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Introduction 

“People with a learning disability have worse health than people without 

a learning disability and are more likely to experience a number 

of health conditions. People with a learning disability have worse physical and 

mental health than people without a learning disability.” 

Thus states a report by Mencap.   

In addition to the variety of health issues which we can all face, people with learning 

disabilities may also have additional issues to deal with, for example sensory 

impairment, language disorders, depression, and anxiety, respiratory disorders such 

as asthma, COPD, and an increased prevalence of swallowing and eating problems 

which can lead to chest infections and pneumonia.  

They have a shorter life expectancy than the general population, with women living 
on average 18 years less and men14 years less.  (NHS Digital 2017). 
 
There have been reports about the issues faced by this section of society to identify 

the reasons for this inequality in health.  Several contributory barriers to good health 

care have been recognised, including lack of accessible transport links; staff having 

little understanding about learning disability; failure to recognise that a person with a 

learning disability is unwell; and inadequate aftercare or follow-up care. 

During the current Covid-19 pandemic, higher death rates have been recorded 

amongst people with learning disabilities, as well as DNR orders being 

inappropriately applied. 

In view of all this rather gloomy evidence, People First Highland decided to carry out 

a satisfaction survey of service users with learning disabilities to ascertain how NHS 

Highland are performing. 

 

Method 

Pre-Covid this piece of work would have be carried out face-to-face with individuals 

which would have allowed for more in-depth interrogation however as this was not a 

possibility a short survey was developed to establish which services people had 

used over the last three years and how happy they were with the level of service 

they received.  The survey asked which of a list of services people had used, 

whether they were happy with the service they received and any other comments 

people wished to make about the health services they use. 

The survey was circulated amongst service providers and they were asked to 

complete it with their clients.  The efficacy of this was variable as we were depending 

on the goodwill and resources of others who obviously have their own tasks and 

priorities.   

A total of 39 responses were received, although only 66% of these completed the 

‘satisfaction’ part of the survey and there were disappointingly few additional 

comments. 



RESULTS OF THE HEALTH SERVICES SURVEY 

 

SERVICE NUMBER  SATISFIED? 

GP 35 19 

LD Nurse 28 24 

Raigmore Out Patient 16 10 

Raigmore In Patient 3 1 (fair) 

New Craigs Hospital 1 1 

Community Mental Health 10 8 

Speech & Language Therapy 4 1 

Physiotherapy 4 2 

Occuptional Therapy 3 3 

Dentistry 37 26 

OTHER   

Falls Clinic 1 Unsure 

Diabetes Clinic 1 Partially 

Optician 17 12 

Chiropody 10 6 

Hearing Aid check 1  

Ambulance 1 1 

 

 

Satisfaction with service received

Satisfied Unsure/no response



COMMENTS 

“My GP is very helpful.  My experience of Raigmore was very fine.  The local dentist 

is good” 

“F attended the Abban Street Dental Practice in week commencing 1/12/20.  All the 

staff treat F with respect and kindness.  She is particularly fond of her dentist.” 

“All the doctors and nurses are very nice and they know me well” 

“The services I use are good – they know me and can gauge how I feel about things.  

I’ve just had my Covid jag.  The only down side was that there was no one-way 

system at Nairn hospital – or at least they didn’t make me aware of it.  My only issue 

with the diabetes clinic is that the last time I went they didn’t do all the checks.” 

“I had my Oxford jag. The people were all friendly. It didn’t hurt too much.” 

“I like going for blood tests. The optician in Kyle is nice. The dentist Mr. Parsons - I 

like him” 

“Not a recent experience but a bad experience.  One time I had an appointment in 

Raigmore Hospital with a Consultant at 10am.  The journey should have taken 1.5 

hours but we left home at 7am to give plenty of time to arrive and get parked.  

Unfortunately there was a road accident on the way and all traffic was diverted.  My 

mum phoned the hospital to explain what had happened and the receptionist said 

not to worry just to come for the appointment.  

