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Abstract
The number of adults who self-neglect and thus fall under the aegis of local author-
ity adult safeguarding procedures in England has increased substantially since the 
introduction of the Care Act 2014. The requirement for collaborative working be-
tween agencies dealing with these adults in a safeguarding context is explicit in gov-
ernment policy and legislation. Decisions made by the multiplicity of agencies that 
may work with people who self-neglect are largely guided by the Mental Capacity 
Act 2005 (MCA). The overall objective of this research was to develop a clearer un-
derstanding of how the range of agencies that might typically be involved in the life 
of a self-neglecting person work together. This article examines how agencies put 
the MCA into practice in their work with people who self-neglect, and how they un-
derstand their own and others’ roles and responsibilities in so doing. This qualitative 
study took place in two local authorities in England from 2016 to 2017 and informed 
a wider action research study which was completed in 2019. Non-probability pur-
posive sampling was used to recruit participants from the professional groups who 
might typically be involved with self-neglect cases. À total of 245 participants from 
across 17 different professional groups took part in semi-structured interviews, in a 
group, paired or individual format, decided by their customary working configuration. 
Data from the interview transcripts was analysed using thematic analysis. Three key 
themes in relation to how participants understood the MCA and multi-agency work-
ing emerged from the analysis of this data set. These were; a lack of understanding 
of the MCA by participants and other agencies; a reluctance to engage with MCA as-
sessments; and a perception of manipulation of the MCA by other professionals. This 
study underlines the importance of the informed application of the MCA in working 
with people who self-neglect, and an urgent need to consider how this could be en-
hanced if the service user is not to experience intrusive interventions resulting from 
professional misinterpretation.
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1  |  INTRODUC TION

In 2005, the Mental Capacity Act (MCA) was introduced in England 
and Wales, providing a framework to use when assessing whether 
adults have the mental capacity to make their own decisions, and 
deciding how to proceed when they are unable to do so (Social Care 
Institute for Excellence, 2020). Subsequently, the Care Act 2014 (CA) 
imposed a duty on local authorities to make statutory safeguarding 
enquiries where an adult with care and support needs is believed 
to be ‘experiencing, or at risk of, abuse or neglect’ (s42.1), including 
in cases of self-neglect. Safeguarding statistics (NHS Digital, 2021) 
show that local authorities in England completed nearly 13,000 S42 
enquiries in the year 2020/21, where self-neglect was the primary 
issue, a 26% increase from the previous year.

The CA also requires local authorities and relevant agencies to 
work in partnership and ‘co-operate generally’ (CA, s6). The two 
Acts are designed for different purposes but work together on the 
‘front line’ of practice (Pritchard-Jones, 2020) where health and so-
cial care organisations are legally compelled to co-operate on cases 
of self-neglect which require a safeguarding response. An assess-
ment of mental capacity is likely to be key in deciding on whether 
and how to intervene in such cases.

1.1  |  Application of the Mental Capacity Act in 
multi-agency practice

Research is somewhat sparse about how the MCA is applied in 
practice (Hinsliff-Smith et al., 2017; Jayes et al., 2021), and how 
assessments are undertaken (Rogers & Bright, 2019). Much extant 
research has focused on health staff in clinical settings (Hinsliff-
Smith et al., 2017; Marshall & Sprung, 2016), however, the MCA 
allows for a wide variety of professionals to assess capacity, ac-
cording to the decision being made. Brammer and Pritchard-
Jones  (2019) argue that many practitioners in the multi-agency 
arena continue to be unclear about who is responsible for com-
pleting capacity assessments. Hinsliff-Smith et al.’s (2017) system-
atic review of the application of the MCA in healthcare practice 
identifies poor knowledge and understanding of the MCA and 
tensions in applying it in everyday practice. Scott et al.’s  (2020) 
systematic review of the literature addressing practitioners’ 
knowledge and experiences of the MCA identifies struggles as-
sociated with the subjective nature of mental capacity work and 
the difficulty of producing objective assessments. Such difficulties 
have existed with the MCA since its inception (MHF, 2010). The 
MHF  (2010) survey identified that many professionals chose to 
assess capacity because they thought the service user was mak-
ing a bad choice, and Jayes et al.  (2019) confirmed a continued 

propensity for professionals to make capacity judgements based 
on service user characteristics.

