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SUMMARY. A social work attachment scheme to
several general praetitioners was established.
Data from the first 300 referrals to the scheme
were compared with data from a previous study
of referrals to the 'intake' teams of the social
services department of the same London
borough. In addition, data about the activities of
the social workers in the 'attachment' were

collected, and the work was found to be
predominantly short-term.
The populations referred to social workers in

both settings were found to be similar in age and
sex. Although general praetitioners in the area
referred only a few clients to social services
departments, the clients in both groups were

generally in poor health.
The psychiatric morbidity of those referred to

the attached social workers was significantly
higher, however, than those referred to the
intake team (p < 0-01), and their problems were
also more likely to need psychological help
rather than practical measures. These differ¬
ences were considered to be due mostly to the
different types of referral agencies operating in
the two settings and to their perceptions of the
social worker's role.
The findings support the argument for closer

liaison between medical and social services in
the community: the attachment of social workers
to general practices proved to be particularly
valuable in the management and treatment of
patients with emotional and mental illness.
© Journal of the Royal College of General Praetitioners, 1977, 27,
295-301.

Introduction

HFHE importance of medico-social collaboration in
-* primary care is now generally recognized (DHSS,
1974; Brook and Cooper, 1975). Previous work has
shown that although a large proportion of local-
authority social services department clients are suffering
from ill health, and a third are under general-
practitioner care, only a small minority are referred by
their doctors to the social services department (Rickards
et al., 1976). Moreover, studies of social work
attachments to general practice have demonstrated that
since a large section of the general population consult
their general practitioner for guidance and support on a

wide range of social and psychological problems most
general praetitioners have little contact with any social
agency (Harwin et al., 1970) and are unsure of the social
worker's role (Ratoff et al., 1974; Payne, 1976). Several
experiments have shown that attaching a social worker
to a general practice overcomes these obstacles and can
be of value whether the social worker focuses especially
on psychiatric illness (Cooper et al., 1974) or a mixed
caseload (Collins, 1965; Forman and Fairbairn, 1968;
Ratoff and Pearson, 1970; Cooper, 1971; Goldberg and
Neill, 1972), or simply gives support to the general
practitioner (Graham and Sher, 1976).
To evaluate the role of social workers in general

practice, it is important to compare the client popu¬
lation referred to social workers in the practice with the
clients referred to social workers traditionally placed in
the social services department. In this study, referrals to
an attachment scheme were monitored and compared
with referrals to the local authority social services
department intake team, so that the effects of a co-
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operative effort between health and welfare agencies
could be explored and the differences in referral
patterns investigated.

Aims

The objectives of the study were two-fold: first, to
determine various characteristics of the population
referred by primary care team members to social
workers and to compare these with the population
referred to social services area office intake teams in the
same geographical area, in order to determine whether
different kinds of clients/problems were detected in the
two settings. Secondly, we sought to describe and assess
the activities of social workers in the general-practice
attachment scheme involved in the study, as well as their
interaction with the other members of the primary
health care team.

Method

7. Surgery (attachment) setting
The study was carried out by recording standardized
information on the first 300 referrals to the attached
social workers, subsequently referred to as the attach¬
ment group, during the first year of operation of an

experimental scheme whereby four social workers were

attached to eight practices in an outer London borough.
Three of the practices were in a health centre and were

covered by two of the social workers; the other two
social workers were attached to the remaining five
practices. All four social workers were professionally
qualified and had previous experience in both local
authority and medical settings. They spent most of their
time working in the practice, the remainder being spent
as members of the local authority social services
department area team.
The social workers were asked to fill out four forms

for each case they opened. For each of the 300 cases

they completed an initial form giving the demographic
characteristics, including reasons for referral and
medical diagnosis. For all the cases that were opened, a

specially constructed problem classification was filled in
one month after referral (Fitzgerald, 1975). During the
period in which the case was open, a diary of social
work intervention was maintained, and this, together
with a form recording the social worker's assessment of
outcome and the circumstances of closure, was submit¬
ted to the research team on closure of the case.

