors work with devolved 
nations, divisions and faculties to 
help deliver the College’s 'fairness 
for all' strategic priority to improve 
equity in mental health. 

Through the CCQI's accreditation 
systems, as well as those of other 
organisations, we will look to boost 
measures of equality/equity and will 
measure the impact of our work, 
with an increased focus on data 
collection, learning and evolving 
methodologies.

Ruth Adams, RCPsych’s Head of EDI Strategy, talks through 
the College’s commitment to, and action surrounding, EDI 
work and why it matters.

College feature:  

Championing change
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peers as our exams approached). 
Doing this took a lot of time and 
effort, so I did not have time for any 
significant hobbies, and I cannot 
recall ever having been to a night 
club (which, in hindsight, might have 
been a sensory nightmare anyway!)

Now, going back to the topic 
of coffee – I couldn’t resist turning 
this word into a mnemonic to cap-
ture my suggestions for anyone 
working with, or supervising, a 
neurodivergent doctor or medi-
cal student. This may help them 
(and their neurotypical colleagues) 
understand and accept that they 
are just different, and not deficient. 
 
C – Curiosity, not criticism
Use compassionate curiosity to 
understand an individual’s needs and 
to explore how to empower them to 
work at their best rather than criticis-
ing deviations from norms.

O – Outcome, not process 
A neurodivergent doctor might 
have ways of doing their clinical 
admin work that seem unusual, 
but they may, in fact, be using 
strategies tailored to their spe-
cific needs – such as visual aids 
or sensory modifications. So, it 

may be best to support them to 
achieve the non-negotiable out-
come, e.g., timely output of clinic 
letters, rather than focusing on 
how they do them.

F – Flexibility 
Allowing flexibility with hours, 
timetables, hybrid attendance of 
meetings etc can help a neurodi-
vergent doctor manage sensory 
overload and spiky cognitive 
profile-related variations in 
productivity.

F – Feedback 
Understand that preferred 
feedback methods will be dif-
ferent for everyone, and might 
look very different for, say, an 
autistic doctor, an ADHDer and 
an AuDHDer (e.g. more direct 
feedback for an autistic doctor 
vs gentler, more supportive 
feedback that considers rejec-
tion-sensitive dysphoria (RSD) in 
ADHD). However, it is not a case 
of one size fits all, even among 
people with the same condition. 

E – Exams 
The RCPsych exams team or your 
regional Deanery office can advise 
you on requesting reasonable 
adjustments for exams – note, 
this may require a formal diagno-
sis. However, there is workplace 
support available that can be put 
in place, via the DWP’s Access to 
Work scheme, even before a spe-
cialist assessment takes place, if the 
person’s difficulties can be listed.

E – Extra processing time 
This may be needed in the gaps 
between seeing patients, while 
doing administrative work, for job 
transitions, or to prepare for meet-
ings etc. 

(Of course, if competence or per-
formance issues arise, these need 
to be dealt with using appropriate 
feedback and support – which 
should be provided while the 
employer also fulfils their legal 
obligations under the Equality Act 

2010 to provide timely reasonable 
adjustments for disability at work.)

I also want to highlight a pub-
lished framework for promoting 
accessibility that comes in the form 
of a mnemonic as well: Autistic 
SPACE (Sensory, Predictability, 
Acceptance, Communication and 
Empathy)(4). The framework provides 
excellent insight into strategies that 
would benefit both autistic patients 
and colleagues within the profession, 
without adding to clinical burdens.  

I would like to conclude with a 
thought-provoking quote from a 
senior neurodivergent (AuDHD) 
SAS psychiatrist: ‘‘The best super-
visors do not talk about improving 
resilience. ND doctors are usually 
extremely resilient to have got this 
far in the medical world, which is 
largely not set up for our neurotype. 
It would really help if all supervisors 
read up on ableism and had train-
ing in neuro-affirming practices. I 
have been extremely lucky with 
my supervisor’s person-centred 
approach, accepting that we are all 
different (even when my neurodiver-
gence was not suspected). This has 
helped me to work successfully in a 
team for decades. Any issues have 
nearly always been due to other 
seniors ignoring person-centred 
approaches and trying to repeat-
edly enforce their own way on to me 
from a position of power.’’
Follow @rcpsych_eLearn on X 
(Twitter) for upcoming exciting 
developments from RCPsych's 
neurodiversity strategy working 
group, including a CPD module 
for supervisors of ND doctors.
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Let’s start with coffee. 
Caffeine can affect people with 

ADHD differently than those without 
it. You may have heard people with 
ADHD (aka ADHDers) say that coffee 
calms them down, while neurotyp-
ical people might be more likely to 
say it makes them feel ‘wired’. 