In 2014, a House of Lords Select Committee (HoLSC,  2014) 
subjecting the MCA to post-legislative scrutiny, described it as 
‘a visionary piece of legislation’ (HoLSC,  2014, p. 6), hampered by 
poor awareness and understanding, whose rights and duties ‘were 
not widely followed’ (ibid). There is every indication to suggest 
that these concerns about misunderstanding and misapplication 
continue (Jenkins et al.,  2020). Reports from Safeguarding Adult 
Reviews have consistently criticised capacity decisions and multi-
agency working (Preston-Shoot, 2020; Preston-Shoot et al., 2020). 
Meanwhile, the MCA Code of Practice (2007) is criticised as being 
insufficiently clear (Kane et al., 2021) and failing to align with actual 
practice (Rogers & Bright, 2019).

1.2  |  Self-neglect and mental capacity

The MCA is key to determining multi-agency understandings of, 
and responses to, people who self-neglect, providing, as it does, a 
framework for practitioners to establish decision-making capacity in 
adults, including those who self-neglect. Prior to its implementation, 
Lauder et al. (2005) noted that the lack of a test to establish capac-
ity was a hindrance to practitioners. The MCA framework should 
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What is known about this topic

•	 Numbers of adults who self-neglect are increasing in 
England, and will continue to increase due to demo-
graphic changes.

•	 A wide range of professionals may be involved in the 
care of a person who self-neglects.

•	 The status of the self-neglecting person in relation to 
the mental capacity to make their own decisions, as-
sessed under the MCA, is key in determining outcomes 
for the person.

What this paper adds

•	 An understanding of the views of professionals from a 
wide range of agencies involved in supporting people 
who self-neglect, in relation to mental capacity.

•	 An identification of specific difficulties with the applica-
tion of the MCA within and between agencies.

•	 A recognition that these difficulties may impact nega-
tively on both multi-agency working and the person 
who self-neglects.



    |  3ASPINWALL-ROBERTS et al.

F I G U R E  1  Professions represented in 
the study
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Professions represented in the study 

now be fundamental to all adult health and social care practice (Ruck 
Keene,  2021), leading to clearer multi-agency decision making, as 
the perceived capacity status of the self-neglecting person essen-
tially dictates the professional response (Rogers & Bright,  2019). 
However, the MCA seems, in practice, to have led to confusion about 
when to intervene (Braye et al.,  2014; Hinsliff-Smith et al.,  2017; 
Shepherd et al., 2018). It is argued that the MCA is widely misun-
derstood (Jenkins et al., 2020), misapplied and ‘used against people’ 
(Burgess, 2017, np), and can result in questionable decisions (Ruck 
Keene et al., 2019).

Self-neglect presents practitioners with extremely challenging 
situations in relation to mental capacity, particularly where an ap-
parently capacitous person refuses services (Martineau et al., 2019; 
Preston-Shoot et al.,  2020). This is potentially compounded by 
the requirement for multi-agency working, where it is argued 
(Cameron,  2016) that scant attention has been paid to significant 
differences between professions, imperilling the success of working 
together. A ‘wicked mess’ may then ensue (Hancock,  2010, p. xiii) 
when self-neglect is the issue, multi-agency working is a require-
ment, and the MCA is the driving legal imperative.

This research explores the nature of the tensions at the nexus of 
multi-agency operationalisation of the MCA in safeguarding prac-
tice with people who self-neglect. It expands existing knowledge 
about how different professionals view the way the MCA is oper-
ationalised by other agencies with whom they must co-operate, in 
relation to safeguarding people who self-neglect.

