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Introduction  
Some months before writing this factsheet we wrote one called ’60 questions you’re likely 
to be asked at your incapacity medical’.  It proved very popular, with many people telling 
us that they were indeed asked most of the questions we’d suggested.  A number of 
people asked why we hadn’t done something similar for Disability Living Allowance.  In 
part, the answer is because DLA medicals are not yet generally done using computer 
software – except in Medical Examination Centres -so they are much less predictable, with 
different doctors have their own styles of dealing with claimants. 
 
However, the medical report form is now the same for all DLA medicals.  So we have a 
pretty good idea of the questions the doctor should be asking in order to be able to 
complete the report.  In addition, we have access to previously confidential training 
materials which give us further clues as to how the medical should be carried out. For 
example, much of the information on the general observations that visiting doctors are 
trained to make has come from the Guidance to Examining Medical Practitioners.  And, of 
course, we have the combined experience of many hundreds of benefits and Work 
members. 
 
Bear in mind though that which questions you are asked will also depend on what 
disability or illness you have.  So don’t expect the doctor to ask all the questions in this list, 
or to ask them in the order we’ve arranged them.  They are also likely to ask follow-up 
questions.  So, if you say that one of your hobbies is gardening then they may want to 
know whether you mow the lawn, weed borders, prune roses, etc. 
 
Nonetheless, if you’re preparing for a medical, this factsheet should give you a pretty good 
idea of the kind of information you’ll need to give.  It’s worth looking through the questions 
and thinking about how you could most accurately answer them. 
 
You might also want to download a copy of the medical report form the doctor will 
complete from our website, so that you can see the actual boxes the doctor will be filling in 
and how much space they have to write their answers.  
 
Questions  
 
Diagnoses 
What are your main disabling conditions? 
What other conditions do you have? 
 
Medical history 
How long have you had your main condition(s)? 
How has it progressed? 
Have you had any hospital visits as an in-patient or an out-patient? 
When did they take place? 
Did you have any tests done? 
What were the results? 
 
Medication 
What medication have you been prescribed? 
What dosage rates? 
How often do you take it? 
What is it prescribed for? 
Do you suffer any side-effects? 
 



Other therapy 
Have you had any other treatment or therapy? (For example physiotherapy) 
When did you have it? 
 
Impairments and restrictions 
How does your condition affect you? 
Does your treatment or medication help? 
 
Typical day 
The questions in this section may vary according to your condition.  Doctors are told 
that the ‘most fertile’ areas to explore are: Family and social life; Hobbies and 
interests; Shopping; Cooking; Correspondence and finances; Reading, TV and 
internet; Travel; Housework; Personal care.   
 
Do you have any problems with getting out of bed? 
Do you wash or do you bathe or do you shower? 
Do you have any aids or adaptations in your bathroom? 
Do you have any problems with using the toilet? 
Do you have any aids or adaptations to help with using the toilet? 
Can you manage your own medication? 
Can you get in and out of chairs on your own? 
Can you prepare a meal for yourself using the cooker? 
Do you use anything to help you in the kitchen? 
Can you put yourself to bed? 
Do you need any help at night? 
Can you get around indoors alright? 
Where do you go outdoors? 
How far do you walk? 
Do you have a stick or other walking aid? 
Which shops do you go to? 
Do you ever go to the supermarket? 
Have you had any falls? 
When was the last one? 
Where do they normally happen? 
Have you had any injuries? 
Do you need anyone to keep an eye on you at home? 
Do you need anyone with you when you are out? 
Do you have a carer? 
What do they do for you? 
Do you have any problems communicating with people? 
Do you have any hobbies? 
Do you go out socialising? 
Do you go to church or a mosque or anything like that? 
Do you go on holiday? 
Do you have any pets? 
Do you look after them yourself? 
 
Continence 
Do you have any problems with continence during the day? 
At night? 
Do you use any aids or appliances such as a bottle or a commode or pads? 
How often do you use the toilet at night? 
How many nights a week? 
How long does it take? 



