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Government policies across the UK promote parents’ participation in various aspects of their children’s education. This paper reports key findings from a study which explored the involvement of disabled parents. A number of studies have examined the impact of class and ethnicity on parental participation (eg: Laureau 2000, Crozier and Davies 2007) and research has also focused on finding ways to promote the involvement of certain disadvantaged groups (Feiler et al 2006). Feiler et al advise that the increasingly diverse profile of families in the UK has implications for how teachers engage with parents. However, little attention has been paid to issues surrounding disabled parents’ participation in their children’s education, involvement in schools or relationships with teachers – despite 11% of parents in England reporting a long-standing illness, disability or infirmity (Peters et al 2008). 
Educational institutions are required, under the Disability Discrimination Act (DDA) 1995, to make ‘reasonable adjustments’ to ensure that disabled people are not placed at a substantial disadvantage compared to non-disabled people in educational settings or services. This is an ‘anticipatory’ duty, meaning that institutions must be proactive in providing adjustments to meet the likely needs of disabled people generally, as well as being ready to make adjustments to suit the specific needs of individuals. These requirements will be replaced by similar provisions in the Equality Act 2010, to be implemented on a phased basis. The DDA (2005) places a duty on public authorities, including education authorities and schools in England, Wales and Scotland, to actively promote equality between disabled and non-disabled people. For schools, this means disabled parents as well as disabled staff and pupils. This will be replaced by the public sector Equality Duty under the Equality Act 2010 requiring authorities to publish an Equality Scheme setting out, inter alia, how disabled people are being supported to play an equal role in the life of the organisation. 

The paper begins by setting out the research context relating to parents’ involvement in their children’s education, including evidence relating to disabled parents. Different ways of understanding disability are outlined. Next, the aims and methods of the study are explained. The following section presents key findings from the study, some illustrated through brief vignettes, while the concluding part of the paper relates the findings to previous research and considers their implications at conceptual, policy and practice levels.
Research context 

Research has shown conclusively that parental involvement does make a difference to pupils’ engagement and their achievement and the evidence indicates that parental involvement benefits students, parents, teachers and schools.
So concluded a DfES (2003:3) study into the impact of parental involvement on children’s education. Confirming Desforges’s (2003) findings, the DfES report stated that parental involvement significantly effects children’s cognitive development, literacy skills and numeracy skills. It was found to have a significant positive effect for pupils of all ages and, for those aged 7 to 16, was more critical in determining academic attainment than family background, family size or parental education levels. Harris and Goodall (2008) later drew a distinction between the effects of parents supporting a child’s learning at home as opposed to becoming involved in activities at school. They argued that only the former impacts positively on educational attainment while the latter may contribute to social and community outcomes for children. Harris and Goodall underline the importance of clarity of purpose in relation to different aspects of parental involvement, recommending schools offer guidance and support to parents about how they can best help their children to learn at home.  

None of these studies refer to disabled parents’ involvement or how to promote it. Desforges does report difficulties relating to mothers’ ‘psycho-social health,’ noting that depression in particular could be a barrier to involvement. In a study of parental involvement commissioned by the DCSF, Peters et al (2008) found that disadvantaged groups, including parents with long-term illness or impairment, expressed a desire to have greater involvement in their children’s education. The authors call for more research to examine the barriers at work and how to overcome them. Equally important in understanding barriers is a conceptual framework for ‘disability’. To this end, the following section examines some key social models of disability. 
Models of disability

Drawing on ideas originating within disability studies, there has been considerable debate in educational literature about models of disability. These discussions in turn primarily relate to debates about inclusive and ‘special’ education (see for example Lindsay 2003, Norwich 2002, Parsons et al 2009). The social model of disability (Oliver 1990, Oliver and Campbell 1996, Swain et al 2004) makes a key distinction between ‘impairment’ and ‘disability’. The former refers to an individual’s limitation or loss of function, the latter to

The disadvantage or restriction of activity caused by a contemporary social organisation which takes little or no account of people who have physical impairments and thus excludes them from the mainstream of social activities (UPIAS 1976: 3-4).

This perspective firmly locates disability in the material, social and cultural world. It arose in response to the individual or ‘personal tragedy theory’ of disability which is ‘underpinned by the assumption that becoming disabled is a tragic event and it is the disabled individual who has to adapt himself or herself to society’ (Oliver 1993:65). The social model has been influential in bringing about change, not least the introduction of anti-discrimination legalisation, although Oliver and Barnes (2010) argue that progress towards real inclusion has been slow. 