2  |  METHODS

The findings reported here are from the problem-sensing phase of 
a wider professionalising action research (Hart & Bond, 1995) study 
that took place with two local authorities in England between 2016 
and 2019. Via the Local Safeguarding Adults Board (LSAB) in each 
authority, gatekeepers were identified from LSAB member organi-
sations, representing many of the professional groups who might 

typically be involved with self-neglect cases (Mason & Evans, 2020), 
as suggested by practitioners in a pilot study for this research. 
Gatekeepers were asked to cascade information about the study 
to their front-line staff teams, who could then decide whether to 
participate. Where the organisation was not a member of the LSAB, 
organisations were approached directly. Non-probability purposive 
sampling was used (Doody et al., 2013), which aims to generate in-
sight and in-depth understanding of a topic (Braun & Clarke, 2013). 
A total of 245 participants were recruited, with 17 different pro-
fessions represented (see Figure 1). This study received full ethical 
approval from the University Research Ethics Committee and from 
participating organisations where this was required by them.

2.1  |  Data collection

A total of 29 uni-professional ‘natural group’ interviews (Green & 
Thorogood,  2014) were held. Differing from focus groups, natu-
ral groups were not brought together to meet sampling criteria 
(Madill & Gough,  2008), but utilised established teams. This al-
lowed access to the interaction between participants and gave in-
sight into how knowledge in their specific setting was produced 
(Green & Thorogood, 2014) and how meanings were constructed 
in situ (Kamberelis & Dimitriadis, 2013). A total of 4 paired and 13 
individual interviews were also completed, where the participant 
worked in a very small team or alone. Guest et al. (2017) argue that 
using two configurations is acceptable if the data collector, the in-
strument, and the interview environment are consistent. The first 
two were completely consistent, with each of the individual and 
group interviews completed by the lead researcher, EA-R, and all 
using the same semi-structured interview format. There was, how-
ever, considerable heterogeneity in the interview environments, as 
these took place in the participants’ workplaces. All participants in 
the study, irrespective of profession, had an experience of or were 
currently working with, people who self-neglected. All participants 
gave written consent.
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2.2  |  Data analysis

Interviews were audio-recorded and transcribed verbatim. A reflexive 
thematic analysis led by EA-R was used to analyse the interview tran-
scripts, following Braun and Clarke’s (2013) guidelines which are flex-
ible, accessible, and useful both for a participatory research paradigm 
and for a large data set. Transcripts were read repeatedly, and initial 
coding was undertaken by EA-R. Preliminary themes were developed, 
discussed and agreed upon by the research team to ensure confirm-
ability and minimise researcher bias, and refined into a thematic map. 
Individual themes were then explored further by the team and this 
paper reports on a specific theme relating to the MCA and the sub-
themes which were developed from that and incorporated into the 
overall thematic map (ibid). Data were analysed using NVivo 10.

3  |  FINDINGS

Three key themes emerged from the analysis of this data set: 
lack of understanding of the MCA; reluctance to engage with 
MCA assessments; and perceptions of manipulation of the MCA. 
Participants are identified by their professional title, and whether 
they participated in a group interview (GI), paired interview (PI), 
or individual interview (II). The number indicates how many in-
terviews took place in this format with this professional group. 
For example ‘Social Worker, GI 3’ indicates that the speaker is a 
social worker from the third group interview held with this pro-
fessional group.

3.1  |  Lack of understanding of the MCA

It was clear that mental capacity and using the MCA, in relation to 
people who self-neglect, was a huge challenge for practitioners who 
took part in this study:

Interviewer: What’s the significance of whether 
someone who self-neglects has capacity?

Respondent: Well, it’s the sun and the moon really. 
(Occupational Therapist, GI1)

Many groups openly discussed their own lack of understanding of 
the MCA. In the words of one participant, ‘it makes me dizzy speak-
ing about it’ (Community Nurse, GI5). Despite the fact that the MCA 
came into force 14 years ago, it was described as ‘a massive problem for 
workers’ (Community Mental Health Nurse, II1), ‘hard to understand’ 
(Domiciliary Care, PI1), and ‘blurred’ (Psychologist, II1). Some partici-
pants found the assessment of capacity a rather mysterious process 
and were not sure how it was done:

Respondent 1: I thought they had to go to the hospital 
to get it.

