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Money and Mental Health submission to the Social Security Advisory Committee’s consultation on the effectiveness of the claimant commitment in supporting people into or progressing in work

Introduction

The Money and Mental Health Policy Institute is a research charity, established in 2016 by Martin Lewis to break the link between financial difficulty and mental health problems. The institute's research and policy work is informed by our Research Community, a group of 5,000 people with lived experience of mental health problems or of caring for someone who does. We are pleased to respond to this consultation by the Social Security Advisory Committee on the effectiveness of the claimant commitment in supporting people into or progressing in work.

Over our first three years, issues with the benefits system have been amongst the topics most commonly raised by Research Community members. Most recently, we have published a

report, The​ benefits assault course,​1 which​ looks at the challenges of accessing the benefits system for people experiencing mental health problems. This consultation response draws on evidence collected for this report, as well as our wider body of research. Unless otherwise specified, all quotes in this response are drawn directly from our Research Community.

Our response covers questions​ 1, 2, 3
and 8 of​ the Committee’s call for evidence.

1. How are a claimant’s circumstances factored into the Claimant Commitment (including if they change), particularly claimants with potential restrictions on their work ability, such as caring responsibilities or a disability?

Our research identified two key factors which influence how well a claimant’s needs are taken into consideration in their claimant commitment:

1. The work coach’s skill in recognising a person’s mental health needs and their impact upon the claimant’s capacity to undertake all work related activity

2. The claimant’s awareness of their mental health problems, and their ability to articulate how these may impact upon their ability to comply with demands made of them in the all work related activity conditionality group.

1. The work coach’s skill in recognising a person’s mental health needs, and their impact upon the claimant’s capacity to undertake all work related activity
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· Bond​ N, Braverman R and Evans K. The benefits assault course - Making the UK benefits system more accessible for people with mental health problems. Money and Mental Health Policy Institute. 2019.
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Common symptoms of mental health problems include reduced concentration and motivation, increased impulsivity, memory problems and reduced planning and problem-solving skills, all of which can impact upon a person’s ability to consistently adhere to all work-related activity conditionality requirements.

Below is a list of just some of the cognitive and psychological changes that a person with a mental health problem may experience, and how these changes may impact upon their ability to complete specific tasks routinely expected of a person in the all work related activity group.
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	What is the problem?
	What is the impact?

	
	

	Depleted energy and motivation
	Low energy can make it difficult to complete

	
	basic self-care tasks such as washing and

	
	eating. Finding the motivation to search for

	
	work for 35 hours a week, complete

	
	applications and attend interviews, can be

	
	impossible for some people. Such arduous

	
	requirements can seem entirely unachievable

	
	for some, reinforcing a sense of being

	
	defeated even before they begin. More

	
	tailored and reduced work search

	
	requirements may be more achievable.

	
	

	Difficulties understanding and processing
	People may take longer to process

	information
	information, or require additional prompts to

	
	provide the relevant facts. This can make

	
	completing job application forms particularly

	
	tricky, taking people significantly longer and

	
	require huge amounts of concentration.

	
	Recognising and reflecting this in claimant

	
	commitments would ensure commitments

	
	are more achievable and effective.

	
	

	Reduced attention span
	Concentrating on a task for a prolonged

	
	period of time, such as filling in long

	
	application forms, or concentrating during

	
	long meetings with work coaches, can be

	
	difficult.

	
	

	Memory problems
	Difficulties recalling information and

	
	remembering appointments can be tricky.

	
	Exploring ways in which people can be

	
	supported and prompted to remember

	
	appointments - and recognising the

	
	additional time a person may require to

	
	undertake tasks - would be helpful if

	
	reflected in claimant commitments.


Source: Adapted from ‘The benefits assault course’ report by Money and Mental Health Policy

Institute,​ 2019.

2

Completing many of the tasks required of people in the all work related activity group can be particularly arduous for those experiencing mental health problems.

Our research found that in some cases work coaches demonstrated very little awareness of the wider cognitive and psychological impacts of mental health problems, and how they may impact on a claimant's capabilities to complete the tasks required of them in the all work related activity group. When expectations within the claimant commitment are not appropriately tailored to the claimant’s specific needs and capabilities, the claimant is likely to be unable to consistently comply with demands upon them. The consequences of this, in the form of sanctions on the claimant's benefits, can be devastating.