However, the social model has not been without its critics. It is said to understate - or ignore - the implications of impairment (Crowe 1996), devalue the significance of personal experience (Marks 1999), fail to take into account the influence of gender (Morris 1996) and ethnicity (Stuart 1993) and neglect people with learning disabilities (Chappell 1997) or mental distress (Beresford 2002). Swain and French (2000) proposed an ‘affirmation model’ of disability intended to ‘build on’ the social model by focussing on disabled people’s strengths and positive identities:

Whereas the social model is generated by disabled people’s experiences within a disabling society, the affirmative model is borne of disabled people’s experiences as valid individuals, as determining their own lifestyles, culture and identity. (p578). 

Inclusion is central to the affirmation model which envisions full participative citizenship and equal rights for disabled people. This is clearly relevant to the values, policy and practices underlying disabled parents’ rights to be involved in their children’s education, in the same ways and to the same extent as any other parents.
Norwich (2002), writing about children’s education rather than parental involvement, questions the ‘false opposition’ of individual and social perspectives of disability, arguing that an individual’s support needs cannot be considered in isolation from how schools and wider society respond to diversity and that, in seeking to accommodate diversity, educational institutions must take account of the nature of diversity at individual level. Norwich acknowledges the tensions in trying to balance social and individual models but contends that what he sees as a more nuanced approach has greater usefulness for educational institutions and policies. Similarly, Reindal (2008) sets out a social relational model of disability, well established in Nordic research (see also Tøssebro 2002), arguing for a distinction between ‘personal experiences of social restrictions due to the reduced function in a social setting, on the one hand, versus imposed social restrictions in social settings, on the other hand’ (p144).  The author suggests that this dual focus is ‘better aligned to the morality of inclusion.’ 

There is similarity but perhaps also potential for confusion between the Nordic social relational model and the ideas developed by Carol Thomas (1999, 2007) which she also calls a ‘social relational model of disability.’ As a materialist, Thomas does not dismiss but rather seeks to strengthen and refine the social model of disability, to which she adds two new concepts. First, ‘impairment effects’ are restrictions of activity which result from living with an impairment, such as the fatigue or discomfort associated with some conditions, or the inability to do certain things. The second is ‘psycho-emotional disablism’. This refers to hurtful, hostile or inappropriate behaviour which has a negative effect on an individual’s sense of self, affecting what they feel they can be or become. This process is not confined to the personal, one to one level: exclusionary institutional policies and practices can have the same effect. Over time, the cumulative effect of such behaviour can result in ‘barriers to being’: 

The effects of psycho-emotional disablism can be profound: the damage inflicted works along psychological and emotional pathways , impacting negatively on self-esteem, personal confidence, and ontological security... [It] places limits on who [disabled people] can be by shaping individuals’ ‘inner worlds’, sense of self and social behaviours (2007: 72). 

Individual subjectivity and personal experience, central to this analysis, have been largely excluded from the ‘strong’ social model. The salience of Thomas’ social relational model has not been explored in published research with disabled parents, so far as we know (although see Brunner 2010). 

In a ground-breaking yet much contested critique of the social model, Shakespeare (2006) attacked many of the ‘holy cows’ of disability studies.  While expressing agreement with some of Thomas’s arguments, Shakespeare took issue with disability being defined only in terms of oppression. Rather, he advocated an ‘interactional’ model of disability based on the interplay between contextual factors (such as other people’s attitudes and reactions, enabling/ disabling features of the environment and wider economic, social and cultural issues within society) and individual factors (the nature and severity of a person’s impairment, their attitude to it, personal qualities and personality). 


In short, various models of disability are available as conceptual tools for framing and interpreting educational research although their analyses differ and in some cases conflict. In this study, the authors drew in particular on Thomas’s social relational model which, as shown later, proved helpful in making sense of the findings. 
Having considered conceptual understandings of disability, we now turn to some substantive literature about disabled parents relevant to this study. 
Research about disabled parents’ involvement in their children’s education

As McKay and Clarke (2008) point out, much research on disabled parents has been conducted from a medical model perspective and tends to pathologise them. The main areas of interest in this literature have been parenting capacity and the perceived impact of this on children, with less attention paid to social environment, family context or economic factors (Olsen and Wates 2003). Olsen (2005:19) detects an underlying 

ambivalence about the idea of disabled people having children which is rooted in deeply held assumptions that disabled people are the recipients and not the providers of care. 

This is reflected in the fact that most research about disabled parents focuses on social care, health services, child protection systems and the ‘plight’ of ‘young carers.’

Nevertheless, Olsen and Wates (2003) identified an emerging stream of research about disabled parents, which they called ‘new directions’, informed by the social model of disability.  This research gives prominence to parents’ views and experiences, aims to identify and reduce barriers to parenting and promote better support to disabled parents (Olsen and Wates 2003). It has found widespread assumptions that disabled people lack parenting skills, are often not consulted about policies and services, face patchy support and often find it hard to access information and advice (Olsen and Wates 2003). 