Respondent 2: No, I think somebody just comes out 
and has a chat with them [service user].

Respondent 3: Yes, my client has never been to the 
hospital, so I know for a fact they don’t go into hospi-
tal. (Housing Officer, GI4)

Others felt that it meant that real problems were missed, and 
common sense overruled because practitioners focussed solely on 
capacity:

I think it’s just that legal side of it that’s just become, 
I feel, a bit top-heavy, and we’re missing the point of 
‘actually, we have got a patient here that’s not eating 
and drinking, or not washing, going out’, and it gets 
missed because we’re banging on about capacity. 
(Community Mental Health Nurse, II1)

Several groups inadvertently expressed misunderstanding of the 
MCA in the course of their discussions, with some incorrectly eliding 
the MCA and the Mental Health Act 1983. Some participants were 
uncertain whether universal or decision specific capacity was assessed 
(the MCA is clear that it is the latter), and in several interviews the in-
terviewer was asked questions about how the MCA worked.

It was generally agreed by participants that the MCA was diffi-
cult for all agencies to operationalise:

it’s across the board, mental capacity’s a problem ev-
erywhere, nobody seems to be able to decide on it. 
(Fire Services, GI2)

However, individual agencies usually believed that they were using 
the MCA correctly. The problem was that others in the multi-agency 
picture were not, for example:

Health seem to be culprits not following the princi-
ples of the MCA in terms of just assuming they hav-
en’t got capacity … we’re quite stringent, in the way 
we apply the test. (Social Worker, GI3)

3.2  |  Reluctance to engage with MCA assessments

An elaborate and confusing picture emerged of which agencies did 
and did not carry out MCA assessments. Decisions appeared to have 
been arrived at informally, by tacit agreement, often within the par-
ticular team or service who did not feel it was appropriate for them 
to do the assessment:

Then the district nurse was like ‘well, you do the ca-
pacity assessment’, but really it’s about accommoda-
tion, so should we? So it was very much a dispute in 
terms of should the nurse and I do it, or should the 



    |  5ASPINWALL-ROBERTS et al.

GP do it? Should someone else do it? (Occupational 
Therapist, GI2)

The police officers and fire services personnel who took part in 
this study were clear that they did not carry out capacity assessments. 
However, paramedics did carry out MCA assessments, which could 
lead to them feeling very exposed:

I personally feel we are quite vulnerable assessing 
capacity as paramedics we aren’t social workers, we 
aren’t doctors, to assess someone’s capacity I think is 
quite a big thing to do. (Paramedic, GI1)

In the community, social workers felt that they tended to carry out 
the majority of assessments and one social worker (GI5) argued that 
this was because ‘no other agency particularly wants to do capacity 
assessments’. It became evident from other groups that this was in-
deed the case. Reasons given by other professionals for reluctance to 
undertake assessments included insufficient remuneration, training, 
expertise or qualifications, or simply being unwilling to take on the 
responsibility. However, even where staff had reasons for not doing 
assessments, some remained irritated and frustrated that they were 
‘not even in the room’ (Housing, GI2) when they felt they had import-
ant information to contribute. Several groups identified a feeling of 
‘snobbery’ or ‘preciousness’ from other agencies towards their profes-
sion, which inhibited their participation in assessments. One Housing 
Officer (GI3) felt they were seen as ‘just the thickos’. Conversely, other 
participants were frustrated by being asked to carry out assessments 
when they did not know the person at all:

We’re going in as a one-off to do a capacity assess-
ment, it’s wrong it should be someone who knows 
that person better. (Social Worker, GI5)

For some groups, their lack of expertise meant that they found it 
difficult to challenge the capacity decision of others, even if they had 
chosen to forgo gaining the expertise to be able to do this:

But we aren’t the experts in it, so, I think we feel like 
we are fighting a losing battle with it, because we ar-
en’t the experts. (Housing Officer, GI4)