We arrived 10 minutes before the end of the appointment (we would have been 

earlier but my mum couldn’t just drop me off, she had to park and assist me into the 

hospital) and the receptionist told us to take a seat but the consultant refused to see 

me because we had arrived late and she didn’t have enough time for the 

consultation. My mum phoned our local GP and the practice manager contacted the 

consultant on our behalf, explaining how upset I was but the consultant still refused. 

(The receptionist asked my mum if she wished to make a complaint but she said no.  

I was distraught and cried all the way home.  I was really worried about having to go 

to the hospital in the first place. I had been having problems with balance and 

walking. I was going to have to have a cat scan on my brain-I couldn’t understand 

why the consultant didn’t even say hello to me.  

I was upset and my mum was upset and it still upsets me. 

Afterwards my mum was told that we could have had a support nurse with us to help 

but nobody told us that.” 

 

COMMENTS FROM THE ISOBEL RHIND CENTRE (users and carers) 

 Free access to GP appointments.  So difficult during lockdown to speak to a 

doctor.   



 Some have no contact with Social Work or an LD nurse.  Some have no 

social worker and feel they have no support except from the Isobel Rhind 

Centre.  Many said how much they appreciate the frequent support and virtual 

groups provided by IRC.   

 Some (carers) had never heard about Connecting Carers.   

 The only SaLT help people get is through IRC.   

 Doctors tend to speak to parents or carers rather than address the actual 

patient with a learning disability.   

 Some people would like chiropody appointments – and some are going 

privately because they aren’t able to access these through the NHS.   

 So many said that the contact with IRC is the only contact they have. 

 

As could be expected, people’s experiences vary from the very good to the poor.  

How people are treated impacts greatly on how they feel about the treatment they 

receive.  Time and a friendly approach make all the difference, whilst feeling rushed 

or not being spoken to directly leads to dissatisfaction.  Not being able to access the 

services a patient needs also causes stress. 

+++++++++++++++ 

In addition to the survey, we collected testimony from a couple of members who 

have experience of poor mental health and wanted their voices to be heard.  We 

have included this testimony as case histories. 

We have also referred back to a previous People First Highland report on people 

living with a learning disability and mental health issues. 

 
JAMES’S STORY 
 
“I’ve probably got more down during lockdown.  I’ve been seeing my support 
workers, but that’s all.  My family live in England and I’ve not seen them for a few 
years.  It’s hard for my mum because of her health issues and I don’t travel on my 
own.  We’ve managed to speak on the phone, but the only other person I’ve kept in 
touch with is my friend John.  I’ve not tried Zoom – I’m not keen on video calls. 

I have no faith in mental health services.  I’ve been down for a long time, my mental 
health is not good.  I’ve been suicidal and psychotic – I ended up in the police cells 
but the doctor who saw me didn’t consider I was bad enough to go to New Craigs.   

In the past the police have been worried about me.  They take me to New Craigs, I 
get kept in for three days and then they let me go home.  I say I want to go home so 
they have to let me.  In hospital I feel so lonely.  I was sectioned once for 28 days. 

I spoke to NHS24 for the first time.  The lady was very nice but then I got put through 
to New Craigs and was told “keep yourself safe”.  Phone is not going to work for 
people with a learning disability and I don’t feel comfortable with Near Me. 



No-one has told me what my diagnosis is.  I’ve got an IQ of 58 and might have 
unstable BPD.  I was going to get assessed but Covid stopped that.  I get anxious 
and depressed, I hear voices.  I can’t explain my thoughts and so it gets put down to 
BPD.  I refuse to take my medication because no-one has ever explained to me 
about my mental health.   

I don’t know what would make it better.  I want a system that works for people with 
learning disabilities.  People with learning disabilities don’t get taken seriously.  We 
don’t tick the boxes in the bible of mental health – but we have a high chance of 
getting mental health problems.  We need specialist help, not the mainstream team 
or mainstream support groups.  Or teams need to be properly trained and know 
more about learning disability.  I don’t feel they understand me.  It would just be nice 
to be believed and listened to.”  

