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Incapacity benefit claims: a general
practice study

Sir,
In April 1995 the 'fitness for all work test'
was introduced.'-3 Claims are initiated by a
GP-completed Med 4 certificate and a sub-
sequent medical examination by benefit
agency doctors, except for those exempted
(e.g. those with severe mental illness).
There can be significant financial gain for
the claimant in receiving incapacity benefit
over the jobseeker's allowance. Those on
sickness benefit are not required by the
agency to actively seek work.
We wanted to see whether those who

'failed' the DSS medical test for incapacity
benefit subsequently presented themselves
to their doctor in an attempt to requalify
themselves for sickness benefit. Records in
a large inner-city general practice (13 500
patients), characterized by a high level of
social disadvantage, unemployment, and
chronic illness, identified 171 patients
(62% male) who were given a Med 4
between April 1995 and October 1996. The
computer and paper records were searched
for information on the nature of the
patients' problems, consultation rates for
the year before and after the claim, and its
outcome, which was recorded in the notes
of 124 patients (73%). The Benefits
Agency, at that time, did not inform the GP
of the result of the claim. We sent a brief
postal questionnaire to the 64 patients who
had not passed on their result to the GP; 21
replied. The Benefits Agency has subse-
quently changed this policy and now rou-
tinely informs certifying GPs about the
claim outcome. 4

The primary disabilities among the sam-
ple were those caused by musculoskeletal
problems (32%), other physical problems
(28%), psychiatric problems (24%), and
substance misuse (16%). Seventy-eight
patients were under the age of 40, and 59%
of them had psychiatric or substance mis-
use problems, compared with 29 (41%) of
the 90 patients over 40 years (X21 = 7.1 1, P

= 0.0077). Among the 124 patients with
known claim outcome, 87 (70%) were
found to be incapable of work. There was
no relationship between sex and claim out-
come, but those over the age of 40, or those
with psychiatric or substance misuse prob-
lems, were significantly more likely to
receive incapacity benefit. Patients with a
relatively greater consultation rate were
more likely to be awarded incapacity bene-
fit. No subsequent rise in consultation rate
was found among those whose claim was
unsuccessful. Future research will need to
be directed prospectively at larger samples,
so that firm conclusions can be drawn.

MARK GABBAY
CARL MAY

NICOLA BARTON
HELEN DOYLE

Department of General Practice
University of Manchester
Rusholme Health Centre
Walmer Street
Manchester M14 5NP

References
1. Department of Social Security. Medical

evidencefor statutory sick pay, statutory
maternity pay, and social security incapaci-
ty benefit purposes: a guidefor registered
medical practitioners. IB204. London:
Benefits Agency, 1995.

2. Davies W. Assessing fitness for work.
BMJ 1996; 313: 934-938.

3. General Medical Services Committee.
Medical certificates and reports, guidance
for GPs. London: British Medical
Association, 1996.

4. Department of Social Security. Incapacity
for work and medical certification, a bul-
letinfrom the chiefmedical advisor depart-
ment ofsocial security to all certifying
medical practitioners. London: Benefits
Agency, 1997.

The willingness of GPs to work with
alcohol and drug misusers

Sir,
Although we welcome the paper by
Deehan, Taylor and Strang (November

Journal)' as an addition to the debate on
how GPs perceive drug and alcohol mis-
users, we would like the results to be
viewed with an air of caution.

There are several reasons for this cau-
tion, the first being that general practice has
quesionnaire-itis! In November 1997 alone,
practices in this area received about 12
questionnaires. Most of these took time to
complete and many implied more work for
general practice. Therein lies the second
reason for caution. General practice is
being 'forced' to change, and practitioners
often feel reluctant to take on more clinical
and administrative work. The third reason
for caution should be that we often respond
differently to the idea of more work when
training and support are also offered. In the
Deehan questionnaire, only 10% of GPs
felt confident in their ability to treat sub-
stance abusers, but a healthy 24% of GPs
would be encouraged to work with drug
users if they had more training, and a fur-
ther 19% were uncertain.
We run a training and support scheme

for GPs to work with drug and alcohol
users. More than 100 GPs (about a third of
the local GPs) had attended some training
on drug and alcohol awareness. Almost all
have reported an improvement in detection
of these problems and a greater willingness
to work with these groups of patients.
Substitute prescribing for drug users has
increased from four GPs to around 40, and
continues to increase. Understanding that
there are many positive things a GP can do
other than 'cure' is cited as the most com-
mon reason for this change (Ford C,
Barolin J-C, unpublished data).
Our experience is not unique, and there

are now many schemes training supporting
GPs that have led to greater involvement
and increased confidence.2'3'4
The fourth reason for caution regarding

this study is that questionnaires are not
about real people that we know. We have
found that when GPs are asked if they
would take on a patient who lives in their
area, or the prescribing for a patient who is
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