Participants were confounded by the capacity conclusions that 
other practitioners came to, particularly where the term ‘lifestyle 
choice’ was used to explain a deleterious situation. Participants dis-
cussed their feelings about capacity assessments done by others, 
often expressing disbelief that capacity was found:

And you’re thinking ‘how on earth has this woman got 
capacity?’. (Fire Services, GI2)

It was felt that some agencies only had minimal knowledge and, 
therefore, could not make robust decisions:

They [other professionals] will say ‘oh, they’ve got 
capacity, and I know they get an hour’s training. 
(Homeless Service, PI1)

However, some groups who declined to undertake capacity assess-
ments themselves, were nonetheless happy to challenge those who 
did:

We’re not trained at all in terms of capacity but in terms 
of challenging, alright the person’s got capacity, however, 
we’re still telling you we’ve identified a problem, capacity 
or not, there’s still an issue there. (Fire Services, GI1).

3.3  |  Perceptions of manipulation of the MCA

A recurrent belief expressed by interviewees was that other agen-
cies deliberately manipulated MCA assessments to suit their own 
agency agendas and financial situation. This manipulation could 
work in two ways, according to whether it was perceived that 
other agencies wanted or did not want self-neglecting people to 
have capacity.

3.3.1  |  Agencies wanting people who self-neglect to 
be found to have mental capacity

Various reasons were articulated to support the belief that some 
agencies actively wanted service users to have the mental capacity 
to make decisions, because it permitted inaction by the assessing 
agency (often social services):

It was a gift to some people, the legislation saying that 
capacity will be assumed unless you can prove other-
wise. (Housing Officer, GI3).

The belief that the MCA was used to further the objective of saving 
money was expressed by several groups, with the suggestion by some 
that ignoring signs of self-neglect was a deliberate ploy. One group of 
community nurses related it to a wider political agenda and unstated 
financial constraints:

R1: It’s very political really though isn’t it, capacity, be-
cause incapacity costs. And if it’s going to lead to care, 
and if somebody’s ticking along in their own home, and …

R2: I think sometimes it’s a bit of a cop out as well, oh, 
he’s got capacity …

R1: If somebody is borderline, isn’t it easier to say 
‘no, they have got capacity’ let’s just tick along with 
community nursing on this one because we are NHS’ 
(Community Nurses, GI2).
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The capacity ‘cop out’ was felt to be used to ‘dismiss people’ 
(Homeless services, PI1), and to allow other agencies to withdraw:

Because it closes down an avenue of action that 
might be able to be taken to help that situation, and 
all eyes look to you, ‘well, they’ve got capacity, so 
it’s over to you, deal with it. (Environmental Health 
Practitioner, GI1).

This led to a feeling that it was pointless to refer people who self-
neglected to social services and other agencies because having mental 
capacity gave a ‘green light’ (Fire services, GI1) to them to decline to 
act, which could result in a farcical cycle:

It always comes back, ‘no, there’s nothing we can do, 
they’ve got capacity, just got to let them get on with 
it’ and then it just keeps revolving and revolving, we 
keep putting the referral back again and it comes 
back, bing bong! (Community Nurses, GI1).

3.3.2  |  Agencies wanting people who self-neglect 
to be found to lack mental capacity

Conversely, other participants (mainly, though not only, social work-
ers) held the view that other agencies wanted people who self-
neglected to lack capacity:

I’d say every single case I’ve had, that has had some-
one that self-neglects, ‘they haven’t got capacity’, in 
regards to some professionals’ opinions. It’s every 
case, not just occasionally (Social Worker, GI5).

Reasons given for wanting people to lack capacity were again pre-
dominantly financial:

It’s almost a kind of, they feel it’s a tick box, ‘well, they 
were neglecting themselves at home, they haven’t got 
capacity, so surely you have got to look at placement 
(Advocacy Service GI1).

However, a finding of lack of capacity was also a way of abdicating 
responsibility:

It’s passing the responsibility, that’s what it is. As soon 
as you say they haven’t got capacity, somebody’s got 
to take responsibility for them… (Fire Services, GI2).