From this perspective, some attention has been paid to disabled parents’ participation in their children’s education (Gooding 2000, Robinson et al 2001, Wates 2003, Task Force 2003, Morris 2004, Morris and Wates 2006, CSCI 2009). The majority of these studies examined disabled parents’ experiences of services across various sectors, rather than focusing exclusively on education. Wates (2003) surveyed the views of over 150 disabled parents about a range of services. They reported that access to preschool provision was limited and to day nursery places variable, although staff in day nurseries were generally supportive and informative. Parents encountered greater difficulty gaining information about choosing a suitable school and had to be proactive, for example, visiting schools to explore access issues and attitudes to disability. Some schools did not appear to accept their responsibility to involve disabled parents. Wates concludes that involvement in their children’s education ‘shouldn’t be down to luck’ or ‘determined detective work’ by parents (p 58).

The Joseph Rowntree Foundation set up a Task Force to explore means of supporting disabled parents. It identified participation in their children’s education as a problem area. The Foundation then commissioned Morris (2004) to interview 45 disabled parents and their organisations. They reported good and bad experiences of schools promoting parental participation. Morris concluded that inaccessible buildings or methods of communication and negative staff attitudes were the main obstacles to parental participation. Difficulties were reported relating to information provision, visiting schools, getting children to school, relationships with teachers and helping children get the most out of their education. More recently, the Commission for Social Care Inspection (CSCI) (2009) examined how well local services, including education, provided support to disabled parents. Disabled parents’ concerns included general school accessibility, support when attending parents’ evenings, judgemental attitudes held by some staff, and school placement decisions which were not always helpful. CSCI found that it was the services which everyone could use, such as education, which were often the most important to disabled parents and that disabled parents wanted better information and communication with service providers. Morris and Wates (2006) provide a series of case studies to demonstrate the benefits of schools and other agencies working together to support disabled parents and their children – and the risks of not doing this. 

 Robinson et al (2001) interviewed 83 disabled parents in New South Wales about their experiences of being involved in their children’s education. There were no clear indications that having a particular impairment led to a particularly positive or negative experience, and there were no differences in experiences between types of school. However, only two parents reported consistently supportive interactions with their children’s schools. Robinson et al (2001) recommend changes relating to disclosure of disability, school access and communication issues, liaising with teachers and principals, participation in school activities including governance, and creating a culture of acceptance through training, education and awareness raising. 

Differing from Robinson et al, other research has reported that parents with certain impairments may face particular barriers to involvement - those with learning disabilities (Olsen and Clark 2003, Tarleton et al 2005), mental health problems and invisible impairments such as Asperger’s Syndrome (Task Force 2003). 

It is evident from this brief review that most research about disabled parents’ involvement in their children’s education has focused on identifying barriers. While this was a necessary first step, we were keen to avoid duplicating documentation of the difficulties. Our interest lay in identifying evidence about how such obstacles can be overcome and highlighting examples of good practice which might be emulated elsewhere. This year-long study, completed in September 2009, was funded by CfBT Educational Trust. 

Aims of study

The aims of the research were:

• To examine the UK policy and research context relating to disabled parents’ involvement in their children’s education;

• To explore disabled parents’ experiences of involvement in their children’s education, with a focus on good practice;

• To identify factors which help promote good professional practice in this area, those which impede the process and how any barriers can be reduced.

