DLA application – supplementary information

Leaving the house

 I have to be encouraged to leave the house

 I worry for days in advance if I have to leave the house

 I get very anxious before I leave the house

 I need to be prepared for any changes in routine, including leaving the house

 I don’t sleep the night before I have to leave the house

 I feel sick before I leave the house

 I have to have someone with me if I leave the house

 I have to do things in a certain order before I can leave the house

 If I do things in the wrong order before I leave the house I have to start again

 I have to check and re-check things before I leave the house

More information about problems I have leaving the house

How many days a week do you have these difficulties?

Coping with places I don’t know

 I need to be prepared in advance to be able to go anywhere new

 I get anxious when I go somewhere I don’t know

 New places make me feel ill / angry / frightened

 I am not safe in new places

 I get lost in new places

 I don’t know how to ask for help when I get lost in unfamiliar places

 I need to have someone with me when I go to new places

 I have to go home without the things I need

 I get very anxious in noisy places

 I get very anxious in places where there are lots of people

More information about the problems I have coping with places I do not know

How many days a week do you have these difficulties?

Coping with people I do not know

 I get anxious / frightened around people I do not know

 I can not talk to people I do not know

 I misunderstand the intentions of other people I don’t know

 I have shouted at people I don’t know 

More information about the problems I have around people I don’t know

How many days a week do you have these problems?
Getting up and getting dressed

 I don’t like getting up

 I need encouragement to get up

 I feel safer in bed

 I go back to bed during the day

 I have to do things in a certain order in the morning

 I need help to choose clothes

 I choose unsuitable clothes for the weather

 I like to wear the same clothes every day

 I need reminding to wash my clothes

 I need help to dress myself

 I find it hard to do up buttons / zips / tie up laces

More information about the problems I have getting up and getting dressed

How many days a week do you have these problems?

How many times a day do you have these problems?

How long does it take you to get out of bed in the mornings?

How long does it take you to get dressed?

Keeping myself clean

 I don’t know how often to wash / bath/ shower/ shave/ clean my teeth

 I need verbal instructions to wash/ bath/ shower/ shave/ clean my teeth properly

 I need written or verbal instructions to wash/ bath/ shower/shave/ clean my teeth properly

 I don’t wash properly

 I don’t like the feel of water

 I don’t like the smell of washing products

 I need someone else to wash me

 I feel the need to wash/ bath/ shower / shave/ clean my teeth very often

 I scrub my skin until it is sore

 I have to wash in a certain order, and become distressed if I can’t do this

 I need help to use tampons/ sanitary towels properly

More information about the problems I have with keeping clean 

How many days a week do you have these problems?

How many times a day you have these problems?

How long does it take you to wash?

Moving around indoors
 I sit in a chair all day / night

 I go back to bed in the day

 I have no motivation

 I can’t concentrate to do anything

 I don’t like to open the door to people

 I don’t like answering the telephone

 I have to do things in order

 I like to do one activity the whole time

 I find it hard to adjust to different rooms in the house

 I need physical help with moving around the house

More information about the problems I have indoors

How many days a week do you have these problems?

How many times a day do you have these problems?

Using the toilet
 I can’t always recognise that I need to go to the toilet

 I need to be reminded to go to the toilet

 I am incontinent during the day sometimes

 I am incontinent during the night sometimes 

 I can’t use toilets in strange places

 I can only use the toilet in my house

 I need visual prompts to go to the toilet

 I need help to go to the toilet

 I get fixated on the toilet and spend a long time in the bathroom

More about the problems I have using the toilet

How many days a week do you have these problems?
How many times a day you have this problem?
Cooking a main meal

 I can only cook convenience food

 I can’t get things ready at the same time

 I don’t cook things properly

 I burn things

 I can’t plan what to eat

 I forget to check things are fresh

 I can not follow a recipe

 I have coordination problems and can’t use a knife / peeler

 I can’t use an oven / hob / microwave

 I forget to turn the oven / hob off

More information about problems I have cooking a main meal

How many days a week do you have this problem?

How long does it take you to prepare and cook a meal?
Eating or drinking
 I need encouragement to eat regularly

 I need encouragement to eat properly

 I will go without eating for a day

 I don’t know when I am full and need to stop eating

 I get ‘stuck’ on certain foods, and have a very restricted diet

 I don’t eat healthily

More information about problems I have with eating and drinking

How many days a week do you have these problems?