Lack of capacity could also permit intrusive intervention. One 
group of social workers (GI3) argued that where capacity was lack-
ing it was construed by others as a ‘done deal’, whereby if lack 
of capacity could be found, then anything could be done to the 
service user:

‘Especially around self-neglect though, because they 
[other professionals] just think ‘well, they’re not 
washing themselves in the community, so just chuck 
them in 24 hour care’. (Social worker, GI3).

It could also be the easy way out, though still leading to conflict:

… you know, if we say that person hasn’t got capac-
ity, it’s almost easier when they haven’t got capacity, 
when you do the assessment, and you go, ‘result - 
no, they haven’t got capacity, so let us all charge in 
here and let us all squabble’. That’s an easy scenario. 
(Community Nurse, GI2).

4  |  DISCUSSION

The House of Lords post-legislative scrutiny of the MCA argued that 
the culture of paternalism in health, and risk aversion in social care, 
had prevented the Act ‘from becoming widely known or embedded’ 
(HoLSC, 2014, p. 6). However, this study found that the Act is very 
well known in multi-agency working with people who self-neglect, 
and it causes apprehension and conflict. Its embedding appears to 
have become distorted, resulting in a practice that, rather than being 
person-centred, has become professional agenda led.

4.1  |  Lack of understanding of the MCA

The finding of a lack of understanding of the MCA has been identi-
fied by different studies involving diverse service user groups (e.g. 
Shepherd, et al., 2018), and by public bodies (e.g. CQC, 2019, 2020). 
However, the MCA came into force in October 2007, more than 
14 years ago. This indicates that attempts to widen understanding 
of its use have not been altogether successful. The primary recom-
mendation of the HoLSC (2014) report was the formation of a body 
to oversee the implementation of the MCA. The National Mental 
Capacity Forum was subsequently established, but this research 
found no awareness of this body amongst participants.

Providing further training would appear to be one obvious solu-
tion. It was clear in this study that lack of training was a key issue, 
and this was remarkable given the length of time the Act has been 
in force (Alonzi et al., 2009). Some participants reported having no 
training at all, and there was a high level of misinformation about the 
Act. However, both Rogers and Bright (2019) and Willner et al. (2013) 
found that the benefits of training in the MCA 2005 might be lim-
ited, and may not lead to changing practice (Jenkins et al.,  2020). 
Training appears to raise awareness about the MCA 2005 but does 
not seem to make practitioners any more able to apply it practically. 
Although £8.65 m was made available to local authorities between 
2006 and 2008 to provide MCA training to their own staff and part-
ner organisations (Taylor,  2015), it appears it may have been only 
a partial success and is unlikely to have been maintained at earlier 
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levels, with newer staff, and changed priorities, such as the reform 
of DoLS (Taylor,  2015). This study showed that there is a contin-
ued need, and thirst, for more discussion and learning on the MCA. 
However, this is not necessarily a need for training per se, but for the 
opportunity to discuss fears and confusion, to admit to uncertainty 
in a non-threatening forum, and to try to build a common sense of 
purpose (Cameron et al., 2014). The use of virtual forums, which 
have become commonplace during the pandemic, could be usefully 
explored here (Manthorpe et al., 2021).

4.2  |  Reluctance to engage with MCA assessments

In much of the MCA implementation literature there is an assump-
tion that professionals will be confident, indeed enthusiastic, about 
carrying out mental capacity assessments. It is, after all, a chance 
to ‘have a real conversation with the person on their own terms 
and applying their own value system’ (Ruck Keene et al., 2019, p. 
3). What emerged from this study was genuine confusion about 
which agencies should carry out MCA assessments (Hinsliff-Smith 
et al., 2017; Ratcliff & Chapman, 2016) coupled with considerable 
reluctance by some agencies to take on responsibility for com-
pleting them. An elaborate picture emerged of participants who 
opined that they did not, should not, could not, or would not carry 
out assessments. Participants from several agencies stated cat-
egorically that they did not carry out MCA assessments, a posi-
tion without justification under the current legal framework in 
England. The Act itself does not specifically include or exclude 
any professional from carrying out the assessment. The MCA was 
designed to move away from a need for expert judgement, as re-
quired, for example, by the Mental Health Act 1983, to mean that 
a wide range of people could be involved in the assessment of 
mental capacity. The current advice from the Social Care Institute 
for Excellence (2017, np) states that ‘Anyone caring for or support-
ing a person who may lack capacity could be involved in assessing 
capacity’. The SCIE is clear that ‘good professional training is key’ 
(ibid) rather than reliance on experts.

