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Child Disability Living Allowance 

What is Disability Living Allowance? 

The Disability Living Allowance (DLA) is the main benefit paid to children up to 
the age of 16 when there are additional costs associated with a disability or their 
development. First introduced in 1992, the DLA combined the previous Mobility 

Allowance and Attendance Allowance. It was designed to provide a non-means-
tested, tax-free benefit to those with care and/or mobility needs arising from a 
disability. Before changes were introduced in 2013, UK residents under the age 
of 65 were able to claim DLA. 

Child DLA consists of two components, which act as proxies for additional cost 
borne: a ‘Care Component’ which is paid at three rates (low, medium, high) based 

on the additional caring requirement compared with a child of the same age and 
a ‘Mobility Component’, paid at two rates (low, high) based on difficulty getting 
around. Eligibility is based on the impact of the disability on the ability to manage 

the individual’s care or their mobility, rather than the specific medical condition. 

 

 

 

 

 

Care Component Weekly rate 
(2026/27) 

Qualification 

Lowest Rate £30.30 ‘Help for some of the day’ 

Middle Rate £76.70 ‘Frequent help or continual supervision 

during the day, supervision at night or 
someone to help while they’re on dialysis’ 

Highest Rate £114.60 ‘Help or supervision throughout both day 

and night, or they’re nearing the end of life’ 
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A Child DLA claim is made through a detailed 40-page, paper-based DWP form1 
which asks about the child’s health conditions, treatment, education, mobility, 

day-to-day care needs and the additional help they require. Claimants can submit 
supporting evidence from doctors, educational psychologists, social workers and 
other professionals, and DWP may seek further information where necessary 

before making a decision. The claim is made by the parent, guardian or other 
person looking after the child, and the award is normally paid to that adult on the 
child’s behalf.  

The assessment does not ask a parent or carer to itemise the extra cost for the 

child, but rather the form uses proxies to try and determine costs. These proxies 
include additional care, attention, prompting and assistance. Given that 
determining extra cost can be difficult, this is intended to provide a practical 

means of determining entitlement, but it also means that what the assessment 
measures and what the benefit is intended to compensate for are not necessarily 

the same thing. 

 
1 ‘DLA for children claim form’, DWP, 28 November 2025, link. 

Mobility 
Component 

Weekly rate 
(2026/27) 

Qualification 

Lower Rate £30.30 ‘They can walk but need help and or supervision 
when outdoors’ (child 5 years or over) 

Higher Rate £80.00 ‘They cannot walk, can only walk a short 
distance without severe discomfort, could 
become very ill if they try to walk or they’re 

blind or severely sight impaired’ (child 3 years or 
over) 

https://www.gov.uk/government/publications/disability-living-allowance-for-children-claim-form
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The form, for example, asks whether a child needs to be supervised during the day 
to keep them safe because of how they “feel or behave”, and then asks whether 

they can cope with changes to routine, or become anxious or panic. Another 
question asks whether a child needs additional help with their development, 
including whether they need help to play with others, join activities, follow 
instructions or “behave appropriately”.  

The form asks whether a child needs encouragement, prompting or assistance to 
take part in hobbies, interests, social or religious activities. The example cited 
describes a child doing art who needs an adult to encourage them to get their 
supplies and “motivate” them to remain interested. At night, parents are asked to 
record how often and for how long a child needs supervision because they may 

be unaware of danger, harm themselves or others, wander about, or because they 
have “behavioural problems”. 

On their face, many of these questions could be answered in the affirmative even 
by the parent or guardian of a child without a disability: all young children need to 

be supervised to keep them safe, and many need encouragement to join in 
activities.  

The relationship between the proxy and the financial cost will be stronger in some 
cases than others. A child who requires tube feeding, oxygen, specialist 

equipment, regular treatment, repeated night-time interventions or substantial 
mobility assistance is likely to generate both significant additional care needs and 
readily identifiable additional expenditure. By contrast, where the principal 

additional need takes the form of prompting, behavioural management, 
supervision or motivation, the burden may fall primarily in the form of parental 

time, vigilance and complexity rather than direct expenditure. Both can represent 
significant additional needs, but they are not necessarily the same type of cost. 

