CHAPTER 8

"Better than being at home": disabled children’s views about school

Clare Connors and Kirsten Stalker

This chapter presents findings from a two-year study funded by the Scottish Executive exploring disabled children’s understandings and experiences of disability and impairment. First, the chapter outlines the social relational model of disability, which provided a theoretical framework for the research, and next it describes the methods used. The main focus is on the experiences of 26 children at school, looking at their overall views about school, the impact of impairment and the barriers they faced – physical and attitudinal, including bullying. Overall, however, the children emerge as enthusiastic pupils, good friends and active participants in school life. Finally, some policy and practice implications are highlighted. 

Introduction

A large body of research has reported the strains and stresses experienced by parents looking after disabled children and many studies have documented ‘families’’ unmet needs. A considerable literature is devoted to identifying how parents ‘cope’ with looking after a disabled child and ‘what works’ (or not) in terms of formal services. The vast majority of this work is based on parents’ and/or professionals’ views: relatively few studies have tried to find out disabled children’s own views about their everyday lives, the support they receive and what they think could be done differently, or better.  

Current child care legislation in the UK –the Children Act 1989 in England, the Children (Scotland) Act 1995 and the Northern Ireland Children’s Order 1995 – identifies disabled children as ‘children in need’. Local authorities have a duty to assess the needs of individual children and to offer certain support services. In mainland Britain, such services must be designed to minimise the effects on children of their disabilities (sic) and give them ‘the opportunity to lead lives which are as normal as possible’ (Children (Scotland) Act 1995: 23 (1)). However, several years after the passing of these Acts, comparatively little is known about children’s views of the impact of disability, or what they see as a ’normal’ life. 

This was the starting point for a two-year study, funded by the Scottish Executive, at the Social Work Research Centre in the University of Stirling. The main aims of the research were to explore disabled children’s understandings of disability, to examine how they negotiate the experience of disability in their everyday lives and to explore their perceptions of professionals and experiences of using services. A full account of the study can be found in Connors and Stalker (2003).

In analysing the data, the authors drew on Carol Thomas’ (1999) social relational model of disability. This chapter begins by briefly outlining that theoretical framework, and then moves on to a detailed account of how the researchers sought children’s views. This is important because, despite their statutory duties in this area, policymakers and practitioners do not always consult disabled young people, often on the grounds that ‘they can’t communicate’ or ‘won’t understand’ (Morris 1998). Disabled children are not alone in being frequently excluded from consultation about their views on the quality of services they receive, and this chapter is complemented by Chapter Nine, which considers how another frequently neglected group, children who have been placed in care or accommodation, rate their experiences.

The main part of the current chapter focuses on what the children had to say about their experiences at school, which, not surprisingly, played a central role in their lives. Indeed they had a good deal more to say about education services, in the form of school, than they had about health or social work services – a finding in itself no doubt! Differences and similarities with parents' accounts are noted. The concluding section draws out the main implications for policy and practice in terms of developing effective and supportive educational environments for disabled children.  

The social relational model of disability

Most readers will probably be familiar with the social model of disability (Oliver 1990, Barnes 1991) which distinguishes between impairment, the loss or limitation of physical, sensory or intellectual functioning, and disability, meaning the material and social barriers which exclude people with impairments from mainstream life. This analysis, given political voice by the disabled people’s movement, has had huge positive impact in tackling discrimination. At the same time, it has been argued that the social model fails to address both the range and diversity of disabled people's personal experiences and the impact of living with impairment on a daily basis (Morris 1992, French 1993). Thomas addresses these points by arguing that disability is rooted in an unequal social relationship, the effects of which can be manifested as barriers restricting people’s lives. She draws a distinction between barriers to doing, which constrain activity, such as inaccessible transport or buildings, and barriers to being, which result from what she calls psycho-emotional disablism. This term refers to the hostile, negative or unhelpful attitudes and/or behaviour sometimes shown to disabled people, such as being stared or laughed at, called names or patronised. Thomas also acknowledges the day-to-day implications of living with impairment, which she calls impairment effects. These might include the pain, discomfort or fatigue that accompany certain conditions, or the inability to perform an activity due to physical limitation. These are not related to disability per se, although they may become conduits for disability if, for example, an individual is discriminated against on the grounds of impairment.