Could you use a commode? 
 
Children and accommodation 
Are you responsible for the care of any children? 
Where is your toilet? 
Is there anything about your home that makes things more difficult for you, such as 
steep stairs? 
 
Variability 
Does your condition vary? 
Is this a good day or a bad day? 
How are you on bad days? 
How are you on good days? 
How many good days and bad days do you have? 
 
Senses 
Do you have any problems with vision 
Do you have any problems with hearing? 
 
Mental health and learning disabilities 
Have you had any accidents? 
Do you ever wander off? 
Do you ever destroy property or hurt people? 
 
General observations 
As well as asking you questions, the doctor will be observing you and your behaviour 
in the course of carrying out the medical.  What they look for will depend on what 
health conditions or impairments you have. These observations are considered 
important because, unlike when you are having a physical examination, the doctor 
will be attempting to see how you move and behave when you are less likely to be 
conscious of being assessed.  For example, if you have a back problem, the doctor 
will be watching the way you move around the room, how you sit and stand and 
whether you pick things up from the floor or low tables. 
 
Observing your home and belongings 
We’re getting more and more reports of doctors going uninvited into all the rooms of a 
claimant’s house.  The doctor is almost certainly looking for evidence that supports or 
undermines your claim.  For example, if you have a back problem, do you have things 
arranged near the chair you usually sit in so that they can be easily reached without 
needing to bend or reach too far. 
 
If you say that you can’t stand for more than a few minutes is there evidence that you use 
the bath rather than the shower?  If you say you have very severe asthma do you carry an 
inhaler about your person or very close to where you normally sit or is it on a high shelf 
gathering dust?  If you say you always use a stick when you walk is the rubber on it worn 
or does it look scarcely used? 
 
Of course, when doctors play Sherlock Holmes in this way they may well leap to all sorts 
of wrong conclusions.  For example, the rubber on your walking stick may look unused 
because you have just replaced a worn out one.  If there are things about your home, aids 
or equipment that you think may look incongruous, try to explain them to the doctor. 
 



Mental health observations 
For anyone with a mental health condition the doctor is likely to be observing the 
things below. 
 
Appearance 
The doctor will be looking to see whether you take care of your appearance, whether 
you seem underweight, whether you look old for your years and whether there are 
any obvious signs of ill health or substance abuse such as jaundice or bloodshot 
eyes. 
 
Behaviour 
The doctor will be watching to see if you appear sweaty or agitated, whether you 
make normal eye contact, whether your facial expressions are exaggerated or too 
few, whether your posture and movements are normal or, for example, too slow or 
too quick or you rock back and forth and shift about a great deal. They will listen to 
the way you speak – do you talk very quickly or slowly, too loudly or softly.  They will 
also listen to what you say:  do you go off at tangents, lose track of what you are 
saying or say things that are inappropriate? 
 
Mood 
The doctor may ask you how you feel and decide whether this matches your 
behaviour or whether you say, for example, that you feel happy but look tearful and 
upset. The doctor will also be watching to see whether you can control your emotions 
or whether you become very irritable or anxious.  They may ask whether you have 
ever tried to harm yourself and whether you get obsessed and spend a lot of time 
turning things over and over in your mind. 
 
They may also be observing whether you appear to experience delusions or 
hallucinations. 
 
Intellect  
The doctor will be trying to judge whether you have very poor concentration and 
attention and how good your memory is.  They may ask you about your last meal to 
check your short term memory, your medium term memory by asking about, for 
example, your address, and your long-term memory by asking about historical 
events. 
 
Drug and alcohol abuse 
If drug or alcohol problems are suspected, the doctor will look for signs of intoxication 
including pinpoint pupils, disinhibited behaviour, slurred speech and tremors.  They 
will also look for jaundice and infection at injection sites.  They will ask about your 
drinking or drug taking history and your pattern of consumption on a typical day. 
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