Now that I have your attention, 
let’s get to the crux of the matter. 
Our understanding and awareness 
of neurodevelopmental conditions 
(such as autism, ADHD, dyslexia, 
dyspraxia) in adults has grown in 
recent years. So too, has demand 
for assessment.

Currently, there are NHS-wide 
challenges to meeting this need. For 
example, adult ADHD assessment 
waiting lists are, on average, 5–10 

years(1) and there have been ADHD 
medication shortages since 2023. 
In the case of autism, the reality is 
that while the NHS provides diag-
nostic services and some level of 
support for individuals with autism, 
there are well-documented gaps 
and regional disparities in the 
availability and quality of post- 
diagnosis support.

Barriers to getting a specialist 
assessment are particularly present 
for women, ethnic minorities and 
those with co-existing autism and 
ADHD (‘AuDHD’) as they are more 
likely to be underdiagnosed or mis-
diagnosed with other conditions.(2) 

Considering the data that around 
5% of the general population has 
one or more neurodevelopmental 

condition, one can assume that 
there would also be a significant 
number of doctors who are neu-
rodivergent (ND). Some may have 
been diagnosed in childhood, 
others mid-career – perhaps during 
burnout – while many others may be 
unaware of their neurodivergence. 

Neurodivergent people, can 
often be labelled as ‘high function-
ing’, but this can be a problematic 
term as it may be inaccurate, can 
potentially worsen stigma, and 
risks undermining the challenges of 
being so-called ‘high functioning’.(3)

After my ADHD diagnosis 
(as an ST4 registrar), and after 
many months of pondering how I  
managed to get through medical 
school without knowing my brain’s 
individual needs, the many ways in 
which I had been ‘masking’ my dif-
ficulties became clear. One of these 
ways was the use of mnemonics – I 
often used mnemonics to break 
down bigger topics and aid recall 
of more factual subjects, such as 
pharmacology and physiology. I 
also made my own extensive hand-
written notes for each revision topic, 
which were bulleted, colourful and 
very visual (photocopies of which 
were often in circulation among my 

Neurodiversity:  

Different, not deficient
Dr Shevonne Matheiken shares her experience of being 
a neurodivergent psychiatric trainee and highlights 
some ways that workplaces, training bodies and fellow 
psychiatrists can support neurodivergent doctors and 
medical students.

About the author: Dr Matheiken is an international medical graduate from India and  
currently an ST6 in old age psychiatry in the east of England. She has a keen interest 
in neurodiversity, inclusive leadership, digital innovation, doctors’ wellbeing, and  
reducing inequalities in health care. Among many achievements, she won first prize 
in the 3-minute presentation competition at the World Congress of Psychiatry 2022 for 
her talk on co-production as the bridge between medical and social models of ADHD. 
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psychiatrists, many of whom iden-
tify as LGBTQ+, offering support 
to one another in a friendly and 
understanding collective.
If you are interested in getting 
involved with this work, you can 
learn more about joining Rainbow 
SIG on the College website: 
www.rcpsych.ac.uk/members/
special-interest-groups/rainbow

Develop skills for working with 
LGBTQ+ patients
The new curriculum offers oppor-
tunities for you to develop the 
skills you need to provide quality 
care for LGBTQ+ patients during 
your training. 
For example, skills for working 
with LGBTQ+ patients could 
theoretically be applied using the 
following key capabilities:

•	 Work collaboratively with patients, 
families, carers of all ages and 
colleagues respecting their auton-
omy and diversity, and valuing 
their contribution (HLO 1, GPC 1).

•	 Recognise, validate and actively 
address systemic and structural 
inequalities, intersectionality, and 
their impact on clinical outcomes 
for patients and their carers of all 

ages and on working relationships 
with colleagues (HLO 1, GPC 1).

