
the outcome,we must consider not only the benefits. Because
infants may temain positive for tuberculin for several years"
the tuberculia test is devalued as a diagnostic aid, which may
lead to an increased need for chemoprophylaxis. Doctors still
have a large responsibility for diagnosing the dwindling
condition of ;hildhood tuberculosis and for ensuring that
tracing of contacts is carried out assiduously.
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Social security benefits for the mentally ill

Uptake is low cnd information is sparse

One result of mentaly ill people being cared for more in the
community and less ia hospital is that more ofthem are having
to cope with a complex, bureaucratic, and often seemingly
hostile social securitysystem. Yet the changes in the system in
April 1988 make it even more important that these people
cope with the system-for example, claiming an attendance
allowance is crucial as it is a "passport" to higher income
support or housing benefits. We have little or no information
on how the mentally il are coping with the new system, and,
indeed, until last year almost nothing had been published on
the mentally ill and social security. Islington People's Rights
did something to correct this ignorance by publishing a
study of the uptake of social security benefits by the mentally
ill in the borough. '

Contrary to assumptions that patients in hospital were
correctly advised about benefits, the study showed that,
although some help was available, important benefits were
unclaimed. For example, there was serious underutilisation of
the attendance allowance available to patients spending part
of their time at home and needing constant or frequent
supervision there because claims had not been made on their
behalf. Patients about to be discharged from hospital had not
been informed about the benefits they should claim. Success-
ful integration into the community depends to some extent
on freedom from financial concerns, and the absence of
information is worrying.
As part of the study a detailed questionnaire about welfare

benefits was given to 28 patients, 24 of whom were un-
empbyed, attending day centres or outpatient departments.
Mort than half of those attending outpatient departments
were not receiving benefits to which they were entitled but
had not laid claim. This study suggested that the mentally ill
were in this respect more disadvantaged than the physically
ill. Over a third of the subjects interviewed confessed to
having debts and experiencing severe financial strain, a
furtier source of stress for a vulnerable group of patients.
Several interviewees made critical comments about the
bendits system and the attitudes they encountered at offices

of the Department of Health and Social Security. These
problems may have been caused by understaffing in local
offices or may reflect social attitudes to mental illness.

In the long term we need a social security system more
sensitive to the needs of special groups such as the mentally ill.
In the short term the problems might be lessened by the
routine provision of information about benefits for patients
about to be discharged from hospital, residents of local
authority hostels and group homes, and patients attending
community day centres for the mentally ill. This provision
probably exists in many units, but it should be generally
available. Additionally, welfare rights officers should be
alerted to the particular needs of the mentally ill, and
community psychiatric nurses and social workers should be
trained to tell their clients about their rights to benefits.
These comments are based on the findings of a small study

in a single health district, and after extensive inquiry I failed
to uncover other sources of information about the utilisation
of the social security system by the mentally ill. Islington
People's Rights is to be congratulated for highlighting an
important deficit in care, but more studies are needed.
Readiness to fund such research is a measure of society's
concern about the lot of the mentally ill.
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Cofrection

Regular Review: Echocardiography
We regret that in this regular review by Dr J B Chambers and others (29 October,
p 1071) the pictures in figure 5 were transposed.
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