As the composition of the Child DLA caseload has shifted towards learning, 
behavioural and developmental conditions, it is important to ask whether these 

proxies continue to provide the most appropriate way of identifying those 
children for whom a cash disability benefit is the right form of support. 
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Growing scale and cost of Child DLA 

The number of children in receipt of DLA has grown sharply in recent years. The 
number of children awarded DLA in England and Wales grew from 314,000 to 
915,000 between 2010 and 2026, an increase of 191%, more than 600,000 
additional children2. 

Since the pandemic, the cost of Child DLA has more than doubled with fiscal 
spend now equalling 231% of pre-pandemic levels, forecast to reach 361% by 
2030/313. The cost has risen from £2.3bn per annum in 2019/20, to £5.3bn in 
2025/26, and will climb to £8.3bn by 2030/31.  

Policy Exchange in a previous paper, Out of control, explored the rapid growth in 

reported mental ill health and neurodevelopmental conditions among children and 

young people, and the resulting pressures across the NHS, SEND system and 
disability benefits. It argued that these systems had become increasingly 
diagnosis-led and poorly targeted, with resources too often diverted away from 

early intervention and those with the most severe needs. Every additional pound 
committed to cash benefits is a pound that cannot be spent elsewhere in the 
system supporting children and families. 

The opportunity cost is significant; it is worth asking whether this spending is 
generating efficient welfare returns relative to outlay. The increase in annual 

spend between 2019/20 and 2025/26 alone (£3bn) could have funded the first 
decade of family hubs three times over. While the 2030/31 Child DLA spend will 

be nearly eight times what is currently spent on Child and Adolescent Mental 
Health Services (CAMHS) altogether.  

 

 

 

 

 

 
2 ‘Stat-Xplore’, DWP, link. Unless referenced otherwise all figures are derived from Stat-Xplore 
with calculations by Policy Exchange. 
3 ‘Benefit expenditure and caseload tables 2026’, DWP, 14 April 2026, link. 

https://policyexchange.org.uk/wp-content/uploads/Out.of_.Control.pdf
https://stat-xplore.dwp.gov.uk/webapi/jsf/login.xhtml
https://www.gov.uk/government/publications/benefit-expenditure-and-caseload-tables-2026
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Further, there are grounds to question whether the forecasts reflect the full scale 

of expenditure: their predecessors five years ago underweighted the expected 
cost by £2 billion annually4. Over the coming five-year period, forecasts project a 
6.1% average annual growth in caseload and 9.3% growth in cost, compared to 
13.7% and 19% respectively over the previous five. 

Decomposing the growth of Child DLA claims yields fascinating results. Of the 
915,000 children receiving DLA today (Q1 2026), 404,000 have come in the form 

of learning difficulties, behavioural disorders, and hyperkinetic syndrome 
claimants since the pandemic. That means that for every 100 claims for all other 
disabling conditions in 2019/20, 93 such claims exist today, while claims for the 

three growth-driving conditions have risen sharply to 221. On average since 

Covid-19, one child in every class in England and Wales has claimed DLA for 
learning difficulties, behavioural disorder, and hyperkinetic syndrome. 

 
4 ‘Benefit expenditure and caseload tables 2021’, DWP, 26 November 2021, link. 

Window for three 
subsequent Figures  

https://www.gov.uk/government/publications/benefit-expenditure-and-caseload-tables-2021
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Since 2010, claims for learning difficulties have increased by 279,000, behavioural 

disorder 251,000, and hyperkinetic syndrome 60,0005, while total other 
conditions have declined by 12,000 down to 126,000. 

The prevalence of child mental health conditions and diagnoses has increased 
since the pandemic. However, the growth in Child DLA claims appears to have 
substantially outpaced the underlying increase in diagnosed conditions. Between 

2019/20 and 2024/25 the prevalence of learning difficulties amongst 0 to 17 

year-olds increased by 35%6 while Child DLA claimants for the condition climbed 
55%. Similarly, the prevalence of diagnosed ADHD rose by 82%7 while Child DLA 
claims for behavioural disorders and hyperkinetic syndrome increased 177% over 

the same period.  