•	 Demonstrate proficiency in devel-
oping professional therapeutic 
alliances with patients to enhance 
treatment compliance and engage-
ment (HLO 2.2, GPC 2).

•	 Demonstrate an understand-
ing of individual variation and 
the impact of social, cultural, 
religious and spiritual factors, 
including effects of deprivation, 
discrimination and racism (HLO 
2.3, GPC 2).

•	 Demonstrate proficiency in 
recognising and managing clin-
ical uncertainty, ambiguity and 
divergent views, and complex 
co-morbidities in those with mental 
disorders (HLO 2.3, GPC 2).

With the intention of developing 
placement-specific personal-de-
velopment plans (PSPDPs) to 
prospectively map out intended 
clinical experiences and educa-
tional opportunities, looking at the 
above key-capabilities, a trainee 
may include the following goals:

•	 Cultural competency: Trainees 
should aim to become cultur-
ally competent in working with 
LGBTQ+ patients, which involves 
being aware of and sensitive to 
the cultural, social, and historical 
factors that influence LGBTQ+ 
individuals' mental health and 
wellbeing.

•	 Developing knowledge about the 
impact of discrimination, stigma, 
and minority stress on LGBTQ+ 
mental health.

•	 Developing effective commu-
nication skills for working with 
LGBTQ+ patients, including using 
inclusive language, affirming 
patients' identities, and creating a 
safe and supportive environment 
for disclosure.

•	 Adapting content of assessments 
to include LGBTQ+ specific 

concerns, including issues related 
to coming out, family rejection, 
and gender dysphoria.

Specific actions that could be 
taken to meet these goals can 
include:

•	 Training, including that provided 
by local third-sector organisa-
tions and employers.

•	 Using reflective practice spaces 
to engage in ongoing self-re-
flection and education to 
challenge our own biases and 
assumptions about LGBTQ+ 
individuals (as with all protected 
characteristics).

•	 Observed workplace-based 
assessments, case-based discus-
sions and psychotherapy WPBAs 
(PACE/SAPE/CBDGA).

•	 Attending RCPsych events, 
including International Con-
gress, the National Trainees’ 
Conference, and Rainbow SIG 
Conference, all of which regularly 
feature keynotes and workshops 
on LGBTQ+ issues.

•	 Reading literature (and using 
the RCPsych library to help with 
accessing books and literature 
searches, as needed).

•	 Seeking supervision and feed-
back from experienced mentors.

If you are interested in LGBTQ+ 
health, the following activities 
could be undertaken and ‘linked’ 
to HLO 6 (Patient Safety and 
Quality Improvement), or HLO 
9 (Undertaking Research and 
Critical Appraisal):

•	 Contribution to the development 
of guidelines and protocols 
that address the mental health 
needs of LGBTQ+ patients within 
healthcare settings.

•	 Participation in quality improve-
ment initiatives aimed at 
enhancing the delivery of care 
for LGBTQ+ individuals.

I am delighted to write for The 
Registrar about inclusivity, 
focusing on LGBTQ+ issues. I 

wanted to start by briefly highlighting 
some of RCPsych’s efforts to support 
LGBTQ+ psychiatrists and patients. 
By undertaking various workstreams 
– including initiatives, position 
statements, and strategic plans – 
the College has demonstrated a 
clear commitment to addressing 
the unique mental health challenges 
faced by LGBTQ+ individuals.
Providing better support 
involves developing a deeper 
understanding of people’s 
experiences. And to this end, in 
2022, the College conducted a 
ground-breaking survey among 
its members to gather insights 

into the experiences of LGBTQ+ 
individuals and their colleagues 
within the field. The results of the 
survey revealed worrying levels 
of discrimination, with one in 
two psychiatrists experiencing 
hostility at work because of their 
sexuality or gender identity. 
In response, and as part of its 
Equality Action Plan, the College 
developed and introduced 12 
commitments aimed at pro-
moting an LGBTQ+ friendly 
workplace and called on all 
mental health care service provid-
ers in the UK to sign up to them.
Looking ahead, RCPsych’s 
Strategic Plan 2024–26 outlines 
its long-term goals for enhancing 
mental health care and support 

for LGBTQ+ individuals, par-
ticularly through its overarching 
ambition of ‘fairness for all’, 
which incorporates actions like 
helping healthcare funders and 
policy makers to ‘understand 
the importance to mental health 
care of advancing equity and to 
understand their duty to promote 
equity-focused outcomes’.

