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Learning outcomes

Understand the experiences of people with learning disabilities and 

mental health issues

Understand the importance of promoting positive  health and wellbeing 

for an individual who may have a learning disability and mental health 

issues

Understand the adaptations in care delivery relating to an individual who 

may have a learning disabilities and mental health issues

Understand the importance of early detection 

Understand legal frameworks,  policy 

and guidelines

Understand the work of Community Team

Standard
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Awareness of Mental Health, Dementia & 

Learning Disability 

■ Your role may not include 

providing direct support to 

individuals with mental 

health problems, dementia 

& learning disabilities

■ However, having awareness 

of the experiences of others 

can help you to identify any 

signs and symptoms as well 

as enabling you to work in 

ways that show compassion 

and understanding.
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Learning disabilities

The cause of learning disabilities is not always known but they can 
be due to: 

■ Complications during birth –e.g. lack of oxygen

■ Genetic conditions-Downs Syndrome which can lead to 
impairments in both cognitive ability and physical growth that 
range from mild to moderate developmental disabilities.

■ Illness or injury in childhood which has affected the brain such as 
meningitis.

■ In most cases living with a learning disability will have a lifelong 
impact depending on the type of learning disability and severity 

An individual with a learning disability may have difficulty 

■ Understanding information

■ Learning new skills

■ Communicating

■ Living independently.
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Mental Health: Differences with Acute Care

• Diagnosis tends not to be through physical tests.

• A mental health diagnosis is usually through taking a detailed history from a persons childhood 
right through to their current situation. 

• This process is sometimes referred to as ‘formulation.’

• It is a systematic set of questions to identify if a person has reached education milestones, 
social development milestones to determine if the situation being faced has had an acute 
onset or an slow insidious deterioration  over time.

• Some physical illness will mimic mental illness. So a physical cause is always eliminated first.

• Mental Health service users will have a live expectancy 20 -25 years less than the national 
average

• Reasons for this are the difficulties in maintaining optimum lifestyle choices / low income / 
toxicity of medication / side effects of medication

• https://www.bbc.co.uk/news/amp/health-41125009

https://www.bbc.co.uk/news/amp/health-41125009
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Diagnosis

• 1 in 4 people will have an experience of mental illness in their lifetime 

• 1 in 4 people will have experienced some form of sexual abuse in their lifetime 

• The second biggest killer across the world for the age group of 16 – 35 is suicide 

• If you are female, married and have children your chances of developing a mental illness 
increases by a factor of 9.

• A mental illness such as Schizophrenia will present differently in each individual and care is 
tailored to meet a persons individual needs

• The aim is to support the service user to recover to an optimal level of wellbeing 

• https://www.mentalhealth.org.uk/sites/default/files/fundamental-facts-15.pdf

https://www.mentalhealth.org.uk/sites/default/files/fundamental-facts-15.pdf
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Early diagnosis

Similarities between conditions can mean that conditions are 

sometimes mistaken.

Psychosis

Depression/ 

mood 

disorders

Anxiety Dementia
Learning 

disabilities

■Confusion as 

a result of 

hallucinations 

and delusions

■Lack of 

insight and 

self-awareness

■Problems 

with sleeping

■Change in 

mood/ 

personality 

■Problems 

with sleeping

■Change in 

mood/ 

personality

■Problems 

with sleeping

■Confusion as 

a result of 

memory loss

■Change in 

mood/ 

personality

■Problems 

with verbal

communication

■Problems 

with sleeping

■Confusion due 

to difficulties 

with memory or 

relating to 

information

■Lack of insight 

and  self-

awareness

■Problems with 

verbal

communication
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-Early Diagnosis

Activity (pairs): Why is it important that conditions are diagnosed as early as 
possible? / hand bag- man bag game 

■ Clear up uncertainty. It can be upsetting living with symptoms like memory loss and 
changes in personality, particularly if you don’t understand why they are happening. 
As there are a number of conditions that have similar symptoms it is important that 
an accurate diagnosis is made. Whilst this can be difficult to hear it can clear up 
uncertainty and help someone to feel more in control.

■ Help the individual and their family and friends to plan. Planning for the future 
provides the opportunity to consider, discuss and record wishes and decisions. This 
is known as advance care planning; the individual makes plans about what they wish 
to happen while they are most able to be involved and make decisions.