 
 
6 ‘Health and Care of People with Learning Disabilities Experimental Statistics, 2020-21’, NHS 
England, 28 January 2021, link; ‘Health and Care of People with Learning Disabilities 
Experimental Statistics, 2024-25’, NHS England, 4 December 2025, link. 
7 ‘ADHD management information’, NHS England, 4 December 2025, link. 

https://digital.nhs.uk/data-and-information/publications/statistical/health-and-care-of-people-with-learning-disabilities/experimental-statistics-2019-to-2020
https://digital.nhs.uk/data-and-information/publications/statistical/health-and-care-of-people-with-learning-disabilities/experimental-statistics-2024-to-2025
https://digital.nhs.uk/data-and-information/publications/statistical/mi-adhd/november-2025/opensafely-analysis-summary
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Component Distribution 

Disability Living Allowance consists of two components (care and mobility), split 
into rates, whereby the ability to claim for one is independent of the other. 99.9% 
of the three growth-driving conditions receive the care component (97.6% in the 
highest two tiers) and 85% the mobility component. As expected, variance 
between conditions is significant, for example claimants of the ‘highest rate’ of the 

care component vary from ‘severely mentally impaired’ where 98.9% claim to 
‘hearing disorders’ where only 6.8% do.  

While we can draw limited conclusions about the gross level of rate allocation, 
more telling is the variation over time. In the case of a condition showing increased 

prevalence in a population, one would expect claimant numbers to rise but the 
distribution across rates should remain time-invariant. However, the primary 

drivers of growth in claimant numbers - learning difficulties, behavioural disorders, 
and hyperkinetic syndrome – show both increased claims and an increase in the 
rates those claims are allocated. 
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Between 2019/20 and today (2025/26), the share of the ‘highest rate’ of the care 
component among all other disabling conditions has risen, albeit gradually, from 

32.9% to 37.6% (4.7 percentage points). However, these have been dwarfed by 
the gain of 13.2pp for Behavioral Disorder, 12.0pp for Learning Difficulties, and 
13.7pp for Hyperkinetic Syndrome, with acceleration concentrated during the 
pandemic. Across the three that is an average increase in highest rate claimants 
of 46.3% over six years. No functional benefits system can operate when the same 

conditions are increasingly associated with different levels of support, whether 
between claimants or over time. 

Further, not only has the proportion of those receiving the highest rate of the care 
component increased, but the proportion of claimants receiving no mobility 

component – the ‘nil rate’ – has decreased. The same conditions through time are 
receiving increased numbers of awards on the upper end and fewer ‘nil’ awards 

on the lower.  

48% of all other disabling conditions receive the ‘nil rate’ of the mobility 

component compared to behavioural disorder 24%, learning difficulties 10%, and 
hyperkinetic syndrome 6%. Between the three growth-driving conditions, the ‘nil 
rate’ award has fallen an average of 38.2% compared to pre-pandemic levels.  

In 2019, one in five children with learning difficulties claiming DLA received no 

mobility award, meaning they were not judged to need ‘help and/or supervision 
when outdoors’. Today that figure is one in ten, a halving since the pandemic. 
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Mental Health Conditions Rate Allocation Pre-Pandemic 
(Q4 2019/20) 

Post-Pandemic 
(Q4 2025/26) 

Highest Rate Care Component 30.53% 42.37% 

⬆ 11.84pp 

Highest + Middle Rate Care Component 95.63% 97.57% 

⬆ 1.94pp 

Highest + Middle + Lowest Rate Care 
component 

99.55% 99.86% 

⬆ 0.31pp 

Higher Rate Mobility Component 6.10% 4.10% 

⬇ 2.00pp 

Higher + Lower Rate Mobility Component 78.46% 85.02% 

⬆ 6.56pp 
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The same three growth-driving conditions have awards distributed at consistently 
higher levels than pre-pandemic.  The average award per claim has therefore risen 

in conjunction with an increase in claimant numbers, not because of changing DLA 
payment amount (it has been uprated at consumer price inflation), instead 
because the same conditions have been assigned increased rates. The figure 
below demonstrates the increase in average weekly award as driven by changing 
distribution of rates by condition. 

