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Abstract 

There are frequent suggestions that parents of children with Special Educational 

Needs (SEN) and educational practitioners (practitioners) experience adversarial 

home-school relationships. Yet there was scope to explore the influence of the 

perceived nature of children's SENs on socio-emotional issues implicated in these 

relationships, namely blame and its closely related concept of stigma, in addition to 

partnership and empathy. Previous literature in this specific area had predominantly 

focused on parents who had children with the label of Behavioural, Emotional and 

Social Difficulties (BESD). This provided opportunity to also give voice to parents of 

children with other SENs in further depth, as well as practitioners. 

This study therefore investigated socio-emotional aspects of home-school 

relationships with parents of children with SEN and practitioners. in accordance with 

a conceptual framework involving blame, stigma. partnership and empathy. Weiner's 

(1980) attributional model regarding the perceived controllability of stigmas was used 

as a theoretical lens. Based on an Interpretative Phenomenological Analysis 

approach, semi-structured interviews were conducted with 22 parents of children with 

SEN (both with and without the label of BESD), and 15 practitioners. 

Findings identified how the perceived nature of children's SENs influenced 

perceptions of controllability, which impacted on experiences of blame, guilt and 

stigma. These experiences framed interest in 'labels' of SEN for children. With 

regards to partnership and empathy. the following factors were influential: practitioner 

approachability and trustworthiness, elements implicated in social class, head teacher 

approaches to SEN, and whether practitioners had children with SEN themselves. 

This thesis highlights the importance of eliciting the experiences of parents of 

children with varying labels of SEN, who had very different stories to tell, whilst also 

recognising the need to give voice to both parents and professionals when considering 

socio-emotional aspects of home-school relationships. The need for wider 

practitioner investment in, and socio-emotional understanding of, the 'experiences of 

parents is also considered. 
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Introduction 

Background 

Developing effective relationships between parents and schools has been a major 

issue on the national educational agenda for several decades (Department for 

Children, Schools and Families, DCSF, 2009a, Department for Education and Skills, 

DfES, 2007; 2005; Department for Education and Employment, DfEE, 1997). Yet 

several groups of parents are often suggested to face barriers to successful 

relationships with their children's schools, one group being those who have children 

with Special Educational Needs, or SEN (Lamb, 2009; Parsons et al, 2009; Peters et 

al, 2008; Runswick-Cole, 2007). 

However, there is opportunity to consider how home-school relationships may be 

influenced by the perceived nature of children's SENs. Weiner's (1980) extensions 

of attribution theory, supported by a wealth of literature (Weiner, 2012; Mak and 

Kwok, 2010; Weiner, 2006; Poulou and Norwich, 2002; Corrigan et al, 2000), have 

identified that the perceived origins and controllability of stigmas can influence the 

reactions of others. For example, individuals with stigmas deemed to be controllable 

(in other words the perceived cause is viewed as subject to personal influence) are 

suggested to frequently experience negative reactions from others, in the form of 

blame and stigma. This is in contrast with individuals with perceived uncontrollable 

stigmas which are believed to have biological 'causes', who are suggested to 

experience sympathy (Weiner et al, 1988). There is evident opportunity to explore the 

relevance of this theory within an SEN context, from an educational perspective; 

examining whether the labels of SEN given to children, and the perceived nature of 
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their difficulties, influence assumptions of cause and controllability, as well as how 

these factors are implicated within home-school relationships. 

Additionally, there is scope to further examine socio-emotional aspects of home-

school relationships, in particular blame, stigma, (socio-emotional aspects of) 

partnership and empathy. These personal, emotive interactions with others (Becker 

and Luthar, 2002; Santrock, 1997) are often hidden behind the more practical issues 

when considering home-school relationships. For example from an educational 

perspective, policy and research in this area has frequently concentrated on issues 

regarding the amount of communication parents and schools engage in. as well as 

parental satisfaction with SEN support available for their children from educational 

practitioners (Davies et al, 2011; Peters et al, 2008; O'Connor et al, 2005). Although 

these practical issues are essential to understand, it is evident that the more personal 

and sensitive aspects of home-school relationships require further consideration. This 

area is therefore crucial to explore further, particularly due to the context of SEN 

being an emotionally charged area. 

Combining the above areas (the perceived nature of children's SENs, home-school 

relationships and socio-emotional issues) raises another question; what do we know 

about how the perceived nature of children's SENs specifically influences perceptions 

and experiences of these socio-emotional aspects of home-school relationships? 

Although there has been consideration of how parents of children with the label of 

Behavioural, Emotional and Social Difficulties (BESD) may be blamed and 

stigmatised for their children's difficulties by educational practitioners (Peters and 

Jackson, 2009; Harbome et al, 2004), which is an important area to explore further, 
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there is also opportunity to consider these socio-emotional issues with parents of 

children with SENs other than BESD in more depth (within a specific educational 

context). The voices of educational practitioners have also not been recognised in 

detail within this very specific research area. Acknowledging parents of children with 

varying SENs is necessary, to refrain from assuming that these socio-emotional issues 

are only of significance for parents of children given labels of BESD with regards to 

home-school relationships, whilst recognising that BESD remains of key interest. It is 

also important to ensure that practitioners are given the opportunity to share their 

perspectives, as they are often viewed as the `blamers' within home-school 

relationships (Francis, 2010; Peters and Jackson, 2009; Harbome et al, 2004). 

Personal interest 

These evident areas for future research provide justifications for further study, and the 

consequent value and contribution that this could make within the context of home-

school relationships. However, I also have personal reasons for undertaking a PhD in 

this area. Often research proposals arise due to the researchers having direct 

emotional attachment to the phenomenon that they intend to investigate, often deeply 

rooted in their past experiences (Pansiri, 2008; Okely and Calloway, 1992). In this 

context, this could equate to actually parenting a child given a label of SEN (Truss, 

2008; Winterton, 2006; Barrett, 2000; Glynne-Rule, 1993). 

This was not the case for myself. My interest in SEN and home-school relationships 

originally stemmed from undertaking two voluntary positions as an undergraduate 

student. The first position involved supporting children with SEN during extra-

curricular activities. Through this work, I frequently spoke to the parents of children 
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that I was supporting, which often led to them discussing their experiences, both 

positive and negative, of working with the practitioners concerned with their children. 

The second position involved volunteering as a classroom assistant at two mainstream 

primary schools, providing insight into the 'other side' of home-school relationships. 

Although these voluntary positions very much began as an add-on to my studies, due 

to the expectation that work experience must complement my degree, it paved the 

way for a much deeper interest in parent-school relations. 

More recently, and more specifically to this research, the potential influence of the 

perceived nature of children's SENs and SEN visibility on experiences of blame and 

stigma have, in a way, been experienced by myself. I support a six year old child with 

SEN, Harry (pseudonym), who often displays what is deemed to be extremely 

inappropriate behaviour, so much so that he has an assistance dog to support him 

(details withheld to maintain confidentiality) in addition to assistance from support 

workers such as myself. On occasions Harry and I go out alone or with his family, 

but without his assistance dog, leading to negative reactions from others towards his 

parents and myself. This contrasts heavily with the reactions received when the dog is 

with us, who in theory provides a visible explanation for Harry's perceived socially 

inappropriate behaviour. The long periods of time I have spent with Harry's family 

have also led to them sharing very emotional stories with me regarding their 

relationships with practitioners and others. 

These personal experiences have therefore provided insight into both 'sides' of home-

school relationships, and the differing highs, lows, pressures and experiences that can 

be encountered by parents and practitioners. They have also given me an empathic 
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understanding of how the perceived nature of children's SENs, as well as their 

visibility and the child's consequent behaviour, may influence reactions from others 

and perceptions of blame and stigma. Consequently, my prior experiences have not 

only impacted on my choice of topic, but have also influenced my understandings of 

SEN and home-school relationships. 

More specifically the major focus in this study, the experiences of parents of children 

with SEN both with and without the label of BESD, emerged from the small-scale 

qualitative research project I conducted for my Masters dissertation. Based on 

individual interviews with six mothers of children with SEN, it became evident that 

four mothers were overall dissatisfied with the relationships that they had with their 

children's schools. In addition to this, two of these four mothers were clearly 

extremely dissatisfied, and interestingly both had children with the label of BESD. 

This led to me questioning whether the 'type' of SEN that a child had influenced 

home-school relationships, and thus the starting point for my PhD was identified. 

Furthermore, upon reflecting on my Masters dissertation during writing up. I felt that 

it was problematic that educational practitioners had not been given a voice in the 

process. Based on this, I recognised that future research examining parents' 

relationships with schools should incorporate the views of educational professionals; 

after all, there are two 'sides' to home-school relationships. 

The study 

The overall aim of this study was to gain an understanding of socio-emotional issues 

implicated in the relationships regarding parents of children with SEN (both with and 

without the label of BESD) and educational practitioners (referred to as practitioners 
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throughout this thesis), according to a conceptual framework involving blame, stigma, 

partnership and empathy. This was due to these issues often having been hidden 

behind more practical issues regarding home-school relationships in previous 

investigation. This study also contributed an educational approach to the issues 

surrounding blame, stigma and empathy which had often previously been examined 

from a medical or clinical psychological perspective. A further contribution involved 

eliciting the views and experiences of both parents of children with SEN and 

practitioners. As this thesis was based on the relationships between home and school, 

ensuring that both parents and practitioners had a voice in the process was perceived 

to be essential, but this had not always been the case in previous research. More 

specifically, the experiences of parents with children given various labels of SEN 

were heard. This was to refrain from assuming that issues implicated in my 

conceptual framework (regarding blame, stigma, partnership and empathy) were only 

of significance for parents of children with the label of BESD, which previous 

research had not always acknowledged, whilst also recognising that BESD was of key 

interest to the research. The over-arching research question for this study was; 

• What are the perceptions of parents of children with SEN (both with and without 

the label of BESD) and educational practitioners, regarding their experiences of 

socio-emotional aspects of home-school relationships? 

This was separated into four sub-questions, in accordance with the conceptual 

framework; 
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I. 	What are the perceptions of parents of children with SEN (both with and 

without the label of BESD) and educational practitioners, regarding their 

experiences of blame in relation to these children's difficulties? 

2. What are the perceptions of parents of children with SEN (both with and 

without the label of BESD) and educational practitioners, regarding their 

experiences of stigma in relation to these children's difficulties? 

3. How do parents of children with SEN (both with and without the label of 

BESD) and educational practitioners perceive and interpret socio-emotional 

aspects of home-school partnerships? 

4. How do parents of children with SEN (both with and without the label of 

BESD) and educational practitioners perceive themselves to empathise with 

and acknowledge each other's perspectives? 

The research was approached via Interpretative Phenomenological Analysis (IPA), a 

qualitative research perspective which focuses on gaining an in-depth understanding 

of how individuals make sense of significant life experiences (Smith et al, 2009). IPA 

was perceived to be a fitting approach for this study as parenting a child with SEN can 

be viewed as a transformational life experience, with the area of SEN being 

emotionally charged for both parents and practitioners. More specifically, I 

conducted semi-structured interviews with 37 participants in total; 22 parents of 

children with SEN, and 15 practitioners. Parents were separated into four sub-groups, 

based on the perceived nature of their children's reported SENs; 
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• 'with the label of BESD'; those with children who displayed frequent perceived 
socially inappropriate behaviour (often given labels of Attention Deficit 
(Hyperactivity) Disorder, Oppositional Defiance Disorder and Obsessive 
Compulsive Disorder); 

• 'without the label of BESD'; those who had children with an SEN who did not 
reportedly experience behavioural, emotional or social difficulties (in this study's 
case parents of children with Dyslexia, Dyspraxia, Moderate Learning 
Difficulties, Down's Syndrome, Cerebral Palsy, Speech and Language 
Difficulties, and Duchenne Muscular Dystrophy); 

• 'visible SEN and perceived socially inappropriate behaviour'; parents of children 
with (in this study's case) Down's Syndrome and/or Severe and Profound 
Learning Difficulties, which frequently involved them displaying perceived 
socially inappropriate behaviour but for which there was a visible 'explanation' 
(in other words the children's 'different' physical appearance); 

• 'classic ASD'; parents of children with 'severe' Autistic Spectrum Disorder 
(ASD) who reportedly displayed socially 'unusual' behaviour (such as hand 
flapping, repetition of conversations, perceived difficulty communicating and 
relating to others), but which was deemed to be a characteristic of their perceived 
developmental, communicative disability 

Additionally, practitioners were divided into two groups based on whether they were 

employed in mainstream or special (predominantly BESD) schools. Interviews with 

parents and practitioners provided a thorough qualitative insight into experiences of 

blame, stigma, partnership and empathy regarding both 'sides' of home-school 

relationships. Data analysis adhered to IPA guidelines, by following the five-stage 

analysis process produced by Smith et al (2009), with Smith being the founder of IPA. 

The research was undertaken at a time when the SEN system was rapidly changing, 

and continues to do so, due to intentions set out in the SEN Green Paper Support and 

Aspiration: a new approach to special educational needs and disability (Department 

for Education, DIE, 2011a), the 2013 Children and Families Bill, and the indicative 

draft of the new 0-25 Special Educational Needs Code of Practice (DIE, n.d). These 

changes have key proposed implications for the education of pupils with SEN, not 
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least those with the label of BESD, and it was consequently a worrying, unpredictable 

time for both parents of children with SEN and educational professionals. 

Research trajectory 

The starting point of the study was my interest in SEN and home-school relationships. 

Due to much wider bodies of literature existing here, a narrowing down was evidently 

necessary, and it was for this reason (together with my personal interests and findings 

generated during my Masters degree) that 1 was specifically interested in exploring 

experiences involving parents of children with the label of BESD. As considered later 

in this thesis, this led to exposure to the concepts of blame and stigma, the key 

components of my conceptual framework (considered in depth during chapter 1). 

These concepts were framed with Weiner's (1980) attribution model regarding 

perceptions of controllability and reactions to stigmas. However, this resulted in 

further development of the conceptual framework of the study, due to the implicated 

concepts of (emotional aspects of) partnership and empathy. A further narrowing 

down was therefore identified; there was scope to specifically explore .svcio-

emotional aspects of home-school relationships. 

Nevertheless whilst reviewing the literature in this specific context, it became evident 

that there was opportunity to recognise the views of parents with children given labels 

of SEN other than BESD, as well as the experiences of educational practitioners. It is 

due to this later acknowledgement of parents of children with other SENs that 

disability theory became of particular relevance; an enormous area of research, rife 

with debate (Farrugia, 2009; Shakespeare, 2006; Dowling and Dolan, 2001; Johnston, 

1997; Shakespeare and Watson. 1997; Oliver, 1996). Therefore, although the 
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findings of the study are considered in relation to disability theory (such as models of 

disability and ableism), it is important to emphasise that this was not the key 

analytical tool used, and these interpretations are therefore inevitably restricted. 

Instead drawing out parental and practitioner experiences in cases involving children 

given the label of BESD were of key interest, whilst also acknowledging the views of 

parents with children with other SENs, using the previously identified conceptual 

framework as well as Weiner's (1980) attributional model as a theoretical lens. 

Key findings 

Interviews with parents and practitioners yielded many key findings in accordance 

with the conceptual framework of the study, of significance for the four research sub-

questions under examination. A summary of these findings is provided below, in 

relation to each research sub-question. 

What were the perceptions of parents of children with SEN (both with and without the  

label of BESD) and educational practitioners, rezardink their experiences of blame in 

relation to these children's difficulties?  

Firstly, parents of children with the label of BESD perceived themselves to be heavily 

blamed (and consequently experienced intense guilt) for their children's difficulties, 

with all practitioners interviewed reporting that BESD was due to ineffective 

parenting or, in their words, that pupils with the label of BESD led chaotic, 

dysftmctional lives with no boundaries. Parents were viewed as responsible for the 

onset of BESD in their children, which was the first indication (of many) that BESD 

was recognised as a controllable SEN by practitioners. Many practitioners appeared 

to have become de-sensitised to the reported `dysfunctional' home lives of pupils with 
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the label of BESD, but suggested that they compensated for this perceived lack of 

parental responsibility by supporting the socio-emotional needs of their pupils 

themselves. 

No blame from practitioners towards parents of children with SENs other than BESD 

was reported, nor were blame or guilt highlighted by these parents. Instead, these 

other SENs were referred to as "real special needs", highlighting the perceived 

illegitimacy of BESD. The varying experiences of blame also framed reasons for 

parental interest in labels (formal diagnosis) of SEN for their children. Parents of 

children with the label of BESD talked of labels primarily in an attempt to absolve 

their blame and guilt, whilst those with children with other SENs were focused on 

labelling to access further support for their children. 

What were the perceptions of parents of children with SEN (both with and without the 

label of BESD) and educational practitioners, rezardimz their experiences of stigma 

in relation to these children's difficulties?  

Differential treatment was reportedly experienced by all parents of children with 

SEN, as well as by some of their children. However, the types of reactions from 

others were perceived to be influenced by the perceived nature of their children's 

SENs, with parents of children with the label of BESD reporting intensely negative 

reactions whilst other parents reported eliciting pity (supporting Weiner's (1980) 

extensions of attribution theory to reactions to stigmas, and highlighting attitudinal 

barriers recognised by the social model of disability). SEN visibility was also a key 

influencer, as the perceived socially inappropriate behaviour of children with visible 

SENs was perceived to be excused. 
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This differential treatment often resulted in parents reportedly losing friends 

(regardless of the perceived nature of their children's difficulties), which led to some 

seeking friendships with other parents of children with SEN. Furthermore, 

practitioners employed in BESD schools interestingly identified experiencing stigma 

themselves, which was linked to the wider stigma surrounding BESD. The 

differential treatment or stigma endured by parents and practitioners also influenced 

pressure experienced with regards to ensuring children behaved 'appropriately'. 

How did parents of children with SEN (both with and without the label of BESD) and 

educational proctitionerv perceive and interpret socio-emotional aspects of home-

school partnerships?  

With regards to the effectiveness of 'partnerships' and the role of parents within them, 

the perceived nature of a child's SEN was not a reported key influencer. Instead, 

factors implicated in the social class of parents were perceived to have more of an 

impact. The knowledge that working-class parents had about their children was 

perceived to be undervalued, regardless of the perceived nature of their children's 

SENs, although the parenting skills of those with children with the label of BESD also 

appeared to (again) be viewed as inadequate by professionals which influenced their 

perceived role. This contrasted with middle-class parents, who perceived themselves 

as experts on their children's difficulties. Furthermore, the effectiveness of home-

school partnerships were influenced by practitioner approachability, practitioner 

trustworthiness, and head teacher approaches to SEN and partnership matters. 

Finally, there was evidence to suggest that practitioners withheld information from 

parents of children with SEN. 
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how did parents of children with SEN (both with and without the label of BESD) and 

educational practitioners perceive themselves to empathise with and acknowledge  

each other's perspectives?  

Parents perceived practitioners to lack empathy, unless professionals had children 

with SEN themselves. Similarly, practitioners viewed parents of children with SEN 

as unable to empathise unless they were, or had been, employed in the education 

sector. With the intention of exploring how empathy and understanding between 

parents of children with SEN and future practitioners could be encouraged. I therefore 

arranged for a parent to share her 'story' with 344 student teachers, via an opportunity 

that arose during the research. This highlighted how empathy and understanding were 

perceived to be able to be developed in practitioners (in this case student teachers), 

regardless of whether practitioners were parents of children with SEN themselves. 

This was a welcome finding, considering many parents questioned whether 

practitioners had the capacity to empathise with them. 

Wider findings 

This study began with a specific interest in how the perceived nature of children's 

perceived difficulties influenced perceptions of controllability, and consequent 

parental and practitioner experiences of socio-emotional aspects of home-school 

relationships. However, the study opened up much wider issues including the 

problematic governmental focus on parental determinism, deficit discourses 

surrounding 'poor' parenting practices and consequent state (practitioner) 

intervention, issues surrounding the labelling and medicalisation of children, home-

school disjuncture. and the need for further parent- practitioner socio-emotional 

exchange. 



Thesis outline 

In Chapter 1, (The Home-School Relationship), I consider the importance of 

'effective' home-school relationships, situating this topic within the current policy 

context. I then continue to identify the conceptual framework and theoretical lens of 

the study (particularly drawing on Bernard Weiner's work), and highlight how giving 

voice to both parents and practitioners formed the basis of this research. Definitions 

of SEN, and more specifically definitions of BESD, are also considered. 

Chapter 2 (Literature Review) provides a thorough examination of previous research 

in this field, by focusing on the four concepts of key interest for this study in specific 

relation to SEN and home-school relationships; blame, stigma, partnership and 

empathy (the conceptual framework). Each section identifies areas where future 

research was necessary (namely providing practitioners and parents of children with 

SENs other than BESD with a voice, whilst also recognising the importance of 

listening to parents of children with the label of BESD), and continues to situate my 

study. 

Chapter 3 (Methodology) justifies the methodological decisions made to investigate 

the study's research questions. This chapter considers the overall philosophical 

underpinnings of the study (interpretivism and constructivism) and in particular 

identifies why an Interpretative Phenomenological Analysis (IPA) approach was 

adopted. Further details are provided regarding the research context of the study, 

paying particular attention to access, sampling (including concerns surrounding the 

'categorisation' of participants according to the labels of SEN attached to children) 
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and ethical issues. Subsequently, the pilot study, data generation and data analysis 

methods used for the main study are discussed. 

A Findings Overview follows, as a short caveat to the four findings chapters. This 

provides an outline of key findings in accordance with the study's conceptual 

framework, and information regarding the structure of these four findings chapters. 

Chapters 4 (Blame), 5 (Stigma), 6 (Partnership) and 7 (Empathy) take each concept 

in turn and identify the key ideas developed from interviews with parents and 

practitioners, with direct reference to each research question being addressed. These 

findings are discussed in relation to previous literature. 

Chapter 8 (Implications of Findings for Practice and Recommendations for Action) 

fully concentrates on the implications of findings regarding blame, stigma, partnership 

and empathy for practice, continuing to provide suggestions for how socio-emotional 

issues evident within these home-school relationships could be addressed. Wider 

implications of findings regarding policy and practice, and consequent tentative 

recommendations, are also considered. 

A Conclusion (Bringing Blame, Stigma, Partnership and Empathy Together: the 

impact on home-school relationships) shares the overall contribution of this thesis, 

bringing the four concepts together to consider their influence on home-school 

relationships regarding parents of children with SEN and practitioners. The 

implications of these findings for research, contributions, and the value of the study 

are also highlighted. Strengths and limitations of the research process, as well as 

areas for future research are then discussed. 
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Chapter 1: The Home-School Relationship 

Developing effective relationships between schools and parents, more specifically 

those of children with special educational needs (SEN), is a major issue on the 

national educational agenda (DIE, 2011a; DCSF, 2010; DIES, 2007). This has 

consequently led to much research examining various aspects of these relationships 

(O'Connor et al, 2005; Spann et al, 2003; Paradice and Adewusi, 2002). This chapter 

firstly identifies the importance of effective home-school relationships, situating the 

issue within the current policy context. Theoretical underpinnings of the study are 

then considered, continuing to focus on definitions of SEN, and more specifically 

definitions of Behavioural, Emotional and Social Difficulties (BESD). 

1.1 The importance of effective relationships between home and school 

Although this concept has varying interpretations, the term 'relationships' refers to 

how individuals work with and are connected to others (Hogg and Vaughan, 2011; 

Duck. 2007). More specifically a broad, albeit dated, definition of home-school 

relationships is provided by Sharrock (1970); 

Home-school relations...is a convenient 'umbrella' term which covers virtually 
all types of contact between schools and homes...[it] covers the whole gamut 
of ways in which the school and its staff try to relate to the parents of their 
pupils 

(Sharrock, 1970, p. 12) 

However, more recent definitions are few and far between. This issue is exacerbated 

by policy failing to define the term despite using it frequently. For example, policy 

documents use phrases such as "we plan to strengthen home-school relationships" 

(DIES, 2007, p. 20), and "parents benefit from...better home-school relationships" 
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(Reynolds, 2005, p. 9), assuming that the term is collectively understood which does 

not appear to be the case. 

