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WITH 

ADHD

CLAIMING DISABILITY LIVING ALLOWANCE FOR CHILDREN

WITH

ATTENTION DEFICIENCY HYPERACTIVE
DISORDER
This is offered as a guide to claiming Disability Living Allowance for children who have been diagnosed as suffering from ADHD. It is based solely upon our own experiences of having dealt with over 45 such cases in the past two to three years, and merely outlines the difficulties, together with   the strategies that we have found to be most effective and the reasoning behind them.  

As children grow up, they learn from both their elders and from their peers how to interact appropriately in different social settings - in simple terms they learn what behaviour is acceptable in Society and what is not. Children with ADHD however do not appear to be able to learn these fundamental skills, and even if they are aware of them, their condition is such that they cannot control their own behavioural patterns. 

Attention Deficiency Hyperactive Disorder, known more commonly as ADHD, is a condition that is not widely understood, and one that manifests itself in a wide range of symptoms which are equally difficult for a lay person to understand. It can be a particularly disabling medical condition, which primarily affects young children, mostly boys, and its symptoms are very much beyond the control and understanding of the sufferer. The symptoms will vary in intensity from one child to another but whatever level is exhibited, they are of a depressingly persistent nature, both from the child's and the parents point of view. 

Such outward symptoms can include bad episodes of almost uncontrollable temper, which can and often will degenerate into acts of deliberate damage of furniture, walls and whatever else is near at hand and breakable. In many cases, such physical aggression is also directed towards other people, and can result in physical attacks on siblings and young friends, and it is quite common to hear of such physical abuse being directed towards parents as well.    

Almost from the day the child starts school, he or she will begin to acquire an increasingly wide vocabulary of swear words and which, by the age of six or seven, they will be well versed in using and directing at others.  Such children will be very prone to delivering verbal abuse delivered at high volumes aimed, not only at those of his own age, but also towards adults: these tend to be members of his own family and in particular his parents. In some more serious cases, there will be instances reported of such verbal aggression occurring in school as well, but for reasons not so clear, these tend to be less frequent. 

It is sometimes noticed from reports obtained from Teachers that the school environment appears  to have a more restraining influence on the child's behaviour. 

This may be because of the more disciplined and regimented regime which is normally in place, and to some extent due to the fact that there is no emotional tie between the child and the authority figure, i.e., the teacher. 

At home of course emotionally the parents may well find it far more difficult to impose the same degree of discipline, particularly if there are other children in the family.  ADHD children have far more difficulty accepting and following instructions from others. This particularly seems to apply to parents: a request for sweets/toys etc which is refused quickly turns into a demand which more often than not quickly degenerates into an often violent temper tantrum. 

Just as alarming, children who suffer from this condition appear to have an inability to be able to separate every day fact from fiction, as portrayed perhaps on a television programme. To compound this, almost without fail the majority of sufferers have not developed a sense or understanding of danger.   Where an ordinary child would associate a burn caused by a carelessly used match with pain, and thus avoid repeating the experience again, these children do not appear to have that ability to learn from such experiences. This lack of perception also extends to the possibility of placing themselves in moral danger, in that they cannot see any wrong in talking to comparative strangers.

These symptoms are not helped by the fact that these children are extremely prone to being highly impetuous, and will always speak or act on impulse, which in many situations can be quite dangerous, as can be appreciated. Stories of children trying to fly from 1st floor windows and very high walls are only too common, as are stories of a fascination with matches, lighters and fire.  In such cases, parents have had to ensure that cigarette lighters, matches etc, together with all medication, are locked away at all times.

Children who suffer from ADHD very often have short attention spans, an inability to concentrate on any one subject for more than a few minutes. When coupled with the inability to actually retain information, which is another common factor, this can cause numerous problems for the child, and many will fall behind at school within a short time of starting. Just as importantly, they will also find it difficult to understand the world around them, and as they grow older that intellectual gap will become greater. 

The inability to retain information is doubly important, in that the child cannot follow simple instructions, no matter how many times they are repeated to him. It would be easy to dismiss this as deliberate bad behaviour on the part of the child, but this would be grossly unfair, as the child genuinely cannot remember. For example, a child might be told to go upstairs and get dressed, but by the time he gets to his bedroom he will have forgotten what he was asked to do, as his attention will have wandered. In addition, the majority of these children are hyperactive, and cannot sit or stand still for any appreciable length of time - they will be seen to be constantly fidgeting etc, and can appear to be totally tireless. 

As his lack of knowledge becomes more noticeable other children, who are capable of being devastatingly cruel at times, will start to treat the child as being different, taunting and sometimes bullying him. It can be the case that This in turn will precipitate the acts of verbal and sometimes physical abuse spoken of earlier, sometimes resulting in the child be unfairly blamed, and punished by suspension or even exclusion from school. 

As the child gets older, he sometimes finds it more difficult to relate to his own age group, and will gravitate towards playing with children noticeably younger than himself. In addition, as the child gets older, he begins to realise that there is something about him that is making him different from others of his own age, although at the age of even ten or eleven understanding what he suffers from or how he might help himself, is still beyond his capabilities. 

All these factors inevitably lead to a build up of inner anger and frustration, which, more often than not, are eventually vented within the family home, again as described previously. His day time supervision needs will not necessarily diminish as he gets older, as it will be found that his frustration and anger will become even more difficult to cope with and control. 

In most cases, the child will have exhibited the type of behaviour described over a number of years, the condition only being really diagnosed for what it is after they have been at full time school for two to three years. Prior to that, such behaviour has often been attributed both by parents and Teachers to the child being particularly fractious and extremely active. 