UPDATE 

James was allocated a Learning Disability nurse and said that this made a big 
difference to him as he felt that he was being listened to.  He has also received a 
diagnosis of autism and is relieved to finally have this acknowledged.  

He has received treatment in New Craigs hospital after being sectioned following a 
psychotic episode and is now on a community treatment order.   

During his time in Affric ward he was punched and spat at by another patient and 
says that he would have felt happier in Willows. 

 

++++++++++++++ 

M’S STORY 

 
“My pregnancy was planned and the support I got whist I was pregnant was great.  
The midwife was fantastic – she came to the house to see me, she arranged for us 
to have an individual tour of the labour ward.  The only thing I didn’t understand was 
that I had to arrange to go to the ante-natal groups myself so I missed out on those. 
 
I also feel we didn’t get the early years worker soon enough – it was only four weeks 
before the baby was due and I didn’t have enough time to take everything in. 
 
I had an emergency C section because the baby wasn’t lying right.  I found that 
really traumatic.  As soon as he started to cry it suddenly all felt very real and I was 
very distressed – there were people all around me, my partner was crying, it was all 
too much for me. 
 
When I went into the ward I didn’t know what to do – I felt so dumb.   I struggled with 
everything.  I couldn’t change his nappy and I didn’t understand how to breast feed.  
They kept saying that the baby wasn’t getting enough milk and I had to try harder.  It 
was a lot of pressure.  I tried the breast pump but they still said I needed to give 
more milk.  I was so tired and worried that I couldn’t feed my son.  The nurses put a 
lot of pressure on me to breastfeed and made me feel that using a bottle was not an 
option. 
 



My confidence in holding the baby grew but I dreaded changing him as I struggled 
and I felt everyone was watching me.  That’s when I started to feel depressed.  I 
needed family and other people around me, but my partner was also struggling to 
come to terms with a new baby – the reality was a big shock.  He has ADHD and felt 
that he was being watched and judged by the nurses.      
 
I was on a lot of medication – I think because of the C section and because I had lost 
a lot of blood.  I started hallucinating and shaking.  Eventually they realised that 
things were not right and put me into a private room and I got more 1:1 support to 
learn to do things.  That gave me more confidence and I started to get the hang of 
things better. 
 
In all I was in hospital for five days before I was allowed to take my baby home. 
 
It felt great to get home – we felt like a real family but we were still quite scared of 
not getting things right.  The baby slept all through the day – which was good as we 
didn’t have to worry about doing the wrong thing – but then he was awake and crying 
all night which meant we weren’t getting any sleep.  I wasn’t really bonding with the 
baby because of my post-natal depression and myself and my partner started to fall 
out because of the stress and being so tired.   
 
We struggled to keep check of when we needed to feed the baby and I kept burning 
myself on the bottles.  We were not getting any help or support from anyone.  Also 
the baby was always being sick and not putting on weight and the health visitor 
decided this was because we weren’t feeding the baby, so she put two and two 
together and decided it was our fault – but in fact he was just the same when he 
went to foster parents. 
 
We asked for help because we needed a break and then my social worker got 
involved and things moved very quickly.  A children’s social worker came and took 
the baby away.  They said that it was just for respite, for a few weeks, and because 
we had asked for help – they said it was a voluntary decision but we had really 
hoped for some help, not to have the baby taken off us.  At that point we didn’t argue 
because we were so relieved that we were going to be able to get a good night’s 
sleep. 
 
We didn’t see him for about a week, then he came home for a two hour visit twice a 
week, but because we were not looking after him all the time we started to lose 
confidence in doing things for him.  I still had post-natal depression so it was all quite 
difficult for me. 
 