How can you help address 
LGBTQ+ issues in mental 
health care?
Join Rainbow Special Interest 
Group (SIG)
Rainbow SIG is a dedicated group 
within RCPsych that focuses on 
LGBTQ+ issues. Established to 
ensure that the specific needs of 
LGBTQ+ individuals are addressed 
within the field of psychiatry, 
Rainbow SIG aims to promote 
awareness and education through 
national initiatives regarding 
LGBTQ+ education and plays a 
pivotal role in Pride events. 
It also advocates for LGBTQ+ 
mental health by collaborating 
with the College centrally on posi-
tion statements and research (such 
as the RCPsych LGBTQ+ survey) 
and provides a community of 

Dr Chris Walsh discusses some of the College’s 
work to improve the profession for both LGBTQ+ 
patients and psychiatrists, and how trainees can 
get involved or contribute.

LGBTQ+ initiatives:  

Pride and perspectives

About the author: Dr Walsh is an ST5 general adult trainee working in Northern 
Ireland – currently in eating disorders – and is a Rainbow Special Interest Group 
representative, as well as the immediate past chair of the PTC. His professional 
interests lie in psychotherapy and psychoeducation, and outside of work he loves to 
sing with Belfast Community Gospel Choir.

www.rcpsych.ac.uk/members/special-interest-groups/rainbow
www.rcpsych.ac.uk/members/special-interest-groups/rainbow
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and what role they may play else-
where – which we considered 
through the lens of antisemitism. 

In the third scenario, the dynamic 
between a parent and daughter from 
a traditional South Asian background, 
both in clinic, raised dilemmas of cul-
tural expectations around work and 
marriage. We invited the students 
to think about their own alignment 
during the consultation and how 
they would manage setting the 
boundary. Initially, we tried this with 
a mother–daughter dyad, but after 
the pilot, we realised it was more 
powerful to also bring in patriarchal 
issues and we changed this to a 
father and daughter.

In addition to this work with the 
core psychiatric trainees, I have 
been leading some educational 
developments for the University of 
Oxford’s Medical School as part 
of the ‘decolonising’ agenda.(4) As 
part of this, our simulation scenar-
ios were rewritten to be suitable 
for medical students and nursing 
students. With the help of Oxford 
Brookes University, this was piloted 
in August 2023. 

Colleagues and I have also 
developed a lecture on racism 

for 4th and 5th Year medical stu-
dents and, in a separate project, 
Professor Erica Charters (University 
of Oxford’s History Faculty) and I 
developed a seminar about the 
history and culture of medicine  
involving the examination of pri-
mary sources, and we challenged 
students to consider ‘decolo-
nisation’ using a global health 
perspective. 

To anyone planning to take on 
this kind of work, I would suggest 
that networking and gathering 
a supportive group of people is 
key to long-term success. The 
challenges are to keep up momen-
tum and sustainability. In my view, 
this can only take place if those 
in charge of the postgraduate 
and undergraduate curricula are 
invested in allowing pilots to be 
embedded, or else there is a recur-
rent risk of tokenism. 

As supporting and develop-
ing a workforce takes time and 
resources, I also believe it would 
help if there was real leverage, 
such as incentivising educational 
institutions that tangibly work 
towards tackling racism, compa-
rable to the Athena Swan Charter.

There is a long way to go, but I 
hope that we have at least made a 
start – in core training and in medical 
school – by initiating ‘difficult con-
versations’ and stressing the need 
for education.

Many thanks to Professor Erica Charters 
for collaborating on the history/culture 
seminar; Dr Vijay Durge, Dr Smita 
Pandit and Farai Mativenga who 
wrote lectures and were also part of 
the simulation development together 
with Paul O’Hare, Dr Chris Kowalski, Dr 
Hannah Plaisted, Dr Alexander Patrick 
and Dr Adam Whyte. These teaching 
developments would not have been 
possible without the help of these 
wonderful colleagues.
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O ver the last few years, 
there has been growing 
awareness of the impact 

of racism in society and mental 
health care. Nevertheless, 
something that I likely have 
in common with many other 
people from minoritised ethnic 
backgrounds is a feeling of 
frustration. In my 28 years in the 
NHS, and time spent attending 
diversity committees, I’ve often 
seen a lack of ability to effect 
real change.