■ Provide the right information, resources and support. Through accessing 
information at an early stage someone can make best use of what is available such 
as support groups. They can also identify financial support that they may be entitled 
to.
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-Early diagnosis

■ Identify possible treatments and therapies. An individual 

may want to consider taking medication such as anti-

dementia drugs or anti-depressants. They may also 

benefit from therapies such as counselling or cognitive 

behaviour therapy.
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The impact of learning disabilities

An individual’s experience of living with a learning disability 

and the support they need will depend on the severity of the 

condition.

People with a mild learning 

disability may only need a 

little support to be 

independent

Someone with a severe 

learning disability may not 

be able to verbally 

communicate

Individuals may communicate in ways that others find difficult 

to understand. This can affect how others see and respond 

to them.
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Supporting people with learning disabilities 

Every individual is unique with  
different needs, preferences, life 
history and experiences. 

The support provided must:

■ Be person centred to meet 
their specific needs

■ Develop and enable them to 
develop their skills and 
become more independent.

What do we mean by the term 
“person centred,” and why is it 
important?
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Mental Health Impact 

■ https://www.youtube.com/watch?v=ezI2W32yNg8

https://www.youtube.com/watch?v=ezI2W32yNg8
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The social model of disability

The social model of disability 
says that disability is caused 
by the way society is 
organised, rather than by a 
person’s impairment or 
difference.

■ The social model looks for 
ways of removing barriers 
that limit life choices

■ When barriers are 
removed, people can work 
towards being as 
independent as they can 
be and be included and 
equal in society. 

■ Give examples of barriers 
you have noticed for 
service users?
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Adaptations

The individual’s changing needs 

may need to be assessed to 

identify adaptations which can 

support them to live their lives 

more independently. Adaptations 

could include:

■ Environmental support 

■ Emotional support

■ Practical information or 

additional services. 

■ Exercise: Please list other 

examples of environmental, 

emotional, or information  

related support related to the 

care we give? 
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People with Learning Disabilities 

Accessing Adult Social Care

Contacting Adult Social Care
■ http://adultsocialcare.newham.gov.uk/Pages/Your-journey-with-us-

A.aspx

■ Website has moved to: 

■ https://www.newham.gov.uk/

■ The Access to Adult Social Care Team is the first point of contact 
for new and existing customers, carers; and anyone else who 
would like information on adult care and support services 
available in Newham.

■ Assessment

■ Carer’s Assessment 

http://adultsocialcare.newham.gov.uk/Pages/Your-journey-with-us-A.aspx
https://www.newham.gov.uk/
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-People with Learning Disabilities and 

Mental Health Accessing Adult Social 

Care

■ Personal Budgets

■ What is an Indicative Personal Budget/Personal Budget?

■ Support Planning

■ Review
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Accessing MH Community Support

■ Mental Health Services in community settings are currently being reconfigured as a result of the London Mental Health 

Transformation Project 

■ https://www.elft.nhs.uk/Services/Mental-Health-Transformation

■ This will mean a  lot more service users are supported by their GP’s and practice nurses, there will be cross over between 

Primary Care Services and Mental Health Services with a Multi Disciplinary Approach to supporting service users, the days 

when a single nurse carried a case load of 30 – 70 service users will be phased out. 

■ All A&E Departments in large acute hospitals have mental health Liaison teams attached to them, these are situated in the 

Psychological Therapies Departments, most of these  teams are closely linked to community based mental health home 

treatment teams 

■ Home Treatment Teams support people in an acute stage of illness in an attempt to prevent hospital admissions.

■ There are still a number of Recovery Community Mental Health Teams, these are multidisciplinary teams that support service 

users whose mental illness has a chronic course with severe disabling issues who need support over a couple of years rather 

than months.

■ There are specialist community teams that are mental health nurse led such as The Clozapine Clinic Teams, alcohol and drug 

addiction teams, some mental health nurses are on secondment to support specialist work with the Homeless via street triage 

teams  and at specific times of year such as Christmas when Mental health nurses work with the British Transport Police re the 

increase in suicide activity at major railway stations. Some teams in ELFT provide an Adult Autism support service.