Nevertheless, I perceive `effective' home-school relationships to be productive, 

mutually supportive relationships where those involved have the opportunity to 

achieve a desired purpose with regards to the education, development and well-being 

of the children concerned. On the contrary, caution is required regarding my 

subjective interpretation of 'effective'. It is also important to consider the issues 

surrounding interpretations of 'effective relationships', particularly when considering 

middle-class practitioner perceptions of forming relationships with socially 

disadvantaged parents, and what both parties may deem to be effective relationships. 

Factors such as social class, ethnicity, gender and age of children (to name a few) may 

all come into play when determining what constitutes `effective' relationships. 

Nonetheless, successful relationships between parents and schools are suggested to 

have key benefits for children with regards to learning, motivation and achievement 

(Harris and Goodall, 2007; Desforges and Aboucha,ar, 2003; Miller, 2003). Parents 

can also benefit from successful relationships with schools, as it may lead to increased 

awareness of practitioner practice and support available (Clark, 2009; Desforges and 

Abouchaar, 2003). Additionally, schools may receive key information from parents 

which could increase their knowledge of pupils' home environments and parental 

perspectives, potentially leading to improvements in their practice and school 

standards (Reynolds, 2005; Bastiani, 2003). In other words, the need for effective 

home-school relationships revolves around the importance of a knowledge exchange 

and understanding between parents and practitioners. 
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Due to the identified benefits of positive relationships between parents and schools, 

much policy has focused on developing them (see Figure 1.1.1 for an overview of the 

history of this policy since 1967). 
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1960 — 

Claims and their Primary Saltier A Report else Central Advisory Cosascilfirr .  Eriacmion 
(Esaskasolk more commonly known as the Menden Report (Central Advisory Council for 
Education, 1967) Placed the importance of parental involvanau and working in partnership with 
schools firmly on the educational agenda for the first time 

— 1967 

1970 — 

1980 

1990 — 

2005 2005 

— 2006 

—2007 

2010 — 

2009 

1980 
Edricanas Act of 19&. enabled parents to express a preference towards a school that they wanted 

their children to be educated at 

Edmeadon Act iej IOU: reformed school governing bodies to ensure that parents could be 
involved in school matters, via parent-teather associations (ETA's) 

Edam** Rerun Act grind: gave parents the right to information regarding, for ocample, the 
National Curriculum, as well as their children's attaimnan and progress 

Parent's Molter (MEE, 1991): identified ways to ensure that parents WM able to express 
choice in relation to their children's education, by providing access to frequent school inspection 
reports and performance tables 

— 1986 

—1988 

—1991 

1997 
home-school p artnerthip 
parental involvement; providing parents with information, giving parents a voice, and encouraging 
White Paper 'Excellence in Schools' (DfEE, 1997): outlined three components for successful 

2000 — 

— 2002 Education Act '1'2002: allowed points to set up academies 

Educalas Act .f2005: required schools to provide parents with information regarding the 
, occurrence of schools inspections, and access to all school inspection reports 

White Peres 'Higher Stordents. Better Schoolsfor A ll: More Choice for Parents and 
Agile (DfES, 2005): influential document, stated that schools must ensure that they welcome and 
encourage the involvanent of all parads, as some may fmd involvanent difficult 

°Wane, Act 0'2006: placed a duty on LEA's to provide information, advice and assistance for 
local parents, regarding services which may be of interest to them 

Education asid hup•ethiu Act 1(1906: ambled parents to be consulted by Ofsted, and therefore 
allowed than to inform school inspections 

'Every Parent Matters' (DIES, 2007): acknowledged the practical and emotional barriers that 
parents may ocperience, when growling to become involved in their childrat's lemming 

Wine Paper 'Your Child now Schools Our Frame (DCSF, 2009b): identified the importance 
of home-school partnerships, and provided a 'Parent Guarantee' outlining the rights of mats in 
relation to involvement in their children's education 

Figure 1.1.1: Timeline of policy rebating to home-school partnerships, from 1967 to present 

31 



Based on the government's prioritisation of encouraging home and school to work 

together, literature has identified that many parents are satisfied with the relationships 

that they have with their children's schools (Peters et al, 2008; Bastiani, 2003; 

Desforges and Abouchaar, 2003). However, research indicates that several groups of 

parents may experience difficulties forming effective relationships with their 

children's schools, such as those from working-class backgrounds (Harris and 

Goodall, 2007; Desforges and Abouchaar; Sacker et al, 2001; Crozier, 1999), ethnic 

minorities (Moon and Ivins, 2004; Desforges and Abouchaar, 2003), fathers 

(Goldman, 2005), and parents of children with SEN (Parsons et al, 2009; O'Connor, 

2008; Cole, 2007). The relationships regarding parents of children with SEN and 

educational practitioners (referred to as practitioners throughout this thesis) are the 

focus here on. 

1.2 Special Educational Needs (SEN) and the home-school relationship 

It is important to acknowledge from the outset that wide use of the term Special 

Educational Needs is problematic, as "within-child factors" are the focus (Runswick-

Cole and !lodge, 2009, p. 199). In other words, the concept resonates with the 

medical model of disability (discussed further in section 1.4), where disability is 

viewed as an "individual, medical deficit" (Goodley and Runswick-Cole, 20I2a, p. 

58; Llewellyn and Hogan, 2000; Oliver, 1996). This is evident in the definition 

provided by the SEN Code of Practice, where a pupil with SEN is referred to as 

having; 

32 



a significantly greater difficulty during learning than the majority of children 
of the same age; or have a disability which prevents or hinders them from 
making use of educational facilities of a kind generally provided for children 
of the same age 

(DIES, 2001, p.6) 

This same definition has been problematically used in the recent 2013 Children and 

Families Bill, thereby highlighting that a medical approach to SEN continues. 

However, the term SEN also incorporates three 'groups' of children at present; those 

receiving School Action support, pupils provided with School Action Plus 

intervention, and those with Statements of SEN. It is important to identify here that 

the SEN system in England is currently undergoing considerable changes. The SEN 

Green Paper Support and Aspiration (DIE, 2011), and the more recent Children and 

Families Bill published by the Department for Education in February 2013, have 

identified proposals to replace the School Action, School Action Plus and 

Statementing categories with a new assessment process and combined Education, 

Health and Care (EHC) Plan by 2014. A revised SEN Code of Practice is also 

expected shortly (with an indicative draft currently available); over ten years on from 

its predecessor (DIES, 2001). At present, there is much uncertainty about how these 

changes will be actioned, and it is consequently a worrying time for those involved. 

However as these changes have yet to be implemented, I will very briefly discuss the 

current SEN categories as they stand; the categories which also applied to parents and 

educational practitioners whilst my study took place. Pupils are identified as needing 

support at the School Action Stage if they are deemed to require; 

Interventions that are additional to or different from those provided as part of the 
school's usual differentiated curriculum offer and strategies 

(DIES, 2001, p. 52) 
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If School Action support is deemed 'inadequate', then School Action Plus 

intervention involves resources from external services such as speech and language 

therapy or educational psychology involvement (DfES, 2001). However, if pupils do 

not make 'sufficient' progress at the School Action Plus stage and "have 

demonstrated significant cause for concern" (DfES, 2001, p. 56), a statutory 

assessment is sought to obtain a Statement of SEN. This Statement outlines the 

special educational provision a child needs, which the Local Education Authority 

(LEA) are legally bound to provide as outlined in Section 324 of the 1996 Education 

Act. 

Parent-school relations are of key interest as it is evident that effective relationships 

between parents of children with SEN and practitioners are often absent, if not 

adversarial (Peters et al, 2008; Runswick-Cole, 2007; Whitaker, 2007; Hess et al, 

2006). 1,618,340 pupils were recorded as having an SEN in England in January 2012, 

representing 20.6 per cent of all pupils (DfE, 2012a), thereby indicating that issues 

with home-school relationships may be affecting many parents, children and 

practitioners. A wealth of policy has therefore focused on developing the home-

school relationships between parents of children with SEN and practitioners (see 

Figure 1.1.2 for a historical overview of key policy in relation to SEN, since 1978). 
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— 2001 

\ Special Educational Needs asul Disabally AO of 2001 (SENDA): strengthened the rights of 
children with SEN to attaid a mainstream school, unless their parents chose othenvise, placed a 

duty on local authorities to provide parent patnenhip services 

Rotted Special Edreaaorat Nees& Cede er Prosliee (DfES, 2001): revision of the 1994 Code of 
Practice. Placed new duties on LEA's to ensure parents of childrai with SEN had access to ser-

vices providing advice and information, as well as a means of resolving disputes. Also introduced 

a graduated approach (School Action and School Action Plus) to replace the previous five-stage 

SEN process 

Warnock Report emphasised the importance of relationships between parents and schools for 
children's attainment 

1990 — 

Edurolos Act 4(1993: ntroduced SEN tribunals, which enabled parents to Ismail against their 
child's special educational provision. for maniple regarding the content of their child's 
Statement, or an LEA's refusal to assess their child 

Cole afPretelice • a Ise Idesstflosders oulAssesoosst afSperial asestlessa [Needs (DFE, 
1994): detailed a frve-stage process to follow when developing provision for children with SEN. 
Also provided information for educational practitimers, regarding how to work collaboratively 
with wrests of SEN children 

alsoesalosAet lart consolidated the rights of parents with children with SIN identified in 
the 1993 Education Act, with the intention of providing parents with more power 

arm Paper Excelleaeacer 	Afeetki SimatestEebsembesid Nee* (DfEE, 1997): 

—1997 emphasised the importance of parental choice Also stated that schools should respond to parents' 

questions pronptly, as well. obtain and respond to parental feedback 

'Meeting Special Edmodiessal Nook • A Postraarse 4(4:eau' (DEE 1998): identified that 
— 1998 support and advice for pirmts of children with SEN would be improved, cubing than to hives 

more active role in their children's limning 

'Reatevierg Barriers to Achievement: ffi. Gormunent's Straw.  for SEW' (DIES. 2004) 

identified the expectation that educational professionals Mould snort actively with parents of 

children with SEN, and value prune! contributions 

2005 — 

Clothing, 's Maw (DCSF, 2007): cumin:lents to improve outcomes and provision for children 
with SEN, and to increase parental confidence that children's individual needs were being met 	1 

Lamb Pawky: Spada tEdreatiesal NM* or I Parental ColIdesser: Identified that to improve 

parental confidence in the SEN system. changes were needed in four areas: placing children's 

outcomes at the heart of the systan, a stronger voice for parents, a sygiall with a greater focus on 	. 

children's needs, and a more accountable system deliverng better services 

Neott 	Lew Amara's:It: Erespesse's Breaker* the LAM horrors Spoilt Psebseallasal 	out 

Bissiress (DCSF, 2010): acknowledged that although ninny parade are satisfied with the SEN 

system, too many remain dissatisfied 

Support out opbotime: ,4 new appreerls to special etitscational nerds and disability: A 

eeruobatlea (DIE. 20111: emphasised the importawe of parrots and schools working in 

partnenhip. Proposed that parents should be provided with a real choice of school for their 

children, whether that be in a mainetresm or special school setting 

Children old Families BW (2013): takes forward the reforms identified in the Gnat Paper 

Support old Aspiration 

Figure 1.1.2: Timeline of pont., relating to the partnerships between parents with SEN 

children and educatiorra I practitioners 

—19 

—1993 

—1994 

1995 — 

—1996 

2000 — 

— 2004 

— 2007 

— 2009 

2010 

— 2011 

— 201 

2010 
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The most recent policies, as discussed above, are the SEN Green Paper Support and 

Aspiration (DfE, 201Ia) as well as the Children and Families Bill introduced in 

February 2013. These documents have proposed a huge 'shake-up' to the SEN 

system, revolving around; 

• early identification and intervention with the development of a birth to 25 

Education, Health and Care (EHC) plan system, to replace the SEN assessment 

and Statementing process, with the intention of putting support in early and 

challenging low expectations of these pupils; 

• "giving parents control" (DIE, 2011, p. 7) via the option of a personal budget and 

incorporating the "family's ambitions" (DIE, 2011, p. 5) within the EHC plan; 

• addressing teaching, learning and achievement of pupils with SEN; 

• preparing young people with SEN for adulthood, and finally; 

• ensuring that services work together to support families 

As these proposed changes are yet to be implemented, it is not possible to specifically 

explore them in any depth (although many issues raised during this thesis have 

evident links with them, and they are returned to when considering implications and 

recommendations). Nevertheless, despite a wealth of policy in this area, whether all 

parents of children with SEN and practitioners have effective home-school 

relationships is extremely questionable. This is because home-school relationships 

may be influenced by the perceived nature of a child's SEN. This issue forms the 

basis of this thesis. 
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1.3 Conceptual framework; blame, stigma, partnership and empathy 

Four predominant factors are of perceived importance in relation to SEN and home-

school relationships, and form the conceptual framework of this study; blame, stigma, 

partnership and empathy. These concepts are vital to consider due to the socio-

emotional focus of this thesis in relation to home-school relationships regarding 

parents of children with SEN and practitioners. There was also much opportunity for 

future research to investigate these four concepts in further depth (as considered in 

chapter 2). 

However, it is important to be more specific regarding how I was led to these four 

concepts, whilst highlighting that these concepts (together with their definitions, 

wider contexts and a review of literature) are considered in much more depth during 

chapter 2. My specific personal interest was BESD, which perhaps unsurprisingly led 

to a key focus on blame, as notions of blame are so heavily infused within BESD 

discourses (considered in chapter 2). This was the beginning of the formation of the 

conceptual framework for this study. 1 then looked to theory to locate conceptual 

discussions of blame, and was directed by the literature to the attributional work of 

Weiner (1980) regarding controllability, considered in depth within section 1.4. 

However, I quickly began to realise how very closely related stigma was to blame, 

due to links with Weiner's (2006; 1995; 1993; 1980) controllability ideas. This 

developed the conceptual framework further. In parallel with this, as mentioned 

earlier (and discussed in chapter 2), I began to recognise scope to explore experiences 

of blame and stigma with parents of children both with and without the label of BESD. 

This consequently highlighted the importance of considering aspects of disability 
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theory, namely models of disability (the medical and social models) as well as 

ableism, in addition to applying Weiner's (1980) ideas as a key theoretical lens. 

Additionally, reviewing literature and theory regarding the influence of blame and 

stigma on home-school relationships made it difficult to escape the large yet complex 

research area of partnership, and therefore this concept was also important to explore 

(whilst ensuring a necessary narrowing down was made due to this being such a large 

area of research). I looked to theory once again to interpret partnership, namely 

Dale's (1996) models of home-school partnerships from an SEN perspective, as well 

as Epstein's (1995) theory of school, family and community partnerships (considered 

in chapter 2). However, this interestingly led to a consideration of empathy; a concept 

which appeared to be implicated in socio-emotional aspects of partnership as the latter 

requires an exchange of knowledge, understanding and positive regard (key 

components of empathy). Partnership and empathy also provided the opportunity to 

potentially recognise positive practice implicated within home-school relationships, 

which would have been difficult if this thesis had solely concentrated on blame and 

stigma. Nevertheless, blame and stigma, as well as BESD, were the predominant 

focus of this study which is reflected in the larger word space given to these issues 

throughout this thesis. 

The following section, 1.4, expands on the influence of Weiner's (1980) attributional 

model of reactions to stigmas, used as a theoretical lens during this research. Section 

1.5 then concentrates on introducing models of disability, a second area of theory of 

importance to the research, whilst acknowledging that Weiner's ideas were the key 

analytical tool used to frame my study. 

38 



1.4 Theoretical underpinnings: attribution theory and Bernard Weiner 

As briefly introduced in section 1.3, this study draws on Bernard Weiner's extensions 

of attribution theory regarding controllability (Weiner et at, 1988; Weiner et at, 1982; 

Weiner, 1980), as a theoretical lens in which to explore the influence of the perceived 

nature of children's SENs on experiences of socio-emotional aspects of home-school 

relationships. I was led to Weiner's (1980) ideas of controllability and reactions to 

stigmas whilst initially locating conceptual discussions of blame and consequently 

stigma; two key components of the conceptual framework of this study. This section 

therefore highlights the relevance of Weiner's (1980) attributional model of 

controllability and reactions to stigmas for my research. 

Before considering the work of Weiner, it is important to contextualise his work 

within the field of social psychology and developments over the past several decades. 

During the early 1970s a naïve psychologist model arose, originating from the work 

of Fritz Heider (1958). This model proposed that individuals constructed "rational, 

scientific-like, cause-effect analyses" (Hogg and Vaughan, 2011, p.43) of human 

behaviour in order to understand the world around them; in other words, people were 

intuitive or naïve psychologists, and needed to attribute causes to their own behaviour 

and that of others in order to make sense of their world (Boyle et al, 2009; Trope and 

Gaunt, 2007; Weiner, 1980). 

This naïve psychologist approach and the work of Heider (1958) formed the 

foundations of attribution theory, which dominated social psychology within the 

1970s and 1980s (Hogg and Vaughan, 2011; Weiner, 2008; 1995; 1993). Attribution 

theorists, influenced by developments by Jones and Davis (1965) as well as Kelley 
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(1967). were focused on understanding how untrained observers, or "the person on the 

street" (Weiner, 2008, P.  152), perceived and reached decisions regarding the causes 

of their own and other people's behaviour (Trope and Gaunt, 2007; Antaki 1981), 

based on the assumption that "cognitions mediate between stimuli and reactions" 

(Forsterling, 2001, p. 10). Attribution theorists were concerned with the perceived 

causes of behaviour, rather than intending to interpret the actual causes of behaviour 

(Forsterling, 2001). 

However, the naive psychologist approach was challenged in the late 1970s and early 

1980s by the cognitive miser model (Fiske and Taylor, 1984). This model suggested 

that individuals did not actually make scientific, logical cause-effect analyses of 

behaviour proposed by attribution theorists; instead it was proposed that information 

was processed via cognitive short-cuts (Hogg and Vaughan, 2011; Poulou and 

Norwich, 2002). In other words, individuals were suggested to ignore large pieces of 

information from the environment to ensure that social judgements could be made 

swiftly, and to prevent a strain on mental resources (Corcoran and Mussweiler, 2010; 

Klein, 2001; Payne and Betman, 2001; Payne et al, 1996; Nisbett and Ross, 1980). 

However, this paved the way for the development of the "motivated tactician" 

concept, which characterised individuals as: 

having multiple cognitive strategies available, which they choose among on 

the basis of personal goals. motives and needs 
(Hogg and Vaughan, 2011, p. 44) 

That is to say, individuals were suggested to interchange between processing 

information swiftly and processing information more deeply, depending on the degree 
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of motivation towards the issue or situation (Fiske and Taylor, 2013; Ruscher et at. 

2000). 

Due to these critiques, theories of attribution evidently no longer dominate within the 

field of social psychology. On the other hand, the "permanent legacies" (Weiner, 

2008, p. 155) that attribution theories have left cannot be ignored. These theories 

therefore continue to provide influential ways of thinking about human behaviour, in 

addition to being applied within other fields of psychology and education (Mak and 

Kwok, 2010; Boyle et al, 2009; Poulou and Norwich, 2002; Corrigan et at, 2000; 

Weiner et al, 1988). 

More specifically, theories of attribution remain of relevance to this thesis due to the 

work of Bernard Weiner. Weiner was initially implicated within the area of 

attribution theory due to his work on achievement motivation, applying theories of 

causal inference to experiences of success and failure (Weiner, 1985; 1979; 1974). It 

was here that three dimensions of causality were firmly introduced; locus (whether the 

cause of an event is internal or external to the actor involved), stability (whether the 

cause is deemed to be temporary or permanent), both of which were originally 

identified by Heider (1958) but subsequently developed by Weiner (1979), as well as 

controllability (whether the cause is subject to personal influence) added by Weiner 

(1980; 1979). 

However emerging from this, and of key applicability to my research, were Weiner's 

developments regarding reactions to stigmas (Schwarzer and Weiner, 1991: Schmidt 

and Weiner, 1988; Weiner et al, 1988; Weiner, 1980), which continue to influence 
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research regarding blame and stigma in a variety of contexts (Carpenter and Paetzold., 

2013; Nestler and Egloff, 2013; Wickens et al, 2011; Wilson et al, 2011; Mak and 

Kwok, 2010; Dale et al, 2006; Poulou and Norwich, 2002; Corrigan et al, 2000). 

Therefore, although I acknowledge that the overall influence of attribution theory no 

longer dominates the field of social psychology, it is this specific extension of 

attribution theory which remains of relevance to blame and stigma research, and 

consequently to my study. 

The causal dimension identified by Weiner (1980; 1979) which is of key importance 

for this thesis is controllability. Controllability, or "the capacity to volitionally alter a 

cause" (Weiner, 1993, p. 959), is closely related to the concepts of responsibility, 

blame and deservedness (Weiner et al, 2010; Weiner, 2007; 1992; Schwarzer and 

Weiner, 1991). Weiner initially used the terms controllability and responsibility 

interchangeably (Weiner et al, 1988). However, he later acknowledged that they 

differed as in some situations a cause may be viewed as controllable, yet mitigating 

circumstances apply (such as the individual being viewed as unable to determine right 

from wrong) which could prevent the individual from being held responsible (Weiner, 

1995; 1993). Weiner's key studies regarding reactions to stigmas are considered 

below (particularly Weiner, 1980, Weiner et al, 1988 and Weiner, 1993), with a focus 

on the concept of controllability. 

Firstly, Weiner's (1980) paper was the starting point of extending his attribution ideas 

to reactions to stigmas. In this paper, a series of experiments explored the influence 

of controllability (in addition to locus and stability) on affective reactions and 

judgements of help giving. In his initial experiment, 30 psychology students judged 
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the likelihood of providing help in 16 situations regarding the lending of class notes, 

where locus, stability and controllability were manipulated. Students identified that 

less help would be provided if the cause was deemed to be controllable by the 

individual who required the class notes, compared to if it was uncontrollable. Weiner 

then explored the wider applicability of these findings using Piliavin et al's (1969) 

vignettes where an intoxicated or visibly disabled individual required help. 

Psychology students were asked to describe their feelings with regards to each 

scenario (such as pity, concern or anger), and subsequently rated perceived 

controllability and likelihood of helping. These experiments identified that 

intoxication was perceived as controllable, with the individual deemed to be 

responsible for its onset, which led to anger and a lack ofjudged helping behaviour. 

However physical disability was viewed as uncontrollable and generated pity, in 

addition to judged helping behaviour. 

These experiments led to Weiner (1980) proposing that attributions to perceived 

controllable causes lead to negative affective reactions from others (such as anger or 

avoidance), and judged helping behaviour is low, whilst attributions to uncontrollable 

causes lead to positive affect and helping behaviour. In other words; 

Attribution (controllable) 4 affective reaction (anger) judged helping behaviour 

(no help/avoidance) 

Attribution (uncontrollable) affective reactions (pity/sympathy) judged helping 

behaviour (help/approach) 
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These ideas regarding the influence of controllability of stigmas on affective reactions 

and judgements of helping behaviour were developed further in Weiner et al's (1982) 

study and more significantly in Weiner et al's (1988) paper. In the latter, reactions to 

ten stigmas were examined; Alzheimer's disease, blindness, cancer, heart disease, and 

paraplegia, all of which were referred to by the researchers as having biological 

causes, in addition to AIDS, child abuse, drug use, obesity and Vietnam War 

Syndrome, which were referred to as having behavioural causes. 59 psychology 

students were asked to rate these stigmas on perceived responsibility, perceived 

controllability, blame, affective reactions (anger and pity) and judgements of help-

giving. Findings identified that stigmas referred to as having biological causes were 

perceived as uncontrollable, whilst behavioural stigmas were deemed to be controlled 

by the stigmatised individual. Further to this, individuals with perceived controllable 

stigmas were judged as more responsible, more blameworthy, and generated more 

anger, whilst eliciting little sympathy from respondents. This was in contrast with 

individuals with perceived uncontrollable stigmas, who were not viewed as 

responsible for their stigmas, and therefore participants identified that they would give 

sympathy and help to these individuals. 