So, I decided to try to do more 
with the tools I had to hand – includ-
ing my experience of developing 
and teaching simulation education 
modules since 2014 – and I decided 
to develop a module exploring 
issues around racism and mental 
health care. I was fortunate enough 
to be granted a 0.5 PA role as a 
Simulation Educator in Oxford 
Health NHS Foundation Trust and 
was delighted when the Simulation 
Lead, Dr Chris Kowalski, was also 
excited about the idea of develop-
ing such a module.

To start constructing the course, 
I met with systemic practitioner Paul 
O'Hare, who I had worked with 
previously, to discuss the creation 
of an inclusive, safe and containing 

framework for this teaching. I then 
spoke to carers from minoritised 
ethnic backgrounds and a Gypsy 
Roma Traveller advocacy group to 
help me sketch out some scenarios. 

After we ran an initial pilot, it was 
decided that we should introduce 
a preliminary afternoon of short 
talks and discussion groups to 
help prepare the core psychiatric 
trainees for particularly challenging 
simulations. 

From the beginning of the 
teaching, we wanted to ensure the 
facilitators were very clear that they 
did not hold all the answers, but 
were providing a safe space for 
people to discuss difficult issues. 
The framework for this began with 
a presentation about ‘having diffi-
cult discussions’. As an analogous 
model, we discussed how difficult 
it was to discuss cancer and death 
early on in our medical training – 
yet, as doctors, this was something  
we had needed to overcome and   
learn how to manage our uncom-
fortable feelings around. 

The systemic advisor explained 
how we could use reflective conver-
sations, such as those used by family 
therapists, to model talking about 
difficult experiences. We broached 
ideas related to intersectionality(1,2) 

but our focus remained on race 
throughout. 

Clearly, it can be very uncom-
fortable for facilitators and students 
to be open about potentially painful 
matters. The risk with this sort of  
activity is that people can become 
distressed by the material and leave 
without being able to engage with 
the work or reflect on it effectively. 
This can happen in any group- 
discussion situation, but the emo-
tive nature of the topic of racism 
makes this even more likely.(3) 

With this in mind, we wrote a 
detailed facilitators’ manual which 
provided very specific prompts 
for use between each scenario 
to help facilitators manage such 
discussions.

In the first scenario, a young 
Black man was at risk of coercive 
treatment in a mental health ward 
despite his non-violent history. The 
second scenario involved an Irish 
traveller woman who had limited 
literacy and had found barriers to 
accessing psychological treatments. 
After this scenario had been sim-
ulated, we wanted to encourage 
discussion that explored the idea of 
both visible and invisible differences 

Dr Pamina Mitter discusses educational projects, 
including a simulation module, that she and 
her colleagues developed to help tackle racism 
in mental health care. She also shares her views 
about what more needs to be done.

About the author: Dr Mitter is a Consultant Old Age Psychiatrist, Honorary 
Senior Clinical Lecturer, and Simulation Educator based in Oxford.

Tackling racism:  

The power of education 
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•	 The Academic Sub-Specialty 
Advisory Committee (Academic 
SSAC) sits between the 
College’s Academic Faculty 
and the Education and Training 
Committee. It is chaired by 
Dr Rohit Shankar, Associate 
Dean for Academic Psychiatric 
Training, and the members 
consider all matters relating to 
improving and increasing aca-
demic psychiatry training and 
research opportunities.

•	 There has been a significant 
attrition of academic psy-
chiatrists across all levels of 
training. According to the 
Medical Schools Council, 
across the UK, there has been 

an approximate 31% decrease 
in full-time equivalent posts 
from 2004 to 2023 (from 300 
to 206). The Academic SSAC is 
seeking to support trainees who 
are interested in research but 
are outside of formal academic 
posts, as well as those who are 
part of Integrated Academic 
Training. 