2. Social service (intake) setting
Data from the attachment group were compared with
information gathered in the course ofthe previous study
of clients referred to social services departments of the
same borough (Rickards et al., 1976). This group is
subsequently referred to as the intake group.
The social service department of the borough in

question is divided up into eight sections, six area

teams, one section dealing with aids and services to the

elderly and the physically handicapped, and the other
dealing with referrals from local hospitals. The intake
teams of the six areas handle all the new referrals or re-

referrals to the area team. The previous study collected
medical and demographic information of one month's
intake of clients from each of the eight sections
involved, covering an eight-month period. To compare
referrals from the social worker in general practice with
those of the social services department, a sub-sample
of the clients included in this previous study was taken.
This sub-sample of 244 clients included all those re¬

ferred during a one-month period to each of the six
area intake teams.

Results

In the attachment group, the initial form recording
personal data was completed for all 300 cases.
Information about the activities of social workers in
general practice was collected for 215 cases. Of the
remaining 85 cases, 51 were not opened and thus did not
receive social worker intervention. Twenty cases were

still open at the time of data collection, and 14 had been
transferred to other area teams. As the previous study
on the intake teams had not collected detailed
information on social worker activities in each case,
these data were unavailable for all 244 intake cases.

7. Comparison between attachment and intake
groups

a) Demographic factors
The classification system used in both studies allows for
three categories.male, female, and family.in line
with the normal practice of the social services depart¬
ment concerned. No specific directions were given to the
social workers about which cases should be placed
under 'family', but these were cases where no one

individual client could be regarded as the main focus of
social worker attention.
There was a predominance of females in both the

intake and attachment groups. In the attachment group
the male/female ratio was 1:3 overall. The majority of
referred clients aged over 65 were women. In the
younger age groups, which were less affected by
differential mortality rates, there was also a predomi¬
nance of females. This was accounted for mainly by
women of childbearing age.most of whom were

married.the highest peaks occurring in the late
twenties and late thirties. These findings are consistent
with those of previous general-practice attachment
schemes (Collins, 1965; Forman and Fairbairn, 1968;
Goldberg and Neill, 1972).
The lower proportion of females in the intake group

is likely to be due to the higher proportion of family
cases, particularly in the 20 to 40 age group. In the
attachment group only five cases were coded as family
as against 44 in the intake study, presumably because
the general practitioner's administrative system is
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geared towards individual patients rather than the
family group.
The age distribution of the two populations was

similar and resembled that found by other studies of
general-practice attachments. In both groups, about
one third were young adults (aged 20 to 39), and
another third were elderly people (over 65). Few
children under 15 were referred as clients, because social
workers are more likely to record the mother rather
than the child as a client when both are equally involved
in the case. The majority of family cases included young
children under 15, except in seven instances where the
family denoted a husband and wife over 65.

b) Social class
Data on social class were difficult to obtain. In the
intake study the occupation of the head of household
was not provided routinely and, therefore, assessments
of social class could not be attempted. Even in the
general-practice group assessments could not be ob¬
tained for one third of the cases. However, of those
whose social class was known, over half were in social
class 3.

Five clients were in socio-economic class 1, a group
which would not normally be expected to come into
contact with local authority social workers. The social
workers involved in the practices (particularly those
outside the health centre) were of the opinion that they
saw more middle-class clients in the practice than were
referred to them at the social services department office.

c) Physical and psychiatric health
In the attachment study, ratings of the client's physical
and mental health were made on a three-point scale: no
ill health, minor ill health, and major ill health. For
physical health, this latter category included all physical
conditions that constitute a threat to life, according to
the classification used by Eastwood and Trevelyan
(1972). For mental health, this category included
organic and functional psychoses and mental handicap.
The ratings were made by a physician in the research
team who checked the doctors' medical notes and
discussed the cases with the general practitioner
involved. In the intake study, similar ratings had been
made by medically qualified members of the research
team on the basis of all information available (Rickards
etal., 1976).
The general health status of clients referred to social

workers in both settings was poor. In the intake group
only 20 per cent were regarded as healthy; in the
attachment group the proportion was only seven per
cent. In addition, about a quarter of both populations
were suffering from both physical and psychiatric ill
health.
The two populations were strikingly similar in respect

of physical ill health. All age groups included clients
with both minor and major physical ill health, but by
far the greatest amount of ill health was found in the
over-60s (especially major physical ill health).