Methods 

These aims were addressed through four methods, including a review of relevant research, analysis of parental involvement policies across the UK and key informant interviews with 12 educational bodies in Scotland and England.  The fourth method, which is the focus of this paper, was case studies with disabled parents, intended to explore their views and experiences of involvement.
Parents were recruited through voluntary organisations in Scotland and the north of England. The principal inclusion criterion was that participants should have some experience of good involvement practice in schools or local authorities. Thus, this was a purposive sample not representative of the wider population of disabled parents. Indeed, given previous research on this topic, these parents’ primarily positive interactions with schools are atypical. 
The study aimed to recruit parents with a range of impairments and to achieve roughly equal numbers with physical impairment, sensory impairment, learning disabilities and mental distress. It was hoped that disabled fathers as well as disabled mothers would take part, while recognising fathers’ under-representation in research about their children (Phares et al 2005). The final sample consisted of 23 parents, including just four fathers, plus one grandmother who was a main carer. Thirteen lived in England and 11 in Scotland. Seven identified their main impairment as learning disabilities, six as sensory impairment, six as physical impairment and four as mental health issues (a more difficult group to recruit).  However, two parents discussed their experiences of more than one type of impairment.
A semi-structured questionnaire was devised by the research team. A series of open questions encouraged each parent to recount the detail of their involvement and to identify the elements that constituted ‘good practice’ from their perspective. The questionnaire covered the following topics: demographic characteristics, type and level of parental involvement, perceived importance of involvement, factors which facilitated or impeded involvement and how the latter were tackled, level of pro-active engagement by the school in enabling parents’ involvement and issue and circumstances surrounding disclosure of impairment. The interviews were primarily carried out face-to-face (two were conducted by telephone for logistical reasons), arranged at a time and place convenient to each parent. The majority took place in parents’ homes and lasted approximately an hour. Interviews were made accessible for parents with different impairments by careful liaison with voluntary organisations who helped to recruit parents, through prior informal discussion with parents whilst seeking informed consent to participate, and by meeting at a location of the parent’s choice. Two parents (one with learning disabilities and one with visual impairment) chose for advocates or supporters to be present during the interview.  
A small number of interviews were also conducted with education professionals identified by some parents as having been particularly helpful in supporting their involvement. They were head teachers, assistant heads, a classroom assistant and a children’s rights worker. These short interviews were conducted by telephone, based on a topic guide. Although this paper focuses on parental experiences, it occasionally draws on professionals’ views where these provide useful further information or illustration. 
Where respondents agreed, interviews were recorded and fully transcribed. Otherwise, notes were taken during the interview and written up in detail shortly after. Drawing on the approach set out by Miles and Huberman (1994), a content analysis was conducted which involved carefully reading through each transcript several times, noting key points and themes. Emerging patterns and divergent data or ‘outliers’ were identified and the findings collated.  

The research benefitted from the guidance of a Research Advisory Group which met three times during the study. This included policy makers, practitioners and disabled parents, with representation from statutory and voluntary agencies north and south of the border. It was a lively group which offered many helpful suggestions. 

The study gained ethical approval from the University of Strathclyde Ethics Committee. Consent forms and Information Sheets were provided for all participants with accessible versions (in Easy Read and on cd rom) for those with learning disabilities. 

Findings

This section presents the main research findings. Real names, and some incidental details, have been changed to protect anonymity. Verbatim excerpts from the transcripts are included so that readers can make some assessment of the way data have been interpreted as well as gaining a more immediate sense of parents’ perspectives. Four short vignettes of individual parents are presented to illustrate particular points. A full account of the findings can be found in Maguire et al (2009).
Range of parental involvement

Parents had varying levels and forms of engagement in their children’s education. They reported three different types of involvement, reflecting the avenues open to parents generally:

· Involvement in their own child’s learning (eg: helping with homework and attending parents’ evenings);

· Involvement in the life of the school (eg: helping in classrooms or attending performances);

· Involvement on representative bodies (eg: membership of Parent Councils and Governing Boards).

Almost all parents in the study provided examples of good practice in involvement in their child’s learning, and several provided examples of good experiences of being involved in the life of the school. Few parents had involvement on representative bodies.

The first vignette presents one parent’s experience of good practice in being enabled to support his son’s learning. 
Vignette 1: David
	David, aged 50, lives with his partner Donna and their son Jack, aged 6, in a large town.  David has a visual impairment. His experiences of the nursery school Jack attended were not particularly good. Although told about David’s impairment, staff seemed to lack awareness of the implications and were generally unhelpful. When Jack started primary school, David and Donna felt strongly that both parents should be equally able – or enabled - to be involved in their son’s education rather than relying on Donna, as the sighted parent, to help Jack with homework and deal with home-school communications. In addition, because Donna worked in the evenings, David had to be able to support Jack with homework. At the first parents’ evening they attended, David and Donna raised these issues with staff.  The latter were receptive, providing written materials in a ‘bigger format with larger font’. Jack was given reading books from the Clear Vision series which meant his father could support his learning:


          There’s a Braille sheet over the page, [which] covers the printed page but it’s clear so the kid can still read it, it’s not intrusive and the parent can double check so you can have two copies of the same book, for instance, so that I can read the Braille as he’s reading it visually. 
  


             David was pleased that the school recognised the importance of finding ways round the potential difficulties. By enabling the parent, they also ensured the child was not disadvantaged in relation to other pupils. 


Parents with good experiences of being involved in the life of the school described how staff had adopted a flexible and proactive approach, making reasonable adjustments to meet individual need, thus enabling a number of parents to get involved in voluntary activities. A parent who used a wheelchair explained: 

They’ve been encouraging for me to be involved and do things… They’ve... adapted how they’ve done their structured play so that it can accommodate me as a parent helper ... normally what would happen is the parent helper would be down in structured play and swap about [between] a classroom and structured play. Now because obviously structured play is down three stairs, they’re happy that the other person just stayed [there]...and I’m up doing the craft activities and things like that with the class.

