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Trainee attitudes within the Faculty
of the Psychiatry of Learning
Disability
Sue Can////, Geoff Marsfon and Sheila Hollins

Aims and method Recruitment of trainees and
consultants into psychiatry is a major concern. A
questionnaire survey of trainees within the psychiatry
of learning disability was conducted to highlight
attitudes about training and career issues.
Results Ninety per cent of trainees decided on a
career in learning disability as a result of completing a
junior post in this speciality. Forty-three per cent were
seeking dual accreditation and nearly half of these
were experiencing problems relating to this; 84%
expressed fears about becoming a consultant; and
53% felt they needed more advice on how to find a
consultant post.
Clinical implications Increased exposureto learning
disability at the basic training grade is required to
ensure recruitment. In addition issuesrelated to dual
accreditation and anxieties about consultant posts
need to be addressed.

Within the National Health Service (NHS) there is
a national shortfall in consultant recruitment.
Within psychiatry, this shortfall has now reached
alarming proportions. In 1996, the NHS Execu
tive in conjunction with the Royal College of
Psychiatrists and the National Association of
Health Authorities and Trusts (NAHAT)convened
a working party to address the medical staffing
shortage in psychiatry (Jenkins & Scott, 1998). It
highlighted areas that could be addressed to
improve recruitment and consultant morale, and
gave a series of action points for the short,
medium and long term. The Collegiate Trainees
Committee (CTC) is also looking at possible
solutions to improving morale and recruitment
within the trainee body.
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Within the Faculty of the Psychiatry of Learning
Disability recruitment problems in the recent past
have seemed near crisis point. A recent survey of
the 161 trusts providing learning disability
services (Cooper & Bailey. 1998) showed that
consultants are covering excessively large popu
lation bases, compared to the estimated need of
one consultant per 100000 population (Royal
College of Psychiatrists.
1992). Many regional
specialist registrars training schemes have been
short of trainees, some having no one in post.
The Department of Health estimates an annual
retirement rate of 5.5 consultants in learning
disability psychiatry, and has no expectations of
expansion. With 19 specialist registrar (SpRs)
due to obtain Certificates of Completion of
Specialist Training (CCSTs) in 1998 there
appears to be a shortage of consultant posts.
However, within the speciality the picture is
rather different with many consultant
posts
remaining vacant and unadvertised because of
previous failed attempts to recruit. At the same
time other trusts are seeking to increase their
consultant establishment, recognising the com
plexity of this specialist role in modern services.
In the foreseeable future there will be more than
enough consultant
posts for those entering
specialist training.
The aim of this survey was to attempt to assess
the attitudes of SpR and senior registrar trainees
within the Faculty of the Psychiatry of Learning
Disability with regard to training issues, career
choice and concerns about the future. The hope
was to identify their needs and concerns, which
in turn might help direct thinking towards how
best to tackle recruitment issues.
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expressed fears about the future of learning
disability psychiatry. Common fears included it
being squeezed out or absorbed into general
psychiatry, recruitment problems and unfilled