The psychiatric morbidity of the attachment group is
significantly higher than that ofthe intake group (p <
0.01). In both groups, the elderly accounted for two-
thirds of those with major psychiatric illness; they were

suffering chiefly from brain failure (senile dementia). In
the other age groups the few patients who were referred
with major psychiatric ill health were either suffering
from functional psychosis or were mentally handi¬
capped. The majority of patients in the younger age
groups had minor psychiatric ill health, mainly depres¬
sion. The majority of these patients were married
women with families. In the attachment group many of
these women were referred to the social worker because
of their depression.
d) Social problems
The major problem in each case was identified by the
social worker concerned, using the standard problem
classification sheet of the local authority social services
department (Table 1). However, this procedure proved
unsatisfactory. There was no opportunity to indicate
multiple problems of clients, since each client could
be listed under only one category. Consequently, the
method of classification reveals a much lower incidence
of problems than is present in the population.
The results highlight the greater number of psychi¬

atric problems in the attachment group, where ill health
constituted the major problem. The greater incidence of
accommodation problems recorded in the intake study
is probably due to the data having been collected at an

earlier date when accommodation problems were dealt
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with by area team social workers rather than centrally
based social workers. If the two studies had been carried
out simultaneously, a similar proportion of accom¬
modation problems in both groups would have been
expected.
Although the proportion of elderly people and the

amount of ill health among them was similar in both
populations, the nature of their major problems was

quite different. Whereas there were over twice as many
elderly at risk in the attachment group, the intake group
claimed nearly four times as many clients (many of
them elderly) needing residential/welfare services. This
difference could have been due to the type of elderly
patient referred in both settings, or to a difference in
orientation by the social workers involved, or to a

combination of both factors. However, the social
workers in the attachment setting were more likely to
have referred clients at risk, for example, frail patients
who refused to be moved away from their homes, or

patients suffering from hypothermia.
It can also be seen from Table 1 that many more

clients were referred to the intake group for practical
help and services, just over half the referrals being for
accommodation and financial problems, and residential
and welfare services, compared with only 18 per cent of
referrals in the attachment group. On the other hand,
nearly 50 per cent of clients referred to the attachment
group had relationship problems, emotional illness or

mental illness compared with 25 per cent among the
intake group.

e) Referral routes

Neither the general praetitioners nor the health visitors
made much use of the local authority social workers in
the area, referring only eight per cent of cases (Table 2).
However, if an attachment scheme was operating they
referred the majority of clients. Although the intake

Table 3. Intake group: time interval between
date when general practitioner last seen and date
of referral.

clients were in poor health, most of them either referred
themselves to the social workers or were referred by
relatives or friends.
For the intake study, the interval was calculated

between the date when the patients had last seen their
general practitioner and the date of referral to the social
work team (Table 3). Although there was a low
proportion of referrals from the general practitioner or

health visitors, this was not due to lack of client contact
with the health services. Almost half of the clients
referred to the intake team had visited their doctor
within six months of referral. Moreover, one third of
the clients of the intake group had discussed the
presenting problem with their general practitioner, half
of them within the month previous to the referral. The
general praetitioners involved, however, had advised
only 12 to see a social worker, and referred only 13
patients directly to the social services department, most
of them as welfare cases (Table 4). On the other hand,
those 44 patients who, after discussing their problem
with their doctor, had referred themselves, or were
referred by friends or relatives, did so for a wide variety
of personal and social problems. The implications of
these findings will be considered later.

2. Activities of social workers in the general
practices
a) Contact with clients
Although several clients were referred more than once
the results regarding the activities of social workers were
based on the first referral only. (For the first two years
ofthe project, 31 of the original 300 cases were referred
again.) The results were therefore based on the 215
clients whose cases were opened by the social workers
when first referred and about whom data were available
at the time of the analysis.
The duration of social v *r contact with the client

from the date of referral to i. - date of the final contact
was calculated for each client (Table 5). Much of the
work done by the social workers in the attachment
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setting was short-term; in half the cases the period of
contact was less than two months. These figures require
slight adjustment in view of the cases for which data
were not available, including the 20 cases still open at
the time of analysis. However, even if it were assumed
that all the excluded cases were long-term, contact
between social worker and client would have lasted for
less than two months in 43 per cent ofthe total.