The visits increased and we started to get a bit more confident but we were still not 
getting any support or help – most of the workers that came with the baby just 
watched us all the time, or sat on the phone or did paperwork. 
 
There was one worker who helped us.  She got us into a baby group. 
 
The visits continued to increase – but we were not supposed to have anyone else 
around when the baby was there.  They criticised us when my sister was there or if 
my support worker was there.  They told my support workers to stay away and said I 



had to do it all myself.  They even complained if we had the TV on.  Nothing we did 
was good enough.   
 
One day I clipped the baby’s toenails.  I used my teeth, like I’d been told by the 
health visitor but then the worker who brought the baby said I shouldn’t have done 
that, that I should have used the clippers.  I felt I couldn’t win - I couldn’t do anything 
right. 
 
We were starting to get into a little routine and the sleeping was improving – I 
managed to get him to have a nap like I was told.  I really thought things were getting 
better and the visits became 9 – 5 almost every day, but because it wasn’t full time it 
wasn’t a natural routine – I felt like we were starting again every day. 
 
Making the decision for my son to be adopted was a mix of failure, low self-
confidence and pressure from children’s social worker.  I felt that time was running 
out as Ben (my son) had been in foster care for a while.  I felt awful.  I was basically 
given the choice either for Ben to come home and we would just have to cope or let 
him be placed for adoption. We were told that we didn’t have a lot time as Ben was 
growing up and waiting would impact on him.  
 
I made the decision to let him go for adoption while I was traveling to a meeting with 
Ben’s social worker.  I was feeling weak.  We were talking and she was telling me off 
because I had 3 cats.  They never went near Ben but having a row made me feel 
even weaker and I started crying.  Then she brought up the subject of adoption and 
she made it sound so amazing.  The social worker said that it was up to me, that it 
was my decision, but she also said that I was doing a good thing and putting the 
baby’s needs first.  She didn’t discuss any other options – it was basically “ok then, 
let’s get on with it”.  At this time my baby had been in care for eight months and at no 
time did anyone talk about the support I might need to look after him myself. 
 
I stared to reflect on everything that had happened and thought I can’t do this, I don’t 
think I ever will be able to be a mother, it’s just so hard and tiring, what’s wrong with 
me?  I made the decision there and then to agree to adoption and immediately I felt 
a bit of relief as I had put my son’s best interest first.   Now I feel that I made the 
social worker’s job easy by making the decision when I was so vulnerable and 
impressionable.   
 
Over the next few weeks I felt content with my decision – it was like a weight had 
been  lifted off my shoulders - knowing my son was going to have a family who knew 
what they were doing and wouldn’t struggle made me happy.  I love him so much I 
was prepared to let him go. Even so it took me a while to forgive myself because I 
felt guilty for not being able to cope. 
 
We arranged to have our last visit with our baby.  It was a lovely day, but very sad.  
A friend of a friend came and took some wonderful photos for us.  There were lots of 
tears.  We gave the baby the Christmas presents we had got him because we knew 
that we wouldn’t be able to spend Christmas with him and we gave his social worker 
a memory box we had made for our son.  And then that was it – he was gone. 
 



I knew I would be heartbroken and I thought I would at least get some counselling 
but that never happened.  No-one got in touch with us to tell us what was happening 
for a few weeks then the meetings started.  I went to them all.   At the Child’s Panel 
meeting everyone agreed that my son should be adopted and the process began. 
 
Then we were left pretty much in the dark.  I got really depressed about the whole 
thing and was not sure that it was the right decision.  My family wouldn’t speak to me 
and the only people I could talk to were my support workers.  There was no help or 
support from statutory services. 
 
I tried to fill my life with other things but my baby was always on my mind. 
 