How many times a day do you have these problems?

How long does it take you to eat a meal?
Keeping well
 I don’t know when I am ill/ in pain

 I can not explain to people that I am ill or in pain

 I avoid doctors and dentists because I get anxious waiting

 I miss medical appointments

 I forget to take tablets

 I take too many tablets

 The side effects of my tablets mean that….

More information about the problems I have keeping well

How many days a week do you have these problems?
Talking and listening

 I avoid people

 I can’t concentrate on what people say

 I can’t speak up for myself

 I tell people what I think they want to hear

 I take things literally

 I misunderstand the things people say

 I can’t explain things properly to people

 I find it hard to start a conversation

 I find it hard to end a conversation

 I don’t know what to talk to people about

 I forget things I have been told

 I get angry / frustrated when people misunderstand me

 I don’t understand peoples’ facial expressions or body language

More information about the problems I have with talking and listening

How many times a day do you have these problems?

Paperwork and budgeting
 I don’t open my post

 I don’t respond to my post

 I don’t understand everything I read

 I need help to fill in forms

 I am unable to reply to letters

 I need help to pay bills

 I am unable to budget

 I don’t understand the consequences of spending money

 I find it hard to manage my finances

More information about the problems I have with paperwork and budgeting

Social life and hobbies

 I can get obsessional about my interests and forget to do other important things I need to do

 I need help to go out socially

 I need help to make friends 

 I find it hard to tell if someone is my friend

 I would like to go out more

 I would like to be able to go to my place of worship

 I find it easier to spend time on my own

 I feel very isolated

More information about the problems I have with my social life 

How many days a week do you have these problems?
Going to bed at night
 I need encouragement to go to bed

 I put off going to bed

 I end up pacing around

 I need help getting undressed to go to bed

 I sleep downstairs

 I fall asleep with things still on, e.g. Fire, oven

 I have to follow a bedtime routine, and have to start again if this is disturbed

More information about the problems I have going to bed at night 

How many nights a week do you have these problems?

How long does it take you to get ready for bed?
Sleep
 I need reassurance to calm me to go to sleep

 I have nightmares

 I have panic attacks

 I have flashbacks

 I get up and pace around

 My tablets make me drowsy, I am not safe if I have to get up

 I find it hard to sleep when there is noise

 I need blackout curtains to sleep

More information about the problems I have with sleep 

How many nights a week do you have these problems?

How many times during the night do you have these problems?

How long does it take you to get ready for bed?
Keeping safe
 I have no awareness of danger

 I have been suicidal before

 I stop eating / refuse to eat

 I make myself sick

 I hurt myself deliberately

 I use alcohol or drugs to make me feel better

 I get angry and break things

 I get angry / frightened and hurt myself

 I get angry / frightened and hurt other people

 I am vulnerable / make friends with the wrong people

 I can’t look after myself

 I have had to be taken to hospital against my will

More about my problems keeping safe and other problems during the day 

How many times during the day?

For more than 20 minutes or repeatedly during the day?

Can it happen at any time, without warning?

More about my problems keeping safe and other problems during the night

How many nights a week?

For more than 20 minutes or repeatedly throughout the night?

At anytime, without warning?

More I want to say 

The people who know the most about my autism / Asperger Syndrome are:

1) Name, address, telephone number

2) Name, address, telephone number

I give you permission to contact these people.

My GP does not know about my problems  

I could not explain my problems to a strange Doctor 

I have enclosed the following in connection with this claim. Please use them when making your decision:

More abut my difficulties:

From someone who knows more about my difficulties and the extra support I need
Name of applicant:

Context in which you know them:

How often do you see them?

When did you see them last?

Do they have a mental health problem as well as an Autistic Spectrum Disorder?

Do their difficulties make it hard for them to go out without company/ reassurance / guidance?

Does it affect their ability to look after themselves?

Does it affect their ability to socialise / communicate? 

Could it lead to short term or long term harm to themselves or other people?

Does it cause difficulties at night as well as during the day?

Other information:

Signed:                                                                                                         date:

Name and address stamp:

This form is adapted from a form originally published in J. Stenger (2005) The big book of benefits and mental health (Neath MIND)