Evidently, there are issues here regarding assumptions made about the biological and 

behavioural perceived nature of these stigmas. Therefore in a further experiment 

detailed in Weiner et al's (1988) study, the origins of these stigmas and perceived 

controllability were manipulated. Results highlighted that perceptions of 

controllability of stigmas could be influenced by disclosing further information about 

the individual or their stigma. 
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Finally in 1993, Weiner extended his proposed attribution model to include assigned 

responsibility; 

Attribution (controllability) 4 assigned responsibility 4 affective reactions 4 
behaviour (help/no help) 

Weiner's ideas regarding judgements of controllability and affective reactions to 

stigmas (more specifically controllable-anger-no help and uncontrollable-pity-help 

links) have been heavily replicated and supported over the past several decades 

(Nestler and Egloff, 2013; Wickens et al, 2011; Wilson et al, 2011; Weiner et at, 

2010; Hinshaw, 2007; Weiner, 2006; Hinshaw, 2005; Corrigan et al, 2000; Menec and 

Perry, 1998; Schwarzer and Weiner, 1991; Schmidt and Weiner, 1988). For example, 

Dijker and Koomen (2003) identified that behaviourally caused stigmas, which 

individuals were viewed to be personally responsible for, led to avoidance and 

irritation from others as opposed to sympathy or pity. Literature has also explored 

Weiner's ideas regarding controllability and emotions within the specific context of 

SEN (Carpenter and Paetzold, 2013; Mak and Kwok, 2010; Lucas et al, 2009; Mantler 

et al, 2003; Poulou and Norwich, 2002; McGuinness and Dagnan, 2001; Chavira et al, 

2000; Stanley and Standen, 2000; Brophy and Rohrkemper, 1981). For example, 

Dale et al (2006) applied Weiner's model to the context of SEN, and identified that 

mothers of children with ASD made various attributions regarding their children's 

difficulties which were consistent with Weiner's ideas about controllability. 

Nevertheless this attribution model has not escaped criticism, particularly in relation 

to concerns regarding the assumed automatic, scientific sequence of the model 

(Poulou and Norwich, 2002; Ickes, 1996), due to advances with regards to the 
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cognitive miser and motivation tactician perspectives (Corcoran and Mussweiler, 

2010; Klein, 2001; Fiske and Taylor, 1984). In addition to this, there are limitations 

in terms of the role-enactment methodology frequently used, as well as samples 

frequently comprising psychology students, leading to concerns regarding applying 

this model to actual situations and other populations Dijker and Koomen, 2003; 

Poulou and Norwich, 2002; Menec and Perry, 1998; Schwarzer and Weiner, 1991). It 

is also important to acknowledge that some studies have failed to establish an 

association between perceived controllability and affective emotions and reactions 

(Bailey et al, 2006a; Rose and Rose, 2005; Jones and Hastings, 2003; Hastings and 

Brown, 2002). 

To summarise, Weiner's work has evidently influenced a wealth of research on 

controllability, responsibility, blame and stigma (Nestler and Egloff, 2013; Wickens 

et al, 2011; Wilson et al, 2011; Corrigan et al, 2000), with research justifying how his 

attributional model can be helpful within the research context of SEN, and BESD 

more specifically (Carpenter and Paetzold, 2013; Mak and Kwok, 2010; Lucas et al, 

2009; Dale, 2006; Mantler et al, 2003; Poulou and Norwich, 2002; Chavira et al, 

2000). This research base continues to grow, with Weiner's ideas at the core. 

However, Weiner's extensions of attribution theory to explore reactions to stigmas are 

not without their methodological limitations. Theories of attribution have also been 

critiqued by newer models within social psychology; acknowledged by Weiner (2008) 

himself. Consequently, although Weiner's ideas regarding controllability underpin 

my research and frame the focus of it, and continue to be influential within the context 

of blame, stigma and SEN, these limitations are also kept in mind. 
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My study therefore intended to explore the relevance of this model within an SEN 

context and from an educational perspective, by qualitatively examining perceptions 

and experiences of SEN controllability and an exploration of how they influenced 

socio-emotional aspects of home-school relationships. As exploring such sensitive 

issues with children with SEN would raise ethical concerns (considered in section 

3.4.7), I was interested to examine whether the influence of perceived SEN 

controllability extended to parental experiences. Of specific interest here were the 

experiences of parents who had children with the label of Behavioural, Emotional and 

Social Difficulties (BESD), an SEN which has the possibility of being viewed as a 

controllable SEN due to its parallels with mental health difficulties (particularly in 

terms of invisibility and behaviour deemed to be socially inappropriate, discussed 

further in chapter 2). However, it was not assumed that BESD would be viewed as 

controllable, which was the reason for exploring perceived causes. The experiences 

of parents with children given other labels of SEN were also important to consider, 

exploring the potential influence of perceived causes and controllability on socio-

emotional aspects of home-school relationships. 

1.5 Models of disability 

Whilst recognising that models of disability are of relevance to this thesis, the study 

utilised Weiner's (1980) attributional model as an analytical tool for exploring 

perceptions and experiences of socio-emotional aspects of home-school relationships. 

This was due to me being particularly interested in how the perceived nature of 

children's SENs framed perceptions of cause and controllability, and consequent 

parental and practitioner experiences of blame, stigma, partnership and empathy, with 

a particular focus on BESD: a necessary theoretical narrowing down in order to 
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contain the study. Nevertheless, links are made to models of disability throughout 

this thesis, and a brief discussion of the medical and social models of disability are 

provided below. 

The medical model of disability has two broad underpinnings; first that the 'problem' 

of disability is a medical deficit inherent within the individual, and secondly that 

disability is a tragic (informed by the personal tragedy theory of disability), 

unfortunate event (Goodley and Runswick-Cole, 20I2a; Ho, 2004; Tregaskis, 2002; 

Oliver, 1990). From this perspective, the focus is on medicalisation and diagnosis of 

perceived conditions or syndromes, intervention and rehabilitation (Goodley and 

Runswick-Cole, 2012b; Milton, 2012; Farrugia, 2009: Fisher and Goodley, 2007; 

Shakespeare, 2006); that is, the individual is hoped to be "alterable" whilst society is 

not (Llewellyn and Hogan, 2000, p. 158). In relation to children with SEN, the child 

is deemed to be deficient or deviant; their difficulties are perceived to be 'within-

child' and tragic (Goodley and Runswick-Cole, 201 2a; Runswick-Cole, 2008; 

Liasidou, 2008; Solity, 1992), with their identity being lost behind "the veil of a 

syndrome" (Runswick-Cole and Hodge, 2009, p. 200). 

The social model came about in response to this model, with the underpinnings of the 

medical model and pathologisation of individuals being actively challenged (Harpur, 

2012; Reindal, 2008; Ho, 2004; Tregaskis, 2002; Humphrey, 2000; Hughes and 

Paterson, 1997; Oliver, 1996; Union of the Physically Impaired against Segregation, 

UPIAS, 1976). Whereas the medical model perceives disability as an individual, 

medical deficit, the social model advocates that it is society that is disabling, due to 

structural, practical and attitudinal barriers (Goodley and Runswick-Cole, 2012a; 
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Tregaskis, 2002; Oliver, 1990); or as Oliver (1996, p. 32) states "not deny[ing] the 

problem of disability but locat[ing] it squarely within society". This was developed 

by Swain and French (2000) who identified an affirmation model, which challenged 

the perception that disability is an inherently tragic event (Runswick-Cole, 2010). In 

relation to children with SEN, this model identifies that children experience heavily 

embedded exclusionary practices within schools (Runswick-Cole and Hodge, 2009; 

Ho, 2004; Davis and Watson, 2001) and, in addition to this, that society disables their 

families due to inequalities in opportunities, outcomes and provision (Dowling and 

Dolan, 2001). 

The social model of disability is invaluable in acknowledging wider social influences 

on the (often oppressive) experiences of children and their families. However, 

criticisms of this model have also been raised, with regards to the social model 

making assumptions that disability would disappear if barriers were removed, dangers 

of overgeneralisation, as well as some impairments being perceived to be privileged 

over others (Harpur, 2012; Ryan and Runswick-Cole, 2008; Shakespeare, 2006; 

Gabel and Peters, 2004; Chappell et al, 2001; Humphrey, 2000; Barnes, 2000; 

Llewellyn and Hogan, 2000; Hughes and Paterson, 1997; Johnston, 1997). Tregaskis 

(2002) and Oliver (1996) therefore suggested that the social model should be used as 

a starting point for discussion surrounding disability. 

Nonetheless, as mentioned earlier, critically exploring debates surrounding the use of 

models of disability were beyond the scope of this thesis. This was emphasised by 

Oliver (1990), who recognised that when considering issues within this area of 

research there is a danger that controversies surrounding models of disability, and 
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their potential applications, may become the focus. This thesis therefore makes 

reference to models of disability whilst acknowledging that the research was 

theoretically driven by Weiner's (1980) extensions of theories of attribution. 

1.6 Neglected voices 

It is important to acknowledge that the voices of parents with children with SEN more 

generally are frequently neglected and devalued, due to the power and authority held 

by practitioners and other professionals (DfE, 2011b; Duncan, 2003; Paradice and 

Adewusi, 2002; Case, 2000). Continuing to give voice to parents of children with 

SEN was therefore paramount and formed the basis of this study. 

However, although practitioner views dominate policy and more general debates 

regarding SEN, there is scope to recognise the views of practitioners in specific 

relation to socio-emotional aspects of these home-school relationships (the focal point 

of this thesis). Parental experiences have often been focused on when researching 

blame and stigma, as well as socio-emotional aspects of partnership (trust and 

approachability), which is understandable due to the emotive perceived nature of 

these concepts (considered in chapter 2). Nevertheless, much can also be learned 

from practitioner experiences of blame, stigma, partnership and empathy, as these 

socio-emotional factors form the foundations of effective home-school relationships. 

It was therefore essential to give voice to both parents and practitioners in parallel; 

parents due to their frequently devalued voices, and practitioners due to scope to 

explore their experiences in specific relation to socio-emotional issues. 
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1.7 Behavioural, Emotional and Social Difficulties (BESD) and the home-school 

relationship 

Before discussing definitions of BESD, it is important to identify what is meant by 

'behaviour'. This term is not straightforward, with varying interpretations; however it 

is frequently used to refer to the actions or reactions that individuals display, and the 

perceived appropriateness of [re]acting in that way under those circumstances (Hogg 

and Vaughan, 2011; Ajzen, 2005). On the other hand, it is evident that practitioners 

and parents frequently use the term to refer to 'bad' behaviour. For example, if a 

mother was asked into school by practitioners to discuss her child's behaviour, it 

could be assumed that the behaviour discussed would be deemed inappropriate in 

some way. 

A child's behaviour may be influenced by a variety of factors, some of which are 

perceived to be biological and genetic, in addition to early life experiences, family 

environment, school environment, community environment, socio-economic status 

(SES) and ethnicity (Sheppard, 2011; Pickles, 2010; DfES, 2007; Hunter-Carsch, 

2006; Visser, 2003; Hamill and Boyd, 2001; Cooper et al, 1994). The westernised 

culture has been controversially identified in the literature as having a significant 

impact on children's behaviour, due to perceptions of 'family breakdown' (Pickles, 

2010) an increase in the employment of mothers (DfES, 2007), the use of new media 

including the Internet, and an escalating amount of relative child poverty (Layard and 

Dunn, 2009), to name but a few. 

More specifically, it is generally reported in the literature that children given the label 

of BESD are suggested to experience difficulties with their behaviour, emotions 
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and/or social relationships which consequently interfere with their learning and 

development (Cole and Knowles, 2011; DCSF, 2008; SEBDA, 2006; Poulou and 

Norwich, 2002; Corbett, 2001; Gray and Noakes, 1998). Nearly twenty-two per cent 

of all pupils with SEN in England were recognised as having BESD in 2012, of which 

ninety-two per cent were educated in mainstream schools (DIE, 2012a). However, 

BESD is frequently perceived to be an extremely vague and imprecise label due to the 

lack of a universally accepted definition (Bennett, 2007; SEBDA, 2006; Thomas, 

2005; Visser, 2003; Poulou and Norwich, 2002). For example, Visser and Stokes 

(2003) stated that; 

Finding a definition of emotional and behavioural difficulties, which is 
unequivocal proves problematic 

(Visser and Stokes, 2003, p. 66) 

This had led to the term BESD being interpreted in various ways, on a macro and 

micro level. For example, on a macro level, the DCSF (2008, p. 4) vaguely suggested 

that pupils with the label of BESD "cover the full range of ability.. .their difficulties 

may cause a barrier to learning". This definition is unhelpful, as the phrase 'barrier to 

learning' needs to be clarified, indicating what constitutes a barrier as well as whose 

learning they are referring to (the child with the label of BESD or their peers). On the 

other hand, Poulou and Norwich (2002) provided a more detailed definition and 

identified BESD as children experiencing; 

difficulties in behaviour, emotions and relationships which are severe and 
persistent such that they interfere with their learning and development.. .which 
overlaps with psychiatric disorder at one end and disruptive behaviour or 
behaviour problems at the other 

(Poulou and Norwich, 2002, p. 112) 
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Additionally, the Social, Emotional and Behavioural Difficulties Association 

(SEBDA) recognised that children with the label of BESD may internalise their 

difficulties, and identified that children with the label of BESD are not simply those 

who display 'disruptive' behaviour (as supported by Cooper, 2008); 

EBDs...may manifest themselves in many different forms and severities. They 
may become apparent through withdrawn, passive, depressive, aggressive or 
self-injurious tendencies 

(SEBDA, 2006, p. 1) 

However, the two definitions above indicate that the label BESD is given to children 

with an extremely wide range of perceived behavioural, emotional and social 

difficulties. This links to suggestions that BESD is a relative, situation-dependent 

term (Fovet, 2011; Visser, 2011), with definitions of BESD being influenced by; 

I) the differing attitudes and/or personal values of practitioners due to 

their individual job roles and experiences (Fovet, 2011; Visser and 

Stokes, 2003; Daniels et al, 1998); 

2) the varying interest in BESD in macro and micro policy documents 

(Visser and Stokes, 2003; Ainscow, 1999); 

3) parental pressures (Feiler and Gibson, 1999; Clark et al, 1997); 

4) as well as the socio-economic status of schools and the amount of 

children recognised as having SEN in each school (O'Connor et al. 

2011; Lewis et al, 2010; Parsons et al, 2009) 

I cautiously propose that this latter point implies that schools with high incidences of 

behavioural, emotional and social difficulties displayed by children may define BESD 
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as solely 'severely challenging' behaviour, to prevent a vast amount of pupils being 

placed on the SEN register for BESD. The lack of consistency regarding defining 

BESD may also lead to widely differing support provided for children with very 

similar difficulties, which may consequently impact on their educational attainment 

(Visser and Stokes, 2003). For example, Daniels et al (1998) found that pupils with 

similar behavioural difficulties received varying degrees of support, with some of 

these pupils being excluded whilst others were provided with additional help and 

statutory assessment. 

The definitional issues regarding BESD are problematised further by the SEN Green 

Paper Support and Aspiration (DIE, 2011a). There has been much criticism of the 

Green Paper due to a "worrying silence" (Bloor, 2011a, p. 1) on children with the 

label of BESD, with suggestions that the document; 

Seeks to redefine SEN as purely physical and medical, which could leave 
children whose needs relate to emotional, cognitive and social factors with 
little or no support 

(Bloor, 2011b, p. 5) 

This is reflected in the Green Paper itself, where no attempt is made to address or re-

define BESD, with only two paragraphs in the whole report relating to behaviour 

(which actually concentrate on bullying). The lack of specific focus on children with 

the label of BESD in the Green Paper is of major concern, as it suggests that policy 

may be ignoring the wealth of behavioural, emotional and social difficulties 

experienced by children, which could consequently lead to them being labelled as 

merely 'naughty' or disruptive (Bloor, 20I1a; Cook, 2011). This is problematically 

complemented by the lack of BESD training, and indeed limited SEN training more 
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generally, that teachers receive (Centre for Social Justice, 2011; O'Connor et al, 2011; 

Golder et al, 2009; Hodkinson, 2009; Riley and Rustique-Forrester, 2002). There are 

also suggestions that the government intends to remove BESD from the SEN 

framework altogether, and instead view these pupils as a vulnerable group based on 

home circumstances unless a medical 'cause' can be attributed to their difficulties 

(Ellis and Tod, 2012). This once again displays how the SEN framework continues to 

be bolstered by the medical model. 

However, it is identified in the literature that pupils given (highly contested) labels of 

SEN such as Attention Deficit (Hyperactivity) Disorder (AD(H)D), Oppositional 

Defiance Disorder (ODD), Obsessive Compulsive Disorder (OCD) and Tourette's 

Syndrome regularly experience difficulties with their behaviour, emotions and social 

relationships, and are therefore often included under the umbrella label of BESD 

(Cole and Knowles, 2011; DCSF, 2008; British Medical Association, 2006; DfEE, 

2001; American Psychiatric Association, 2000). Some research has also proposed 

that pupils labelled as having Asperger's Syndrome are viewed as having BESD, 

although there is controversy here (Cole and Knowles, 2011; Clarke, 2008; British 

Medical Association, 2006; Farrell, 2006). Pupils recognised as having the above 

SENs are frequently labelled as having BESD, as they are often deemed to display 

socially inappropriate behaviour as a 'characteristic' of their SEN. 

The phrase 'perceived socially inappropriate' is used here (and throughout this thesis) 

to describe the behaviour of children with the label of BESD, as it is less emotionally 

charged than terms such as 'challenging', 'disruptive', and 'naughty', all of which 

would insinuate that the behaviour is 'within-child'. The phrase 'perceived socially 
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inappropriate' identifies that the behaviour is in some way deemed inappropriate by 

society, and indicates that 'appropriate' behaviour is mediated by cultural norms. 

Furthermore, it is important to acknowledge controversy surrounding the use of the 

abbreviation BESD, as opposed to SEBD or EBD. There is resistance expressed by 

some towards using the term BESD, due to proposals that this abbreviation 

exaggerates the behavioural aspect of a child's difficulties, which may subsequently 

influence how practitioners perceive and respond to the child (Cole and Knowles, 

2011). It has been suggested that using the term SEBD would be more appropriate, as 

it recognises social and emotional issues as the child's primary needs (Cole and 

Knowles, 2011). However, I opted to use the abbreviation BESD throughout this 

thesis for two reasons; firstly because it is in keeping with the Coalition 

Government's abbreviation of this concept (DfE, 2011a; DCSF, 2008), and secondly 

because parents and practitioners used BESD as opposed to SEBD during interviews. 

1.8 Other SENs and the home-school relationship 

Although some literature has recognised that the perceived nature of a child's SEN 

may influence socio-emotional aspects of home-school relationships (discussed in 

chapter 2), these issues have often been considered with regards to parents of children 

with the label of BESD (Bennett, 2007; Harbome et al, 2004; Miller, 2003). 

Although it is important to continue to explore the experiences of parents with 

children with the label of BESD, there is scope for further investigation regarding the 

experiences of parents who have children given labels of SEN other than BESD 

(considered in chapter 2). 
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Children given the label of SEN includes those reported to have a range of difficulties. 

They include learning difficulties such as Dyslexia and Dyspraxia, as well as Down's 

Syndrome, Cerebral Palsy, 'classic' Autistic Spectrum Disorder (ASD), Muscular 

Dystrophy and Severe and Profound Learning Difficulties. 

1.9 Summary 

This chapter has introduced the focus of the study within the current policy context 

and the importance of effective home-school relationships. The conceptual 

framework (blame, stigma, partnership and empathy) of the study has been identified, 

providing details regarding how these four concepts came to be the focus. The key 

theoretical lens (Weiner's ideas regarding controllability and reactions to stigmas) 

together with other relevant perspectives (models of disability, and neglected voices) 

were also considered, continuing to reflect on definitions of BESD. 

The next chapter keeps the conceptual framework in mind and consequently reviews 

literature regarding socio-emotional aspects of home-school relationships. Blame, 

stigma, partnership and empathy are considered in turn, where definitions are 

problematised, as well as each concept being situated within the wider context. Key 

issues identified in the literature regarding home-school relationships and each of the 

four concepts are also reviewed in depth. 
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Chapter 2: Literature Review 

The previous chapter situated home-school relationships within the context of SEN, 

and considered the conceptual framework and theoretical underpinnings of the study. 

This chapter reviews research regarding the four concepts of key interest for this 

research (which form my conceptual framework); blame, stigma, partnership and 

empathy. These concepts are of crucial importance to this thesis, due to the focus on 

experiences of socio-emotional aspects of parent-school relations. This literature 

review concludes by identifying areas where future research is necessary, continuing 

to situate my study. 

The literature reviewed for this research predominantly focused on parents of children 

with SEN aged between four and sixteen years old; the time where children are 

frequently assessed, and SENs are formally recognised, during primary or secondary 

school. It is also when children are in full-time, compulsory education where parents 

and practitioners regularly require contact (DCSF, 2010; DfES, 2007; 2001). The 

literature examined was predominantly from the UK; however, it was necessary to 

consider studies conducted abroad, predominantly in the United States (such as Hess 

et al, 2006 and Spann et al, 2003), due to the limited UK literature in several areas of 

this field which are identified as such in this review. 

It is important to identify here that although each concept is examined separately to 

aid understanding and reduce the complexity of this thesis, all four concepts are 

intrinsically linked due to their socio-emotional focus. It is also crucial to 

acknowledge at this early stage in this thesis that the four concepts I am examining are 

not straightforward; they are difficult to define, with their meanings frequently 
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shifting. I can only attempt to identify my conceptualisations, and support my 

understandings of these concepts with evidence and definitions provided by previous 

literature, whilst acknowledging the limitations of doing so. 

Blame 

This section will begin by considering definitions of blame. The issues regarding 

blame and SEN will then be placed within the wider context of parental blame. 

Finally, four key areas regarding blame will be examined in relation to parents of 

children with SEN and practitioners; blame towards children with SEN; blame 

towards their parents; parental self-blame (guilt); and the perceived importance of 

labelling. Blame is of particular interest due to the negative impact that it can have on 

relationships (Peters and Jackson, 2009; O'Sullivan and Russell, 2006; Miller, 2003; 

Poulou and Norwich, 2002). 

2.1 Definitions of blame 

Before definitions of blame are considered, it is crucial to identify that blame is a 

complex concept to define as its meaning shifts, and it is frequently interpreted in 

various ways. Nevertheless, several definitions of blame have been provided in the 

literature, which are helpful when endeavouring to understand this concept. A 

statement which attempts to define blame is that of Sher (2006); 

Blame is a stance or attitude that a person takes towards himself or another on 
the basis of a judgement that that person has in some way failed to conform to 
some moral standard 

(Sher, 2006, p. 7) 
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This definition beneficially encapsulates self-blame, in other words that individuals 

may blame themselves and experience guilt (examined later in this chapter). 

However, Sher's (2006) definition does not identify that blame may influence 

relationships between the blamer and the blamed, as considered by Scanlon (2008); 

Blame is not just a negative evaluation or appraisal of a person but a particular 
understanding of our relations with him or her 

(Scanlon, 2008, P.  151) 

To summarise, blame is suggested to be a negative perception made by a person 

towards themselves or another individual, based on a judgement that the individual 

has failed to conform to a perceived moral standard, involving the blamer examining 

the relationship between themselves and the blamed. 