Several parents identified pupil, parent or family support groups as helpful. These included a parent and child learning group and a support group for parents whose children had additional support needs. One mother, who originally joined a group along with her daughter because the latter was experiencing some difficulty settling into secondary school, was later invited to remain on the group as a parent volunteer. 

Relatively few parents had taken part in representative bodies. Some thought that Parent Councils and School Boards could do more to include disabled parents. However, a few reported having been encouraged to get involved, often by a supportive head teacher. A(nother) father with a visual impairment commented:
I was on the board for about four years as a board governor. I found the whole thing to be very positive actually because the Head Teacher was…very enthusiastic, particularly to have, you know, a visually impaired parent governor on board. 

  Parents with learning disabilities tended to participate less than others. Indeed, despite describing their experiences with schools as positive, three of these parents reported that their ex-spouse or mother primarily dealt with the school. Perhaps their expectations of involvement were lower than that of other parents, reflecting their experiences in other settings.  Several parents had children with additional support needs and reported expending considerable effort trying to gain better support for their son or daughter. This was a time-consuming and sometimes stressful process: it was the main focus of their involvement with schools and any reduction in that involvement was welcomed, since it signalled success in securing appropriate resources for their child.  

  Some parents expressed a willingness to become more involved in schools if asked to do so and /or if suitable activities were available. David, mentioned above, would have liked to attend the Parents Council but the timing of meetings militated against it. He was also willing to help out with pupil activities but these generally required good hand-to-eye co-ordination, such as craft workshops or football practice. He had taken up an invitation to talk to his son’s class about Braille, although he felt this would be better aimed at older pupils. 

The benefits of involvement to disabled parents

Parents identified a number of benefits from being involved in their children’s education. One mother appeared to speak for several when she talked about her motivation for getting involved in the school.
Vignette 2: Jenny

           Some parents believed that, because disabled people tended to have fewer opportunities to contribute to their communities, parental involvement was more significant for them than for others. Another view was that, although important, it was more difficult for disabled parents to participate, compared to those who were non-disabled.  ‘If you have a disability then it is much harder to battle’ said one respondent. 

Staff also attested to the benefits of disabled parents’ involvement for the school. One Head Teacher described the gains from ‘making the parent really a valuable contributor’. Parents were not always invited to get involved simply because they were disabled (although this may have been a factor for schools mindful of their responsibilities under the Disability Equality Duty), but for the same reasons as any other parents. One Head gave an example of the school learning from a parent about behaviour management: 

I would say, ‘[name of disabled parent], we’ve tried loads and loads of things with [child] and we’re not really working here the right way but you seem to be able to do it at home. What do you do that you could advise us?’ and following it through. 

Overcoming barriers

Effective communication

A key element in overcoming many potential barriers lay in communicating with parents in an accessible, consistent and informal manner. The need to provide information in a format suited to each individual parent was emphasised by those with sensory impairments and those with learning disabilities. Parents with learning disabilities generally preferred to be given information orally, face to face or by telephone, rather than receiving written communications which they might have difficulty reading or understanding.  For differing reasons, parents with hearing impairments and those with learning disabilities appreciated being given a little extra time with each teacher at parents’ evenings. One mother with learning disabilities commented: 

When I go down there for a parents’ evening or the like, for to get the results, they tell us so much there that I understand and they say ‘that’s what’s in the report’ and then when I get the report I get somebody else to read it. I find it all right that way but it would be nice if I could read it me-self, if it was understandable sort of thing. 

This also illustrates the importance of consistency as a facet of good communication. One parent had received large-print papers for meetings about her child but the school newsletter arrived in standard print.  For some parents, the timing of communication was significant. A professional commented that because one particular parent had ‘good days’ and ‘bad days’, the school ensured that information arrived in good time to enable her to make any necessary preparations in advance and also that she was allocated early appointments on parents’ evenings. It is also important that schools communicate directly with the parent, whatever the latter’s impairment. A mother who used a personal assistant was critical of the school giving information about her child to the PA. 

Many parents, irrespective of type of impairment, preferred communication and discussion with school to remain informal. As noted above, some had unhappy memories of their own school days which initially made them wary of becoming involved in their children’s school. Those with mental distress could find formal meetings stressful. Parents whose children had additional support needs objected to the number of meetings they had to attend to ensure their child was receiving appropriate support. While many schools may prefer more structured meetings, it is clear from parents’ accounts that flexibility was key in enabling them to raise concerns with staff. 