Thomas developed this framework for understanding disability while exploring the experiences of disabled women: however, it fitted well with data collected during this study of children’s lives.
Seeking children’s views

‘Guided conversations’ were held with 26 disabled children, aged seven to 15, each of whom the research team met on three or four occasions. Semi-structured interviews were held with 24 siblings and 38 parents. Families were recruited through schools and voluntary organisations. These agencies were asked to pass on a letter to parents informing them about the research and inviting them to take part. Those who gave a positive response (via a reply slip and SAE included in the letter), were then sent information leaflets; what were called ‘Agreement Forms’ were sent to the disabled children and their siblings, as it was important to obtain their informed consent as well. Once children had agreed to participate, an initial visit was made to the whole family. This gave them an opportunity to discuss the project, voice any queries or concerns and agree ground rules. It also enabled the researchers to identify the disabled child’s ability level and communication method, and thus ensure that subsequent conversations were pitched at the right level, using appropriate methods of communication. At this meeting it was gently pointed out that we would prefer to speak to parents and children separately. This was generally accepted without any difficulty although one teenage boy wanted his mother to ‘sit in’ on his interview. At the end of the initial meeting, we left a note pad, felt-tip pens and an audio tape for the children to write, draw or record something about themselves - if they wished - before the team’s next visit. This proved a useful ice-breaker for the start of the more structured sessions. 

The research team was fortunate in having two disabled girls (aged 11 and 12), recruited through a voluntary organisation, to act as ‘study advisers’. They gave very useful feedback on draft interview schedules, leading to various changes and amendments in the materials. Piloting with five families confirmed the view that a semi-structured interview schedule worked best with the younger children – and those with learning disabilities – while those aged 11 to 15 responded well to a looser topic guide (covering the same subjects). Whatever the young person’s age, however, it was important to use the tools flexibly, according to individual ability and, to some extent, inclination. 

A number of activities and visual aids were introduced in the interviews with the younger children, to help facilitate communication, sustain interest and make them more ‘fun’. For instance, when asking what they liked doing in their spare time, the interviewers used picture cards made of images downloaded from computer graphics and pasted onto A5 card. These depicted children engaged in various activities, such as football, computer games, listening to music or looking after pets. The cards had a matt surface, which is more accessible  than a glossy one to some children with visual impairments. 

A ‘neighbourhood map’ was given to the children when exploring themes of social inclusion and participation in their local communities. The map consisted of a metallic board and magnetic pictorial counters, representing home, school, park, shops, swimming pool and so on. As the children decided where to place the counters on the board, the interviewers asked if they had visited these local amenities, what they did there and so on. This exercise worked well, eliciting a good deal of data about the children’s familiarity with their local neighbourhood and experiences therein.

In two questions, the interviewers used ‘spidergrams’ These were colourful drawings of a spider with a box at the end of each leg: children were asked to write their responses in the boxes - in one question, the names of important people in their lives, in another, issues that worried them. Unfortunately, it emerged that some children did not like, or were scared of, spiders - although this one wore a big smile and was introduced as a ‘friendly’ spider! (In subsequent research, this was replaced with a sun with boxes at the end of its rays).

A ‘word choice’ exercise invited the children to pick out any words, from a choice of twelve, which described what they were like at school. They enjoyed doing this, perhaps because they were offered a mix of ‘positive’ descriptors (happy, friendly, helpful), some that might appeal to individuals’ particular self image (jokey, sporty, keen), as well as a few terms that might be viewed as less desirable (lazy, fed up, sad). Again, this activity sparked off many anecdotes about what went on at school. 

To explore the children’s views about their siblings, an A4 sheet was designed, using the same colourful motifs as the information leaflets. Children were asked to complete written prompts about their brother or sister, such as ‘best things about her’, ‘worst things about her’ ‘we have fun when....’ and ‘she annoys me when...’ In all the exercises, the researchers read and/or wrote for children who had could not do so themselves, whether through visual impairment or learning disabilities. 