posts resulting in a decline of services, social
services taking a greater role, learning disability
psychiatry not being recognised in Europe,
consultant numbers being reduced and further
funding cuts.
How trainees rated their training is shown in
Table 2. Time was regularly protected for re
search for 47 (92%).special interests for 44 (86%)
and individual supervision for 41 (80%) trainees.
Fifteen (29%) expressed concerns about
eventually finding a consultant post and 24
(41%) stated that they were concerned about
finding a suitable post in their area. Other
concerns included a perceived lack of subspeciality posts within learning disability (e.g.
forensic learning disability psychiatry) and not
having enough time at the point of obtaining a
CCST to make a proper decision.
Forty-three (84%) indicated some fears about
becoming a consultant, particularly becoming
Findings
overwhelmed with an excessive overload: increas
Our estimate of the national total of senior ing responsibility with diminishing support;
registrars and SpRs in learning disabilities was management commitments and isolation. Fea
61. Response from the conference was total (n=30). tures influencing trainees in choosing a consul
with 68% replying to the postal survey (n=21), tant post are shown in Table 3. It can be seen that
giving an overall response rate of 84% (n=51).
the two most important factors were having a
The length of training to date ranged from four peer group and access to in-patient facilities.
months to 4.5 years for the part-timers (n=8),
Twenty-seven (53%)trainees felt that they were
and 0 to 4.5 years for the full-timers. Forty-two not receiving sufficient advice about how to find
trainees had chosen learning disabilities as their an appropriate consultant post. Areas in which
career at registrar level, four at senior house they felt they needed help included what to look
officer level, two after a senior registrar locum in for in a job, having the opportunity to meet and
learning disabilities, two as medical students
talk to new consultants, being able to decode job
and one prior to medical school. Fifteen people advertisements and job descriptions and know
(29%) had some working or personal experience ing about regional variations in services.
with those with learning disabilities prior to
doing psychiatry, with one known to have a
relative with learning disability.
Comment
Identified features which helped people to It is disappointing that the Higher Specialist
decide on learning disability as a career are Training Committee has no database of senior
shown in Table 1. Other features specified by
respondents included the wide variety of special
ist areas within learning disabilities such as
forensic and child psychiatry and the excellent Table 1. Features helping decision on learning
research opportunities as well as negative aspect disability as a career (%)
of other specialities. Forty-eight (94%) were
Yes
No answer
No
pleased with their choice of learning disability.
Twenty-two (43%) of the trainees were seeking groupClinical
Interesting client
dual accreditation of which half were in general challengeExperience
inlearning as registrar
psychiatry, five in child and adolescent, three in
forensic, two in psychotherapy and one in disabilityLess
rotaLess
onerous 'on call'
neuropsychiatry. Out of those seeking dual
workloadGreater
stressful
accreditation, nearly half stated that they had
ofconsultant
availability
encountered problems which included moving postsBetter
goal posts/uncertain rules, tutors being opposed
ofpart-time
availability
to their career plans, excessively long training
posts928669533529828273747557266410181620
and problems with funding. Twenty-five (49%)