Physical access 

Schools tackled barriers associated with physical access through forward thinking about individual needs, paying attention to detail, facilitating access to off-campus events and being flexible about meeting venues. A mother with visual impairment recommended that disabled parents should have an opportunity to familiarise themselves with the built environment prior to their child starting school:

It’s probably beneficial for every kind of disability to have that opportunity to actually walk round the nursery or a primary school, whatever, when there are no children in it because you need to get orientated and you need to be able to know whether you can get through with your guide dog or whether you can fit your wheelchair through doors and you don’t want to be discovering that when there’s a load of children in the building really.

Another mother with a mobility impairment recounted how the school always ensured a wheelchair space was available for her at concerts and prize-givings, alongside reserved seats for the rest of her party. It was also important that thought be given to the physical lay-out of furniture on an everyday basis, allowing wheelchair users to move around freely within school buildings. This parent was looking forward to her child moving to a new build school:  
We’ve got the new school. I went on a visit there last week and it was absolutely superb. They’ve thought about things like lighting, acoustics, the works...They’ve got automatic doors and very easily moveable furniture. Everything has been designed so that a disabled child, disabled parent has got total access to every part of the building. 

Evidence of anticipatory adjustments was also identified at local education authority level. A parent who was active in a disabled persons’ group reported that her local education authority supported the group to carry out accessibility audits of school buildings, including new-builds. 
School ethos 

             In many schools where parents reported ‘can-do’ attitudes towards tackling barriers, there was evidence of a wider inclusive ethos. This in turn was linked to positive leadership on the part of the Head Teacher. A parent with visual impairment pointed to the presence of a supportive Head Teacher, of whom he said: 

She doesn’t see it [visual impairment] as an obstacle...She’s got a good attitude and makes things happen. 

             Policies and practices designed to promote involvement more generally also benefited disabled parents. A parent with mental distress described the school as friendly and caring – ‘it feels like a family’.  It had an ‘open door’ policy which parents were told about when their child joined the reception class. Teachers were available in the playground before and after school should parents wish to raise any issue with them informally; staff could also visit parents at home. An appointment was needed to meet the Head but, in this mother’s experience, ‘you’re never refused one’.  These opportunities, available to all parents, hold clear advantages for parents with mental distress, for whom impairment effects may include being unable to leave home, finding formal meetings stressful or having difficulty forward planning.  

            Another school had non-teaching pastoral care staff, one of whom explained: 

I am available for parents if parents just pop in which a lot of our parents do…So if a parent like [...], who often gets herself kind of wound up about something and sadly can’t wait until 3 o’clock in the afternoon, she needs to deal with it now, [she] can come in and see me straight away. 

            The third vignette shows an example of an inclusive ethos in a primary school. 

Vignette 3: Jane
	          Jane is a single mother with learning disabilities living in a northern English city. Recalling her own unhappy experiences at school, she had been very anxious when her son Tom started primary school, to the extent that when she took him to school in the morning, she could not bring herself to leave him and so took him straight home again. Staff suggested that Jane sit in on Tom’s lessons for a few days and, when that went well, that she should help out in another classroom but still be near her son. A bonus of this arrangement was that Jane was able to pick up skills in reading, writing and maths so that she could help Tom with his homework:

Because I wasn’t able enough to do the work and stuff, they [teachers] helped me to do the work. So they taught me things that I would need to learn [teach] Tom at home…They taught us [me] to read a bit and they taught us to write and do sums and stuff…I could just join in and it just helped us, encouraged us.

        Jane explained the school’s inclusive attitude as follows: ‘they seem to have a heart and they seem to care.’  In turn, staff interviewed at Jenny’s school reported that including Jane in this way had helped lay the foundations for a constructive working relationship over future years.


 A few parents reported helpful attitudes on the part of other school staff, such as a secretary or janitor, illustrating the importance of a ‘whole school’ approach to inclusion. Elsewhere, however, in the absence of clear inclusion policies, parents relied on the goodwill of one particular member of staff: they believed their experiences of involvement would have been less good had that individual not been present, and would deteriorate should he or she leave. 

Disclosing impairment 

For some parents, the decision to disclose an impairment was a difficult one. There were concerns about how the information might be used, whether they would be discriminated against or their children treated differently as a result. At present it is usually a parent’s responsibility to disclose any impairment to the school, if they wish to do so, rather than schools seeking this information. The dilemma may be particularly complex for those with invisible impairments. A mother with Autistic Spectrum Disorder, for example, reported ‘hiding’ her condition until an incident at school involving her son increased her stress levels to the point that she felt compelled to disclose. A couple of parents with learning disabilities had not informed the school about their impairment, one of them querying whether schools should be told.  However, several parents in the study were strongly in favour of schools taking a more pro-active approach to facilitating disclosure. 