Four young people communicated in either British Sign Language or Makaton (a signing system used by people with learning disabilities, accompanied by speech). One of the authors is fluent in both and she video recorded and transcribed these interviews. One child used Facilitated Communication, which involves a facilitator holding the disabled person’s hand and being guided to letters on an alphabet board, gradually (or sometimes rapidly) making up words and sentences. In this case, the child’s mother acted as facilitator on our behalf. Two children used gesture and movement to communicate. Here the issue was not so much about communication style as cognitive ability. Had time permitted, we could have used observation and perhaps eventually non-verbal communication to explore their feelings and preferences. Unfortunately, time did not permit and it was decided to interview their parents instead. The data thus gathered were not treated as ’proxy’ responses for the children, but as the parents’ own views. 

Sample characteristics

The 26 children included 15 boys and 11 girls, reflecting the higher incidence of impairment among males than females (Meltzer, Smyth and Robus 1989). They were aged between seven and 15, although half were either nine or ten. There was only one child of mixed race, reflecting the low level of black and minority ethnic communities in most parts of Scotland. The children had a range of impairments. Fifteen had learning disabilities, ranging in nature from mild to profound. Some had additional diagnoses, including autism, Attention Deficit Hyperactivity Syndrome and Soto’s Syndrome. Two of these young people had complex support needs, that is, a profound learning disability along with sensory and physical impairments. Six children had a primary diagnosis relating to physical impairment, such as cerebral palsy or cystic fibrosis, the latter being a life-limiting condition. The remaining five children had a visual or hearing impairment. Reflecting this wide variation, the children were attending a range of schools – 12 were in special (segregated) settings, five in ‘integrated’ units (units for disabled children within mainstream schools) and nine were in fully inclusive mainstream schools. The inclusive settings were mostly primary schools: all but one of the older children were in special schools by the end of the fieldwork period. 

The rest of this chapter focuses on the children’s views about schools. 

Children’s experiences at school

Overall views about school

Most of the children gave largely positive accounts of their school life; indeed some were downright enthusiastic:

It’s brilliant; being at school is better than being at home. I enjoy most things in school.

(Boy/Girl, aged xx)

Most children were able to identify particular aspects of, and activities within, school that they enjoyed, although in some cases their enthusiasm was linked to the fact that they were often bored at home. There were a number of reasons for this. Some were not allowed to go out alone, and when they did go out it was usually with their parents; due to poor access, some were unable to visit places that other children frequented, such as fast food outlets or shopping centres; those attending schools outside their local area often had little or no contact with school-mates outside school hours, and lacked friends in their neighbourhood. Indeed, one or two children said they spent most of their time at home watching television or videos in their bedroom. Thus school provided welcome opportunities for activity, participation, friendship and some independence from home and family. 

However, a few children were either ambivalent about school or clearly unhappy. This was either related to difficulty completing work or dissatisfaction with their current school placement, a point that is further discussed below.

As already mentioned, in one exercise the children were asked to pick out words which they believed described ‘what they were like’ at school. The word chosen most often was ‘helpful’, followed by ‘keen’, ‘happy’, ‘jokey’, ‘friendly’ and ‘sporty’. One girl said she was often asked to take messages to other classes, a responsibility that she was clearly proud of; she also liked helping other pupils, especially the younger ones. Indeed, most of the children perceived themselves as giving help as much as receiving it, being good friends to other pupils, good fun to be with and having an active role to play at different levels of school life. These are important points, since they differ from the more stereotyped view of disabled children as passive, helpless or isolated.

Some children described themselves as ‘bored’, ‘fed up’ and/or ‘sad’ at school. On the whole, such feelings were linked to specific recent incidents, such as falling out with a friend or not being allowed to do something they wanted to. At the same time it appeared that a few children spent most of their time at school feeling bored: it simply did not engage their interest. 