2. Claimant awareness of their mental health problems, and ability to articulate the challenges they face

The prevalence of mental health problems among benefits claimants is very high. Almost half of adults (47.4%) aged 16 to 64 in receipt of some kind of out of work benefit were identified as having a common mental disorder, such as anxiety or depression.2 This contrasts to just 15.8% of people who were not in receipt of such benefits3 - meaning people receiving an out of work benefit are more than three times as likely to have a common mental health problem. Severe mental illness is also relatively common amongst claimants. 7.3% of 16-64 year olds in receipt of an out of work benefit - more than one in twenty - screen positively for having experienced a psychotic disorder in the past year, compared to 0.2% of people of this age not in receipt of such benefits.4

The high prevalence of mental health problems among benefit claimants will not always be visible to work coaches - or even to claimants themselves. Levels of undiagnosed mental illness are high, meaning that many people claiming benefits due to unemployment or low income may also be experiencing a mental health problem, but be unaware of it and thus unable to disclose. Analysis of the 2014 Adult Psychiatric Morbidity Study found that 36% of people currently experiencing a common mental disorder such as depression or anxiety have never received a diagnosis.5

Other people may be aware of their mental health problems but not be aware of the extent to which they impact upon their ability to engage in work related activity. Many people, for example, may be aware that a mental health problem affects their mood, but not realise it can affect other cognitive and psychological processes, such as planning, problem solving, concentration and memory.
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· McManus​ S et al (eds.) Mental health and wellbeing in England: Adult Psychiatric Morbidity Survey 2014. NHS Digital. 2016.
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5  Ibid​
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Even where people are aware of their mental health problems and how this affects them, they still may choose not to disclose these difficulties to work coaches due to stigma and fear of judgement.

The combination of high levels of undiagnosed mental illness and stigma means that any efforts to ensure that claimant commitments accurately factor in a claimant's specific circumstances - including how their mental health affects their ability to comply - which rely on disclosure will never completely address the problem. Instead, work coaches must be aware of the extent of undiagnosed mental illness among claimants and how this can affect people, and be able to create supportive and safe relationships that encourage openness and disclosure where possible. In practice, however, the experience of our Research Community members suggests this is not always the case.

“I had a breakdown and claiming benefits exacerbated my illness. Firstly JSA, the work coach was an absolute bully and made me do conditionalities that I was not well enough to do...” Expert by experience

“...the complete lack of understanding around work and mental health... How mental health can impact on job-seeking ability; why I might wish to avoid a particular (i.e. stressful) type of work.

There was no-one to help me find work that would have been more suitable.” Expert​ by

experience

How changes in claimants circumstances are factored into the claimant commitment

Our research has identified that expectations placed upon benefits claimants, including those in the claimant commitment, are inflexible and unresponsive to a claimant’s changing circumstances.

This is particularly so for those claimants who experience a first time or repeat mental health crisis. People in these circumstances often find it almost impossible to get a reduction in expectations placed upon them by the benefits system.

There are processes in place to offer people a temporary break from meeting the requirements associated with certain benefits during a period of illness. However, these are difficult for people in crisis to access and navigate. Currently, people are required to follow an arduous process of obtaining a fit note in order to be exempt from benefits conditionality for up to two weeks, before potentially being expected to attend a face-to-face interview. This system is ill-suited to the needs of people in crisis. People who are acutely unwell, who may be delusional or suicidal, cannot be expected to request an exemption, obtain a fit note, and present for an interview after just two weeks respite, simply in order to get the demands placed on them by the claimant commitment changed.

Money and Mental Health recommend that the government should amend Universal Credit regulations to introduce a new easement for people receiving treatment for a mental health crisis to ensure people are able to pause the requirements of their claimant commitment when
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they are acutely unwell. This would mirror other cases of specific needs where UC regulations specifically state conditionality requirements must not be imposed, including:

· For six months when a person’s partner dies

· For six months, if a person is receiving a course of treatment for drug or alcohol dependency

· For a minimum of three months, if a person has been a victim of domestic violence, extendable to six months if they are the main carer of a child.6
Introducing this easement could help navigate some of the complexities outlined above around lack of understanding of mental health problems among work coaches, and provide a rapid solution to the issue of claimant commitments not being changed rapidly enough to avoid harm when a person is receiving treatment for a mental health crisis.

2. Do claimants feel their Commitment accurately reflects their circumstances, particularly those with potential restrictions?

Our research with claimants experiencing mental health problems found that supportive and consistent relationships are essential to ensure people feel able to be open, and work coaches can develop an understanding of a claimant’s the specific needs.

Research participants shared their experiences of frequently changing work coaches, which made it difficult to establish a trusting and open relationship.

“Appointments are never kept to time, often your adviser is not there so you are seen by

somebody else who often gives you contradictory instructions.” Expert​ by experience

Even where a consistent relationship exists, work coaches’ limited understanding of the wider effects of mental health problems can mean that they are unable to understand how these illnesses may make it more difficult to comply with conditionality requirements, and thus were unable to draft commitments which accurately reflect a claimant’s circumstances.

Claimant commitments which accurately reflect a person’s circumstances would demonstrate an understanding of how mental health problems can impact upon a person’s ability to comply with work search demands, and adhere to appointments and meetings. People told us of their difficulties in attending morning appointments due to the side effects of strong medications or recognised symptoms of mental health problems, yet these factors are not routinely considered when deciding on expectations contained within claimant commitments.