Generally, it is the person who is proposing to take the step in 
question (for which a choice needs to be made) who should carry 
out the assessment. This will depend on the decision to be made and, 
ideally, the practitioner with the best knowledge of the person being 
assessed. As Ruck Keene et al. (2016) argue, the capacity assessment 
will be more robust where it is done by those who know the person 
best. This study found that this was simply not happening for service 
users who self-neglected, who were passed round agencies like ‘hot 
potatoes’ (Social Worker, GI2).

In this study, paramedics and social workers reported being 
frequently ‘parachuted in’ (Ruck Keene et al.,  2016, p. 4) to do 
‘snapshot’ (ibid) assessments. Social workers, whilst sharing this 
frustration, were generally clear about the requirements of the MCA 
and not under critical time pressures. Paramedics, however, felt 
very vulnerable, particularly as they perceived that a wrong deci-
sion could lead to an assault charge or the loss of their professional 

registration. Jones et al. (2014, p. 180) note that ‘Police officers and 
paramedics often share constant challenges in real-time situations 
relating to consent and capacity’. However, the sharing of challenges 
was not evident here, as the police officers who participated in this 
study were clear that when capacity was an issue they would usually 
ask paramedics to carry out the assessment. The third ‘blue light’ 
service, Fire Services, also did not see it as part of their remit to 
carry out capacity assessments. The issue of the responsibilities of 
the emergency services for assessing mental capacity, or at the very 
least participating in such assessments, is one that needs much fur-
ther exploration.

This study showed that although many professional groups were 
unwilling to shoulder the mental capacity responsibility, they were 
nonetheless highly critical of those who did, leading to considerable 
conflict between agencies. Although there is as yet little research in 
this area, there are indications that problems with the mental capac-
ity assessments of others can be very significant. For example, Ruck 
Keene et al. (2019, p. 64) in analysing capacity cases dealt with by 
the Court of Protection, found that 40% of cases involved a dispute 
between professionals.

This presented a contradiction in terms of reluctance to engage 
with the MCA as described above. Although participants felt frus-
trated by the capacity decisions of others, they did not choose to 
enhance their professional status by seeking to be equipped to carry 
out capacity assessments. To consider doing this was described as 
‘overstepping’ (Housing Officer, GI1). They were, however, content 
to criticise how assessments were done and the decisions that were 
reached by others (Clerk et al., 2018). No participants were of the 
view that they would offer information spontaneously, but then they 
were irritated when they were not asked. Participants rarely con-
sidered doing assessments in conjunction with other professionals. 
These could be seen as self-defeating stances, which ultimately im-
pact negatively on the service user and which are a distortion of the 
original purpose of the Act (HoLSC, 2014).

4.3  |  Perceptions of manipulation of the MCA

Many participants in this study voiced the belief that other profes-
sionals manipulated capacity assessments. It was not whether the 
service user themselves actually had or lacked capacity that was the 
crucial determinant, but whether the agency involved ‘wanted’ or ‘did 
not want’ them to have capacity. This study found this perception to 
be embedded into practice, where a distorted application appeared 
to have become an entrenched heuristic device. Rather than being 
the perceived capacity status of the person who is self-neglecting 
that dictates how professionals will respond (Rogers & Bright, 2019), 
this study suggests that in multi-agency practice it is the pressures 
upon professionals that will dictate how they respond. Participants 
were effectively suggesting that the assessment of mental capac-
ity was being manipulated for organisational reasons, to suit their 
agency agendas and financial situation rather than being based on 
the abilities of the individual involved. It was being indirectly argued 



8  |    ASPINWALL-ROBERTS et al.

that the MCA has been pressed into the service of the austerity 
agenda in relation to self-neglect. This would seem to strike at the 
professionalism of the practitioners involved and the veracity of 
their assessments. Rather than being risk averse (HoLSC, 2014), so-
cial work staff were very often perceived as disregarding risk in their 
urge to ‘find’ capacity and therefore avoid financial outlay.