Impairments effects

Overall there was little evidence of impairment effects interfering with children’s ability to benefit from school life.  The two children who had mixed feelings about school said they had difficulty completing their work: this was due to a lack of manual dexterity in one case, and to literacy issues in the other. Throughout the study, most of the children showed a pragmatic attitude to their impairments; when asked if there was anything in their life they would like to change, only two referred to their impairment, saying they would like to be able to walk. At another point, one boy said 

That’s it; I’m in a wheelchair so just get on with it. Just get on with what you’re doing.

(Boy, aged xx)

This practical attitude may explain the few references to impairment effects in the children’s accounts. It may also be related to parents’ and in some cases schools’ efforts to mitigate or reduce the impact of impairment in children’s lives. As discussed below, however, there were instances when impairment was allowed to become a conduit for disability.

Barriers to doing 

In relation to school life, four types of barriers to doing can be identified from the children's accounts, all of which restricted their activities at times – transport, the built environment, the impact of attending schools outwith their local neighbourhood and, in one case, lack of support for communication. 

No problems were reported in travelling to and from school for lessons, but a few children had found that transport was not available for after-school activities, which are an important part of young people’s social life, especially if they face difficulties attending social events at home. One 14-year-old boy wanted to attend a youth club at school but there was no transport to take him there. His local authority suggested he stayed in school from the end of lessons at 3.00 until the club began at 7pm. Not surprisingly, he did not relish the idea of hanging around in school for four hours after his friends had left, nor did he want to go to the club wearing his school uniform. 

Another boy who had attended a mainstream primary could not go on to the local high school with his friends because it was inaccessible to wheelchair users. He then had the choice of another mainstream school where he would not know anyone, or special school. He opted for the latter because he was worried about being bullied in the mainstream school. However he found that academic expectations were low in the special school, and he was taking fewer standard grade exams than he would have done in mainstream. Another boy, who did remain in mainstream secondary with his friends, nevertheless came up against barriers on a daily basis. His parents' account suggests that although the school appeared welcoming, it failed to prioritise meeting his access and equipment needs. 

Attending schools outwith their local community had implications for young people's friendships. First, it was hard for them to meet up with their school- mates in the evenings and at weekends. Special schools usually have large catchment areas so pupils may live far apart. One girl commented:

I get a good education and people are looking out for me and all that. My friends, that's the difficult part…I don't see them a lot.

(Girl, aged xx)

Secondly, it was difficult for the children to make friends in their local neighbourhood. Not only were they absent during the daytime, they may also have been seen as 'different' if they went to school in a 'special' taxi or bus.

The parents of the child who used Facilitated Communication told us that the boy’s school did not accept this method of communication as valid, at least in his case, and declined to try it at school. The boy had written a letter to his head teacher which, with his agreement, was passed on to the research team. It read:

I am feeling very frustrated and annoyed as a result of attitudes to Facilitated Communication. I feel able to avail myself on a level of education far beyond what your school is providing me at the moment. I believe I need an education more suited to my needs.

(Boy, aged xx)

Barriers to being

The young people recounted a range of incidents at school that might be said to result in ‘barriers to being’. These can be grouped into two themes - the management of difference (by adults) and bullying (by other children). 

How difference should be managed may be formalised within school policies but from the children’s perspective it was manifested in the way an individual staff member responded to a particular set of circumstances. Issues about managing difference varied between different types of setting. There was evidence that inclusion polices worked well for some children. They talked about having additional help with learning, attending one-to-one or small group tuition and seeing a variety of specialist staff. The young people's descriptions of such support, as part of everyday school life with no sense that it made them 'different', suggest that the introduction of additional equipment or specialist staff was sensitively handled and well embedded in school routines (a point also made by Shaw 1998). One boy reported liking teachers who treated him the same as everyone else – perhaps implying that not all staff did so – but also underlining the importance of ‘sameness’ in the children’s eyes. However some children did not mind being seen as different if this was presented in a positive manner – or on their terms perhaps. The mother of a nine-year-old boy recounted a story from his head teacher. 