■ The police can section (Section 136 of the MHA)  people who they feel are a danger to themselves or others and remove them to

a designated place of safety, this is a police cell or an acute  inpatient psychiatric unit. Mental Health Nurses work in street

triage teams and court diversion teams alongside the police to help with assessments

https://www.elft.nhs.uk/Services/Mental-Health-Transformation
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Reporting concerns

■ If you think a person’s care and support needs have 

changed and need reassessing, you should record this 

information and pass it on

■ It is important to follow your agreed ways of working on 

recording to reduce lost or  misinterpreted information.

Agreed ways of working

This refers to organisational policies and procedures. This includes those less 

formally documented by individual employers and the self-employed as well as 

formal policies such as the Dignity Code and Compassion in Practice.
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-Reporting concerns 

■ When recording information there are a number of points 

to consider:

• Ensure the information is accurate

• It should be clear, concise, and legible

• It should be non-ambiguous and state facts not opinions 

or assumptions

• The person involved should be given the opportunity to 

contribute

• Apply the principles of the Data Protection Act and 

maintain confidentiality.



20

Supporting the Health Needs of people 

with Learning Disabilities 

Newham Health Team for People with Learning Disabilities

Community Nurses

help people:

■ Understand more about their body and health

■ Understand the choices they can make about their health

■ With health problems like diabetes, epilepsy, skin and 

constipation for example.

■ By working with mainstream health staff to make sure they 

know how to work with people with learning disabilities

■ By working with hospital doctors and nurses to help get good 

care in hospital.
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Supporting the Health Needs of people 

with Learning Disabilities 

Occupational Therapists

Help people:

■ Get the most from life as independently as possible

■ Through finding out what someone can do for themselves, 
what they like to do, and what they find difficult.

■ Interventions to help someone get the most from their life by 
carrying out their chosen activities with them 

■ Make people fell more relaxed and comfortable in their body 
for example through the use of sensory work.

■ Make their favourite activities easier

■ Provide new equipment such as hoists, specialist seating, 
stair lifts, toileting; and bathing equipment for example.
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Supporting the Health Needs of people 

with Learning Disabilities 

Physiotherapists

help people:

■ Become physically independent as possible

■ Help people look after their body shape

■ By providing therapy using physical activities such as 

trampolines and swimming pools

■ By making personal exercise programs and teaching family 

and carers how to help carry them out. 
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Mental Health Nurses & LD Nurses 

■ Mental Health and Learning Disability Nurses study on 2 or 3 year degree programmes with 

a University to obtain a degree in Nursing and their registration with the Nursing and 

Midwifery Council. 

■ Mental Health & Learning Disability Nurses are unique in that they are the only nurses who 

can section and detain service users under section 5(4) of the MHA. In England service 

users can be detained for up to 6 hours. This allows time for a Psychiatrist to attend the 

ward and undertake a mental health assessment.

■ They have responsibility on behalf of Hospital Managers under the MHA (Section 132) to 

ensure that service users detained under the MHA are aware of their rights. 

■ They have responsibility for the administration of medication and monitoring the 

therapeutic and side effects of prescriptions. 

■ Nurses in breach of their code of conduct can be referred to Fitness to Practice Panels at 

the NMC and be removed from the NMC register. 

■ Nurses rely on the support from their Health Care Support worker colleagues, it is 

important to remember which ever team you work in that often the nurse in charge that day 

will hold the accountability for what occurs so it is important to keep them informed of 

what is happening even if it seems minor.
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Psychiatrists

■ Are Doctors who help people who might have problems 

with their mental health

■ Some people  have a learning disability and a psychiatric 

condition

■ Psychiatrists can use medication for treatment and 

ensure it is effective in helping the person.
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Psychologists

■ Help people if their feelings are a problem, and can help the 
person talk about their health, thoughts, feelings, behaviour, 
and relationships.

■ Can help people talk and deal with distressing feelings and 
behaviour, and help the person and their carers to adopt 
strategies to manage them.

■ Can work with the service user, their family and other care 
staff.

■ Psychologists  can work and help people manage their 
behaviour when it could harm themselves and others. They 
help the person understand why these things are happening 
and ways to manage the behaviour. 
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Art Therapists

■ Help people think about their feelings and experiences 

through art when they find talking about these things 

difficult.