When a claim for DLA is made, it is normal that a report is obtained from the child's School by the decision-maker. However, these reports will often give a misleading impression because of several factors. Firstly, the child may well have been prescribed medication such as Ritalin, which is available as a normal dosage or in a slow release version. If the child has been given the latter before leaving home, then the school will reap the benefit in that the child will be reasonably well behaved. Needless to say, the effects of the drug will be starting to wear off at about the time he arrives home from school. 

They will, in the majority of cases, object loudly to having to go to bed: in most cases, just the process of getting the child to bed will normally take up to two hours of encouragement, cajoling together with other means each and every night. Once in bed, ADHD children often exhibit different sleep patterns: they may only sleep for four or five hours a night: they may get up and wander around the house, and have been known to let themselves out of the family home in the early hours of the morning (unbeknown at the time to their parents).  In these instances, there is clearly a case for nighttime supervision/attention.

The behaviour patterns so far described will vary in intensity from one child to another, and not all children exhibit all the behavioural symptoms: nor do the symptoms come across in such extreme forms. There is also the added complication of Hyperactivity that is caused by a number of additives that are found in popular foodstuffs in the form of colourings and flavourings. 

We have had young clients who react to red colourings in certain sweets and Milk shake mixes: another little boy became hyperactive whenever he drank certain brands of Cola. We mention this, because it can be the case that parents are totally unaware that they may be inadvertently contributing to their child's behaviour patterns. 

We are also finding that a number of these children are also reported as showing symptoms of either Dyslexia, Dyspraxia and, on occasions, varying degrees of Autism. We have had several young clients with both Dyslexia and Dyspraxia. A child of say eight or nine with these problems should have been statemented by their school by now, and we find the majority are a minimum of two years behind their peers in some subjects. 

This is not to say that such children are stupid - quite the opposite - many of these children are brighter than average, but not being able to concentrate and retain information increasingly hinders their reading and writing ability, which then slows their academic progress. If they also have the added complication of Dyslexia you can begin to see the problems they have - hence the frustration, low self-esteem etc 

DYSLEXIA

In simple terms, this is a condition where the most common symptom is that letters and/words appear to the reader to "move" on the page being read, and again the severity of this condition will vary from one child to another: the implications of this are self evident, in that the majority of learning involves the reading of books, whether actual or electronic.   In addition of course, this also makes the process of learning to write, i.e. coordinating hand and eye, far more difficult than it would otherwise be. 

We understand that the colour of the paper may have some bearing on this: whilst children said the letters tended to move when reading black letters on white paper, they had less of a problem when using computers. This was found to be due to the fact that different coloured backgrounds can be found on various websites on the computer, which can make a difference - some schools are now trying out tinted glass reading aids - worth bearing in mind if using a computer is raised as showing there is no problem with reading. 

For more detailed information on this condition follow the link to the Dyslexia Institute Website.

http://www.dyslexia-inst.org.uk/faqs.htm
DYSPRAXIA

This is a condition whereby the normal control mechanisms which exist between the feet, hands and eyes, and which are controlled by the brain do not always function correctly. The only visible signs of this are what appears to be a child who is clearly clumsy, and  "accident-prone".  

What is actually occurring is that the child finds it difficult to judge height, width, distance etc, resulting in bumps and bruises caused by collisions with door frames, tripping over, and generally finding it far more difficult to coordinate hands, feet and eyes at the same time.  It will be of interest that a number of the symptoms associated with Dyspraxia are also common to ADHD.

Where one has a child suffering from ADHD who also suffers from one or both of these conditions as well, his or her daily problems are clearly made far more difficult. For a far more detailed description of the condition, we would suggest the following link to the Dyspraxia Foundation Website.

http://www.dyspraxiafoundation.org.uk/dyspraxia-information/Youngsters/inchildren.html
ADHD AND DLA.

The first step in claiming DLA is to ensure that there is a firm diagnosis of at least one of the above conditions from a GP, or preferably from a Specialist. Even if there is a Consultant noted on the claim form, more often than not the Decision-maker will seek evidence from the child's school. Secondly, one has to show from the outset that the child's needs are in excess of that of a child of the same age in good health. Depending on their age, this can be difficult.  The age range where this condition can most easily be fulfilled is from 6 to 11 years of age. The younger the child is the more difficult it becomes to differentiate between the care needs of a normal three, four or five year old, and one with ADHD: above 11 years of age, there is sometimes an assumption that the child can begin to accept some degree of responsibility for their actions.  In practice, the opposite tends to be true. 

A claim for Disability Living Allowance Care component for a child with ADHD can only be made solely on the grounds of supervision needs, as non of the symptoms are such so as to require attention. The low rate of the mobility component can be considered where it can be shown that the child is at risk to itself and/or others if unsupervised outdoors. 

This could be in the form of reckless behaviour of an extreme nature, bearing in mind the occasional fascination with matches, lighters and fire in general, and the urge to emulate super-heroes seen on Television: or unprovoked verbal and/or physical attacks on others. The child may wander or run off if not supervised, or lapse into inappropriate behaviour in shops etc - the sweet counters at supermarket checkouts are often a favourite battleground. 

If possible in the weeks before beginning to help a client to complete a claim form, it is recommended that they are asked to keep a small daily diary, noting the behavioural patterns of their child - this can be a great help in many cases. A good diary can be often used at a later date, for example as evidence for a reconsideration or Appeal. 

Finally, it must be borne in mind that, unless a decision-maker has personal experience of dealing with a child with ADHD, then he or she will not be able to even begin to comprehend what it is like for both the parents and the child. It is important therefore that as much detail as possible be entered on the claim forms, supplemented by any medical evidence that can be obtained. For further detailed information on ADHD see: 

http://premium.netdoktor.com/uk/adhd/index.jsp
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