Other groups, predominantly social workers, held the view that 
other agencies wanted people who self-neglected to lack capacity. 
Some of the reasons given were the same as the reasons for wanting 
people to have capacity and were predominantly financial. The belief 
that the MCA was used to further the objective of saving money 
was expressed by several groups, with the suggestion that this was 
a quite deliberate ploy.

A finding of lack of capacity suggested a way of abdicating re-
sponsibility to another agency, rather than permitting inaction by 
any agency, as where capacity was found. It also permitted intrusive 
intervention. The two worked together when it came to decisions 
about moving someone into a care setting, whereby if they did not 
have the capacity, it was expected social services would remove the 
person from their home, and other agencies were excused further 
responsibility.

5  |  STRENGTHS AND LIMITATIONS OF 
THE STUDY

This study is strengthened by the occupational span of its partici-
pants, who sustained their involvement throughout the research. As 
with any interviews, there was a risk of participant bias, in that those 
who volunteered to participate could have been those with strong 
positive or negative views on the issues covered.

There was good occupational distribution, ensuring strong multi-
agency representation. However, some professionals who could play 
an important supporting role with people who self-neglect, such as 
community pharmacists, could not be recruited within the time-
frame, and others, such as GPs were under-represented.

This was locally based research, and even within the two local 
authority areas from which participants came, there were many 
differences, and some idiosyncrasies, in local policies, procedures 
and resources. These limitations may restrict the ability to transfer 
these findings to other geographical areas, where service availabil-
ity or the priorities of the elected members of the authority may 
differ. Finally, the interviews reported here were completed before 
the Covid 19 pandemic. It is possible that the pandemic will have 
increased agencies’ willingness to work together more profitably 
(Manthorpe et al., 2021).

6  |  CONCLUSION

This study suggests that some professional groups perceive that 
there is potential for assessors from other professions to tailor the 
capacity assessment outcome depending on the priorities of their 

employing agency. This amplifies the anecdotal findings heard by the 
Select Committee (HoLSC, 2014, p. 51) where it was argued that the 
presumption of capacity could be used to justify lack of intervention, 
either erroneously or deliberately. The findings of this study move 
beyond that to suggest a belief by professionals in the deliberate 
manipulation of capacity assessments by other agencies to justify 
actions and facilitate resource rationing, with agencies felt to be as-
sessing capacity guided by their own agenda rather than by the pres-
entation of the self-neglecting person.

This study also finds that there remain significant problems with 
the application of MCA, which may have the potential to be magni-
fied and distorted within the multi-agency arena. Kane et al. (2021, 
p. 3) identify a ‘translation gap’ between the actual criteria set out 
for the assessment of capacity in the MCA, and the reality of prac-
tice. This study suggests that not only does such a gap exist, but that 
it is potentially widened by ignorance, reluctance, mistrust and per-
ception of manipulation of the capacity legislation by professionals. 
On a wider level, professional struggles with the exigencies of the 
MCA could be seen as exemplifying the contradiction inherent in 
balancing the safeguarding of vulnerable self-neglecting people with 
attempting to promote their autonomy.

Most importantly, the self-neglecting service user is the one who 
ultimately is at risk of experiencing harm, either through abandon-
ment by professionals in the guise of promotion of autonomy (Flynn 
et al., 2003) or highly intrusive intervention in the name of benev-
olent protection. This harm may be inadvertently caused by practi-
tioners who all believe that they are simply doing their job.
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