•	 One scheme available is the 
NIHR Associate Principal 
Investigator Scheme, which is 
a six month in-work training 
opportunity, providing practical 
experience for people seeking 
to start their research career. 
Core trainees and specialty 
registrars are welcome to 

apply. Applicants are paired 
with a local principal investi-
gator for six months, to learn 
what is involved in delivering 
on an NIHR portfolio trial.  
More information can be 
found on the NIHR website: 
https://bit.ly/3Vr4fYr
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W e know that mental illness 
disproportionately affects 
people from minoritised 

backgrounds, including minorities 
of race, sexual orientation, and 
gender. Inequities exist in access 
to care, experience of care, and the 
reporting of outcomes. 
Research into mental illness is one 
crucial part of addressing these 
inequities. Despite this, it is these 
very groups who are underrep-
resented in research. Without 
including people from diverse 
backgrounds in research from the 
outset, it is unlikely that research 
findings will translate into real-
world benefits for those that need 
them the most. 

Although this is a pressing issue, 
there is a surprising dearth of 
research exploring the barriers 
and potential solutions to improv-
ing inclusion within mental health 
research. One literature review(1) 
suggests that the stigma attached 
to mental illness; distrust and 
suspicion of researchers; and 
practical issues like language 
barriers and transport problems, 
all contribute. Solutions include 

providing educational materials 
on the disorder being investi-
gated, avoiding stigmatising 
language, using bilingual staff, 
and assistance with travel costs.

From the beginning of any 
research project, patient and 
public involvement (PPI) is clearly 
key to breaking down these 
barriers. PPI enables researchers 
to develop culturally sensitive 
recruitment materials and to 
consider cultural practices when 
designing research studies. It 
fosters a shared understanding 
of the diverse perspectives and 
experiences of mental ill health. 

Diverse representation within PPI 
panels is important, and in 2021, 
the National Institute for Health 
and Care Research (NIHR) sug-
gested three strategies(2) to foster 
this: investing in building authentic 
relationships with patients and 
carers; recognising individual 
needs and appreciating specific 
skill sets and contributions; and 
embracing change by continu-
ally evolving PPI approaches. A 
flexible approach is important, 

as is being clear about practical 
issues like time commitment and 
payment. The NIHR also acknowl-
edges that “there are no shortcuts 
to increasing engagement with 
seldom-heard communities – you 
need time and resources, and a 
mix of different methods.”

Building robust relationships can 
take time but is key. People may 
have had traumatic experiences 
in mental health care and, under-
standably, be reluctant to engage 
in mental health research. It is 
important to acknowledge this. 
Creating environments in which 
people’s contributions are authen-
tically valued, means that people 
will be more likely to have the trust 
and confidence to take part. Their 
suggestions could be invaluable 
to your research plans.

Dr Laith Alexander speaks about the pressing need to 
address inequities in psychiatric research and explains 
the role of the Academic Sub-Specialty Advisory 
Committee and how you can get involved.

Academic psychiatry:  

Diversity and inclusion 
in psychiatric research

The Academic Sub-Specialty Advisory Committee:
What is it and how can you get involved?

About the author: Dr Alexander is a CT2 and ACF at South London and 
Maudsley NHS Foundation Trust. His research explores the mechanism of action 
of rapidly acting antidepressants, and the role of the anterior cingulate cortex in the 
pathophysiology and treatment of depression.

https://bit.ly/3Vr4fYr
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helped to facilitate the session 
on providing evolutionary expla-
nations. She highlighted how the 
evolutionary viewpoint can enrich 
our understanding of neurodiver-
sity: “Evolution is not about ‘survival 
of the fittest’ in the sense that the 
most intelligent, fastest and strong-
est survive,” she says. “Rather, it is 
about the survival and reproduction 
of those who fit best into their envi-
ronment. We need to be careful not 
to describe people who are in a neu-
rodiverse minority – yet outperform 
the neurotypical majority in select 
situations – as having a ‘disorder’. It 
would be of benefit to all humans if 
the special skills and talents of neuro-
diverse people were recognised and 
fostered. To do that, we need to not 
expect one size to fit all. We need to 
diversify our schools and workplaces 
to enable everyone to thrive.”

All in all, EPSIG’s second annual 
trainee engagement workshop was 
a wonderful opportunity to learn 
about the evolutionary perspec-
tive and think about how it can be 
applied to clinical practice. 