2.2 Reasons for, and impact of, blame 

It has been suggested that blame is such a prominent social behaviour due to living in 

a society where our actions and behaviours are frequently evaluated, by ourselves as 

well as other individuals, due to the inherent aim of assessing ability and performance 

(Weiner, 2006; Forsterling, 2001; Harvey and Weary, 1985). Evaluating behaviour 

occurs from a very early age, which is reflected in a statement by Shaver (1985); 

As very young children we learn to assert that 'it wasn't my fault' or that 'I 
didn't mean to do it'. Responsibility and blame follow us into adulthood, as 
personal or organisational failings require explanation 

(Shaver, 1985, preface) 

For this reason, blame is suggested to be an extremely powerful motivator and 

reinforcer (Fumham, 2003; Forsterling, 2001). It is important to recognise here that 
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blame does not necessarily lead to punishment of the blamed (Antaki, 1981), and also 

Sher (2006) stated that blaming a person and actually communicating this 

blameworthiness are distinct. However, blame may lead to the blamer revising their 

attitude towards the blamed, which may have an impact on the relationship between 

the individuals involved (Scanlon, 2008; Antaki, 1981). In other words, blame may 

change relationships. 

There are four main issues in the literature regarding blame and SEN which have 

attracted much controversy and are examined below. These issues relate to blame 

towards children with SEN, blame towards parents of children with SEN, parental 

self-blame (guilt), and the perceived importance of labelling. These issues are 

discussed below, and indicate a need to explore experiences of blame with parents of 

children with a range of SENs (not just solely those with the label of BESD) as well 

as with practitioners. 

2.3 Wider context regarding parental blame 

Issues regarding blame towards parents of children with SEN are situated within a 

much wider context of parental blame. There is a problematic focus on "parental 

determinism" in UK policy (Peters, 2011, p.3); that is, parenting is perceived to be the 

crucial factor determining the life paths, well-being and attainment of children 

(Asmussen et al, 2012; Bjarnason et al, 2012; DCSF, 2009a; DIES, 2007; 2005). This 

point is highlighted in Every Parent Matters, which stated that; 

Parents and the home environment they create are the single most important 
factor in shaping their children's well-being, achievements and prospects 

(DIES, 2007. p. I) 
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This notion of parental determinism is firstly too simplistic as it implies that parenting 

comes in isolation from socio-economic and environmental factors. However, this 

approach is also problematic as it has subsequently led to parents and home 

circumstances (that parents are perceived to singularly 'create') being held wholly 

accountable for any difficulties experienced by their children, such as perceived 

socially inappropriate behaviour and low attainment, but also for wider issues like 

falling school standards and childhood obesity (Clarke and Churchill, 2012; Day et al, 

2012; Easton, 2011; Lloyd et al, 2011; Peters, 2011; Broadhurst, 2009; Holt, 2009; 

Gillies, 2006; DIES, 2005; Williams and Gersch, 2004). For example. Moran and 

Ghate (2005) stated that; 

To judge by the attention given to parenting by UK policy makers in recent 
years, you could be forgiven for thinking that there were few headlining social 
problems- from anti-social behaviour on our streets to childhood obesity and 
falling standards in schools — for which 'better parenting' was not the solution 

(Moran and Ghate, 2005, p. 329) 

There has been a renewed interest in a perceived lack of parental responsibility over 

the past two years due to the ramifications of the 2011 riots in several UK cities, 

where much of the violence was attributed to 'ineffective' parenting (Addley, 2011; 

Gentleman, 2011; Lewis and Malnick, 2011), with suggestions that many parents are 

bringing their children up "without a moral framework" (Edwards, 2010, p. 64). 

These assumptions are working alongside evidence of a move away from "the privacy 

of family life" towards much state intervention (Edwards, 2010, p. 63) particularly 

where parenting is deemed to have 'failed' (Exley, 2013; Gillies, 2012). 
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This state intervention resonates with Foucauldian (1979) analysis regarding 

surveillance, with suggestions that children and their parents are "made the subjects of 

intervention" (Arai, 2011, p. 41). This surveillance and consequent intervention by 

the state appears to have increased dramatically over the past decade, particularly 

towards those deemed to be experiencing socio-economic disadvantage (Arai, 2011). 

Possible pre-cursors of this are the abuse and neglect cases of Victoria Climbid, 'Baby 

P' and Shannon Matthews, as well as more recently the Philpott children and Tia 

Sharp; all extremely tragic, yet heavily sensationalised by the media (Bracchi and 

Kelly, 2013; Lowbridge, 2013; Gammell, 2009; Stokes, 2008; Pook, 2002) and 

subsequently resulting in further state intervention into `problem' families (Exley, 

2013; Gillies, 2012; Arai, 2011). 

There is also an evident class issue here; parents are divided into the binaries of good 

and bad (Reay, 2010), with 'good parenting' assumed to equate to middle-class values 

and norms of parenting (Klett-Davies, 2010; Perrier, 2010). Working-class parents 

are therefore often deemed to be failing in bringing up their children (Exley, 2013), 

and are consequently subjected to interventions which intend to make them more 

responsible, in order to "save the next generation" (Gillies, 2012, p. 18). Such 

strategies involve parenting contracts, classes and help lines (Clarke and Churchill, 

2012; Craig, 2012; Day et al. 2012; Walters, 2012; Whittaker and Cowley, 2012; 

Aldridge et al, 2011; Lloyd et al, 2011), although larger initiatives such as the Big 

Society have also been developed by the current Coalition Government with the 

intention of addressing "poor parenting" (Runswick-Cole and Goodley, 2011, p. 882). 

Gillies (2012) and Klett-Davies (2010) have therefore suggested that parenting is no 

longer defined in relation to love and care; it has instead come to be viewed as a skill 
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which can be taught, learned and consequently improved in line with middle-class 

practices. 

More specifically, blaming mothers for their children's perceived difficulties relates to 

wider mother blame, regardless of whether they have children with SEN. Mothers are 

frequently perceived by society to be responsible for their children's development and 

well-being (Peters, 2011; Moses, 2010b; Fisher and Goodley, 2007; Buswell-Griffiths 

et al, 2004), and "held under the professional gaze" (Goodley and Runswick-Cole, 

2011a, p.82), as maternal competence is subject to an increased level of surveillance 

(Ryan and Runswick-Cole, 2009; Todd and Jones, 2003; Foucault, 1979). This 

relates to cultural belief systems, where society identifies mothers as caregivers and 

fathers as providers, even when these roles are not adopted (Day et al, 2009; O'Brien, 

2008; Page et al, 2008). 

2.4 Blame towards children with SEN and their parents 

This section reviews literature relating to blame expressed towards children with SEN 

(more specifically those with the label of BESD, reflecting the literature base) and 

their parents, regarding the onset of their perceived difficulties. 

2.4.1 Blame towards children with the label of BESD  

Firstly, although this thesis focuses on blame between parents and practitioners, it is 

important to acknowledge that children who display perceived socially inappropriate 

behaviour have also been suggested to experience blame themselves (O'Riordan, 

2011 a; Bennett, 2007; Whitaker, 2007; Shuttleworth, 2005; Phares et al, 1996; Broph 

and Rohrkemper, 1981). For example, Orsati and Causton-Theoharis (2012) 
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identified that practitioners viewed pupils with (what they referred to as) challenging 

behaviour as choosing to behave inappropriately and consequently blamed them 

(evidently having parallels with Weiner's controllability ideas). However, although 

the researchers in this instance talked of pupils with challenging behaviour, no pupils 

actually had any formal diagnosis of BESD; they were simply "believed to display 

challenging behaviour" (Orsati and Causton-Theoharis, 2012, p. 7). It is essential that 

future investigation examines blame towards pupils given labels of BESD, due to the 

possibility that a formal diagnosis (or label) could alter practitioner perceptions of the 

cause of the BESD and any consequent blame (discussed in section 2.7). 

However, a paucity of research has established whether any other factors play a role 

in this perceived blame, such as the age of children with the label of BESD. 

Additionally, limited literature (Shuttleworth, 2005) has explored whether the type of 

school practitioners are employed at influences perceptions of blame towards pupils 

with the label of BESD. In this case, no practitioners employed in BESD schools 

were suggested to attribute blame to their pupils. However Shuttleworth (2005) did 

not examine the experiences of mainstream practitioners, nor has there been detailed 

exploration regarding whether blame extends to pupils given labels of SEN other than 

BESD. Evidently, these issues require further research. 

2.4.2 Blame towards parents of children with the label of BESD 

Furthermore, previous research has suggested that blame is frequently evident 

between parents and professionals where children with the label of BESD are of 

concern (Bennett, 2007; 2006; Miller, 2003). A small amount of literature has 

identified that these parents and practitioners involved frequently blame each other 
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for causing and instigating BESD in children, rather than evaluating their own 

practice (O'Sullivan and Russell, 2006; Miller, 1995; Dowling and Osborne, 1994). 

This is suggested to be due to parents and practitioners being reluctant to accept 

personal accountability due to the perceived nature of the child's SEN (Bennett, 2007; 

Cooper, 2008). This is reflected in a statement by Miller (2003); 

The vexed area of difficult student behaviour is suffused with notions of 
blame, that people are stuck, demoralised and set against each other as a result 
of it 

(Miller, 2003, p. 101) 

On the contrary, other literature questions whether parents and professionals blame 

each other. An overwhelming wealth of previous research has proposed that the label 

of BESD is attributed to ineffective parenting and unstructured home environments, 

consequently leading to intense parental blame (Francis, 2012; O'Riordan, 2011 a; 

Peters, 2011; Lamb, 2009; Arthur, 2005; Galloway et al, 2004; Crawford and 

Simonoff, 2003; Miller et al, 2002; Miller, 1996). For example Flarborne et al (2004), 

based on interviews with parents of children referred to as having ADHD (included 

under the umbrella term of BESD), proposed that parents received direct accusations 

of blame from practitioners for their children's difficulties. 

Further to this, there are suggestions that an intergenerational continuity of parental 

practices occurs, in other words that children repeat the behaviours and practices of 

their parents once they become parents (Bailey et al, 2006b; Leve et al, 2005; Smith 

and Farrington, 2004; Beyers et al, 2003; Capaldi et al, 2003; Thornberry et al, 2003). 

For example, a US study conducted by Bailey et al (2009) examined intergenerational 

continuity of parenting practices (and children's behaviour), across three generations; 
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grandparents, parents and children. Results identified an intergenerational continuity 

of 'inappropriate' parenting practices and the use of harsh discipline such as 

smacking, threatening or screaming at children. Bailey et al (2009) concluded that 

this occurred due to parents basing their parenting practices on the parenting that they 

had experienced as children, and consequently continued to use these techniques with 

their own children. The involvement of harsh discipline was also suggested to 

develop norms which supported the use of violence and aggression when managing 

children. However, potential cultural variation must be taken into consideration, due 

to this study being conducted in the US. On the other hand, it does indicate that the 

perceived link between the label of BESD and `ineffective' parenting is framed within 

a reported intergenerational repetition of parenting strategies; a cycle which is 

perceived to be difficult to break. 

Nonetheless, it has been suggested that socio-economic disadvantage and family 

pressures may influence parental abilities to support and discipline their children 

(Centre for Social Justice, 2011; Kiernan and Mensah, 2011; O'Riordan, 2011a; 

Sheppard, 2011; Vandewater and Lansford, 2005; Hamill and Boyd, 2001), which 

complicates the perceived clear link between the label of BESD and 'ineffective 

parenting'. However this does not appear to have been recognised enough in UK 

policy (considered in section 2.4, the wider context of parental blame). Instead, 

policy problematically focuses on the sole influence of parenting on the life chances 

of their children, and often fails to recognise socio-economic pressures. For example, 

Cruddas (2010) identified that; 
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The neo-liberal position refuses to account for the complex ways in which 
social and economic factors affect parenting practices. Poverty, worklessness, 
lack of qualifications, poor health and insufficient housing are seen alongside 
poor parenting, rather than factors that mitigate against families' wellbeing 
and parents' time and capacity... it becomes clear that the deficits and 
deviances are located in the family, and more particularly in parents- not in the 
social and economic conditions that create and reinforce these difficulties 

(Cruddas, 2010, p. 93) 

This was directly evident in a speech by Nick Clegg (2010), who stated that 

"parenting not poverty shapes a child's destiny". It is therefore essential that further 

investigation in this area considers the implications of these simplistic assumptions on 

the views and experiences of practitioners as well as parents themselves. 

Nevertheless, it is also important to acknowledge that the perceived links between the 

label of BESD and socio-economic pressures can only take us so far. This is 

supported by the work of Bennett (2007), as well as evidence which indicated that 

there are pupils with the label of BESD within independent schools (Fovet, 2011; 

O'Riordan, 2011a; Skiba et al, 2005), in addition to parents of children with other 

labels of SEN also often experiencing socio-economic disadvantage (DCSF, 2009b). 

This suggests that assumptions of socially inappropriate behaviour being caused by 

'dysfunctional' home circumstances are too simplistic. 

It is therefore evident that the predominant view appears to be that of practitioners 

blaming parents for the onset of BESD in children. On the other hand, it is important 

to acknowledge that previous investigation (Francis, 2012; Peters, 2011; and 

Harborne et al, 2004) has often solely consulted parents about their perceptions of 

blame regarding the onset of BESD, which has resulted in parents stating that they 
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experienced blame from professionals. Although Croll and Moses (1985) briefly 

explored teacher perspectives of blame, and highlighted that parents were deemed 

responsible for inappropriate behaviour, this dated research only provided a 

quantitative insight into the phenomena under investigation. Also, this study 

concentrated on attributions of 'misbehaviour' rather than exploring children given 

labels of BESD. 

Moreover, Miller (1995) briefly considered practitioner perspectives of 'difficult' 

pupil behaviour; however the predominant focus of this research was how to manage 

pupil behaviour in consultation with Educational Psychologists, as opposed to the 

perceived causes and controllability of the label of BESD. The experiences of 

educational practitioners have therefore not always been fully considered when 

specifically exploring perceived causes of the label of BESD and experiences of 

socio-emotional aspects of home-school relationships. This appears to be particularly 

problematic as practitioners are often deemed to be 'the blamers' without always 

eliciting their perspectives. Based on this, there is scope for future research to 

simultaneously obtain the views of practitioners and parents. 

In addition to this, much literature has identified that mothers experience considerably 

more blame for their child's label of BESD compared to fathers, as they are assumed 

to be their children's primary caregivers and are deemed responsible for their 

children's development and healthcare, and in these cases, their behaviour (Peters, 

2011; Moses, 2010b; Singh, 2004). On the other hand, mothers are often viewed as 

caregivers regardless of the perceived nature of their children's SEN, and indeed 

regardless of whether their children have SENs at all (Peters and Jackson, 2009; Ryan 
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and Runswick-Cole, 2008; Runswick-Cole, 2007; Chell, 2006; Holloway, 1998). For 

example, Jackson and Mannix (2004) proposed that a mother's role as caregiver 

automatically leads to her being subjected to an increased level of scrutiny. It is 

therefore essential to consider experiences of blame (regarding the onset of children's 

perceived difficulties) with those who have children with SEN both with and without 

labels of BESD. 

Nonetheless, societal perceptions of the label of BESD being caused and controlled by 

ineffective parenting may contrast with the views of parents of children with the label 

of BESD themselves, who have been suggested to view the label of BESD as having 

biological causes (Francis, 2012; Blum, 2007; Gerdes and Hoza, 2006; Harborne et al, 

2004). However, there is evident scope for in-depth investigation into the perceived 

causes and controllability of difficulties displayed by children given the label of 

BESD, with both parents and practitioners. 

2.4.3 Blame towards parents of children given labels of SEN other than BESD  

As can be seen from the above literature, BESD has often dominated the research area 

of blame within this specific context. This has resulted in less consideration of 

experiences of blame regarding parents of children given labels of SEN other than 

BESD (whilst recognising wider blame placed on parents of children with the label of 

SEN as considered earlier) within the context of home-school relationships. 

Nevertheless, mothers of children given the label of Autistic Spectrum Disorder 

(ASD) have also previously attracted blame, as up until the late 1960s ASD was 

deemed to be caused by what Bettelheim (1967) referred to as 'refrigerator mothers': 

those who were viewed as giving their children mechanical types of attention and a 
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lack of emotional warmth (Ladd-Taylor and Umansky, 1998; McDonnell, 1998; 

Kysar, 1968). Although these ideas have been overwhelmingly discredited, mothers 

are still suggested to experience blame due to -the ghosts of Bettelheim" (Osteen, 

2008, p. 299). 

More specifically, one study which has briefly explored the influence of the perceived 

nature of children's difficulties with regards to blame is that of Francis (2012), from a 

US perspective. Based on fifty-five interviews with parents of children with varying 

SENs, Francis (2012) identified that parents of children with physical conditions 

(such as Cerebral Palsy) which were deemed to have biological causes did not 

experience blame. However, in addition to potential cultural variation, it is essential 

to point out that once again the experiences of practitioners were not elicited, nor were 

parents asked about experiences of practitioner blame, consequently shedding little 

light on how blame from practitioners may be extended to parents of children given 

labels of SEN other than BESD regarding cause and controllability. Finally, not all 

parents participating had children with formally recognised SENs, whilst some 

children of the parents interviewed were in adulthood. It is therefore essential that 

future research explores blame with parents of school-aged children given labels of 

SEN, both with and without the label of BESD, to refrain from assuming that this 

concept is only of significance for parents of children given the label of BESD. 

2.4.4 Areas where further research is necessary  

It is important that future research regarding socio-emotional aspects of home-school 

relationships considers deficit discourses surrounding parenting which are used within 

UK policy, and elicits the views of practitioners as well as parental experiences with 

regards to blame and SEN. Additionally, there is opportunity to conduct a detailed 
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exploration of perceptions and experiences of controllability and blame with both 

parents of children given various labels of SEN (including BESD), and practitioners. 

This is in order to explore how labels of SEN attributed to children, and the perceived 

nature of their difficulties, may influence assumptions and experiences surrounding 

cause, controllability and blame. The practitioner aspect is also essential as previous 

literature has often focused on the experiences of parents in this specific research area. 

Although research should continue to elicit the frequently devalued voices of parents, 

this has consequently led to parents suggesting that they are blamed by practitioners, 

without always providing practitioners with the opportunity to share their potentially 

alternate perspectives and experiences, or to identify whether they experience blame 

from parents. 

2.5 Parental self-blame (guilt) 

Another issue examined in the literature regarding blame and SEN (and widely 

examined more generally) relates to the self-blame, or guilt, experienced by parents of 

children with SEN. A wealth of research has reported that parents of children with a 

variety of SENs frequently experience guilt, proposing that guilt may be experienced 

by parents regardless of the perceived nature of their children's SENs (Francis, 2012; 

Moses, 2010b; Holt, 2009; Blum, 2007; Harbome et al, 2004; Gray, 2002). This has 

extended to suggestions that mothers experience extreme guilt due to being viewed as 

their children's primary caregivers (Rogers, 2007; Buswell-Griffiths et al, 2004; Gray, 

1993). For example, a qualitative study by Peters and Jackson (2009) based on 

interviews with eleven mothers of children with ADHD, found that not only did 

mothers feel blamed by others (professionals, family and friends), but they also 

blamed themselves and experienced much guilt for their children's ADHD. In 
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specific relation to children given labels of BESD, this has led to suggestions that 

guilt is a "common, almost predictable, component" of these parents' experiences 

(Moses, 2010b, p. 117). 

Similar findings were highlighted by Glogowska and Campbell (2004) who identified, 

via interviews with twenty-three parents, that parents frequently blamed themselves 

for their children's speech and language difficulties (no label of BESD). However, 

these children were of pre-school age, indicating that their needs had only recently 

been identified, and consequently parental guilt may have been particularly new and, 

subsequently, still raw. Additionally, there was also scope for these children's speech 

and language difficulties to be perceived as influenced by (a lack of) parent-child 

interaction (and potentially viewed as controllable, Weiner, 1980), providing a 

possible explanation for why these parents may have experienced guilt for their 

children's difficulties. Nevertheless, this reflects the importance of exploring the 

influence of the perceived nature of children's SENs on parental experiences of guilt. 

There is also much scope to examine guilt with parents of school-aged children with 

SEN. On the other hand, Glogowska and Campbell's (2004) findings contrasted with 

Mickelson et al's (1999) research, who suggested that parents of children with 

biological 'conditions' such as Down's Syndrome did not experience guilt, instead 

attributing their children's difficulties to biological factors or "fate/God's will" (p. 

1263). Nonetheless, this study was conducted in the US where religion has a 

prominent role, and therefore further research within a UK context is essential. 
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2.5.1 Areas where further research is necessary  

Although research has examined guilt experienced by parents of children with a range 

of SENs (rather than solely those with the label of BESD which previous literature 

regarding blame has focused on), these were often separate studies which individually 

focused on specific SENs. Due to this, there is scope for further research to explore 

guilt experienced by parents within one combined study, consequently eliciting the 

views and experiences of parents with a range of SENs (both with and without the 

label of BESD) in parallel. More specifically, it is important to explore experiences 

of guilt with parents of school-aged children, as well as those of children given 

varying labels of SEN (to explore perceived biological and behavioural influences) 

but in a UK context. 

2.6 The perceived importance of labelling 

This section considers SEN labels, in other words the medicalised formal diagnoses 

given to children by professionals, which are used within the education, health and 

social care sectors. The issue of labelling, and whether we should use labels, is a key 

area to address and yet is a contentious minefield heavily rooted in debates 

surrounding models of disability and inclusive education (Goodley and Runswick-

Cole, 2012a; Ho, 2004; Swain et al, 2003; Llewellyn and Hogan, 2000; Johnston. 

1997; Oliver, 1997); far beyond what is possible to explore within the constraints of 

this thesis. Whilst acknowledging this debate, a narrowing down in focus here was 

evidently necessary. Therefore, this section solely concentrates on literature which 

has considered the influence of the perceived nature of children's SENs on parental 

reasons for interest in labelling. 
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Firstly previous research has indicated that formal diagnoses of SENs, particularly the 

label of BESD, reduce parental feelings of blame due to perceptions that the diagnosis 

shifts blame onto an uncontrollable, biological 'condition' (Blum, 2007; Bennett, 

2006; Litt, 2004; Lloyd and Norris, 1999). This has evident parallels with the medical 

model of disability, whereby the 'problem' is deemed to be 'within-child' (Liaisidou, 

2008; Solity, 1992), and is also linked with wider controversy regarding the use of 

'diagnoses' within psychiatry (Doward, 2013). However, there are suggestions that 

parents may engage with differing models of disability dependent on circumstances, 

as opposed to adopting, for example, a fixed medical approach (Runswick-Cole, 

2008; Landsman, 2005). That is to say, parents may engage with the medical model 

in order to obtain a diagnosis and access support for their children, and yet may also 

engage with the social model when considering disabling practical and attitudinal 

barriers. 

In specific relation to the label of BESD, Harborne et al (2004) highlighted that once 

parents received a confirmed ADHD diagnosis they reported much relief and felt 

blamed less. Hinton and Wolpert (1998, p. 316) identified this as a "label of 

forgiveness", and suggested that parents of children with the label of BESD are guilty 

until proven innocent (in other words, guilty of causing their children's difficulties 

until a formal diagnosis is received). Contrasting to this, Norvilitis et al (2002, p. 62) 

suggested that formally recognising ADHD in children did not "free their parents 

from responsibility". 

However, less research has examined the socio-emoiional importance of labelling for 

parents of children given labels of SEN other than BESD. Nevertheless, there are 
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indications that parents acquire labels of SEN, and consequently have to "pathologise 

their children" (Goodley and Runswick-Cole, 2010a, p. 282) and adopt medicalised 

discourses during discussions with professionals, in order to access support for their 

children (Ong-Dean, 2005). More generally, literature has suggested that diagnoses, 

and more specifically Statements, of SEN are perceived to have "passported benefits" 

(Pinney, 2004, p. 40), to specialised support and resources (Riddick, 2012; Lauchlan 

and Boyle, 2007; Ho, 2004; Archer and Green, 1996; Sutcliffe and Simons, 1993). 