 

The change in the distribution of rates alone has raised the average annual award 
by £185 for all other conditions (a cost of £23.3m in 2025/26), with learning 
difficulties increasing £425 (£170.6m), hyperkinetic syndrome £467 (£40.3m), and 
behavioural disorder £495 (£143.6m).  

In the six years since the start of the pandemic, the cost of Child DLA has risen by 
131%, with an additional 404,000 growth-driving condition claims (now 
comprising 86% of claimants), with a further 310,000 expected in the coming five 
years (rising to 90% of claimants). New claims are receiving higher rates of care 
and mobility components than their pre-pandemic equivalents, meaning the 
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expected award for a learning difficulty claimant has risen from £6,049 to £6,475 
over the past six years (in 2026 amounts). 

 

Policy Recommendations 

Child DLA is now serving a fundamentally different claimant population from the 

one it served even a decade ago. Children with significant additional needs should 
receive support, but there is a legitimate question about whether a benefit 
designed around care and mobility proxies remains the most effective way of 
meeting those needs. Today 86% of claimants claim for the three growth-driving 
conditions up from 73% in 2019, 58% in 2015 and, 48% in 2002. More claims 

have been made for the three growth-driving conditions since the pandemic than 

all other disabling condition claims three times over. 

The system as designed is not built to cater to the needs it now supports and is 
worth investigating whether the £5.3bn spent in 2025/26 reaching £8.3bn by 

2030/31 is providing the best quality of care and support for these disabilities. 
Does handing out cash settlements to parents provide efficient, targeted and 
appropriate care for those with learning difficulties, behavioural disorder, or 
hyperkinetic syndrome?    

Reforming the system would require both:  

1. Reducing the explosive growth in claimant count and cost of Child DLA. 

2. Provide an alternate, more efficient funding allocation that supports 
children. 

All other disabling conditions, consisting of 126,000 claimants, have reduced by 
6% in the previous five years and show no signs of acceleration, therefore changes 
do not appear necessary.  

The Government should therefore implement revised criteria to reduce eligibility 
for new assessments and reassessments of the three-growth driving conditions, 
which would reduce their sharp growth to support those with the most severe 
cases. 

In addition to revising the criteria for eligibility, it should adjust the rate 

distribution by increasing the rigour of the criteria at each award level, setting 
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each at a level such that the average award per claim for the growth-driving 
conditions would be at pre-pandemic levels (2019/20).  

Going forward, the Government should revise and update the criteria every three 
years, to ensure the level of awards made and the average distribution remain at 
sustainable levels. 

We model three policy options, in which revised criteria restrict eligibility to 50%, 

40%, and 30% of current acceptance levels, in each case also returning the 
average award to pre-pandemic levels. These generate four-year gross savings of 
£8.8bn, £10.4bn, and £11.9bn respectively. The policies generate between 
£3.3bn and £4.5bn in their final year (2030/31), with subsequent rises post 
2030/31 before settling at a steady state that generates consistent savings 

compared to the counterfactual.  

 

 

Savings (£) 2027/28 2028/29 2029/30 2030/31 Total 

30%  1.3bn 2.5bn 3.6bn 4.5bn 11.9bn 

40%  1.2bn 2.2bn 3.1bn 3.9bn 10.4bn 

50%  1.0bn 1.8bn 2.6bn 3.3bn 8.8bn 
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We recommend government reinvests a portion of the savings into pro-active 
service provision to provide faster and more responsive support to those in need, 

including improving child mental health services and family and parental support. 
A third of the savings generated by the 30% policy in 2030/31, £1.5bn, could 
instead indicatively fund: 

• An additional £1 Billion for Child and Adolescent Mental Health Services 

(CAMHS), nearly doubling the budget. 

• £300 million in additional funding for family hubs, nearly tripling the annual 
budget. 

• £200 million for parental support programmes. 

• While still generating £3bn in annual savings. 
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