■ Support people to make art work to help show how they 

feel.

■ Help people understand their feelings better through the 

use of art.

■ Art Therapy is often used to help people understand and 

work through traumatic experiences in their past. 
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Therapies Example:

■ Speech and Language Therapists can assess the service users 
level of understanding, and their ability to express themselves. 
Once these are ascertained they can then move onto helping 
families and carers adapt their style and approach to 
communication. In many cases this results in a Communication 
Book. There are a range of methods a person can use to 
communicate: object, photo, pictures, symbols, signs, text and 
speech

■ How would a carer and service user use objects to 
communicate with each other? Can you give examples of using 
photos and pictures? 
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Adapting care and support

Care and support must be person centred and will need to 

be reviewed and adapted to meet the changing needs of the 

individual.

It may be necessary to develop your skills so that you can 

provide effective care and support. For example: 

■ Developing skills to support people to communicate

■ Learning how to use assistive technology

Individuals may need to be supported to learn how to use 

this technology in order to live independently.
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Adapting care and support

Communication:

■ EXCERCISE: (In 2’s or 3’s).

What communication barriers have you encountered in your work with people  
with Learning Disabilities, and how did you resolve it?

■ An effective communication system develops your skills to support 
people to communicate, express their needs and wishes; and live more 
independently.

■ For example; a shopping list or recipe card with photos of food items, and 
photos showing how to make a meal in simple stages.  

■ Determining  the way a non verbal service user communicates is helpful to 
assist the service user choose if they prefer to have a shower installed or 
to have  bath with a hoist. A service user who screams might be indicating 
they dislike or like one or the other. The service users close care workers 
and family are best placed to know how to interpret their vocalisations as  
likes or dislikes.

■ What other types intervention do you carry out where it sometimes 
difficult  to find out from a service user what they consent to and what are 
their real wishes?
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-Adapting Care and Support

Speech and Language Therapy.

■ Our Communication Style: adapting our style (shorter sentences, and the 
pace we speak). Consider the length of sentence. Therefore break down 
instructions to one sentence at a time. Leave longer gaps between 
sentences and instructions when explaining a task.

■ Consider social communication: the effect of tone, our facial expressions, 
and literal understanding.

■ Consider the persons experiences. For example going to the theatre might 
mean a hospital surgical theatre to someone  who has been in and out of 
hospital a lot. (Idioms)

■ Chatting

■ Open or closed questions.

■ Consider the stage of development of the person.

■ There is more than one way to communicate. We need to understand the 
persons level of understanding and how they communicate; and then 
change and adapt our communication methods and styles.
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Stigma 
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Promoting positive attitudes

The stigma associated with mental health problems, dementia or 

learning disabilities can lead to feelings of loneliness and being left 

out of society. Positive attitudes can be promoted by:

■ Reducing  stigma by ensuring that individuals are not isolated in 

social situations

■ Promoting wellbeing for those living with the condition

■ Identifying and building on the individual’s skills and abilities

■ Providing opportunities for individuals to feel empowered and in 

control.

■ Exercise (Groups of 4/5): How would you promote positive 

attitudes in your workplace office for someone you employ who 

has a Learning Disability? 
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Do we Stigmatize People? 

■ We can be complicit if we: 

■ Label patients or staff as

■ Difficult 

■ Unpleasant 

■ Non compliant 

■ Time consuming 

■ Use  a nickname 

■ Pull a face when referring to the person

■ Make fun of their requests for support 
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What can we do? 

■ Remember the 6c’s

■ All patients, carers  and staff have different personalities/ values / beliefs / social 

status 

■ Communication barriers 

■ Lack of resources 

■ Lack of time 

■ Can result in impersonal, inadequate or prejudicial care 

■ Confirm a persons interpretation of events 

■ Reflect and empathise with the person

■ This leads to Unconditional positive regard as the basis for patient advocacy 

■ Get help – Mediation can  help in reducing a patients / carer’s  feelings of negativity, 

anger, frustration, anxiety, guilt and can enable patient centred care

■ ‘to get the pearl you must dive deep’ – Get to know your patient / carer
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Questions