For example, Paradice and Adewusi (2002) indicated that parents of children with 

speech and language difficulties felt labels led to an increase in access to support 

services. This is due to the perceived nature of the SEN system (based on the medical 

model of disability, Runswick-Cole and Hodge, 2009), where specialist educational 

provision is reserved for those with a 'formally recognised' SEN (DfE, 2011a; DfES, 

2001). 

2.6.1 Areas where further research is necessary  

Although there has been investigation into the socio-emotional significance of 

labelling for parents, there is clearly scope to explore this further with regards to 

blame within the context of home-school relationships. However, again this previous 

research has concentrated on the experiences of parents; future investigation could 

examine practitioner experiences of labelling, as well as whether labels of SEN are 

perceived to influence practitioner attributions and perceptions of parental blame. 

Furthermore, the views and experiences of parents of children given labels of SEN 

other than BESD should also be further acknowledged when considering the potential 

socio-emotional impact of labelling for parents. 
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2.7 Overall areas for future research regarding blame 

There is much scope for further investigation in this area to consider perceptions and 

experiences of controllability, blame and guilt with parents of children given a range 

of labels of SEN, and practitioners, within the specific context of home-school 

relationships. This is due to much previous focus on parents of children with the label 

of BESD, with less consideration of the experiences of parents with children with 

other recognised SENs (whilst recognising wider bodies of literature regarding 

societal blame towards parents, more specifically mothers), regarding perceived 

causes and perceived controllability. There is also a need to provide practitioners 

with the opportunity to share their perspectives regarding cause, controllability and 

blame, to further develop understanding regarding both 'sides' of home-school 

relationships. Finally, there is opportunity to explore experiences of guilt with parents 

of school-aged children with SEN, in a UK context. 

This section has examined blame, one socio-emotional factor implicated within the 

relationships regarding parents of children given labels of SEN, and practitioners. 

The next section in this literature review will explore stigma, which has evident 

parallels with blame due to links with Weiner's (1980) attributional model. 

77 



Stigma  

This section explores stigma, a concept very closely related to blame due to the 

influence of Weiner's (1995;1993; 1980) ideas surrounding perceived controllability, 

as well as models of disability (Oliver, 1996). Stigma and blame are also closely 

linked due to the negative connotations attached to these two concepts. Before 

exploring issues relating to stigma and SEN, it is important to consider definitions of 

this concept and identify the impact that stigma can have on individuals. Three issues 

regarding stigma which have appeared in the literature are then examined in depth; 

stigma towards children with SEN; stigma towards parents of children with SEN 

(considering the influence of SEN visibility); and parental acceptance of their 

children's SENs. 

2.8 Definitions of stigma 

The term 'stigma' originates from the ancient Greeks, where bodily marks were 

branded on individuals who had disgraced others (Page, 1985). Nowadays, the term 

stigma is used much more symbolically (Hinshaw, 2007; Weiner, 2006; Angermeyer 

et al, 2003). Although the meaning of stigma may shift due to varying interpretations, 

the most frequently referenced definition of stigma is provided by Goffman (1968), 

who referred to a stigmatised individual as someone "who is disqualified from full 

social acceptance" (p. 9), due to them being deemed to possess "an attribute that is 

deeply discrediting" (p. I1). This has links with the medical model of disability, 

which perceives disability to be a deficit inherent within a person, with the individual 

being perceived to be deficient or deviant in some way (Tregaskis, 2002; Oliver, 

1990). However, Finlay (1999) also provided the following viewpoint; 
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If stigma is defined by the reactions of others, it can be seen as being created 
in the eye of the beholder, and is fundamentally, therefore, a social 
phenomenon 

(Finlay, 1999, p. 31) 

The above statement identifies that stigma is based on and formed by the attitudes of 

others. This has parallels with the social model of disability, in that disablement is 

socially constructed due to the structural and attitudinal barriers put in place by 

society (Goodley and Runswick-Cole, 2012a; Oliver, 1996). Hinshaw (2007) also 

provided a definition to take into consideration; 

Stigma refers to a global devaluation of certain individuals on the basis of 
some characteristic they possess, related to membership in a group that is 
disfavoured, devalued, or disgraced by the general society 

(Hinshaw, 2007, p. 23) 

Furthermore, stigma is often separated into two types; felt and enacted. Felt stigma 

has been referred to as "the most severe form of unpleasant sensation" (Page, 1985, p. 

17-18). Although felt stigma may involve the individual experiencing fear of enacted 

stigma (Thomicroft, 2006), individuals do not need to actually experience explicit 

stigma before they feel stigmatised (Page, 1985; Kleck and Strenta, 1980). Enacted 

stigma, sometimes referred to as concrete stigmatisation, can be defined as "instances 

of overt rejection or discrimination" (Gray, 2002, p. 737) experienced by individuals 

from members of society (Thomicroft, 2006; Gray, 1993; Scambler and Hopkins, 

1986). This type of stigma is suggested to occur less frequently than felt stigma 

(Angermeyer et al, 2003). For example, Gray (2002) found that only half of parents 

who experienced felt stigma identified that they had actually encountered enacted 

stigma from others. 
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2.9 Reasons for, and impact of, stigma 

Labeling theory, also referred to as Social Reaction theory, proposes that individuals 

become stigmatised as members of society label "behaviours that do not conform to 

the norm" (Stuenkel and Wong, 2007, p. 48) as deviant in some way (Pilgrim and 

Tomasini, 2012; Becker, 1963; Goffman, 1968), again having links with models of 

disability. Stigmatisation can therefore be viewed as a socially constructed concept 

(Stuenkel and Wong, 2007; Finlay, 1999), as people are reportedly stigmatised solely 

due to them displaying certain attributes which some perceive to deviate From 

"normality" (Kurzban and Leary, 2001, p. 48). Individuals are therefore stigmatised 

due to society imposing the discredited identity onto them (Stuenkel and Wong, 2007; 

Goffman, 1968). 

It is therefore unsurprising that much literature has suggested that stigma can have 

extremely damaging effects on the well-being and opportunities of individuals 

(Hinshaw, 2007; Glogowska and Campbell, 2004). Research proposes that these 

negative effects may be emphasised if individuals are stigmatised by those perceived 

to have power and in positions of authority (Hinshaw, 2007; Angenneyer et al, 2003; 

Page, 1985). 

2.10 Wider context of stigma 

Firstly in specific relation to the label of BESD, it is important to situate the potential 

stigmatisation of these children and their parents within the wider context of stigma 

attached to mental health. As mental health difficulties are frequently perceived to be 

controllable (Weiner, 2012; Hinshaw, 2007; Weiner, 2006; Corrigan et al, 2000), 

individuals are reported to regularly experience stigma, and are suggested to attract 
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little sympathy and much avoidance (Mizock, 2012; Pilgrim and Tomasini, 2012; 

Heflinger and Hinshaw, 2010; Spagnolo et al, 2008; Corrigan et al, 2000; Farina, 

1998). For example, Hinshaw (2007) stated that; 

Of all the stigmatised conditions in current society, mental illness is near or at 
the top of the list 

(Hinshaw, 2007, cover) 

The wider stigmatisation of mental health issues is of relevance to this thesis, as 

children with the label of BESD frequently receive support from the Child and 

Adolescent Mental Health Service, or CAMHS (Cole and Knowles, 2011; British 

Medical Association, 2006), and BESD has also been referred to as a form of mental 

health difficulty (Heflinger and Hinshaw, 2010; Visser, 2003). Additionally the 

perceived controllability of mental health difficulties, and subsequent stigmatisation, 

is suggested to be due to issues surrounding defining mental health problems and 

controversy regarding their perceived causes (Hinshaw, 2007; Corrigan et al, 2000), 

in addition to criticism regarding the use of labels and pathologisation of individuals 

with 'mental disorders' (Doward, 2013). These are very similar issues highlighted 

with regards to the label of BESD, for example due to no universal definition of 

BESD and controversy regarding perceived causes and the use of labels (Bennett, 

2007; Thomas, 2005). 

Nevertheless, it is essential to acknowledge that those with physical disabilities and 

learning difficulties, and those related to them, have also long been stigmatised and 

discriminated against (Harpur, 2012; Milton, 2012; Barg et al, 2010; Weiner. 2006; 

Forsterling, 2001; Goldstein and Johnson, 1997; Page, 1985: Hunt, 1966). These 
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much wider bodies of knowledge exploring societal barriers experienced by disabled 

individuals and their families are therefore also crucial to recognise. This highlights 

the importance of exploring experiences of stigma with regards to a range of SENs. 

There are three issues of interest in the literature relating to stigma and SEN; stigma 

towards children with SEN; stigma towards parents of children with SEN 

(considering the influence of SEN visibility); and parental acceptance of their 

children's SENs. These issues are considered below. 

2.11 Stigma towards children with SEN 

Firstly, much educational research exploring stigma towards children has often 

focused on those given labels of BESD, and has identified that children with the label 

of BESD frequently experience stigma and marginalisation within schools (Orsati and 

Causton-Theoharis, 2012; Centre for Social Justice, 2011; O'Connor et al, 2011; Jull, 

2008; Farrell and Polat, 2003; Hastings and Brown, 2002; Wahl, 1999). For example. 

Moses (2010a) found that thirty-five per cent of adolescents formally recognised as 

having mental health issues reported being stigmatised by teachers. This has links 

with the research of Heflinger and Hinshaw (2010), which highlighted that medical 

professionals, psychologists and social workers held similarly negative attitudes 

towards those with mental health difficulties as the general public. This is 

problematic considering that these professionals are involved in providing access to 

support for those with the label of BESD. 

Additionally, there are suggestions that mainstream schools have become reluctant to 

admit pupils with the label of BESD due to their often perceived socially 
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inappropriate behaviour, which can disrupt teaching and learning, and the high 

exclusion rates of pupils with the label of BESD reflect this (O'Connor et al, 2011; 

Ju11, 2008; Farrell and Polat, 2003). This has led to criticism towards practitioners 

employed in mainstream schools, who are perceived to favour exclusion as opposed 

to taking time to understand and address the needs of pupils with the label of BESD 

(McGregor and Mills, 2011; Centre for Social Justice, 2011). This has links with 

models of disability, where structural barriers are deemed to be inherent within 

schools; the child is expected to be alterable (and in these cases, excluded if this is not 

possible), whilst the exclusionary perceived nature of the schooling system remains 

unquestioned (Runswick-Cole and Hodge, 2009; Ho, 2004; Llewellyn and Hogan, 

2000). 

For example, Orsati and Causton-Theoharis (2012) proposed that "removal becomes 

the obvious choice when a student presents unwanted behaviour" (p. 12), although 

recent statistics do identify that ninety-two per cent of children with the label of 

BESD are educated in mainstream schools (DfE, 2012a). Nonetheless, it is essential 

to acknowledge the potential challenges involved in educating pupils with the label of 

BESD in mainstream schools. A lack of time available for practitioners to explore the 

reasons behind children's label of BESD has been raised, in addition to the limited 

training available for practitioners to develop their knowledge regarding how to 

support these children effectively (Teaching Agency, 2012; Centre for Social Justice, 

2011; O'Connor et al, 2011; Golder et al, 2009; Hodkinson, 2009; Hastings and 

Brown, 2002). Due to this it is essential that practitioner perspectives of stigma are 

elicited in future research, in addition to parental experiences. 
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Nevertheless, the issue of enacted stigma in mainstream schools has been considered 

with regards to children with SEN more widely. Bagley and Woods (1998) 

highlighted how schools "privilege the academic" (p. 763) and consequently 

marginalise children with SEN (and their parents). They identified how head teachers 

refrained from discussing SEN provision during open evenings, to prevent "drawing 

those pupils in" (p. 770), indicating that there may be organisational exclusion of 

children with SEN on a wider scale (also supported by Squires, 2012, and Runswick-

Cole, 2011). This is situated within the structural, practical and attitudinal barriers 

perceived to be evident within schools with regards to pupils given labels of SEN 

(Runswick-Cole and Hodge, 2009; Davis and Watson, 2001). 

On the other hand, a paucity of literature has questioned whether children with the 

label of BESD potentially receive 'preferential' treatment from practitioners, or 

necessary differential treatment which could be interpreted by others as preferential. 

Moses (201 Oa) only very briefly touched on this topic, when identifying that twenty-

two per cent of adolescents with the label of BESD reported being treated differently 

from other pupils by school staff, but in a positive manner. It would be particularly 

interesting for future research to examine this further. 

2.11.1 Areas where further research is necessary  

Firstly, it is evident that experiences of stigma regarding children with the label of 

BESD have often been focused on, highlighting scope to consider this issue in relation 

to children with other SENs (whilst recognising wider bodies of literature surrounding 

the marginalisation of children with SEN in mainstream schools, Runswick-Cole, 

2011; 2008; Bagley and Woods, 1998). Additionally, it would be interesting to 
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explore further whether stigmatising attitudes are held by practitioners, which 

Heflinger and Hinshaw (2010) found to be the case in the medical profession. 

Finally, it is essential to refrain from assuming that pupils with the label of BESD 

solely experience stigma. To explore this, further investigation into the possible 

'preferential' treatment that those with the label of BESD may receive from 

practitioners, as well as the possible preferential treatment of children with labels of 

SEN other than BESD, is important. 

2.12 Stigma towards parents of children with SEN 

Family members of directly stigmatised individuals are also suggested to experience 

stigma, referred to as courtesy stigma (Peters and Jackson, 2009; Hinshaw, 2007; 

Runswick-Cole, 2007; Thornicroft, 2006; Corrigan and Miller, 2004; Glogowska and 

Campbell, 2004; Crawford and Simonoff, 2003; Page, 1985; Goffman, 1968). This 

stigma is due to their relationship with a directly stigmatised individual, rather than 

due to any personal characteristic that they possess (Gray, 1993). 

2.12.1 Courtesy stigma experienced by parents of children with SEN  

A considerable amount of research has identified that parents of children with the 

label of BESD are courtesy stigmatised, due to the behavioural perceived nature of 

their children's difficulties (Koro-Ljungberg and Bussing, 2009; Peters and Jackson, 

2009; Harbome et al, 2004; Crawford and Simonoff, 2003; Norvilitis et al, 2002: 

Gray, 2002), with further indications that mothers experience more stigma than 

fathers (Blum, 2007; Gray, 1993). Furthermore, literature suggests that parenting a 

child with the label of BESD can be especially distressing, as parents are stigmatised 

because they are related to the stigmatised child and are often perceived to have 
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caused the BESD, but would be greatly criticised if they refused to be associated with 

the child (Norvilitis et al, 2002). 

This stigma has been suggested to involve avoidance from others (having parallels 

with Weiner's attributional model), which leads to their social activities being 

restricted, consequently impacting on friendships (Peters and Jackson, 2009; 

Harborne et al, 2004; Crawford and Simonoff, 2003). For example, Peters and 

Jackson (2009), based on in-depth interviews with eleven mothers of children with 

ADHD, found that mothers were not often invited to social activities, or were unable 

to access social opportunities, because of reluctance from others to engage with or 

look after their children. As well as this, their friendships with other adults were 

strained due to the perceived socially inappropriate behaviour displayed by their 

children. Koro-Ljungberg and Bussing (2009) found that this frequently led to 

parents socialising with other parents of children with the label of BESD to not only 

ensure that their children's behaviour was understood, but also to attempt to normalise 

the behaviour, in addition to gaining support. 

However, it is important to refrain from theorising that courtesy stigma and issues 

regarding friendships are only experienced by parents of children with the label of 

BESD, as research has indicated that parents of children given other labels of SEN 

have also experienced these issues (Mak and Kwok, 2010; Ryan, 2010; Farrugia, 

2009; Gill and Liamputtong, 2009; Rogers, 2007). For example, Glogowska and 

Campbell (2004) interviewed parents of children displaying speech, language and 

communication difficulties (SLCD) and similarly found that parents felt courtesy 

86 



stigmatised due to their child's SEN, such as by being avoided by neighbours and 

others members of the public. 

More generally, there are suggestions that visibly disabled individuals (and those 

associated with them) may experience differential treatment but in the form of pity 

(Loja et al, 2012), corresponding with the medical model of disability whereby 

disability is problematically deemed to be unequivocally tragic (Goodley and 

Runswick-Cole, 2012a; Ho, 2004; Oliver, 1996). There are also parallels here with 

Weiner's (1980) model, where those with visible, perceived uncontrollable stigmas 

are suggested to experience pity and approach behaviour (Dijker and Koomen, 2003; 

Menec and Perry, 1998; Weiner et al, 1988). However, there is evident scope to 

explore this issue further with parents of children given various labels of SEN. 

Nevertheless, it is important to acknowledge that some research has suggested that 

enacted stigma is rare amongst parents, and has proposed that felt stigma actually 

occurs (Huws and Jones, 2008; Angermeyer et al, 2003). For example, Gray (2002) 

found that parents had difficulty distinguishing between felt and enacted stigma 

during interviews. Due to this, it is essential that future research examines whether 

parental experiences of stigma are direct experiences, or whether they are actually 

feelings of how others perceive them in public. 

Finally, Gray (1993) proposed that parental experiences of courtesy stigma were 

influenced by the age of their children, with parents of younger children feeling more 

stigmatised than parents of older children. This could be due to parents becoming 

more emotionally detached, or de-sensitised, over time to the comments and 
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behaviours of society in relation to their child (Ryan, 2010; Gray, 2006; 1993). On 

the other hand, it may be that parenting becomes less salient and consequently parents 

are less involved as their children age (Harris and Goodall, 2008; Desforges and 

Abouchaar, 2003; Williams et al, 2002). 

2.12.2 The influence of SEN visibility  

Children with the label of BESD (as well as those with 'classic' ASD and some 

learning difficulties) more often than not have similar physical appearances to 

'typically developing' children, in other words they have an SEN which is not 

immediately visible to others. 

When a child with an 'invisible' SEN is behaving in a socially appropriate manner, 

their parents are unlikely to experience stigma. On the contrary, when a child with an 

'invisible' SEN does display perceived socially inappropriate behaviour, literature 

suggests that the child and their parents may encounter a vast amount of 

stigmatisation as there is no visible explanation for the child's conduct (Francis, 2012; 

Ryan, 2010; Blum, 2007; Thomicroft, 2006; Gray, 2002). This can lead to observers 

reacting negatively and perceiving the child to be 'naughty' rather than recognising 

their SEN, which may lead to hostility towards their parents (Chambres et al, 2008; 

Harborne et al, 2004; Gray, 2002). 

Furthermore, mothers of children with ADHD interviewed during Harbome et al's 

(2004) study briefly suggested that parents of children with visible SENs, such as 

Down's Syndrome, would experience few negative reactions if their children were to 

display perceived socially inappropriate behaviour, as the perceived uncontrollable 

88 



perceived nature of their disability is visible. This was supported by Blum (2007), 

who identified how ten mothers of children with the label of BESD viewed 

themselves as experiencing more stigma than those with children with visible SENs. 

However, it is essential to acknowledge that the actual views and experiences of 

parents with children with visible SENs were not elicited in these instances. This is 

an area for future research, to ensure that parents of children with visible SENs are 

able to share their perceptions regarding the significance of visibility in relation to 

experiences of stigma. 

2.12.3 Areas where further research is necessary  

Heflinger and Hinshaw (2010) suggested that direct investigation of courtesy stigma 

experienced by parents is underexplored. It would therefore be beneficial for further 

research to examine perceptions and experiences of courtesy stigma with parents of 

children given various labels of SEN, considering how the perceived nature of their 

difficulties could provide further insight into stigma (using Weiner's 1980 

attributional model, as well as models of disability, as analytical tools). 

Additionally, future research involving parents of children with both `visible' and 

'invisible' SENs would be interesting to undertake, due to the potential influence of 

this factor on the reactions of others. This is essential to consider due to suggestions 

that parents of children with visible SENs experience less stigma than parents of 

children with the label of BESD, which have not been explored in depth via direct 

investigation with these parents. 
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Furthermore, it would be of interest to examine whether practitioners working directly 

with pupils with SEN experience stigma themselves, particularly those employed in 

BESD schools which are frequently stigmatised (Shuttleworth, 2005). This is an issue 

which has not been considered extensively in previous literature, and consequently 

warrants further investigation due to the close contact that practitioners (particularly 

those employed in special schools) have with pupils with SEN. 

2.13 Parental acceptance of their children's SENs 

Finally, there are suggestions in the literature that parents can experience a variety of 

emotions once their children are formally recognised as having an SEN; denial to ease 

the unexpected shock, followed by grief, with this grief suggested to arise due to 

parental expectations of having a 'normal' child being shattered (Rogers, 2007; Hess 

et al 2006; Duncan, 2003; Bruce and Schultz, 2001; Case, 2000; Seligman and 

Darling, 1997). Nevertheless, this is very much in line with the medical model way of 

thinking, based on 'personal tragedy' theory, whereby disability is problematically 

deemed to be unequivocally tragic (Goodley and Runswick-Cole, 2012a; Liasidou, 

2008). There has therefore been a move towards resisting this bereavement discourse 

within the context of SEN (Ryan and Runswick-Cole, 2008; Fisher and Goodley, 

2007; Swain and French, 2000), highlighting the importance of considering the 

positive aspects of parenting children with SEN. 

2.13.1 Areas where further research is necessary  

It would be interesting to explore whether experiences of denial or grief are evident 

within the responses of parents with children with SEN (whilst refraining from over-

emphasising these discourses), and if so whether the perceived nature of children's 
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difficulties play any part in this. Including the voices of parents of children with 

various SENs in future research is therefore essential, specifically identifying the 

perceived nature of these SENs. 

2.14 Overall areas for future research regarding stigma 

Firstly, Hinshaw (2007) suggested that there is much scope to investigate experiences 

of stigma with parents of children with various SENs. This is clearly evident based 

on the issues considered above which have prioritised experiences involving children 

with the label of BESD (whilst acknowledging wider bodies of literature regarding 

stigma and disability). Additionally, Dale et at (2006) identified that conducting a 

study involving parents who have children with various SENs would be beneficial, as 

stigmatisation may differ based on the perceived nature of a child's SEN. Finally, 

Corrigan and Miller (2004) proposed that much research on stigma in this area has 

been based on interviews with family members, in other words the parents or siblings 

of children with labels of SEN (mainly BESD). Although this is understandable, it is 

essential that future research also explores the perceptions and experiences of those 

who are more indirectly related to children with SEN and their families. From an 

educational perspective this would mean practitioners such as class teachers, teaching 

assistants, SENCos, head teachers and home-school liaison officers. 

This section has explored the concept of stigma within the context of SEN. The next 

section in this literature review considers the issue of home-school partnership, which 

may be influenced by blame and stigma. 
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Partnership  

The focus of this section continues on from the previous two concepts examined, and 

explores socio-emotional aspects of partnerships between parents of children with 

SEN and practitioners. This section will begin by considering definitions of home-

school partnership, continuing to examine policy regarding partnership between 

practitioners and parents of children with SEN. This section identifies a narrowing 

down in focus, by concentrating on reviewing literature which has explored socio-

emotional aspects of partnerships between parents of children with SEN and 

practitioners. This narrower focus was essential due to the vast research area of 

partnership (Peters et al, 2008; O'Connor et al, 2005). Three issues identified in the 

literature regarding home-school partnerships between parents of children with SEN 

and practitioners are examined; the perceived role of parents of children with SEN in 

home-school partnerships; parental (dis) satisfaction with home-school partnerships 

(exploring trust and approachability); and practitioners withholding information from 

parents. 