The study
Attitudes were assessed by an anonymous, 16item questionnaire (available from the authors
upon request). This used a combination of open
questions about aspects of training and career
choice, along with more direct questions about
specific aspects of training (e.g. supervision)
which demanded a qualitative rating (e.g. from
poor to excellent).
The questionnaire was administered by two
routes. It was personally given to all SpRs and
senior registrars attending an annual meeting for
trainees in the psychiatry of learning disability
(n=30), and by post to those unable to attend
(n=31). All identified trainees within the UK and
Ireland were contacted.
In the absence of an official database, we
attempted to ascertain an estimate of the current
numbers of trainees working within the UK/
Ireland via contact with scheme organisers and
local trainee representatives.
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Table 2. How trainees rated their training
Excellent

Good

Average

Poor

Very poor

Not at all

No answer

AuditManagementSupport
researchTeachingSupervision
in
workAcademicof clinical
programmeClinical
experience610206151637273737615347535143232520271016616686-_242-4-

Table 3. Factors influencing

choice of consultant
A lot

post (%)
Some

Not much

peersPresence/absence
Lack
of consultant
facilitiesPresence/absence
of in-patient
traineesLocation
of junior
rural/urbanGreater
than average salary715939331427273939350818183902261024242

registrars/SpRs
in post in learning disability
psychiatry, or information about the overall
number. As recruitment problems to the SpR
grade are well recognised and were expressed as
a concern among trainees, a central record
would be very useful in enabling the speciality
to monitor recruitment trends.
The results highlighted that the vast majority
of trainees choose learning disability as their
specialist career only after doing a senior house
officer/registrar post. A recent survey of Part 2
MRCPsych candidates revealed that little more
than a quarter had any experience of learning
disability. In order to increase exposure, con
sideration has been given to making learning
disability a compulsory component of basic
training. The College Council has recently
directed that from April 2000 all trainees will be
required to have a minimum of six months fulltime training in either child and adolescent
psychiatry or the psychiatry of learning disabil
ity, or a combination of both. (Collegiate Train
ees' Committee Newsletter No. 1, 1998; available
upon request from Postgraduate
Educational
Services, Royal College of Psychiatrists.
17
Belgrave Square, London SW1X 8PG). Schemes
failing to provide suitable access to these posts
should be considered for dis-accreditation.
In
creasing learning disabilities profile in the
MRCPsych Part 2 examination and ensuring
candidates have a reasonably high chance of
seeing a person with a learning disability in the
clinical examination, might act as an incentive
for trainees to insist on clinical experience.
Establishing an appropriate learning disability
service as a Part 2 examination centre might be
one way of achieving this.
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The results indicate that dual certification is
quite commonly being sought (42%). Nearly half
of trainees are encountering problems. Lack of
appropriate local posts as well as moves between
trusts and national training numbers have
caused confusion. One way to improve this
would be to encourage trainees to gain single
accreditation,
without fear that employment
opportunities will be restricted. For those who
do pursue dual accreditation there is a need to
ensure that 'common interest' posts are equally
recognised in each speciality. This is particularly
important in psychotherapy, forensic and child
and adolescent psychiatry.
Training in learning disability was rated as
good to average for most aspects except clinical
experience which was largely excellent to good.
Despite this many cited anxieties about their
training being inadequate to prepare them for
becoming a consultant.
Protected time for
research, special interest and individual super
vision was the norm for most, but not all
trainees. Supervision was variable which sug
gests there should be a more effective way of
monitoring and improving trainer standards.
About a third of the trainees had some
concerns about finding the right consultant post.
Given the failure of some trusts to recruit
consultants it is hoped that the College guide
lines (Royal College of Psychiatrists, 1997) on job
descriptions and the Faculty's advice on the
consultant role and facilities required by con
sultants will be helpful to trust managers in
creating more attractive posts in the future.
Some also expressed anxieties about eventually
becoming a consultant. Many of these concerns
were probably common to senior registrars/SpRs
Carvill et al
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in all specialities, except possibly with respect to
a fear of isolation. Because of the replacement of
long-stay hospitals with community-based ser
vices, isolation has become a particular problem
for consultants in the psychiatry of learning
disability. This was further highlighted by the
fact that 71% would be cautious about choosing a
consultant post where there were no consultant
colleagues. This factor may discriminate against
certain types of post, for example those in rural
locations or in small trusts.
Planned mergers of many small NHS trusts in
the near future may contribute to an improvement
in this aspect. Another possible remedy might be
to encourage the development of trusts more
specialised in learning disability work, providing
both in-patient and community services. By
serving a larger population base on a sub-regional
basis, more consultants would be working to
gether under the same employer, facilitating
support and communication. It would also allow
better continuity ofcare and further specialisation
of service development (e.g. providing tertiary
'centres of excellence' in autism/epilepsy, or
mentally disordered offenders).
Despite the various concerns it was reassuring
to see that the majority of respondents (94%)
were pleased with their choice of learning
disability as a career. The results indicated that
important factors were the clinical challenge and
the interesting client group, with only 14% being
influenced by salary enticements. The high
number of questionnaires returned also indi
cated a keen interest by trainees in their training
and future.
It would seem that trainees welcome regular
annual conferences, such as those offered by the

Faculty, but that these should also address
training issues and provide regular advice such
as how to find the right consultant post. We hope
that the recent College Council directive will
improve recruitment into the Faculty.
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Psychotherapy experience in
Ireland
Siobhan Rooney and Gabrielle Kelly

Aims and method A questionnaire was sent to
members of the Psychotherapy Section of the Irish
Division of the Royal College of Psychiatriststo assess
psychotherapy training.
Results Members from Northern Ireland, compared
with those from the Republic, had more mandatory
Psychiatric
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psychotherapy experience in a variety of psychotherapies, had attended more lectures on the theories
of the psychotherapies, had cases longer in analysis
and were more satisfied with their level of supervision.
Few non-consultant hospital doctors had obtained
mandatory psychotherapy training as outlined by the
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