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(OCD), 29, 31, 57, 59
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data, 109
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oxidative stress, 130
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palliative care status, 84
parasitic infections, 92
PASSAD checklist, 168
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perampanel medication, 77
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171, 206
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personality disorder with
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pharmacological interventions/
treatment, 140, 74-77, 76t
See also challenging
behaviour and
pharmacology;
interventions; medication
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45-46, 46t
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to, 88
summary of, 97-98
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45-46, 46t
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polypharmacy, 129
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pre-existing physical
disorders, 128
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profound and multiple
learning disabilities
(PMLD), 240
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psychosis in adults, 129
psychosis in children, 123
psychotherapy. See also
challenging behaviour and
psychotherapy
challenging behaviour, 160
choosing modality, 161, 162t
communication and, 159
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dementia with intellectual
disabilities, 142-143
developing skills in,
161-163, 246
intervention with intellectual
disability, 60
introduction to, 158
labelling and stigma
concerns, 159
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summary of, 163
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Minded, 194

Schizoid Personality
Disorder, 53
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genetic risk factors, 13, 19-20
16p11.2 deletion
syndrome, 21
22q11.2 deletion
syndrome, 20
school issues, 118-119
Scotland, inpatient care, 207
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Scottish Intercollegiate
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seizures, 142, 167
Selective Serotonin Reuptake
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antidepressants, 123, 144
self-fulfilling prophecy, 28
self-harm/self-injury, 168, 169,
180, 185
self-talk, 32, 123
Semantic Pragmatic
Disorder, 53
sensory deficits, 29
severe subnormality, 196
sex aneuploidy, 33-34
sex chromosome
aneuploidies, 16
sexual abuse, 117, 159
sexual offenses, 149
signing systems, 45
single-gene disorders, 16-18
single nucleotide
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microarrays, 19

single nucleotide variants
(SNVs), 13
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20-21

sleep disorders, 120
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social anxiety, 31, 32-33, 123
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Disorder (SCD), 53

social contextual processes, 180
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social factors in psychiatric
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social learning theory, 172
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spastic paralysis, 50

specialist care, 160-161,
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specialist registrar (SpR),
250

speech and language
therapists, 120

speech difficulties, 42, 43t

speech neurology, 49

spoken output, 44

stakeholders, 237

standardized mortality ratio
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STAR form, 170

start low go slow policy with
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stigma concerns, 159

stimulation-orientated
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subnormality, 196, 198
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sudden unexplained death in
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syndrome-specific psychotherapy; usual behaviour assessment,
behaviours, 168 interventions; 90-91
psychotherapy
Thalidomide birth related cognitive treatment, 154 vagus nerve stimulation, 78
defects, 232 consent-to-treatment Valuing People, 205, 222
Theory of Mind, 56 procedures, 183 Valuing People Now, 205,
therapeutic restrictions, dementia with intellectual 222
220-221 disabilities, 139-143, verbal aggression, 149
time sampling, 169 144 vision assessment, 94
tonic-clonic seizures, 67-68 epilepsy, 72-73 vision impairment and Down
tonic seizures, 68 forensic psychiatric Syndrome, 84
topiramate medication, 75-77 patients, 154 vulnerability factors for
Tourette’s syndrome, 121, 168 inpatient care, 207, 208 challenging
training for people with stimulation-orientated behaviour, 180
autism, 60 treatments, 142-143
training in Intellectual trinucleotide repeat Wales, inpatient care, 208
Disability (ID) Psychiatry expansion, 32 Wernicke’s area of the brain,
curriculum studies, 249, 250t Triple P (Positive Parenting 49
higher training Programme), 117 whole-genome sequencing
opportunities, 252-253, Trisomy X, 34 (WGS), 22,23
253t tuberous sclerosis complex William syndrome (WS), 35
introduction to, 245 (TSC), 34-35, 67 Wing, Lorna, 53, 54
new trainee experiences, Turner syndrome, 33-34 Winterbourne View
250-251 22q11.2 deletion investigation, 175
pathway to, 247-249, 248f syndrome, 20 Witness Intermediary
preparation as Scheme, 154
consultant, 253 UBE3A gene, 30 World Health Organization,
progressing through ubiquitin-protein ligase E3A 2,105
training, 251-252 (UBE3A), 18 World Medical Association
reasons to choose, 247 UK Office for National (WMA), 232
training programme director Statistics, 102 World Psychiatric Association
(TPD), 251, 252 United Kingdom Supreme (WPA), 3
Transforming Care Court, 221 written language
programme, 153, 199 University of California Santa communication, 44
transition cliff, 4 Cruz (UCSC) genome
transitioning from school, 119 browser, 21 X chromosome, 12
treatment. See also challenging  upper motor neuron (UMN)
behaviour and pathways, 50 Y chromosome, 12
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