Then I met a man at Edinburgh’s People First Parenting group.  He told me he is 
parenting his son and he has support in place to help him.  I was shocked as no-one 
had mentioned the possibility of getting support to me.  This gave me hope that I 
might be able to get my son back.  I felt that we had a chance with the right support 
in place and all professionals working together to get it right for our family. 
I found a lot of stuff out and learnt a lot including about different policies, including 
Recommendation 38 in The Keys to Life which says that parents with learning 
difficulties should get support.  I felt like a lot of things were hid from us – we were 
not told that parents with a learning disability should have support put in place to 
help them parent their children. 
 
I had army behind me who supported me.  My partner was a bit nervous at the start 
but began to feel more confident however the social workers kept shooting us down. 
I wanted to use a SDS budget to pay for extra support to learn how to be a good 
parent and I wanted to have supervised visits with Ben again instead of just getting 
him home but they weren’t interested in helping us to get our family back together.  I 
got a lawyer but that didn’t help - he was worried that I would struggle with the fight 
with social work and said it was 99% certain that they would not let him come home. 
It was emotionally draining but I had a fire in my tummy. I kept getting my hopes up 
but we were shot down every time we met with the social workers and my 
confidence went down each time. When you have someone saying “you can’t do 
this, you’re not capable”, you start to believe it.  I gave up the battle as I felt I had no 
chance of winning.  
 
We met Ben’s adoptive parents and they are fab.  We both really like them.  They 
have lots of plans for Ben’s future.  I know he will have a good upbringing but I feel 
like they are allowed to make mistakes and do things that we were criticised for.  It 
makes me angry that it is ok for them to let Ben watch TV and nothing is said but 
when we did that the social workers told us off.  
 
I still feel that my son should be at home with me.  I might not be the best mum in the 
world but I am his mum at the end of the day and I love him.  I might need a bit of 
support but I know I could love and care for him. 
. 
I also know not to compare myself to other mothers.  There is no handbook about 
how to be a mother and I know that other mothers go through exactly the same 
doubts that I had, but they are not judged.  I feel I was judged only on my learning 
disability and not given the chance to be a mother.” 



UPDATE 
 
M continued to struggle with her mental health and the effects of giving her baby up 

for adoption.  She received no counselling. 

By the end of 2019 her behaviour had deteriorated.  She had begun a relationship 

with a neighbour – a much older man who was exploiting her loneliness and 

vulnerability and giving her drugs in return for sex.   

Her friends were worried and tried hard to support her, but just before Christmas she 

stopped responding to facebook messages and calls.  With two previous (admittedly 

fairly weak) suicide attempts in the past, there were real concerns for her safety. 

The police were contacted by a friend and went to the house, were other friends 

were trying to help M.   

By this time she was barely lucid and very distracted.  She hardly seemed to know 

where she was and was talking non-stop, although nothing she was saying made 

much sense.  From time to time she shut down completely, going into a kind of 

trance, then coming to again and continuing to talk repetitive nonsense.  She was 

very definite that she had not been smoking cannabis that day, but her behaviour 

was far from normal.   

The police felt that in their opinion she needed expert treatment by a mental health 

professional and that she appeared psychotic.  The constable attempted to contact 

New Craigs to get her admitted but was told that was not possible, she would have 

to go to Raigmore.  He asked if someone was prepared to accompany her to 

Raigmore and a friend agreed to do this. 

At reception at A&E whilst giving M’s details, she once again went into a trance and 

fell forward onto her face on the floor.  She was immediately taken through into a 

cubicle where she was seen by the duty MH nurse, who eventually managed to get 

an appointment for her to be seen at New Craigs. 

It was almost midnight by this time, and the expectation was that she would be 

admitted and have a full examination the following day, but in fact she was taken into 

a small room by two on duty staff who observed her behaviour (the non-stop talking 

and occasional trances) for two hours in complete silence. 

The friend who had accompanied M to Raigmore had work the following day and 

asked for some idea of timescales, what was going to happen and what they 

intended to do about M.  The response was that they would need to talk to her for 

much longer before they could make a decision, so at this point the friend left, 

believing that M would be kept in the hospital for these further conversations to take 

place. 