The last vignette recounts the experiences of a parent with mental distress, a condition often associated with stigma, stereotypes and discrimination. 

Vignette 4: Liz
Discussion
This study has confirmed many findings of previous research about the barriers facing disabled parents seeking to support their children’s education. Like Robinson et al (2001) and Morris (2004), the research found lack of accessibility in relation to both the built environment and methods of communication have potential to be major obstacles. Concern about disclosing impairment was an issue for some parents, concurring with Robinson et al’s findings. Although we did not set out to compare the experiences of different groups, there are indications that parents with learning disabilities and those with mental health problems may have faced particular barriers, as Olsen and Clark (2003), the Task Force (2003) and Tarleton et al (2003) also reported. The other main difficulty reported by parents in earlier studies was negative staff attitudes. Several parents in this study did refer to staff, perhaps in a school previously attended by their children, or as an isolated example in their current school, whose attitude was less helpful than others’, but overall these parents has found staff flexible, open-minded and keen to find solutions to problems. Indeed, like the parents in Morris’s (2004) study, the majority of participants had mixed experiences of involvement in their children’s education. However, this study differs from most previous research in that it purposively sampled parents with at least some ‘good practice stories’ to tell. The significance of the findings is in insights about how barriers can be successfully overcome. 
The study identified three types of strategy adopted by schools to overcome barriers. Support to disabled parents is most effective when all three are in place. First, disabled parents benefited from generic support designed to assist all families, such as homework clubs, breakfast clubs, holiday play schemes, support groups and pastoral staff. Perhaps most important here, however, is an inclusive school ethos and the flexible approach to working in partnership with parents which underlies it. Lipsky and Gartner, quoted in Lindsay (2003), identify seven factors indicative of inclusive schools, including visionary leadership, of which there was some evidence in this study, and effective parental involvement. As this suggests, many of the measures which helped disabled parents support their children’s education are beneficial to parents more widely. Secondly, barriers could be overcome through anticipatory adjustments designed to make involvement in children’s education more accessible for disabled parents generally. Examples include providing information in accessible formats, venue and timing of meetings and physical features of buildings. A third approach to overcoming barriers lay in specific adjustments to meet individual need, for example, arranging for a disabled parent to visit schools prior to their child’s placement, to enable informed choice based on accessibility or to familiarise herself with the environment. Schools need to talk to each parent about his/her support needs and how best to meet them rather than making assumptions about, for example, the most appropriate method of communicating with a deaf parent. It should also be noted that, although we have referred to these different approaches as ‘strategies’, the research suggested that they were not part of a deliberate strategy. Indeed, no parent or professional reported that a school had an explicit policy of supporting disabled parents’ engagement, despite the provision of anticipatory and individual adjustments being mandatory under disability/ equality legislation. 
The findings about the need for both anticipatory and specific adjustments suggest that education systems should pursue what Norwich (2002) describes as additionality (associated with an individual approach to disability) and inclusivity (linked to a social approach to disability). As previously noted, Reindal (2008) argues for a distinction between social restrictions in social settings which arise from ‘reduced function’ (p144) and those which are ‘imposed.’ The former is similar to Thomas’ (2007) concept of impairment effects - although, importantly, she emphasises that impairment effects can become a conduit for disability when others impose restrictions on them because they have impairments. Thomas goes on to argue that the interaction between the biological and the social is complex and cannot be neatly separated. Rather, in any social setting, and this would include schools, impairments, impairments effects and disablism are intertwined with the social conditions that create and inform them.  
The study identified a range of barriers similar to those highlighted in the ‘new directions’ research (Olsen and Wates 2003) conducted from a social model perspective.  Other issues reported by parents are less clearly encompassed within the social model of disability but do accord with Thomas’ (1999, 2007) social relational model, including impairment effects, for example, David could not help out with activities requiring good hand to eye co-ordination. In critiquing the social model, French (1993) warns that some impairment effects are not fully amenable to social manipulation. Schools need to be aware of the diversity that exists among disabled parents and the fact that some, including at least two parents in this study, have more than one impairment. 

There was also some evidence of what Thomas calls psycho-emotional disablism in parents’ accounts, for example, Liz reported that some people had reacted negatively when she told them about her mental health issues. However welcoming the current school, some parents had experienced negative attitudes in another school their child attended, affecting their present engagement. Professionals’ ‘presumptions of incompetence’ can be a particular issue for parents with learning disabilities, as evidenced in other research (SCIE 2005) and by members of our Research Advisory Group who had learning disabilities. Some disabled parents may therefore have underlying concerns that schools might contact social services if they suspect children are acting as ‘young carers’ or not receiving adequate parenting.
Implications for policy and practice 
The findings show an urgent need for local authorities to implement disability equality training, including information about anti-discrimination legislation, in nursery, primary and secondary schools. Training should be aimed at all staff, including administrators and janitors. It is generally accepted that authentic disability equality training is delivered by organisations of disabled people.