Table 6 shows the number of interviews with the
client or client's relatives undertaken by the social
worker in each case. In half of the cases where contact
was made three or fewer interviews were undertaken,
again indicating the short-term nature of the work.
The majority of these interviews were carried out in the
client's home; over 60 per cent of clients were never seen

by the social worker either at the general praetitioners'
premises or in the social workers' offices. This was

partly due to the lack of interviewing facilities in four of
the premises, and partly due to the distance of the social
workers' office from some ofthe practices.
Although no interviews were conducted in 19 cases,

there were only four cases in which no contact was made
at all, either in person or by telephone.
b) Nature of contact with clients
Social workers traditionally divide their work into two
categories, the material services provided to the client
and psychological help or 'casework'. Material services

Table 5. General practice group: length of social
worker contact in each case.

Length of time % Number

None
1
2to 3
4to 5
6to 9
10to14
15to24
15 +
Not known

Total 700.0 215

include financial help, the mobilization of aid and
resources from the local authority, voluntary and
government agencies, and also advocacy on the client's
behalf. Casework includes support, advice, and guid¬
ance. The social workers in the attachment scheme were
asked to record the type of help given to each client; in
65 per cent of the cases both services and psychological
help were provided (Table 7). A major function of the
social workers was to contact other agencies on the
client's behalf; in over two thirds of the cases at least
one outside agency was contacted. Usually, however,
the social worker dealt with the patient herself and in
only ten cases did she refer the case directly to another
agency.

There was a high degree of interaction between
doctors and social workers in the attachment scheme;
over half the cases were discussed at least twice, and in
fewer than one fifth of the cases were there no
discussions. In the majority of cases, the social workers
reported that the doctors were helpful in the manage-

Journal ofthe Royal College ofGeneral Praetitioners, May 1977 299



The Team

ment and understanding of their cases. Discussions with
the health visitors were also frequent and occurred in
just under one third of the cases, most of whom were

also in contact with the social worker.

c) Outcome
In view of the exploratory nature of this study and the
size of the sample, it was not possible to carry out any
objective evaluation of social work treatment. How¬
ever, the social workers were asked to make their own
subjective ratings for each case on a four-point scale
comprising marked improvement, some improvement,
no change, or deterioration. The social workers felt that
in over 60 per cent of the cases the clients or their
situations showed some or marked improvement (Table
8). Further analysis of the data.in which outcome was

cross-tabulated with age, health status, and problem
category.showed that clients suffering from minor
psychiatric ill health were more likely to show
improvement than those suffering from major psychi¬
atric or physical ill health, or from a combination ofthe
two. Similarly, those younger clients with relationship
problems or emotional illness showed more improve¬
ment than the elderly at risk. Patients who were eligible
for practical help showed more improvement than those

Table 7. General practice group: type of social
work activity in each case.

Type of intervention % Number

No intervention 4.2 9
Services only 6.5 14
Psychological help only 22.9 49
Both types of intervention
Predom inantly services 26.7 57
Predominantly psychological help 39.0 84
Not known 0.7 2

Marked improvement
Some improvement
No change
Deterioration
Not applicable*

79.5 42
40.9 88
26.5 57

73.7 28

Total 700.0 215

*lncludes clients who died and cases not seen by the social worker.

patients who were not. Outcome was also found to be
positively correlated with the period of contact and with
the number of interviews held.

Discussion

The data from this study indicate that age and sex dis¬
tributions in the two populations were broadly similar.
They were both unhealthy groups, with similar propor¬
tions of physical illness but with markedly differing
proportions of psychiatric ill health (especially minor),
which was much higher in the attachment group than
the intake group. The same difference emerged when
the major presenting problems were analyzed. Thus, the
problem category 'emotional illness/mentally ill, at
risk' was completed for seven times as many clients in
the attachment group than for the intake group.
Analysis of the clients' problems also showed that while
many more of the clients in the intake group were

predominantly in need of services and practical help
from the social workers, the clients of the attachment
group were more in need of psychological help or

casework.
What are the reasons for the differences between the

two groups in terms of problem categories and
psychiatric ill health? The available evidence suggests
that some of these differences are due to the various
referral agencies operating in both groups and their
perceptions of the local authority social worker's role.
A large proportion of the clients in the intake group
referred themselves or were referred by friends or

relatives. It is probable that these clients were more in
need of practical help and services than casework, and
that they viewed the local authority social services
department as the appropriate place to go.