In fact shortly after M was sent home alone to her empty flat with no further 

appointment for these conversations to take place. 

Over the next few weeks, M was in and out of Raigmore, always because of her 

erratic behaviour but was never seen at New Craigs.  



Then things seemed to settle down until the summer.  Once again her behaviour 

deteriorated.  She was wandering into neighbours’ homes and around the streets 

seemingly unaware of where she was or what she was doing.  She also began to 

appear outside half naked.   

A concerned neighbour repeatedly phoned for an ambulance whenever M’s 

behaviour became too worrying, and as a result M was once again a regular visitor 

to Raigmore.   

Eventually she was admitted to New Craigs, where she received treatment for 6 

months.  M says she felt safe in the hospital and was glad to be receiving treatment.   

She is now back at home, although her mental health is still fragile. 

++++++++++++++++ 

A few years ago, in response to requests from People First Highland members, we 

produced a short report about what it is like to live with a learning disability and poor 

mental health.  The full report is attached for information. 

At that time we spoke to several members who had experienced mental health 

problems.  Often those problems had been undiagnosed for many years.   

With the considerable daily challenges experienced by many with a learning 

disability, we should not be surprised that there is a higher prevalence of mental ill 

health amongst this section of society (Cooper S.-A. & Bailey N.M. (2001) 

Psychiatric disorders amongst adults with learning disabilities: Prevalence and 

relationship to ability level.)   

“As soon as I started primary school I was bullied.  Even before that life was difficult.  

I had no friends, I was always on my own, in the house.” 

“I was ridiculed in P.E.  I couldn’t do sports because I couldn’t run – I have a 

curvature of the spine.  People thought it was funny.” 

Add to these challenges an association between certain genetic causes of learning 

disability and particular types of mental ill health (Collacott R.A., Cooper S.-A., & 

McGrother C. (1992) Differential rates of psychiatric disorders in adults with Down's 

syndrome compared with other mentally handicapped adults; Oliver C. & Holland 

A.J. (1986) Down's Syndrome and Alzheimer's disease: A review); (Murphy K.C., 

Jones L.A., & Owen M.J. (1999) High rates of schizophrenia in adults with velo-

cardio-facial syndrome.) and that so many people with learning disabilities 

experience poor mental health becomes understandable.    

That these issues are left undiagnosed for so long is not so understandable.  The 

very services which are meant to help and support people are often letting them 

down, from childhood on into adult services.   

 



“I was bullied all the time.  The other children used to pick on me because I was fat.  

They used to threaten me that they would be waiting for me after school.  The 

teacher didn’t believe me when I told her about the others threatening me.” 

“They have a diagnosis written down but I don’t really understand it or the letter they 

have written to me about it.” 

“It had taken 23 years for someone to listen to me that there was something wrong 

with me.  For 23 years no-one listened to me.  I was struggling and no-one listened.  

It took being charged with a serious crime to make people listen.”   

“I hear voices in my head.  I have done for years but I never told anyone because I 

was scared they would think I was round the twist and I would be put into hospital.   

The doctor didn’t think there was anything wrong at first, they just put it down to 

losing my sister.  It took a while before anyone would do anything.  They blame 

having a learning disability for everything.” 

“If they had listened to me when I was young things would have been different.  I 

needed professional help – I had no social worker or anyone who understood mental 

health.  They thought I was ‘at it’.  It was all too little, too late.  We need to be taken 

seriously – our conditions can affect our behaviour.  Teachers need to listen and 

help.  We should not be bullied by other children.” 

This seems to indicate a lack of empathy and of communication between services.  

The NHS Health Scotland’s own report - ‘Health Needs Assessment Report’ of 2004 

states:  

“Communication needs and lack of awareness by paid carers and professionals can 

lead to mental ill-health remaining undiagnosed, and therefore unmanaged, for long 

periods.” 