During assembly, the children had been asked: “Does anybody in here think they are special? and he put his hand up and said “I am because I have cerebral palsy” and he went up to the front… and spoke about his disability to everybody.

(Mother of nine-year-old boy)

His parents were surprised because he rarely spoke about his impairment at home, but at school he clearly felt secure - and valued - enough to talk about it publicly. 

On the other hand, the data suggest that some schools had inclusion polices which were not well thought out, and rested on a fairly superficial understanding of the concept. One head teacher declined to give parents information about this study because she thought its focus on disabled children was incompatible with the school's inclusion policy. This perception suggests that 'inclusion' was more about assimilation. One mother recounted an incident at her son's school that illustrates a failure to take account of difference at a practical level. This boy was a wheelchair-user and would normally use a lift. However, lifts were ‘out of bounds’ during fire alarms and no alternative arrangements had been made to evacuate wheelchair users: 

He was telling me the other day how they did the fire alarm and everybody was screaming out in the playground. Richard was still in the school and everybody was outside. He was saying 'Mum, I was really, really worried about what happens if there's a real fire'. No one came to his assistance at all.

(Boy, aged xx)

Another parent reported that his son had been excluded from school trips, despite being keen to go. This child had cerebral palsy and used a walking frame; he moved much more slowly than his peers. The school’ s action in excluding him meant he was both barred from participating in an activity (a barrier to doing) and made to feel hurt and of lesser worth than the other children (a barrier to being). 

A further example of ineffective inclusion policies centred on the role and activities of special needs assistants (SNAs), whose job is to facilitate the inclusion of disabled children in mainstream schools through practical, one-to-one support. Some of the young people described their SNAs as very helpful. Others were less satisfied. For example, one of the younger girls was annoyed that, during playtimes, her helper took her to the younger children's playground, away from her friends. The head teacher had not, apparently, responded to her parents' complaints about this matter. Other parents also reported difficulties arising from the inappropriate actions of SNAs, for example, taking an eight-year-old child into the nursery for lunch, because the SNA was friendly with the nursery staff. Another SNA was, in the family's opinion, overly attached to their son, constantly ringing his parents when he was in hospital. Another report concerned a school nurse who repeatedly asked a 14-year-old boy if he required 'nappies'. 

Among the children placed in integrated units, only one said that his typical day involved some time spent in the main school. The others spent the entire day in the unit and thus, in effect, in a segregated setting. None of the children complained about this. Rather, they spoke positively about their teachers, and two reported close friendships with fellow pupils. Their parents, however, were less satisfied with the amount and quality of inclusion on offer, feeling their children would benefit from mixing with those in mainstream classes. 

The management of difference took another form within special schools. Some children were glad to be at a special school that catered for pupils with their particular impairment: in their view, this met their needs better than mainstream would. One boy said:

The only reason I like going to my school is because of my wheelchair.

(Boy, aged xx)

One of the girls had this exchange with the interviewer:

Interviewer:
you want to go to a school where there are lots of deaf             children?

Child: 
yes…where there's signing, where everyone signs, all the teachers, all the children.

Interviewer:    why is that better than going to a school with hearing children?

Child:
hearing children – no one signs. I don’t understand them and they don’t understand me.

Children attending special schools talked more openly and spontaneously about impairment than the other young people. In many ways this might appear to be 'a good thing', particularly given the indications that some schools, in their desire to treat everyone the same, may have given a subliminal message that impairment was a subject best avoided. However, one special school's focus on impairment seemed less than constructive. One girl explained how pupils were referred to as 'wheelchairs' or 'walkers' and even said 'I'm happy being a cerebral palsy'. The experience of hearing herself referred to in this way over a period of time seems unlikely to have fostered a well-rounded self image. An older boy, a wheelchair-user, at the same school was asked what he thought of this terminology. He replied:

Sad, because we’re just the same. We just can’t walk, that’s all the difference.