2.15 Definitions of partnership 

Home-school 'partnership' is an extremely prevalent term and has been since 1967 

when the Plowden Report was introduced (DfE, 2009a; NES, 2007; Todd, 2007), yet 

it appears very difficult to define (Todd, 2007; Wolfendale, 1983). It has been 

suggested to involve parents and practitioners sharing a purpose, mutual respect, and 

the willingness to negotiate (Pugh, 1989), as well as a knowledge exchange and 

making decisions together (WestergArda and Galloway, 2010; Cross, 1989; Mittler 

and Mittler, 1983). Of particular relevance to this thesis due to its socio-emotional 
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focus is Mittler and Mittler's (1983) definition (although there is evident 

concentration on the perceived 'needs' of parents); 

Partnership calls for an exploration of the needs of the families, of their 
feelings about their own competence and their own emotional and social 
resources as a family 

(Mittler and Mittler, 1983, p. 11) 

Nevertheless, Vincent (2000, p. 5) defined partnership as the "actual, intended or, 

more often, ideal relationship between parents and teachers". This definition is useful 

in the sense that it highlights perceptions about the frequent outcomes of home-school 

partnerships, in other words that partnership is expected but does not necessarily 

occur between parents and schools, and is therefore perhaps an unachievable goal. 

However, there are evident continuing issues related to defining partnership. This is 

supported by Todd (2007) who stated that; 

Partnership was and is clearly on the agenda, but realising it in anything more 

than name has seemed to have been problematic 
(Todd, 2007, p. 70) 

The issues regarding defining partnership are exacerbated by policy failing to provide 

any such definitions (such as DIE, 2011a; DCSF, 2010; Lamb, 2009; DIES, 2007; 

OfSTED, 2006), and instead assumes that the concept is collectively understood. 

Bold, vague statements are evident throughout policy such as "we will help 

professionals...work in partnership with parents" (DIES, 2001, p.4) and "it is 

important that schools work in partnership with all parents" (DCSF, 2010, p.32). 

These phrases are clearly difficult to interpret without being supported by a definition 

of partnership, and ignore the issues surrounding partnership with regards to power 

93 



and expertise. Therefore, although this thesis frequently uses the phrase 'partnership'. 

it is important to keep in mind the acknowledged complexities regarding its use. 

My approach to partnership is framed within Epstein's (1995) theory of School, 

Family and Community Partnerships, which places emphasis on schools, families and 

communities working together, and developing "overlapping spheres of influence" 

(Epstein, 1995, pg. 702). If these spheres are separate, targets for the child may not be 

shared, and those involved may be pushed apart (Epstein, 1995). On the contrary if 

the spheres overlap, joint activities between schools, families and communities have 

the potential to flourish, potentially having positive implications for children's 

development, attainment and socio-emotional well-being (Epstein and Sanders, 2006; 

Epstein, 1995). However, it must be acknowledged that Epstein's model is solely 

based on reflection of activities that parents may engage in (Desforges and 

Abouchaar, 2003), and caution is required when applying it to a UK context (Edwards 

and Warin, 1999). 

Nevertheless, researchers have questioned whether it is actually possible for 

practitioners to form effective partnerships with parents, when so much power rests 

with the school (Reynolds, 2005; Crozier, 1999; Fylling and Sandvin, 1999), as 

considered further in section 2.18. It is here that various models of partnership are of 

influence, which have been evaluated by Dale (1996) in specific relation to parents of 

children with SEN and practitioners. Firstly, the Expert Model is the traditional 

perception of home-school partnerships, where practitioners are viewed as experts and 

parents as passive, compliant participants with a limited role, little responsibility, and 

a lack of involvement in decision-making (Wearmouth, 2004; Dale, 1996). The 

Expert Model has been heavily criticised, as it places parents in a powerless position. 
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reducing the control and influence that they have in relation to decision-making about 

their children's education (Dale, 1996). 

This led to consideration of the Transplant Model (Mittler and Mittler, 1983), which 

involves practitioners "transplant[ing] skills and expertise to parents" (Dale, 1996, p. 

9) to develop their abilities and confidence. The Transplant Model views educational 

professionals as providing instruction, with parents sharing feedback on the success of 

interventions. This model has also been criticised, as it assumes that all parents are 

motivated to receive instruction from professionals to support their children, which 

consequently ignores differences in parenting style, norms, expectations and 

availability of resources (Dale, 1996). Additionally, this model does not acknowledge 

parental expertise on their children (Wearmouth, 2004), and is again not a 'full 

partnership' as practitioners retain control (Dale, 1996; Cunningham and Davis, 

1985). 

This led to Dale (1996) developing the Negotiation Model; a potentially more realistic 

expectation of parent-school relations, defined as; 

a working relationship where the partners use negotiation and joint decision-
making and resolve differences of opinion and disagreement, in order to reach 
some kind of shared perspective or jointly agreed decision on issues of mutual 

concern 
(Dale, 1996, p. 14) 

This model recognises the valuable differing contributions that parents and 

practitioners can provide. The focus is on negotiating these contributions, joint 

decision-making, and providing the opportunity for parents and practitioners to share 
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their varying perspectives. Nevertheless, the professional continues to retain power 

within this model (Dale, 1996), and questions surround whether all parents are able to 

negotiate and resolve differences of opinion in a way that is deemed appropriate. 

2.16 Socio-emotional aspects of partnership 

A wealth of literature has examined practical issues regarding partnership between 

practitioners and parents of children with SEN, such as home-school communication 

and parental satisfaction with support provided to children with SEN by practitioners 

(Davies et al, 2011; Peters et al, 2008; O'Connor et al, 2005; Lindsay and Dockrell, 

2004; Spann et al, 2003). However, less investigation has specifically concentrated 

on the socio-emotional issues involved in home-school partnerships. Due to this, my 

focus here on is the more socio-emotional aspects of home-school partnerships, such 

as trust and approachability. This links to the other socio-emotional issues that this 

thesis is concerned with; blame, stigma and empathy. This narrowing down in focus 

was also important due to the enormity of the research area of partnership (Lamb, 

2009), therefore as partnership was only one area of interest in this study it was 

beyond the scope of this thesis to explore the more practical issues. Three issues of 

particular interest which have socio-emotional links have been identified in the 

literature; the role of parents of children with SEN in home-school partnerships, 

parental satisfaction with home-school partnerships (exploring trust and 

approachability), and practitioners withholding information from parents. These three 

issues are examined respectively below, in specific relation to parents of children with 

SEN and practitioners. 
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2.17 Wider context of partnership 

It is important to identify that the issues considered below are not solely issues for 

parents of children with SEN; they may also be experienced by parents of 'typically 

developing' children (Peters et al, 2008; Harris and Goodall, 2007; Bastiani, 2003; 

Desforges and Abouchaar, 2003). For example, practitioner power and the 

undervaluation of parental knowledge are frequently recognised in broader home-

school partnership literature (Reynolds, 2005; Williams et al, 2002; Crozier, 1999). 

There is also a large literature touched on by Dale (1996) concerning doctor-patient 

relationships, where medical professionals are viewed as experts and patient 

knowledge is undervalued, despite patients having valuable expertise regarding their 

own health. 

2.18 The role of parents of children with SEN in home-school partnerships 

The Home-School Knowledge Exchange Project, led by Professor Martin Hughes, 

emphasised that homes, schools and communities have substantial "funds of 

knowledge" (Hughes, 2007, p. 1), a concept introduced by Gonzalez et al (2005), 

which can develop and support the learning of children (Feiler et al, 2008; Hughes et 

al, 2003). 

However, a wealth of literature has identified that practitioners rarely provide parents 

with the opportunity to share the extensive knowledge that they have about their 

children, and this knowledge is consequently undervalued (Hodge and Runswick-

Cole, 2008; Cole, 2007; Runswick-Cole, 2007; Hess et al, 2006; Norwich et al, 2005; 

Lindsay and Dockrell, 2004; Geeter et al, 2002; Nind, 2002; Paradice and Adewusi, 

2002). This is suggested to be due to some practitioners perceiving parental 
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knowledge to lack credibility (Cole, 2007; Spann et al, 2003). This has led to 

suggestions that practitioners have power and are viewed as the experts on children's 

SENs, rather than parents (Case, 2000; Lake and Billingsley, 2000; Dale, 1996) 

because practitioners are perceived to have a higher degree of professional knowledge 

regarding children's SENs (Lamb, 2009), whilst the emotional involvement of parents 

is not acknowledged (Blamires et at, 1997). For example, Edwards and Warin (1999) 

identified that schools placed little importance on listening to parental expertise. 

However, it must be recognised that the amount of perceived power and expertise 

held by parents (and whether they are viewed as experts) is suggested to be influenced 

by social class. This concept is notoriously difficult to define and explore (Reynolds, 

2005; Reay, 2000), therefore caution is required regarding over-simplistic assertions 

of social class and socio-economic status. Instead, it is helpful to consider social class 

in relation to the interacting (and often compounding) impact of social, environmental 

and economic advantages and disadvantages. Nevertheless, social class has 

previously been defined in relation to household income, occupation, education level, 

housing, as well as material goods (Francis, 2012; Gillies, 2006; Vincent, 2001). 

There are suggestions that working-class parents may be intimidated about engaging 

with their children's schools (Aldridge et al, 2011; Macleod, 2008; Lacey, 2001), or 

have 'fewer skills' to successfully work in partnership with practitioners (DIE, 2011 a; 

Surestart, 2007; Reynolds, 2005). On the contrary, middle-class parents are identified 

as often having a shared discourse with practitioners because they are regularly of the 

same social class, which may lead to more effective parent-school relations 

(Desforges and Abouchaar, 2003; Browne, 1992). 
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Furthermore, Fylling and Sandvin (1999) interestingly proposed that the role of 

parents of children with SEN, and how they were perceived by practitioners, could be 

influenced by the perceived nature of their children's SENs. Based on interviews 

with teachers and parents in Norway, they constructed two parent roles; parents as 

'implementers' (where practitioners perceived parents only as an extension of 

activities provided in school, with no possibility of influencing decisions), and parents 

as 'clients' (part of their child's difficulties "either as a direct cause of their problems 

or as an obstacle to solving them", Fylling and Sandvin, 1999, p. 150). However, the 

aspect of Fylling and Sandvin's (1999) work which is of direct relevance to this thesis 

is their suggestion that; 

There is a greater risk of ending up in the role of 'client' if the child has 
emotional or behavioural problems 

(Fylling and Sandvin, 1999, p. 150) 

Nonetheless, the influence of the perceived nature of children's SENs on perceived 

parental roles was only briefly considered by Fylling and Sandvin (1999). This issue 

therefore requires further investigation with parents of children with a range of SENs 

(in other words, with and without the label of BESD), as well as practitioners. It is 

also important to identify here that the term 'client' appears problematic as it has 

close links with the phrases 'consumer' and 'customer' (O'Connor, 2008; Boutskou, 

2007; O'Connor et al, 2005; Wearmouth, 2004), which have very different 

connotations in the parental involvement and partnership literature to those proposed 

by Fylling and Sandvin (1999). The phrase 'client' is therefore questionable and does 

not appear to appropriately reflect the perceived blame placed on parents of children 

with the label of BESD, which Fylling and Sandvin (1999) appeared to be referring to 
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here. 

2.18.1 Areas where further research is necessary  

Although Fylling and Sandvin (1999) made preliminary suggestions that the 

perceived nature of a child's SEN may influence the role of their parents in home-

school partnerships, this has not been explored in depth with parents of children with 

a range of SENs. This highlights a key area for future research, whilst also 

considering how social class may influence parental experiences and practitioner 

perceptions of their role and knowledge. 

2.19 Parental (dis)satisfaction with home-school partnerships 

Furthermore, an overwhelming wealth of research in this area has suggested that 

parents of children with SEN often do not have effective partnerships with their 

children's schools (Westergirda and Galloway, 2010; Penfold et al, 2009; Cole, 2007; 

O'Connor et al, 2005; Duncan, 2003; Russell, 2003; Paradice and Adewusi, 2002; 

Case, 2000), with Hess et al (2006) proposing that parents felt that they did not have a 

voice when associating with practitioners. 

This has led to consideration of factors which may influence parental satisfaction; two 

with socio-emotional groundings being trust and approachability. Literature has 

suggested that it is essential for practitioners to appear approachable and accessible, as 

this influences trust that parents place in practitioners (Centre for Social Justice, 2011; 

Knopf and Swick, 2007; Hess et al, 2006; Stoner and Angell, 2006; Tschannen-

Moran, 2004; Keyes, 2002; Whalley, 1997). Trust is a major issue to consider, due to 

indications that it is a pre-requisite for developing positive, collaborative relationships 
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between parents and schools. Trust is another concept which is difficult to define 

(Tschannen-Moran, 2004), due to varying interpretations. However, Tschannen-

Moran and Hoy (2000) stated that trust involves being; 

dependent on other people to behave in accordance with our expectations. It is 
imperative that we have confidence that our expectations of other people will 

be met 
(Tschannen-Moran and Hoy, 2000, p. 549) 

Tobias (2009), based on interviews with parents of children given the label of ASD, 

identified that parents expressed satisfaction towards teachers who were approachable 

and projected a positive, trustworthy attitude to them and their children, even when 

they wanted to discuss minor concerns. This was supported by Shelden et al (2010) 

who, based on interviews with sixteen mothers of children with SEN, found that when 

head teachers were perceived as approachable, accessible and caring, by being willing 

to listen to parental concerns, or providing additional support for parents despite being 

frequently busy, much trust was placed in them by parents. On the contrary, it must 

be identified that this study was conducted in the US; therefore there is much scope to 

investigate this issue with parents of children with SEN in the UK. Nonetheless, an 

earlier study by Stoner et al (2005) similarly proposed that negative experiences 

between parents of children with SEN and practitioners dramatically reduced parental 

trust. 

2.19.1 Areas where further research is necessary  

Previous research has not always distinguished between SENs in this area, whilst the 

satisfaction of parents with children with the label of BESD regarding socio-

emotional aspects of home-school partnerships has not been specifically explored. It 
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is vital that this area is investigated with parents of children with the label of BESD, 

due to possible links with blame and stigma, whilst also recognising the experiences 

of parents with children with other SENs. Additionally, as parental dissatisfaction 

with practitioner practice has been widely reported, it is important that further 

research provides practitioners with the opportunity to share their perspectives, with 

the intention of hearing from both 'sides' of home-school relationships. 

More specifically, there is opportunity to explore perceptions and experiences of trust 

and approachability in a UK context with parents and practitioners. Furthermore, a 

paucity of research has examined whether parents need to appear trustworthy and 

approachable for positive partnerships to flourish, or whether this is perceived to be 

the sole responsibility of practitioners. This therefore highlights another important 

area for future research. 

2.20 Practitioners withholding information from parents 

Finally, there have been indications in the literature that practitioners may withhold 

information from parents regarding their children's perceived difficulties and support 

available (Hodge and Runswick-Cole, 2008; Woodcock and Tregaskis, 2008; Nichols 

and Read, 2002; Paradice and Adewusi, 2002). On the other hand, Moses and Croll 

(1987) investigated the communication levels between teachers and parents of 2317 

pupils with SEN, and highlighted how practitioners expressed a desire to see the 

parents of 37.3 per cent of pupils with SEN more frequently. Although this study was 

conducted over twenty years ago, it does highlight that a lack of perceived ineffective 

information exchange may not simply be due to practitioner practice. It also justifies 

the importance of eliciting the views of practitioners alongside the (continuously 
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devalued) views of parents, rather than often relying on parental experiences to 

interpret perceptions of practitioners withholding information. 

2.22.1 Areas where further research is necessary 

Little previous research has explored in-depth perceptions and experiences of 

practitioners withholding information from parents, and whether this is influenced by 

the perceived nature of children's SENs. This would be an interesting avenue to 

pursue. 

2.21 Overall areas for future research regarding partnership 

It is evident that there are two key issues with previous literature with regards to 

examining socio-emotional factors of partnerships between parents of children with 

SEN and practitioners. The first issue is that previous literature has not always given 

voice to both parents and practitioners in parallel. It is important that future research 

continues to give voice to parents of children with SEN, whose opinions and 

experiences are often devalued within policy and practice. However, it is similarly 

important to elicit the views and experiences of practitioners in this area, as 

'partnerships' involve both parents and practitioners. Secondly, the influence of the 

perceived nature of children's SENs on the perceived effectiveness of partnerships has 

not been explored thoroughly. Only Fylling and Sandvin (1999) identified that 

parents of children with the label of BESD were more likely to experience difficulty 

with partnerships; however their ideas were not substantiated with direct experiences 

from parents of children with the label of BESD, nor those with children given other 

labels of SEN. Future research is therefore essential here. Another issue to explore is 

the perceived importance of practitioner trust and approachability from a UK 
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perspective. The next, and final, section in this literature review will explore 

empathy. 

Empathy  

The focus of this final section continues on from the previous three socio-emotional 

concepts considered. Empathy is implicated within partnership in particular, as 

partnership may involve empathic understanding; more specifically an exchange of 

knowledge, socio-emotional understanding, support and positive regard. Empathy 

will firstly be defined, paying particular attention to the differences between empathy 

and sympathy. The limited literature regarding perceptions of empathy between 

parents of children with SEN and practitioners will also be acknowledged, indicating 

a need for further research in this area. 

2.22 Definitions of empathy 

Empathy has been identified as an elusive concept (Hojat, 2007), yet a vast amount of 

researchers have attempted to define it (Clark, 2010a; Decety and Jackson, 2006; 

Keen, 2006; Wied et al, 2005; Eisenberg and Strayer, 1987; Clark, 1980). One 

frequently cited definition is that by Carl Rogers (1959), who referred to empathy as: 

To perceive the internal frame of reference for another with accuracy as if one 
were the other person but without ever losing the 'as if' condition 

(Rogers, 1959, p.210) 

More recently, Decety and Jackson (2006) have defined empathy as; 
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The capacity to understand and respond to the unique affective experiences of 
another person 

(Decety and Jackson, 2006, p. 54) 

Elaborating on these definitions, empathy can be viewed as a process; listening to 

another's experience, followed by interpreting and reflecting on information provided 

about the experience, and potentially responding to the disclosure in the form of 

support (practical or pastoral), a knowledge exchange, or improving practice. 

Empathy is therefore a feeling, due to the involvement of understanding, reflection, 

imagination and compassion, but may lead to an action in response to the disclosure. 

The process of empathy is also suggested to involve sharing in an individual's 

emotional state, as Hojat (2007, vii) indicated that empathy is "the projection of 

feelings that turn I and you into lam you, or at least I might be you". 

It is important to identify that sympathy is suggested to be distinct from empathy 

(Clark, 2010b; Hojat, 2007; Decety and Jackson, 2006; Keen, 2006; Eisenberg and 

Strayer, 1987). For example, whilst empathy relates to increased understanding of an 

individual's concerns, sympathy involves a reaction to an individual's distress which 

may lead to feelings of sorrow towards the individual (Clark, 2010b; Hojat, 2007; 

Decety and Jackson, 2006; Gribble and Oliver, 1973). 

2.23 Conceptualisations of empathy 

It is essential to consider empathy within this thesis as it is implicated in establishing 

effective home-school relationships, particularly within an SEN context, due to the 

importance of teachers becoming attuned to the social-emotional experiences of 

parents. Psychogiou et al's (2008) notion of parental empathy, in that "perceiv[ing] 

105 



things from the child's point of view is fundamental to sensitive parenting" (p. 222) 

can be applied to this context, as an empathic teacher must be sensitive to the 

perspectives of parents as well as their pupils. I therefore approached my study based 

on the belief that individuals could be encouraged to develop greater empathy by 

being vicariously exposed to the experiences of others. 

2.24 Empathy between parents of children with SEN and practitioners 

The vast majority of literature regarding empathy originates from a medical or 

counselling and psychotherapy standpoint (Clark, 20I0a; Hojat, 2007; Sinclair and 

Monk, 2005). However, there has been a fair amount of research conducted regarding 

parenting empathy, in other words empathy expressed by parents towards their 

children (Goubert et al, 2008; Psychogiou et al, 2008; Vervoort et al, 2007), and 

teacher empathy towards students (Shady and Larson, 2010; Cruz and Patterson, 

2005; Sikes, 1997) with some input in relation to children with the label of BESD 

(Cole and Knowles, 2011; Cooper, 2007). 

Encouraging professionals to empathise with pupils is a key concern of education 

policy in England (DCSF, 2009c). This is due to research which has suggested that 

empathic parents and practitioners can benefit children's motivation and behaviour 

(McGregor and Mills, 2011; Cole and Knowles 2011; Psychogiou et al 2008; Cooper, 

2007), as well as more general literature indicating that empathy increases the 

likelihood of helping behaviour and reduces professional stress (Hojat 2007; Decety 

and Jackson 2006; Eisenberg and Strayer 1987). However, empathy between 

practitioners and parents (of children with or without SEN) has been under-explored, 

although a lack of practitioner understanding of the daily challenges experienced by 
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parents has been considered briefly (Litt 2004; Paradice and Adewusi 2002). This is 

despite the government identifying that practitioners must empathise with parents in 

addition to pupils and their backgrounds (DCSF, 2009c). To do this, they proposed 

that practitioners should be 'screened' for characteristics such as empathy and 

understanding, with the aim of improving teaching quality as well as relationships 

with pupils and parents (Richardson 2010; DCSF, 2009b). 

A paucity of research has specifically examined perceptions of empathy from parents 

towards the practitioners involved with supporting their children, whilst one study has 

considered empathy displayed by practitioners towards parents of children with SEN; 

the research by Forlin and Hopewell (2006). The researchers asked a mother of a 

child with 'severe disabilities' to share her experiences with Australian student 

teachers. Trainee teachers reflected on the experience and highlighted how their 

empathy and understanding had increased with regards to parents of children with 

SEN. However, participants in this study were only asked about their thoughts 

regarding one mother's experiences of parenting a child with SEN, and empathy was 

only briefly considered. 

Nevertheless, a more general understanding of empathy can be drawn from research 

in other areas, predominantly from a medical perspective with regards to patients and 

medical practitioners (Brown and Thompson, 2007; Hakansson and Montgomery, 

2003). For example, Brown and Thompson (2007) interviewed nurses supporting 

patients with obesity, and explored the influence of nurses' own body size on how 

they related to obese patients. Nurses of slim build were concerned that they lacked 

empathy and authentic experience, whilst those with a 'large' body size identified that 
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they empathised fully with obese patients. The key conclusions drawn here 

highlighted the perceived influence of sharing similar experiences on an individual's 

ability to empathise. Nonetheless, several other studies have highlighted that 

individuals can empathise with others (even if they have not shared the same 

experience), if they are aware of the stigma surrounding the issue (Petrich, 2000; 

Wright, 1998). Based on this, there is scope for further research to examine whether 

these ideas apply to parents of children with SEN and practitioners. 

2.25 Overall areas for future research regarding empathy 

There is clearly much scope to examine experiences of parent and practitioner 

empathy, due to a lack of previous literature in this area. There is also opportunity for 

qualitative examination of empathy, due to previous research focusing on eliciting 

information regarding empathy via self-report. 

This section has acknowledged the under-exploration of empathy in specific relation 

to parents of children with SEN and practitioners. Overall areas for future research 

will now be considered, continuing to situate my study. 



Overall areas for further research and situating the current study  

This section will identify areas where future research is essential, and subsequently 

situate my study. 

2.26 Overall areas for further research 

Firstly, the views and experiences of both parents of children with SEN and 

practitioners have not always been obtained in parallel. It is essential that research in 

this area continues to give voice to parents, as they are often devalued and considered 

via deficit discourses within policy. In addition to eliciting parental experiences, it is 

crucial to hear the views of practitioners. This is particularly important considering 

much previous literature has, for example, identified practitioner blame towards 

parents (Francis, 2012; Harbome et al, 2004) parental dissatisfaction with home-

school relationships (O'Connor et al, 2005; Russell, 2003; Paradice and Adewusi, 

2002; Case, 2000; Murray, 2000) and practitioners withholding information (Peters et 

al, 2008; Whitaker, 2007; Hess et al, 2006; Ripley et al, 2001) without always 

providing practitioners with the opportunity to share their perspectives. To obtain a 

more 'two-sided' understanding of issues regarding blame, stigma, partnership and 

empathy, it is essential that future research elicits the views and experiences of both 

parents of children with SEN and practitioners in parallel. This would enable both to 

have a voice in the process. 