There is also a problem with ‘diagnostic overshadowing’, where problems and 

changes to behaviour are attributed to the underlying learning disability, rather than 

being seen as additional health issues. (Jopp D.A. & Keys C.B. (2001) Diagnostic 

overshadowing reviewed and reconsidered). 

People with learning disabilities also feel that the problems they face are in some 

way due to a lack of real friendships and relationships.  Loneliness and isolation are 

frequently talked about.   

“I made friends with others in the special ed. class but no-one outside of it wanted to 

know.  I felt very isolated. It was horrible.” 

“I didn’t do very well at school.  I couldn’t make friends.” 

“I don’t see anyone apart from my family.  I just sit at home on my own a lot of the 

time.” 

“I know if I am out and about it is stressful and I will try to avoid people. I avoid doing 

things in public. It is difficult when I go shopping, I have to do it at night time or when 

there are less people around.” 



Many professionals recognise the absence of real friendships as being a detrimental 

factor in the well-being of people with a learning disability, but funding is not geared 

to providing social interactions and supporting relationships. 

“One of the major problems is that maintaining friendships, being connected socially 

and in meaningful ways, is not considered a priority in terms of accessing support or 

funding for creative packages. The people I think that are most at risk are those who 

need support to get out and about.” 

“I think the key messages from the report are around the mental health promotion 

side of things, friendships, networks of support, being valued and feeling part of 

something.” 

 

Conclusion 

There are different levels of satisfaction with the services people receive.  Some are 

very happy, others not so much.   

The reasons for these differences involve a range of factors including the service 

user’s expectations; the timeliness of treatment; the individual personalities involved; 

and the relationship built between professional and patient.    

Communication is key, both inter-service communication and between services and 

service user.   

The 2013 Scottish Government strategy The Keys to Life recognised that 

‘Communication difficulties are fundamental to explaining many of the barriers and 

poorer outcomes people with learning disabilities experience’, so it follows that better 

communication will result in a better service for this group. 

One of the most challenging areas seems to be in the field of mental health where 

lack of communication between services and attributing behavioural issues to the 

condition can lead to mental ill health going undiagnosed in people with a learning 

disability.      

 

Recommendations 

Whilst there is some good work being done in Highland, there is still room for 

improvement and the good practice of some should be the norm and be consistent 

across the service. 

 All those with a learning disability should have access to a social worker and 

learning disability nurse. 

 Healthcare professionals should be aware that extra time may be needed when 

treating people with a learning disability and schedule appointments accordingly. 

 Healthcare professionals should always address the patient, not their carer, and 

use simple language to explain what is happening. 



 Additional support should be available and offered to help those with a learning 

disability understand what is happening (Recommendation 24, The Keys to Life).  

 Specialist training on learning disability should be available and mandatory for 

those working in primary care and the field of mental health. 

 The NHS should provide family support for those who wish to become parents, 

aimed at keeping the family together.  There should not be opposing factions 

(child v parents) but their rights as a family should be taken into consideration, in 

line with Article 23 the Convention on the Rights of Persons with Disabilities; 

Part 12 of the Children and Young People (Scotland) Act (2004); 

Recommendation 38 of the 2013 Scottish Government strategy The Keys To 

Life; and Section 12 of The Scottish Government’s Self Directed Support 

Strategy (2010) and Social Care (Self-directed Support) Act (Scotland) 

(2013).  A further report on the situation regarding parents with a learning 

disability living in Highland can be provided if wished. 

 Healthcare professionals should be vigilant not to let ‘diagnostic overshadowing’ 

detract from the mental health issues someone with a learning disability may be 

facing.  Early recognition of poor mental health and prompt intervention can save 

time, money and, most importantly, further long term problems for the patient. 

 GP's, guidance teachers in schools and paid carers should be vigilant and aware 

about picking up on mental health issues.  

 There should be better communication between schools/children’s services and 

adult services. 

 The rights, history and experiences of people with learning disabilities should be 

considered at all times.   

 

++++++++++++++++ 

 

 

 

 

 

 