(Boy, aged xx)

Seven children reported having been bullied at school; others had been bullied at home, and one in both places. [Clare & Kirsten: do you know by whom, how and why the two children were bullied at home?  It would be helpful to have a sentence explaining this as it raises a number of questions.  Also were the accounts relating to the bullying at school, home or both?] Both the children’s and their parents’ accounts strongly indicate that this bullying was related to impairment – there was no suggestion that other factors were involved. Bullying took place in all school settings and included name calling, excluding or not talking to the child, extracting money and, on occasion, physical violence. In some cases, these were isolated incidents and children had taken steps to 'see off' the bullies, by reporting them to parents or teachers. While some schools took action quickly, others apparently did not and parents had to raise the matter several times. One older girl decided against approaching her teachers but, with support from her mother, faced up to the bullies who, she said, did not bother her again.  

Other children were bullied frequently. One boy said he was 'made fun of' 'about nearly every day'. He once told his mother he had had a good day because no one had called him 'blindie'.

Comparisons with parents’ views

As indicated above, children's accounts sometimes coincided with their parents' and sometimes differed. Parents' views of SNAs were very similar to the young people's, albeit illustrated through different examples. The parents of both boys who were unhappy with their current school voiced similar concerns and were taking steps to secure a different placement. 

Overall the children painted a more positive picture of school than did their parents. The latter tended to worry about how their children were 'coping', whereas most of the young people, as we have seen, portrayed themselves as enjoying friendships, helping out the teachers and playing an active part in various aspects of school life. This difference may be partly explained by the fact that some children had more to do - and more friends - at school than at home. In some cases, school may have provided greater opportunities to acquire skills and express talents than were available at home. 

The other noticeable difference between the two sets of accounts was that several parents talked at length about the difficulties they had experienced securing a place for their child in the school of their choice. In some cases they had wanted their child to go to special school while the local authority had recommended a mainstream placement. In other cases, it was the opposite way round. Parents also recounted the 'battles' they had waged securing the 'right' support for their child once in a particular setting. For the most part, the young people did not refer to these matters. They were not actively involved in such discussions and, particularly in the case of the younger children, may not have been told about them either. 

Conclusions and implications for policy and practice 

The methods used in this study confirm that communicating with disabled children is usually no different from communicating with any other young people. In most cases, special skills and techniques are not needed: it is more important that the researcher – or practitioner – approaches the child as a child first and disabled second. Using interesting materials or introducing a few activities may engage the child’s interests and can help the adult, as well as the young person, feel more confident. A small minority of children have little or no speech: the key here is to go with their accustomed method of communication rather then trying to introduce a new system, if necessary asking a parent to facilitate, or bringing in an independent person with the requisite skills. The findings also revealed that while children agreed with their parents on some things, they had different perceptions about others. Therefore using parents as proxies is not advisable. 

Overall, the children presented a positive picture of school life. Most were happy at school (although there were notable exceptions) and had a strong sense of achievement relating to academic work or sporting activities. The young people enjoyed the sense of control and independence they had at school. They generally spoke well of teachers, although a few were unhappy with special needs assistants who obstructed rather than promoted contact with their peers. Parents were much more critical than children of the education system and of some education staff. 

Impairment effects did not feature much in children’s accounts of school. This may be linked to their largely pragmatic attitude to impairment. They did experience and report various barriers to doing, some of which could result in barriers to being. How difference was managed was crucial to the children’s psycho-emotional well being and is an aspect of school life which should receive more attention. The children’s accounts tended to focus on their ‘sameness’ to others, but at times they had felt hurt, rejected and of lesser value when they were made to feel different in a negative way. Bullying of course had a similar effect. Other commentators have noted that insufficient attention is paid to disabled children’s emotional needs (Hollins and Sinason 2000). At the same time, however, it would be wrong to portray the children in this study as passive victims: some were proactive in dealing with the incidents that bothered them, such as those who ‘saw off’ the bullies, or told their parents about poor practice among SNA’s. 

This study was not intended to be an evaluation of, nor a comparison between, different types of school setting. Therefore it would not be appropriate to draw conclusions nor make recommendations about their relative merits. The aim of the study was to hear children’s views: the findings show they had good and bad things to say about all three types of schools setting and certain policy and practice implications can be drawn from their accounts, and those of their parents. 