Additionally, although the experiences of parents with children given labels of BESD 

have often been explored with regards to socio-emotional aspects of home-school 

relationships (Peters and Jackson, 2009; I-Iarbome et al, 2004; Miller, 2003). less 

attention has been given to the perceptions and experiences of parents with children 
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with labels of SEN other than BESD within this specific context (such as with regards 

to perceived controllability and blame from practitioners). It is important that future 

research elicits the experiences of parents with children with SEN, both with and 

without the label of BESD, to refrain from assuming that socio-emotional issues are 

only of significance for parents of children with the label of BESD, which previous 

research has not always acknowledged (Bennett, 2007; Chell, 2006; Gray, 1993). 

There is also scope to examine socio-emotional issues surrounding partnership, rather 

than focusing on the more practical issues considered in previous research (Davies et 

al, 2011; Peters et al, 2008; Spann et al, 2003). Finally, it is essential for further 

research to explore perceptions of empathy with parents of children with SEN and 

practitioners, as this is an under-explored area. 

2.27 My study 

Based on a review of literature and areas for future research identified, the overall aim 

of my study was to explore experiences of socio-emotional aspects of home-school 

relationships regarding parents of children with SEN (both with and without the label 

of BESD) and practitioners, by specifically exploring perceptions of blame, stigma, 

partnership and empathy; my conceptual framework. In accordance with this 

conceptual framework, Weiner's (1980) extensions of attribution theory regarding the 

perceived controllability and reactions to stigmas were drawn on as a theoretical lens. 

Models of disability were also considered, which became of increasing importance as 

the research developed due to problematising the use of labels, blame, guilt and 

stigma. 
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To summarise, the study intended to explore how labels of SEN given to children, and 

the perceived nature of their difficulties, influenced perceptions of cause, 

controllability, and consequent experiences of socio-emotional aspects of home-

school relationships. The views and experiences of parents with children with SEN 

and practitioners were elicited, which echoed my purpose regarding acknowledging 

both 'sides' of home-school relationships. More specifically, the experiences of 

parents with children with various SENs were heard. This was with the intention of, 

in a very small way, recognising that children with SEN are not a homogenous group 

(Goodley and Runswick-Cole, 20 I Ob). However, this was not a direct comparative 

study; instead, the primary focus was drawing out parental experiences of blame, 

stigma, partnership and empathy in cases involving children given the label of BESD. 

On the other hand, listening to the views and experiences of parents who had children 

given labels of SEN other than BESD was also crucial, to avoid making assumptions 

that the issues explored were only experienced by parents of children with the label of 

BESD. The over-arching research question for this study was; 

• What are the perceptions of parents of children with SEN (both with and without 

the label of BESD) and educational practitioners, regarding their experiences of 

socio-emotional aspects of home-school relationships? 

This was separated into four sub-questions; 

1. What are the perceptions of parents of children with SEN (both with and without 

the label of BESD) and educational practitioners, regarding their experiences of 

blame in relation to these children's difficulties? 
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2. What are the perceptions of parents of children with SEN (both with and without 

the label of BESD) and educational practitioners, regarding their experiences of 

stigma in relation to these children's difficulties? 

3. How do parents of children with SEN (both with and without the label of BESD) 

and educational practitioners perceive and interpret socio-emotional aspects of 

home-school partnerships? 

4. How do parents of children with SEN (both with and without the label of BESD) 

and educational practitioners perceive themselves to empathise with and 

acknowledge each other's perspectives? 
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Chapter 3: Methodology 

  

In this chapter I explain and substantiate the methodological decisions made to 

explore the research question and four subsequent research sub-questions for this 

study identified earlier. This chapter begins by explaining the philosophical 

underpinnings of the study, and then justifies the reasons for adopting an 

Interpretative Phenomenological Analysis (IPA) approach. The research context of 

the study is considered, paying particular attention to access, sampling and ethical 

issues. Subsequently the pilot study, as well data generation and analysis methods for 

the main study, will be discussed. Finally, I identify how I undertook a small-scale 

opportunistic study, which was carried out at a later stage once I had analysed my 

findings regarding empathy. This small study provided the opportunity to encourage 

a socio-emotional knowledge exchange between a parent of two children with SEN 

and student teachers. The following methodological issues of significance for this 

study are also considered during this chapter; positionality (neutrality), exploitation. 

validity, reliability and generalisability. 

3.1 Epistemological and ontological stances 

In relation to epistemology (the theory of knowledge and how it is possible to find out 

about the world, Hammersley, 2007) I adopted an interpretivist approach. The 

interpretivist perspective indicates that the social world cannot be studied via the same 

procedures as the natural sciences because; 

The subject matter of the social sciences- people and their institutions- is 

fundamentally different from that of the natural sciences 
(Bryman, 2008, p. 15) 
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To understand participants' experiences, it is therefore essential to explore how they 

interpret and make sense of their own worlds (Hammersley, 2007), consequently 

leading to researchers frequently using qualitative methods to do so. It was 

impossible to conduct `objective' research into home-school relationships as my 

findings were inevitably influenced by my personal experiences and values; my 

experiences influenced how 1 interpreted participants' responses (Brocki and 

Wearden, 2006; Simpson, 2000). Although interpretivism has been criticised for 

lacking in verification and generalisation of findings which positivism holds in high 

regard (Cohen et al, 2011; Hammersley, 2007), my study intended to provide an 

insight into the wider population (Mason, 2002). Additionally, it has been proposed 

that positivists can become preoccupied with the need for objectivity (which Bryman, 

2008 suggested is impossible in social research), isolating themselves from 

understanding peoples' life experiences (Cohen et al, 2011; Gillham, 2000) and 

consequently "dehumanising" participants (Hammersley, 2007, p. 5). 

Regarding ontology (the perceived nature of reality and what is possible to know 

about the world, Glesne, 1999), constructivism influenced my research. 

Constructivism suggests that there are multiple realities as opposed to a single 

objective reality or any absolute truths (Bryman, 2008; Sarantakos, 2005; Snape and 

Spencer, 2003). There are `knowledges' rather than one 'knowledge' which need to 

be understood and are constructed via social interaction (O'Leary, 2010). In other 

words; 

If who we are colours what we see and how we interpret it, then the need to 
hear, see, and appreciate multiple perspectives or realities is essential to 

rigorous research 
(O'Leary, 2010, p.31) 
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As interpretivism and constructivism are concerned with understanding how 

participants make sense of their life experiences, and how knowledge of their social 

worlds is constructed, both stances influenced my decision to utilise qualitative 

methods to explore socio-emotional aspects of home-school relationships. Qualitative 

methods provide the opportunity to "get under the skin" of participants (Gillham, 

2000, p. 11), enabling the researcher to elicit an in-depth understanding of 

participants' experiences of a phenomenon (O'Leary, 2010; Payne and Payne, 2004). 

However more specifically, I perceived Interpretative Phenomenological Analysis (or 

IPA) to be the most appropriate approach for this study, with this decision being 

justified in detail below. 

3.2 Interpretative Phenomenological Analysis (IPA) 

It is important to acknowledge here that IPA should not simply be viewed as an 

approach to data analysis. Rather, it is a stance adopted by the researcher which 

informs the whole study, from the planning stages to writing up the research (Smith et 

al, 2009; Larkin et al, 2006), and influences all methodological decisions made (such 

as sampling and data generation methods). IPA can be defined as; 

A qualitative research approach committed to the examination of how people 

make sense of their major life experiences 

IPA concentrates on eliciting participants' understandings of their own experiences of 

a phenomenon, rather than the phenomenon specifically, due to the aim of discovering 

unique insights (Howitt, 2010; Osborn and Smith, 2008; Brocki and Wearden, 2006; 

Willig, 2008). IPA focuses on generating subjective experiences, rather than 

(Smith et al, 2009, p. 1) 
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engaging in an objective investigation, of a phenomenon. There is also a key focus on 

exploring major life experiences via IPA, due to the perception that when participants 

have experienced a significant life event they attempt to reflect on it in depth, with 

IPA researchers engaging with these reflections (Smith et al, 2009). 

IPA is often referred to as a "young" (Larkin et at, 2006, p. 105), inductive approach 

to qualitative research, due to this stance only being introduced by Jonathan Smith in 

1996. Nevertheless, it has gained status amongst qualitative researchers in the UK 

(Langdridge and Hagger-Johnson, 2009; Howift, 2010). Jonathan Smith, a health 

psychologist, developed IPA to provide a qualitative approach located within 

psychology rather than other disciplines (Smith et al, 2009). Although Smith founded 

IPA in the sense of placing these terms together to form an overall approach to 

qualitative research in psychology, Smith himself points out that the theoretical 

underpinnings informing IPA have much longer histories (Smith et at, 2009; Smith, 

2004). The next section will explore these theoretical influences. 

3.2.1 Theoretical underpinnings of WA  

IPA is informed by three key theoretical foundations; hermeneutics, phenomenology 

and idiography (Smith and Eatough, 2006). Firstly, the 'interpretative' aspect of IPA 

is linked to hermeneutics, as it relates to theory of interpretation (Smith et at, 2009). 

This crucial aspect of IPA recognises the importance of eliciting information 

regarding how participants make sense of, or interpret, their own experiences, and the 

meanings that these experiences have for them (Howitt and Cramer, 2008; Smith et al, 

2006). However, IPA is frequently referred to as a double hermeneutic approach, due 

to there being two stages of interpretation. The first stage involves participants 

116 



attempting to make sense of and interpret their experiences (as discussed above), 

whilst the second stage involves the researcher understanding and questioning 

participants' interpretations of their experiences (Huws and Jones, 2008; Osborn and 

Smith, 2008). In other words from a hermeneutic perspective, it is essential for IPA 

researchers to; 

See what it is like from the participant's view, and stand in their shoes. On the 
other hand, the IPA researcher is also wanting to stand alongside the 
participant, to take a look at them from a different angle, ask questions and 
puzzle over things they are saying 

Secondly IPA has phenomenological underpinnings, which are to be expected 

considering phenomenology relates to the study of personal experience (Langdridge 

and Hagger-Johnson, 2009; Smith et al, 2009). This theoretical influence identifies 

the importance of exploring an individual's personal account of an event or 

experience, rather than obtaining objective statements about that experience (Kvale 

and Brinkmann, 2009; Osborn and Smith, 2008). Finally IPA is influenced by 

idiography, the thorough exploration of individuals rather than groups (Smith et al, 

2006). It is essential for IPA researchers to investigate how experiences are 

significant for participants in detail (Smith et al, 2009; Smith, 2004), rather than 

"jumping to generalisations" which Osborn and Smith (2008, p. 56) suggest may 

occur when research involves large samples. 

In the next section, [will justify why I used IPA to explore socio-emotional aspects of 

home-school relationships. 

(Smith et al, 2009, p. 36) 
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3.2.2 Rationale for the use of IPA  

Firstly, [PA is particularly suited to investigating significant experiences in 

participants' lives (Smith et al, 2006). This is due to the perception that when a major 

event has happened, participants will attempt to reflect on it in-depth, and IPA 

researchers can engage with these reflections to understand the phenomenon being 

explored (Smith et al, 2009). This was of key relevance for my study, as parenting a 

child with SEN can be viewed as a transformational life experience (O'Connor et al, 

2005). The area of SEN is also often sensitive and emotionally charged for both 

parents and practitioners (Lamb, 2009), therefore I perceived IPA to complement the 

research area. Additionally, IPA can be viewed as a meticulous repackaging of 

qualitative methods already legitimised in educational research, providing accessible 

guidelines regarding how to conduct IPA research (see Smith et al, 2009). As IPA 

originates from a health psychology perspective where rigorous, quantitative methods 

are frequently used, a 'brand' of qualitative analysis may have been necessary to 

reflect this. This guidance was essential for understanding IPA and applying it 

effectively during my study. 

On the contrary, it is important to acknowledge criticisms of IPA. Firstly, this 

approach requires participants to be articulate in order for them to engage with their 

experiences of a phenomenon at length, which Willig (2008) suggested restricts the 

applicability of IPA. On the other hand, this is not a problem specific to IPA; it also 

applies to many qualitative approaches where eliciting in-depth information from 

participants is essential. Secondly, IPA has been suggested to be too descriptive 

(Willig, 2008; Madill et al, 2005). However this has been disputed by IPA 

researchers, who identified that conceptual comments made during analysis (where 
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participants' responses are scrutinised and interpreted via psychological theory), move 

IPA away from a solely descriptive analysis (Smith et al, 2009; Brocki and Wearden, 

2006). 

Finally, there are suggestions that IPA is closely related to grounded theory, or "the 

systematic collection and analysis of data with the aim of generating theory" 

(Langdridge and Hagger-Johnson, 2009, P.  405). Willig (2008) questioned why an 

IPA approach would be adopted over grounded theory, considering the latter is much 

more established. However, due to debate surrounding which version of grounded 

theory is most appropriate (Charmaz, 2006 or Strauss and Corbin, 1998), IPA 

provided an opportunity to conduct a similar in-depth analysis without having to 

engage in this controversy. This potentially allows researchers "more room for 

creativity and freedom" (Willig, 2008, p. 69). 

Additionally, there are subtle differences between IPA and grounded theory, with 

regards to focus, which help identify why the former was adopted for my study as 

opposed to the latter. Firstly, grounded theory is suggested to be most suitable when 

existing theories do not address the issue under examination or where there is little 

previous literature (Creswell, 2008; Payne and Payne, 2004; Grbich, 1999), which 

was not the case for my research. As well as this, Brocki and Wearden (2006) 

indicated that IPA is suitable when investigating personal experiences (of key 

importance for my research), whilst grounded theory is more appropriate when 

examining social processes. Finally, IPA is focused on exploring convergence and 

divergence in participants' experiences, which was important for my study due to 

exploring the influence of the perceived nature of children's SENs on socio-emotional 
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aspects of home-school relationships. Contrasting to this, those approaching their 

research via grounded theory generate data until theoretical saturation occurs, that is, 

until no new themes emerge (Creswell, 2007; Dey, 2004) with the intention of 

generalising findings (Channaz, 2006; Brocki and Wearden, 2006). As stated earlier, 

generalising findings was not of key concern for my study; instead gaining an in-

depth understanding of participants' experiences was the focal point, which reflects 

the aim of IPA research. 

IPA (together with my epistemological and ontological perspectives) influenced the 

use of semi-structured interviews as the data generation method for my research, with 

this decision being justified below. 

3.2.3 Rationale for the use of semi-structured interviews  

Interviews are perceived to be one of the most powerful ways of understanding 

another's perspective (Fontana and Frey, 2000), and provide a "pipeline for 

transporting knowledge" (Holstein and Gubrium, 2009, p. 141), via interaction 

between the interviewer and participant (Kvale and Brinkmann, 2009). Semi-

structured interviews were used during my study as they are perceived to be the most 

appropriate method of data generation when conducting IPA research (Osborn and 

Smith, 2008; Brocki and Wearden, 2006). This is due to the necessity of IPA 

researchers entering as far as possible into participants' worlds to interpret their 

experiences, whilst also probing them for further information where required (Osborn 

and Smith, 2008; Smith and Eatough, 2006; Gray, 2004). 
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Additionally, semi-structured interviews are particularly helpful when exploring 

sensitive issues which require in-depth responses (Wisker, 2008; Seidman, 1991). 

This was a key aspect of my study due to the concepts under investigation being 

emotionally charged and personal for participants. However more generally, 

interviews enable the researcher to understand when questions have not been 

understood by participants, with the interviewer being able to provide clarification 

(Kvale and Brinkmann, 2009). The order of questions in the interview schedule can 

also be rearranged, with some questions potentially being omitted, according to what 

is appropriate for each interviewee (Robson, 2002). 

Nevertheless, criticisms of interviews have been put forward. Firstly they are time-

consuming (due to much necessary planning, travelling to conduct interviews and the 

transcription process), and potentially involve social desirability bias. Power relations 

may also be a concern if the interviewer is perceived to have higher status or authority 

by participants (Applied Educational Research Scheme, AERS, 2009). This issue 

may have been reduced during my interviews, as 1 was positioned by many parents 

and practitioners as 'the young student' who they were 'helping' (see section 3.7.4). 

However, it is important to acknowledge that this power factor potentially evident 

during interviews is difficult to resolve (Warin, 2011; Vincent and Warren, 2001). 

Focus groups could have been utilised during my study, reducing the time needed for 

data generation (although potentially increasing the transcription process), and due to 

suggestions that participants may be encouraged to share their experiences by other 

focus group members (Robson, 2002). However, confidentiality would have been 

extremely difficult (David and Sutton, 2011; AERS, 2009) if not impossible due to 
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the presence of others. This would have been particularly problematic for my study 

due to the sensitive perceived nature of the research topic, and may have prevented 

participants from sharing their experiences. This is supported by Crawford and 

Simonoff (2003) who used focus groups to investigate parental perceptions of 

services available for children with the label of BESD. They identified that this 

method may have made parents reluctant to share their experiences due to the lack of 

confidentiality. Furthermore, involving practitioners in focus groups could have had 

severe implications regarding pupil and school confidentiality. More generally, the 

risk of several participants dominating the conversation during focus groups could 

have occurred (AERS, 2009; Robson, 2002; Oates, 2000), which is highlighted in 

section 3.7.3. 

3.3 The research context; access 

A purposive sampling approach was adopted to ensure the research questions were of 

significance for potential participants (Creswell, 2007; Sowell, 2001), in other words 

to ensure that they had personal experience of SEN and home-school relationships. 

This is the same approach adopted by previous studies in this area of interest 

(O'Connor, 2008; Stoner et al, 2005). I therefore approached potential participants 

based on the knowledge that they were parents of, or were practitioners concerned 

with, children with SEN. It is important to note here that parents and practitioners 

were not linked in any way; in other words, they were not paired cases or dyads 

(justified in section 3.4.6). Details regarding how parents and practitioners were 

specifically approached are detailed below. 
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3.3.1 Accessing parents of children with SEN  

I approached parents via several support and activity groups for children with SEN 

and their families in Lancashire. I was an employee of one activity group at the time 

of approaching participants, and another two activity groups were run by my husband. 

Due to this, I was well known to many parents of children with SEN, which may have 

influenced their agreement to participate. However, I would like to stress that the 

activity group 1 was directly employed with ended just after I had approached 

participants, due to a lack of funding. Although unfortunate, this may have reduced 

pressure on parents to participate as they would not have seen me again in the near 

future. It is also important to point out here that approaching parents via support 

groups, or activity groups specifically for children with SEN, has its limitations. It 

may have resulted in parents participating who were experiencing particular 

difficulties and therefore seeking support from others in perceived similar situations, 

which could have influenced findings. This is particularly important to highlight 

considering emotionally charged issues (such as blame and stigma) were the focal 

point of the research. This issue is returned to when considering findings. 

I also approached potential participants via an online forum for parents in the North 

West of Engiand. A short overview of the study was placed on the forum, together 

with details regarding how parents could initiate contact (by sending me a private 

message via the forum), if they were considering taking part. Although it must be 

acknowledged that parents of children with SEN could only be approached via the 

forum if they had intemet access, recent statistics identify that eighty per cent of all 

UK households have access to the internet, with many being households of lower 

social-classes (Office for National Statistics, 2012). A key benefit of approaching 
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parents via the intemet was that it meant there was no pressure on parents to take part, 

as their participation was based on them contacting me via the online forum private 

messaging system. 

Parents of children with SEN could have been accessed via schools. However, 

refraining from adopting this approach ensured that schools were able to remain 

anonymous, as I only asked parents to identify whether their children attended a 

mainstream or special school. Parents were therefore aware that I had no connection 

with their children's schools, which may have made them more comfortable with 

sharing their personal experiences. 

3.3.2 Accessing practitioners  

With regards to practitioners, I firstly approached mainstream primary and secondary 

schools in Cheshire, Lancashire and Merseyside, by posting or emailing information 

about my research to head teachers. The approached practitioners were not linked to 

the parents interviewed in any way (in other words they were not paired cases, see 

section 3.4.6). I was clear about schools being unable to remain anonymous, as I 

intended to interview practitioners at their place of work. However, I reassured 

potential participants that this information would be kept confidential, and 1 reiterated 

that I had no connection with the parents of children who attended their schools. 

Accessing practitioners was much more difficult compared to approaching parents, 

with a fairly low initial response rate. However, I then began to approach special 

schools (particularly BESD schools) across the North West of England in the same 

way, which resulted in a much higher response rate. The low response rate at first 
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could have been due to approaching head teachers of mainstream schools, who I 

cautiously propose may not have had such an invested interest in SEN (contrasting to 

the response from head teachers of special schools where SEN was clearly of key 

concern). Nevertheless, there was some response from mainstream schools, for 

example when the head teacher was also his school's Special Educational Needs Co-

ordinator (SENCo), and where head teachers had passed on my details to their 

schools' SENCos. Perhaps to overcome this initial low response rate from 

mainstream schools I should have specifically contacted the SENCos at mainstream 

schools, but this did not seem appropriate due to the ethical issue of directly 

contacting them without first informing head teachers (the gatekeepers). 

I felt it was important to encourage participation from practitioners working in both 

mainstream and special school settings. This was due to their possibly differing 

experiences, as well as due to parents of children attending both mainstream and 

special schools taking part. I achieved this aim, which is reflected in my final sample 

discussed in the next section of this chapter. However, it is important to acknowledge 

that this sample was opportunistic, due to the practical constraints of accessing 

participants outlined above. 

3.4 Sampling 

My overall sample consisted of twenty-two parents of children aged between four and 

sixteen with SEN, as well as fifteen practitioners with SEN responsibilities employed 

in mainstream and special schools. By parents I mean those who had parental 

responsibility for, or care of, a child (Childcare Act, 2006). With regards to 

practitioners, I am referring to those who were supporting children and young people 
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With regards to sample size, Smith et al (2009) proposed that a small sample (up to 

twelve participants) is often utilised when conducting IPA research, as it is important 

to "do justice to each participant's account" (Smith et al, 2009, p. 327). That is to say, 

it is essential to gain a detailed understanding of participants' accounts which makes 

data generation and analysis time-consuming, and therefore a smaller sample may be 

more appropriate (Osborn and Smith, 2008; Larkin et al, 2006). My sample of thirty-

seven participants could therefore be considered large for an IPA study, however I felt 

this was appropriate for the following reasons. 

Firstly, influential IPA researchers have indicated that newcomers to IPA may 

become overwhelmed by the vast amount of data which may be generated during an 

IPA study, when a larger sample is utilised (Osborn and Smith, 2008). However, I 

acquired the skills to conduct IPA research during my Master's degree (where I 

carried out a small-scale IPA study with two parents and a subsequent IPA study with 

eight mothers). Therefore I was not a newcomer to IPA research when I began this 

research; I was confident in using this approach and felt able to adopt this 

methodological perspective with a larger sample, whilst preserving the quality of my 

analysis. In addition to this, I had a much longer time-scale to complete my IPA 

study (three years as opposed to my previous postgraduate degree). This provided me 

with further opportunity to increase my sample size, which is supported by Smith et al 

(2009, p. 52) who identified that "there is time to analyse more cases in a PhD". 

As can be seen in Figure 3.4.1 above, parents were divided into four sub-groups, 

whilst there were two sub-groups of practitioners. My decision to separate 

practitioners based on the type of school they were employed at (mainstream or 
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special) was due to the possibility of them having varying experiences because of the 

differing clientele of their schools. However, deciding to divide parents into four sub-

groups was an incredibly long process, which I will explain below. 