Different approaches to sharing information about disabled parents were identified in this research. One view was that all staff should be aware of individual parents’ access, communication or other needs; another was that only those in direct contact with the parent should know, thus protecting confidentiality. A third view was that one staff member could coordinate support for disabled parents. An inclusive ethos suggests that everyone is responsible for promoting diversity and equality. However, personal information should only be shared with parents’ permission. It is interesting that a few parents in this study felt well supported by staff who may not have known about their condition or impairment. 

During this study of good practice, there were no examples of schools proactively seeking to identify disabled parents to ensure they received support for involvement. Any mechanism for doing so would need to be applied sensitively and voluntarily. One way to achieve this might be through the information forms distributed to parents at the start of each school year. These already ask about children’s disabilities and could include a question about parents’ support needs, adding ‘for example, access, communication or other health support needs’.  Since completing this research, the authors have become aware that one large Scottish local authority (involved in the study) provides a standard letter for its schools to send to parents inviting them to identify any impairments and seeking information about support needs. Given that parents in this study said they were more likely to disclose their impairment if they believed that doing so would benefit their child’s education, schools encouraging disclosure will need to take positive follow-up action by offering support for disabled parents’ involvement.

There was  a small number of good examples of schools encouraging disabled parents to take part in Parents Councils and Governing Boards. It has already been noted that, concurring with Peters et al’s (2008) study, several parents expressed a desire to become more involved at school so there may be room for such bodies to be more proactive in this regard. The Equality Duty requires public authorities to promote the equality of disabled people in public life. In addition, including a disabled person on such bodies could help raise awareness of diversity among the wider school community. 

Local authorities have an important role to play in resourcing, training and monitoring schools’ activities in supporting disabled parents to be equally involved in their children’s education. As part of their responsibilities under the Equality Duty, they are required to assess policy impact in relation to promoting disabled people’s involvement.  

Finally, school inspectorates could usefully monitor disabled people’s experiences of involvement at all levels – in their own children’s learning, in the life of the school and on representative bodies – and make further recommendations as appropriate.
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Jenny lived with her husband and three children in a rural part of Scotland. Two of her daughters attended primary school and one was at secondary. Jenny, who has a mobility impairment, described various benefits of being involved in her children’s education. First, she believed it was important that the school knew her impairment did not prevent Jenny getting involved in the same sorts of ways as other parents. (Related to this, some parents reflected on the benefits of disabled parents’ presence to the wider pupil body in terms of fostering disability awareness and positive attitudes to diversity). Secondly, Jenny’s own experiences of schooling had been poor, her parents having shown little interest in her education.  She did not want her children to feel neglected as she had done in this regard. Thirdly, partly due to Jenny’s increasing impairment and partly due to the rural location in which she lived, there were limited opportunities for her to take part in other activities and have social contact. There were personal benefits for her in being involved at school:


   It’s built my self-esteem up a wee bit because I’ve been like ‘oh I’m not going to school, you know, they’ll think I’m thick...It gives me something to do you know instead of sitting in the house all the time. It gets me involved in the school which I’m quite happy to do. If the school asks me to do anything, yes, no problem, you know, quite willing. 





[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]





         Liz, in her thirties, lives with her husband and two sons in a coastal town. The boys, aged 5 and 7, attend a local primary school. Liz has a severe enduring mental health condition which involves regular hospital admissions at short notice. The school had been very supportive:


They’ve been extremely accommodating in coping with the wrap-around care because my husband obviously can’t just get up and leave his job. They have a breakfast club and an after-school club and they will, they will take the children on literally if you turn up one morning and make the arrangements. 


           Nevertheless, as a result of negative reactions in the past, indicating experiences of psycho-emotional disablism, Liz was generally cautious about disclosing her condition. Although she believed staff may have guessed the nature of her ill health, she had chosen not to tell class teachers about it. However, circumstances arose which made her decide to disclose her condition to the Head. Wanting something useful to do with her spare time, Liz volunteered to help in the school. It was agreed that she would take a small group of children for arts and crafts activities. Worried that her involvement with the police (through mental ill-health) might be identified by the background checks required before she started volunteering, Liz explained the situation to the Head. She was very reassured by his response:


He was incredibly like, ‘oh that doesn’t bother me, you know, I’ve got family who have depression’...I was incredibly content with the way he handled it. ..He obviously told me that what we discussed would stay between ourselves unless I chose to tell anybody else, and I trust him.
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