First, the findings highlight the importance of inclusion being embedded in every aspect of school policy. It should not be a ‘stand alone’ item which has little impact on day-to-day practice or overall ethos. There seemed to be a degree of misunderstanding about inclusion in some schools. It is not about minimising difference, avoiding discussion of impairment and a refusal to ‘single out’ disabled children. Rather, energy should focus on educating children to accept and understand difference. Pupils have a key role to play in making inclusion effective. In the absence of opportunities to learn about and discuss difference, intolerance and bullying are more likely to thrive. Mainstream schools need to accommodate difference in a positive way by providing the right kind of support to meet individual need. Simply placing a child in a mainstream school and hoping he or she will ‘fit in’ is not enough. Indeed the findings show that poorly thought out polices can lead to exclusionary practice. When choosing a mainstream school for their child, parents can look out for features such as 

· Clear statements about equality, diversity and inclusion in the School Handbook

· Examples of physical aids and adaptations in the school, such as wide doorways, ramps, chair lifts and handrails

· Accessibility of teaching areas, toilets, eating and recreation areas to all pupils              

  (Scottish Consortium for Learning Disability undated, p.2)

It was evident from children’s and parents’ accounts that most pupils in integrated units were in effect segregated from the rest of the school. This issue has been identified elsewhere (e.g. Shaw 1998), indicating a pressing need to rethink how such units can be better integrated within mainstream school life.

While pupils attending special schools were more open about discussing impairment – apparently a healthy attitude - the impersonal way some children were defined seems likely to have had a deleterious impact on their self esteem. The practice of referring to children within school in terms of impairment group is based on a medical model that is at odds with recent developments in social theories about disability. This finding, along with many others reported above, suggests that education staff at all levels need training in disability awareness and inclusion, preferably delivered by organisations of disabled people. 

Our findings about bullying are also echoed in previous studies. They call into question the effectiveness of current anti-bullying strategies, indicating an urgent need for review. Some schools in Britain have introduced peer mediation schemes, whereby certain pupils are trained to mediate between the perpetrators and victims of bullying. Such schemes can reduce bullying in the playground by two thirds, and many children as young as eight as mediators.  

Having friends was very important to these children, as to most young people, but some faced difficulties maintaining friendships outside school hours. Disabled youngsters need better support and opportunities to develop the kind of social lives they want and which many non-disabled children take for granted. This could be addressed through better transport provision, more after-school clubs and mainstream agencies, such as those offering sports or arts activities, becoming much more inclusive.   

As there was only one mixed race child in the study, we cannot draw out implications for policy and practice specific to black disabled children. However the very invisibility of this group within much research about schools is a cause for concern. Diniz (1999) argues that major changes are required if black and minority ethnic children with special educational needs are to achieve their rights. He suggests that a useful starting point would be for education policy makers, academics, service providers and practitioners to acknowledge that institutional racism is rife within education, and to find new ways of forging meaningful partnerships with black and minority ethnic parents. 

Finally, it should be added that recent legislation is intended to address some of the issues identified in the study. The Special Educational Needs and Disability Act 2001 (SENDA) (implemented September 2002) extended the provisions of the UK Disability Discrimination Act (1995) to education. Some sections of SENDA apply to Scotland, England and Wales, while others, including those covering special education needs, relate to England and Wales only. However, where this is the case, similar duties have been introduced to Scotland through the Education (Disability Strategies and Pupils’ Records) Act (see Riddell 2001 for a fuller discussion). Thus, schools in England, Wales and Scotland now have to make ‘reasonable adjustments’ to all their policies, procedures and services to ensure disabled children are not discriminated against unfairly. For example, it would no longer be acceptable to exclude a disabled child from a school trip solely on the grounds of impaired mobility. The Act requires local authorities to adopt proactive strategies to improve disabled children’s access to the physical environment, the curriculum and information. In Scotland, these duties appear in the Education (Disability Strategies and Pupils’ Records) Act (Scotland) 2002.  It will be important that progress in implementing this legislation is closely monitored.  
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