“There is little choice about appointment days or times and you are threatened with sanctions if you can’t attend. I don’t believe a bad mental health day would be accepted as a reason for

non-attendance and have therefore attended when in the throes of a panic attack.” Expert​ by

experience
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“I didn't receive any help but was threatened with sanctioning if i kept being late for

appointments and they refused to accept anxiety as a factor.” Expert​ by experience

Research participants who did not adhere to conditionality requirements shared their experience of being met with suspicion and judgement around their perceived non-compliance, rather than curiosity and a wider understanding of the impact of mental health problems and the high prevalence of undiagnosed mental health problems within the general population.

“Benefits staff often have no clear understanding of mental illness. When a service user is late or does not appear for an interview regarding benefits, staff think they’re working on the side

but in real life, the patient has had or is experiencing a psychotic episode.” Mental​ health

practitioner

3. Do you think claimants completely understand and accept their Claimant Commitment?

Our research with people experiencing mental health problems found that people struggle to understand the expectations placed upon them by their claimant commitment. Experiencing mental health problems can impact upon a person's perception, understanding and ability to process information, with wide-ranging cognitive and behavioral implications.7 Common symptoms of mental health problems include:

· Reduced concentration, which can make sticking to and completing tasks very challenging

· Impaired working memory, which makes processing and comparing information more difficult

· Short-term memory loss, making keeping track of dates and appointments harder

· Increased impulsivity, which can mean people make decisions more quickly without understanding the full implications.

“You can’t make clear and rational decisions as information doesn’t make sense.”​Expert by experience

In considering the extent to which claimants accept the conditions of their claimant commitment, it is essential to bear in mind their whole circumstances. For claimants living precarious lives, struggling with mental health problems and tight budgets, it can often feel like they have little choice but to accept a claimant commitment. Claimants are often acutely aware that signing the claimant commitment stands between them and their ability to put food on the table, feed the electric or gas meter, and meet their family’s needs.

While there will inevitably be a power imbalance between claimants and government agencies, for people experiencing mental health problems this imbalance can be more dramatic because of the feelings of powerlessness, shame and low motivation that are so often part of poor mental health. For claimants who experience anxiety conditions, or find interactions with
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· Holkar M. Seeing through the fog. Money and Mental Health Policy Institute. 2017.
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JobCentre staff stressful, there can be incentives to accept commitments even where they are not fully understood or achievable, to bring the stressful encounter to an end. Although in the long run this can have serious consequences, the cognitive challenges associated with mental health problems may mean people struggle to processes these risks in the moment, and don’t fully comprehend the importance of ensuring they understand their Claimant Commitment and that it meets their needs.

“With serious anxiety issues, it’s difficult to concentrate on what’s being said. I want to sort of get away as quickly as possible. I say yes, yes, yes to make it be over quicker.”​Expert by experience

8. Do you think the Claimant Commitment helps instil trust in and support for the welfare system? Can you highlight evidence to support your view?

Over 90% of claimants with mental health problems who responded to a recent Money and Mental Health survey reported symptoms indicative of social anxiety when engaging with the benefits system.8 Claimants’ contact with the whole benefits system is heavily steeped in a culture of mistrust, created in part by maladministration, unwieldy bureaucracy and claimants’ negative experience of dealing with benefits staff.9 Within this context, it is incredibly difficult for any part of the system to instil trust and support for the welfare system. However our evidence suggests that the way claimant commitments are currently implemented does particular damage to trust in the system, particularly in the principle that people experiencing health problems will be treated fairly.

Claimants with mental health problems overwhelmingly feel the process of setting and assessing progress towards their claimant commitment is impersonal and not tailored to their specific needs. They experience the system as a ‘tick box’ culture, where they are expected to comply with commitments with scant regard to how their mental health problems impact upon their abilities to do so. This is often perceived as being unfair.

“Because of the severe psychological stress caused by the application process. Because I feel ashamed of suffering from depression and anxiety and know the process involves being judged by small minded people who have no idea of the full impact of mental health issues on my life

and being made to grovel.” Expert​ by experience

Our research did find some instances where claimant commitments were done well, in conjunction with claimants, and effectively built trust in the system.

“My work coach was fab, I was very unwell and he made sure that my commitments were based around my recovery and keeping well. Doctors and consultant appointments, finding
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· Money and Mental Health survey of 455 people with lived experience of mental health problems who have claimed benefits in the last two years. Base for this question: 417 people who have claimed ESA, HB, JSA, UC, CTR or PIP in the last two years. Presented in Bond N, Braverman R and Evans K. The benefits assault course - Making the UK benefits system more accessible for people with mental health problems. Money and Mental Health Policy Institute. 2019.
9 Bond N, Braverman R and Evans K. The benefits assault course - Making the UK benefits system more accessible for people with mental health problems. Money and Mental Health Policy Institute. 2019​.
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courses that I would find therapeutic. I only had to do 15 hours a week and just list what I was

doing to aid my recovery.”​ Expert​ by experience

However, these positive experiences were the exception rather than the rule in our research. At present, the experience of people with mental health problems suggests that poor implementation of claimant commitments, without adequate consideration for the specific needs of people, undermines trust in the system.
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