“It was a wonderful learning 
experience,” says Dr Verma. “The 
workshop has changed my clinical 
practice in the way I perceive and 
explain some mental health condi-
tions I encounter in the clinic.”

T rainees from across the UK 
and Ireland attended the 
EPSIG workshop, which was 

held at RCPsych’s headquarters in 
London. The programme featured 
a variety of sessions, which included 
an introduction to evolutionary 
principles, talks on hunter–gatherer 
childrearing how the hunter–gath-
erer environment mismatches with 
our modern-day environment, and a 
trainee-led presentation on psychosis. 
There were also interactive break-
out groups on evolutionary themes. 

Notably, the event held a 
first-of-its-kind session on giving 
evolutionary explanations of the 

mind and behaviour to patients. This 
offered trainees the rare opportu-
nity to provide such explanations in 
simulated clinical interactions, which 
included a patient with anxiety and 
the parent of a child with ADHD.

The event was pleasantly infor-
mal and welcoming. One of the staff 
grade doctors in attendance, Dr 
Benjamin Griffen, says: “I was imme-
diately struck by the warmth and 
inclusivity of the group. Regardless 
of background, where people were 
from or what stage of training they 
were at, everyone was made to feel 
valued and included”. Dr Robert 
Hafes, core trainee (Year 2), adds: 

“There was a sense of a flat hierarchy 
and cooperativeness; it was clear 
that there was a real opportunity for 
trainees to get meaningfully involved 
in the group.”

Participants really valued the 
different perspectives on offer at 
this event, as is evident from feed-
back from Dr Costa Savva, core 
trainee (Year 1), who says: “I left 
feeling confident that evolutionary 
thinking enriches and informs both 
my understanding and practice of 
psychiatry… A particularly stimu-
lating talk described how ADHD is 
better considered as a variation of 
normality; it is only in contempo-
rary industrialised societies, grossly 
mismatched to the environment for 
which we originally evolved, that 
this behavioural phenotype strikes 
us as dysfunctional”. And Dr Meha 
Verma, specialty registrar (Year 5) 
in general adult psychiatry, has very 
positive reflections on the event: 
“It was wonderful to hear the talk 
on hunter–gatherer lifestyle and 
parenting and to gain insights into 
the evolutionary perspective on 
common disorders like anxiety. I 
particularly enjoyed the practice 
stations and discussions on expla-
nations of anxiety and ADHD.”

Dr Annie Swanepoel, consultant 
child and adolescent psychiatrist, 

EPSIG (Evolutionary Psychiatry Special Interest Group) held its 
second annual trainee engagement workshop in March 2024.  
Dr Tom Carpenter reports back on the event and discusses how an 
evolutionary perspective can change how we think about mental 
illness and neurodiversity. 

Evolutionary psychiatry: 

United by evolution

What is evolutionary psychiatry?
Evolutionary psychiatry (EP) explores how evolutionary processes 
have shaped human behaviour, emotions and cognition. The key 
contribution of evolutionary theory to psychiatry is the recognition 
that many psychiatric illnesses are not necessarily the result of indi-
vidual pathology, but can be rooted in adaptations that were once 
advantageous for survival and reproduction.

EP seeks to address why certain mental health and 
neurodevelopmental conditions exist from an evolutionary  
perspective, providing insights that go beyond the biopsychosocial 
model, which focuses on how psychiatric conditions develop by 
examining biological, psychological, and social factors. 

EP re-evaluates psychiatric epidemiology, genetics, biochemistry 
and psychology, using insights from comparative animal evolu-
tion, ethology, palaeo-anthropology, culture, philosophy and other 
humanities. It also investigates what it means to be human from 
the functions or 'purpose' of the mind and brain, seeking explana-
tions for persistent heritable traits (syndromes, defences, emotions, 
cognition and behaviours) shaped by selection (natural, sexual and 
social) and other evolutionary processes. It reviews human traits, 
behaviours and 'disorders', using evolutionary history, development 
and psychotherapy, considering interactions with modern environ-
ments, illuminating causation, prevention and humanistic treatments 
(Abed et al., 2022).