In addition, the general praetitioners operating in the
area appeared to view the social services department in a
similar way. In the intake study, most of the 13 cases
referred to the social services department directly were

cases needing residential or welfare services. Many
studies have shown that few general praetitioners have
regular contact with any social agencies (Harwin et al.,
1970) or know much about their functions (Goldberg
and Neill, 1972), and it follows that in the absence of an

attachment scheme, patients with emotional and re¬

lationship problems tend not to find their way to a local
authority social worker unless they have practical prob¬
lems as well.
The facts presented in this study indicate that

individuals needing help with their psychological and
emotional problems will consider their general prac¬
titioner as the appropriate person for help instead of
their local social services department. It has been found
that a substantial part of the doctor's psychiatric
caseload is made up of neuroses and related conditions
(Shepherd et al., 1966), and the study of the intake
group showed that a large proportion of patients who
were subsequently referred to the social services
department, or referred themselves, had initially dis-
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cussed their problems with their general practitioner. It
is therefore suggested that far more potential clients
mention their emotional problems to their general
practitioners, but in the absence of an attachment
scheme they are neither referred directly to social
workers nor refer themselves. Only when an attachment
scheme is operating are some of these patients referred.
Why do doctors refer differently to social workers if

they have access to an attachment scheme? Forman, a
general practitioner who was involved in one of the first
studies of social work attachment, expressed the view
that one of the main contributions of a social worker to
general practitioners was "her casework skill in dealing
with the more complex social and emotional situations
arising in the course of their work" (Forman and Fair-
bairn, 1968). These skills are probably recognized by
doctors (and other members of the team) only when
social workers are attached to the practice and working
relationships between members of the team are estab-
lished. This can be seen from the high proportion of
patients with psychiatric, relationship, and emotional
disorders referred to other schemes with social work
attachments. With personal contact, the general prac-
titioner learns that he can refer other types of patient to
the social worker for assessment and treatment, in
addition to those needing aids and services.
As neither the severity nor the duration of the client's

problems could be estimated reliably for either group, it
is not possible to assess whether the intervention of a
social worker attached to general practice has a
preventive function. It is also not known whether the
clients referred to the attached social workers would
otherwise have referred themselves to the intake team at
a later stage when their problems had become more
chronic, or whether they would have been able to cope
with their problems alone. More comparative work is
therefore required to compare the precise role of social
workers in these two settings. Meanwhile, however, it
may be maintained that attachment schemes have an
important role in pioneering close co-operation between
the health and welfare agencies. In addition, they meet
the needs of many patients with relationship problems
and problems of emotional illness who are more likely
to seek help from their doctor than clients needing
practical services. With such a scheme in operation it is
these patients who can be referred most appropriately to
the social worker for assessment and treatment.
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Addendum

Copies of the initial forms used by the social workers can be obtained
from the authors on request.

Detection and treatment of
hypertension in an Inner London
community

A postal survey of a random sample of the population
living near St Mary's Hospital, Paddington, was taken
to determine earlier experience in these people of blood
pressure measurement and treatment. Eighty-five per
cent of those who could return their questionnaires did
so. Eighty per cent of the respondents said they had had
their blood pressure measured in the past, and 60 per
cent reported a measurement during the previous three
years. The respondents, aged between 40 and 59 years,
were invited for a blood pressure screening measure-
ment, and 52 per cent responded. Seventy-seven per
cent of those found to be hypertensive on screening
(systolic > 160 mm Hg and/or diastolic > 100 mm Hg)
said they had had their blood pressure measured during
the preceding three years. The reason for the poor
controll of hypertension in a community, therefore, is
more likely to be a failure of doctors to take action on
hypertension than a failure to detect it in the first place.
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