The PTC and EPSIG
"Representatives of the Royal College of Psychiatrists’ Psychiatric 
Trainees Committee (PTC) join different College committees – truly 
reflecting the diversity of PTC activities. 
Having been one of the PTC's representatives for the last two years, I 
have been lucky to be part of Evolutionary Psychiatry Special Interest 
Group (EPSIG), participate in EPSIG work and share information about 
the principles of evolutionary psychiatry with psychiatric trainees via 
the PTC network. 
Evolutionary theory offers an evolution-focused explanation of 
many psychiatric disorders and neurodevelopmental conditions, 
such as ADHD, and it highlights the importance of inclusivity in our 
ever-changing society."  

– Dr Elena Titova-Chaudhry

Get involved!
Anyone interested in evolution-
ary psychiatry is encouraged 
to join EPSIG via the College 
website (go to www.epsig.org). 
There are numerous opportuni-
ties for trainees to get involved! 
Anyone who is interested is 
encouraged to contact  
Dr Tom Carpenter: 
thomas.carpenter@nhs.scot
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W e were delighted to 
co-organise the RCPsych 
National Trainees’ Con-

ference 2024 which took place in 
central Leeds in April. Its theme, 
'Next Generation', encouraged 
attendees to consider what future 
care will look like for our patients, 
as well as the changing role of 
psychiatrists. 

Keynotes and workshops included 
innovative treatments in psychiatry; 
the role of digital technologies; 
emerging sub-specialities, research 
and training to inform and improve 
patient care; incorporating nature-
based activities and sustainability 

into clinical practice; and navigating 
a dynamic and diverse career.

Nearly 180 delegates attended 
the two-day conference, alongside 
a diverse group of speakers from 
a range of backgrounds, disci-
plines and locations. Of particular 
importance was the contribution of 
individuals with lived experience. 
For example, two of the workshops 
were co-delivered by clinicians 
alongside experts-by-experience. 

Dr Nazish Hashmi and Dr 
Christiana Elisha-Aboh facilitated 
the workshop entitled 'Transcultural 
Psychiatry: Celebrating Our Differ-
ences and Sharing Our Similarities'. 

The facilitators curated a panel 
which included a service user, a 
nurse with personal experience of 
supporting a family member with 
significant mental health needs, and 
another consultant psychiatrist. The 
introduction stressed the impor-
tance of including transcultural 
psychiatry in everyone’s practice. 
After this, the panel spoke of their 
own experiences before answering 
questions. Personal stories were 
touching and thought-provoking, 
giving examples of both good and 
poor practice when considering 
patients’ cultural needs. The take-
away messages were to be curious 
about other cultures and avoid 
assumptions.

‘The role of psychiatrists in 
gender healthcare’ was a workshop 
presented by Dr Philippa Mason 
(SAS psychiatrist) and Sophie 
Bracewell (Lead Gender Outreach 
Worker) from the Leeds Gender 
Identity Service. The session cov-
ered specific considerations that 
one should make when assessing 
someone newly referred, including 
thinking about the various pathways 
of support and treatment that can 
be offered. The workshop encour-
aged delegates to think about how 
to provide sensitive, person-centred 
care, making it a valuable session 
for all attendees. 

Several other sessions were 
relevant to equality, diversity, and 
inclusion. A workshop about the 
mental health and wellbeing of 
asylum seekers and refugees was 
delivered by Anne Burghgraef, 
the clinical director of the charity, 
Solace, which provides psycho-
therapy and support to survivors 
of persecution and exile in the 
Yorkshire and Humber region. 
Professor Piyal Sen, in his role as the 
chair of the College Human Rights 
Special Committee, delivered a 
thought-provoking keynote and 
Dr Charlotte Heaps, a consultant 
liaison psychiatrist, gave a candid 
interview about her experience of 
returning to clinical practice after 
nearly a decade away and her work 
as a TPD for those working LTFT.

RCPsych Trainees' Conference:  

Next Generation
With a focus on EDI, co-organisers of the RCPsych National 
Trainees’ 2024 Conference, Dr Rebecca Long and Dr Gwen 
Collin, share their reflections on the event.

About the authors:
•	 Dr Long is an ST4 in general adult psychiatry based in London. She has a special 

interest in trauma-informed care and practices.
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