3.4.1 The difficulties regarding 'categorising' parents into sub-groups  

I began approaching parents with the intention of separating them into two groups; 

• a with the label of BESD' group, for those parents who had children given labels 

of BESD 

• a 'without the label of BESD' group, for those parents who had children given 

labels of SEN but not BESD 

1 would like to stress here that I was uncomfortable using medicalised labels attached 

to children in order to 'categorise' their parents for this study, due to much wider 

concerns regarding the pathologisation of individuals (Doward, 2013; Francis, 2012; 

Goodley and Runswick-Cole, 2012a). This is reinforced by Reindal (2008), who 

identified that; 

Ever since disability researchers launched the social model of disability and 
criticised the field of special education for preserving an understanding of 
disability in accord with a medical model, the special education field has been 
in a state of crisis. The implication of this has been the embarrassment of 
talking about categories and levels of functional difficulty, as 

well as diagnoses 
(Reindal, 2008, p. 135) 

Nevertheless, it was necessary to engage with these labels and categories in order to 

explore how they, together with the perceived nature of children's perceived 
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difficulties, influenced parental and practitioner perceptions and experiences of blame, 

stigma, partnership and empathy. It was also necessary as I was concerned with 

parental and practitioner perceptions; individuals who frequently used and referred to 

labels of SEN in order to discuss and make sense of their experiences. My initial 

intention of separating parents into the above two groups was to ensure that the 

concepts under exploration (blame, stigma, partnership and empathy) were not solely 

presumed to be of significance for parents of children with the label of BESD, whilst 

continuing to have a particular interest in BESD. I therefore set about approaching 

parents of children with SEN, both with and without labels of BESD. 

However whilst conducting interviews with parents, I found that the 'with the label of 

BESD' and `without the label of BESD' groups were not sufficient. For example, I 

interviewed several parents who had children with visible SENs (such as Down's 

Syndrome) but who also frequently displayed perceived socially inappropriate 

behaviour, and therefore these parents did not 'fit' into either sub-group (again 

reiterating issues regarding using labels and categorisation in this way). This led to 

me developing a third sub-group; parents of children with 'visible SENs and 

perceived socially inappropriate behaviour'. The terms 'visible' and 'invisible' are 

used here and throughout this thesis, as opposed to 'unhidden' and 'hidden'. This is 

because the latter could insinuate that those with SEN are choosing to hide their SEN, 

whereas the former suggests otherwise and reflected the discourse of parents involved 

in this study. 

Furthermore, 1 also interviewed several parents who had children with 'classic' (used 

by the National Autistic Society, 2012) Autistic Spectrum Disorder (ASD), that is to 
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say children (problematically homogenised) as having little verbal communication, 

with all of these parents suggesting that their children were 'in their own world'. 

These children also frequently displayed socially unusual behaviour such as hand 

flapping, echolalia, or repetition of conversations. As these children often displayed 

perceived socially inappropriate or unusual behaviour, they could be suggested to 

have behavioural difficulties, and therefore did not 'fit' into the 'without the label of 

BESD' group. However, they also did not 'fit' into the 'with the label of BESD' 

group as this form of ASD is not viewed as BESD; it is often recognised as a 

developmental, communicative disability (National Autistic Society, 2012). I had 

originally placed these parents in the 'without the label of BESD' group but it became 

evident that this was clearly inappropriate, as these children exhibited similar 

behaviours to children with the label of BESD but a severe disability was perceived to 

be behind it. Nevertheless, these parents in particular made me again reflect on my 

concerns regarding categorising parents based on the labels given to their children. as 

well as the issues surrounding labelling itself. I can only acknowledge the issues with 

doing so whilst recognising that this was necessary due to the focus of my study. 

The final parent sample therefore consisted of twenty-two parents, separated into four 

sub-groups; 

• Six parents of children 'with the label of BESD' 

• Eight parents of children with labels of SEN but 'without the label of BESD' 

• Three parents of children with 'visible SENs and perceived socially 

inappropriate behaviour' 

• Four parents of children with labels of 'classic ASD' 
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However, a specific issue experienced during sampling again reiterated the difficulties 

regarding parental categorisation based on the labels attached to their children. One 

parent, Hannah*, had two children; one with the label of BESD, and one with classic 

ASD. I made the decision to place Hannah* in the 'with the label of BESD' group as 

the interview predominantly focused on her eldest child (given the label of BESD), 

who had been in school for several years, whilst her younger child (given the label of 

classic ASD) had only just started school a couple of weeks earlier. Caution is 

nevertheless required when considering Hannah's* findings. 

3.4.2 Specific sampling details regarding parents  

As can be seen in Table 3.4.2.1 below, parents of school-aged children given a wide 

range of labels of SEN (as reported by their parents) from Cheshire, Lancashire and 

Greater Manchester participated. Eleven parents had children attending mainstream 

schools (one of which was an independent mainstream setting), whilst the remaining 

eleven parents were educating their children at special schools (with one attending a 

residential special school). Six of the children educated at mainstream schools were 

receiving support at the School Action Plus stage, whilst the other children had 

Statements of SEN, detailing the special educational provision that they were 

perceived to need which their Local Authority were required to provide (Section 324 

of the 1996 Education Act). With regards to occupation, many parents were 

employed within educational, childcare or support settings. All parents (and 

practitioners) were assigned pseudonyms to maintain confidentiality. 
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I perceived seventeen of the parents to be middle-class, whilst the remaining five were 

perceived to be working-class parents. I based perceived social class on parental 

occupation and housing (similar factors used by Francis, 2012, when conducting 

research in this area). However, other characteristics such as household income and 

material goods have also been frequently used to assess socio-economic status 

(Vincent, 2001). Nonetheless, due to these decisions regarding social class solely 

being my interpretations, together with notorious difficulty and controversy 

surrounding how to measure socio-economic status (Gillies, 2006; Vincent, 2001; 

Reay, 2000), caution is evidently required when considering these categorisations of 

parents. 

With regards to gender, twenty-one mothers and one father participated. This was 

despite requesting to speak to 'parents' of children with SEN as opposed to 'mothers', 

although in hindsight perhaps asking 'mothers and fathers' to participate would have 

been more appropriate. However, the high incidence of mothers participating could 

have been due to myself being female, or more mothers agreeing to participate 

because they identified themselves as the primary caregivers. Based on this, I use the 

term 'parents' throughout this thesis. However, there are concerns that this term is 

"gender-blind" (Traustadottir, 1991, p. 212), as it does not acknowledge the differing 

roles and experiences of mothers and fathers with regards to caregiving and 

educational responsibility. This consequently leads to issues when presenting 

research, where participants are often referred to as 'parents' of children with SEN 

when in actual fact the majority are mothers (as identified by Ryan and Runswick-

Cole, 2009). Although I acknowledge this issue within my own study, using the term 

'mothers' would be inappropriate in this instance due to the participation of one 
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father. Nevertheless, quotations from participants are accompanied by pseudonyms 

identifying their gender during my findings chapters. 

Furthermore, a noticeably higher proportion of the children with SEN were male. 

However this does reflect recent statistics which have indicated that considerably 

more boys than girls are formally recognised as having an SEN. For example in 

2012, sixty-four per cent of all children formally recognised as having an SEN in 

England were male (DfE, 2012a). 

3.4.3 Specific sampling details regarding practitioners  

As can be seen in Table 3.4.5.1 below, fifteen male and female practitioners employed 

in both mainstream and special (majority BESD) schools participated, from Cheshire, 

Lancashire and Merseyside. Several practitioners were also parents of children with 

SEN themselves, or had children with medical conditions. All practitioners had close 

contact with children with SEN and their families as part of their employment. This 

was to ensure that the research questions were of significance for participants, and to 

reflect all parents having children with SEN. It is important to acknowledge that 

many practitioners being in senior positions may have changed the dynamic. In an 

attempt to counter-balance this, I also interviewed SENCos, a TA with SEN 

responsibilities, teachers and a home-school liaison officer, to explore these 

potentially differing experiences. Due to this, it is important to acknowledge that 

caution is required when referring to practitioners as a homogenous group, as 

participants clearly had a range of job roles and experiences. 
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I aimed to ensure that there was a fairly equal amount of practitioners working in 

mainstream and special school settings, and subsequently separated them into 

'mainstream school' and 'special school' groups for the purposes of analysis. 

Separating practitioners based on the type of school that they were employed at was 

important, as those in special schools worked directly with children with 

(predominantly) the label of BESD, and therefore provided a more specific 

interpretation of these pupils and relationships with their parents. 
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3.4.4 Decision not to use paired cases/case study approach  

I aimed to ensure that parents and practitioners involved in the study were not paired 

cases. In other words. I did not intend to interview a parent of a child with SEN and 

consequently interview the same child's teacher to compare experiences. This was 

firstly because, from a practical perspective, accessing parents of children with SEN 

and consequently approaching practitioners who supported these same children would 

be an extremely complex task. This was reflected in the difficulty I experienced 

accessing practitioners, who were not specifically linked to the parents I interviewed. 

Additionally, if I had interviewed a parent and then consequently failed to interview 

the same child's teacher I would have had to potentially discard the parent's 

transcript, losing valuable insights into parental experiences (as well as wasting 

parents' time). 

However, the key reason why I felt that paired cases were inappropriate was because 

this approach would have been extremely problematic from an ethical perspective. 

Parents may have been concerned that their views would be repeated to the 

practitioners supporting their children, and vice versa, due to the sensitive perceived 

nature of this study. I was concerned that this would influence participant responses 

and the possibility of them displaying social desirability bias. Additionally, if parents 

and practitioners involved were paired cases I, as a researcher, would influence their 

ongoing relationship. I therefore reiterated to parents that details regarding the school 

their children attended were not required, except whether their children were being 

educated at a mainstream or special school. This course of action was taken so that 

participants would potentially be more comfortable with discussing their experiences 

of home-school relationships, as they were aware that these thoughts would not be 

138 



heard by their children's schools. This sampling decision was influenced by Tarr 

(2004), as well as Fylling and Sandvin (1999), who for ethical reasons chose not to 

use case studies or paired cases when examining home-school relationships due to 

confidentiality issues. 

However interestingly, it became quite obvious during my first interview with an 

educational practitioner Elaine* (a SENCo), and a consequent interview with a TA 

(Christine*) 
who worked in the same mainstream school, that they supported the child 

of one mother I had interviewed previously, Hannah*. This was not intentional due 

to the above reasons. Neither Elaine* or Christine* were aware that Hannah* was 

involved in my research (or vice versa), and I felt it was appropriate to keep this link 

confidential. 

3.4.5 Why children with SEN did not participate 

Children with SEN did not participate in my research, as my predominant focus was 

on the socio-emotional exchange between home and school. Additionally, it would 

have been complex to examine these children's perceptions due to the sensitive 

concepts I was exploring (particularly blame and stigma). More broadly, there are 

many ethical issues regarding interviewing children with SEN, particularly in relation 

to vulnerability, competency, informed consent and the right to withdraw (Williams. 

2006; Alderson, 1995). However, this is by no means suggesting that children cannot, 

or should not, be involved within this area of research; quite the opposite. There are 

studies where children with SEN have beneficially been given the opportunity to 

share their experiences (Goodley et al, 2011; O'Connor et al, 2011; O'Riordan. 

20116; Crozier, 2000), although there is clearly scope to continue doing so. 
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3.5 Ethical issues 

University ethical approval was obtained in January 2011, and the British Educational 

Research Association ethical guidelines (BERA, 2011) were adhered to when 

planning and conducting my research. 

3.5.1 Informed consent and the right to withdraw  

All potential participants were provided with information sheets regarding the study 

(see appendices 1 and 2) to consider participation in the investigation, and completed 

consent forms (appendix 3) if they decided to participate. Ongoing consent was also 

sought from participants when contacting participants to arrange interviews, and at the 

beginning of each interview. 

Participants were frequently reminded that they had the right to withdraw. The 

information sheet identified that they were able to withdraw from the study before 

their interview, as well as any time up to fourteen days after their interview had taken 

place (as suggested by BERA, 2011 and Oliver, 2003). 1 felt that this was important 

in case participants discussed an issue during their interview which they later 

regretted or had not wanted to divulge. For example, Kvale and Brinkmann (2009) 

stated that; 

The researcher should be aware that the openness and intimacy of much 
qualitative research may be seductive and can lead participants to disclose 

information they may later regret having shared 
(Kvale and Brinkmann, 2009, p. 73) 

However, no participants withdrew from the study at any time. 
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3.5.2 Confidentiality  

Regarding confidentiality, participants were informed that although I was able to 

identify them from their responses, this information would be kept confidential, as 

instructed by Cohen et at (2011) and Keats (2000). Audio-recordings and transcripts 

were stored electronically and password protected, using pseudonyms rather than 

participants' real names to maintain this confidentiality (Israel and Hay, 2006). 

Additionally, I have been deliberately vague regarding the location of participants, 

which I felt was particularly important for practitioners working in BESD schools due 

to the low amount of BESD schools in the North West of England. 

3.5.3 Harm  

I was aware that, due to the sensitive issues I was exploring, participants (especially 

parents) may have become emotional during their interviews, which Applequist 

(2009) experienced when interviewing parents of children with SEN. Due to this I 

was prepared to terminate interviews if participants appeared uncomfortable, as 

maintained by Cohen et at (2011). Four parents did become upset and cried, whilst 

talking about how they felt when they were informed of their children's SENs. When 

this occurred, I gave participants time to compose themselves, and then asked if they 

would like to continue with the interview, whilst also reiterating that they were under 

no obligation to do so (as suggested by the AERS, 2009). All requested for their 

interviews to continue. 

However, one interview with a parent was not timed well at all, as it occurred on the 

same day as her husband's job redundancy. It would have been appropriate to 

postpone the interview, but the parent insisted on conducting the interview then. As 
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the parent on this occasion had travelled a fair distance to take part (rather than 

myself), I felt it was inappropriate for me to decide whether to continue with the 

interview. Due to this, l conducted the interview but kept it short. This was because I 

was worried about asking the parent to discuss negative issues such as blame and guilt 

in depth, as I did not want to upset her further. However, the interview still yielded 

much interesting data. 

3.5.4 Interviewing participants in their own homes; my personal safety 

1 asked participants to identify where they would like to be interviewed; all 

practitioners requested to be interviewed at their workplace, whilst the majority of 

parents (with the exception of two mothers who were interviewed at a local 

University) requested to be interviewed in their own homes. The decision was made 

to conduct interviews where participants requested, to reduce disruption to their daily 

routines as much as possible. I also felt that participants would feel most comfortable 

and relaxed in their selected setting which may have consequently affected their 

responses (Neuman, 2011; Osborn and Smith, 2008). The decision to interview 

parents in their own homes clearly reduced my personal safety. However, I ensured 

that I spoke with parents several times via telephone before their interviews. I also 

had previous contact with many parents before interviews due to previously 

supporting their children (when employed by a local activity group), and therefore 

rapport had been developed beforehand. Nevertheless, 1 did inform others of the 

general area that 1 was going to when conducting each interview (to maintain 

confidentiality), and when they could expect to see me, as suggested by Walker 

(2007) and Clark-Carter (1997). 
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3.6 Pilot study 

In this section my pilot study is discussed, as well as the issues raised during piloting. 

3.6.1 Pilot study process  

The predominant aims of the pilot study were to trial both interview schedules to 

ensure they could provide the opportunity to elicit rich data in relation to blame, 

stigma, partnership and empathy; to examine the suitability of questions for parents 

and practitioners; and finally to test my audio-recording and interview approach. 

The pilot study involved conducting individual interviews with two parents of 

children with the label of BESD, two parents of children with SEN without the label 

of BESD, and two practitioners. The remaining two parent sub-groups were not 

included in the pilot study as at the time the issue regarding categorisation of parents 

had not been raised (see section 3.4.1). Each participant was provided with an 

information sheet and consent form in the same format as those prepared for the main 

study. Pilot interviews took place in February 2011. It is important to identify here 

that the data I generated and analysed for my pilot study was included within my main 

study. This was because only minor changes were made to my interview schedules 

during piloting. This data was therefore valuable and would have been inappropriate 

to discard. 

3.6.2 Issues identified during piloting 

Several issues were raised during my pilot study. Firstly, 1 was hesitant to share my 

own experiences of issues that a parent was discussing, due to the potential influence 

that they may have had on the participant's subsequent responses. Sharing my 

143 



experiences during the interview would have reduced exploitation, as 'giving' rather 

than simply 'taking' information would occur (Warin et al, 2007); in other words I 

could engage in an exchange of experiences rather than solely 'taking' the 

experiences of participants. This was a crucial issue to consider in preparation for my 

main data generation. 

Upon reflection, I became aware that it was a balancing act; 'giving' would be 

appropriate during interviews if it was genuine, but it was essential to be aware of the 

ethical issues surrounding participants potentially divulging more information than 

they may have been prepared to share, because of me sharing my experiences. I also 

needed to be conscious of ensuring that interviews did not turn into a conversation 

regarding my own experiences. Based on this I refrained, as far as possible, from 

sharing my experiences with participants during data collection. This decision was 

influenced by Oppenheim (1992), who stated that; 

An interview.., is essentially a one-way process. Indeed, if it should become a 
two-way process of communication (more like a genuine conversation) it will 
lose much of its value because of the biases introduced by the interviewer 

(Oppenheim, 1992, p. 66-67) 

Nevertheless, it is important to understand the difference between not sharing my 

experiences (overall) and being disengaged from the interviewee. Although I 

refrained from sharing my experiences as far as possible, any direct questions posed 

by the interviewee about my experiences were answered, as suggested by previous 

research (May, 2011; Glesne, 1999). For example May (2011) identified that; 

1 
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To expect someone to reveal important and personal information without 
entering into a dialogue is untenable. For these reasons, engagement, not 
disengagement, is a valued aspect of dynamic interviewing 

(May, 2011, p. 148) 

Additionally, I was unable to cover all of the interview questions in several pilot 

interviews, due to time restrictions and participants focusing on some concepts more 

than others. However this is essential for IPA research, as participants should 

influence the direction of their interview and were therefore focusing on issues of 

significance for them (Smith et al, 2009; Brocki and Wearden, 2006), within the 

context of home-school relationships. 

3.7 Data generation 

This section will discuss the interview schedules produced for my research, as well as 

the interview process and issues identified during data generation. 

3.7.1 Interview schedules  

Two semi-structured interview schedules were produced (see appendices 4 and 5); 

one for parents and one for practitioners. All questions were open-ended, 

encouraging parents and practitioners to talk at length about their experiences. 

Several questions asked participants to think about past events, for example how 

parents felt when their children were formally recognised as having an SEN. As these 

events had often occurred some time ago, issues regarding validity are raised. Cohen 

(1998, p. 314) suggested that over time, memories of events and experiences become 

less accurate and "a great deal of specific information can be discarded", which must 

be acknowledged. On the contrary, although SEN recognition had often happened 
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many years earlier, parents still provided very vivid memories of this experience, 

most likely due to the perceived emotional significance of formal recognition. 

3.7.2 Interview process 

Interviews took place during February to December 2011. The length of parent 

interviews ranged from one hour to over three hours, whilst interviews with 

practitioners were between thirty and ninety minutes long. A dictaphone was used to 

audio-record all interviews, which is viewed as essential equipment for IPA 

researchers (Osbom and Smith, 2008). 

Similar standardised instructions (at the top of each interview schedule, see 

appendices 4 and 5) were read to participants at the beginning of their interviews. All 

interviews began with questions one and two on the appropriate interview schedules. 

For parents, these two questions involved asking them about their children and the 

perceived nature of their children's SENs, as well as how the SENs were formally 

recognised. For practitioners, I asked them about their job role, and how they were 

involved in supporting children given labels of SEN. These could be perceived as 

general questions which eased participants into their interview experience as advised 

by Keats (2000). However, none of the remaining questions were in any fixed order, 

providing participants with the opportunity to focus on issues of significance for 

them, therefore ensuring that they influenced the direction of their interviews. 

Prompts (italicised questions on the interview schedules) were used rarely, only with 

two participants who were less articulate and where further information was 

necessary. The limited use of prompts was to restrict my influence on responses 

(AERS, 2009; Keats, 2000). 
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3.7.3 Issues during data generation  

A first issue was that although I had intended to conduct individual interviews with 

participants, two parents (husband and wife Ian* and Michelle*) and two practitioners 

who worked at the same BESD school (Holly* and Jennifer) requested to be 

interviewed together. These decisions were respected, however issues highlighted 

during these interviews did strengthen my argument regarding why I perceived 

individual interviews to be most appropriate. It was evident that there was a dominant 

speaker in each of these interviews; Ian* during the joint-parent interview, and 

Jennifer* in the joint- practitioner interview. Ian* and Jennifer* provided small 

windows of opportunity for Michelle* and Holly* to share their experiences, and also 

appeared to influence Michelle* and Holly's* responses. For example, during Holly* 

and Jennifer's* joint interview, I asked the question; 

Do you feel under pressure in any way about ensuring children with SEN 
behave appropriately in classroom and public situations? 

Whilst I said this Holly* began to nod; however Jennifer* stated "I wouldn't say 

there's a pressure..." and continued to explain her reasons. This then led to Holly* 

highlighting that she also did not feel pressured, despite nodding earlier. The 

evidence of dominant speakers in both joint interviews supported my decision to use 

individual interviews in the majority of cases. 

Finally, two parents (Bethany* and Julie*) appeared to have an 'alternative agenda' 

during interviews. Bethany* used her interview to relay her concerns about her 

child's 'severely aggressive' behaviour and to complain about waiting for a Statement 
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for him. Julie* used her interview to discuss inclusion more generally. Although I 

did steer the discussion towards the four concepts I was examining, I accepted that 

these parents wanted to share with me the issues that were of significance for them. 

3.7.4 Positionality and neutrality; 'the young student'  

Warin et al (2007, p. 127) indicated that the positionality of researchers is influenced 

by the "ongoing acquisition of information between interviewer and interviewee", 

with regards to issues such as gender, age and parenthood, all of which may have 

influenced my ability to develop rapport with participants (O'Leary, 2010). It is 

therefore important to identify here that I, as a (non-disabled) young, female 

interviewer with no children, influenced the rapport developed with participants as 

well as the findings that I elicited from them. In other words my findings would be 

different to those obtained from, for example, an older female interviewer with 

children, due to the inevitable influence of interviewer characteristics. However, it is 

impossible to identify the impact that positioning had on participant responses. 

Additionally, parents and practitioners appeared to position me as 'the young student', 

who needed 'help' which they could provide in the form of information. This 

appeared to be influenced by participants frequently having other children of a similar 

age to me (not those with SEN which the interviews situated on). who were often 

involved in degree study, and appeared to view my research as similar to an 

undergraduate dissertation. Parents and practitioners therefore often felt that they 

understood the difficulties involved in accessing participants and wanted to 'help' me, 

due to having children going through a similar process (such as "my daughter's doing 

her dissertation too", Tracey*), or in Bev s* case wanting to "do my bit to assist PhD 
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students because my son's doing his at the moment". Nevertheless, being positioned 

as the young student could have been beneficial, as I feel it may have decreased the 

power imbalance that is often involved during interviews, with interviewers often 

having more perceived status (AERS, 2009; Gray, 2004). 

Furthermore, 1 was not viewed as a neutral researcher; parents perceived me to be on 

their 'side', whilst practitioners viewed me as being on their 'side'. This was also 

found by Wilkinson (1998), who similarly conducted interviews with parents and 

teachers. This supported why I refrained from engaging in too much discussion with 

participants about my experiences. 

3.8 Data analysis 

Regarding data analysis, the full recording of each interview was transcribed 

immediately after it had occurred, including any emphasis on particular words, as well 

as any pauses, hesitation or laughter (as suggested by Osborn and Smith, 2008). The 

five-stage analysis process developed by Smith et al (2009) was followed, as opposed 

to any other IPA guidelines available (such as Langdridge and Hagger-Johnson, 

2009). This was because Smith was the founder of IPA and these guidelines were 

also the most recent at the time of data analysis. Table 3.8.1 provides details of each 

stage. However before reading the table below, it is essential to point out that a case-

by-case analysis was conducted. In other words stages one to four were completed for 

participant one, continuing to complete stages one to four for the remaining 

participants in turn, as advised by previous literature (Howitt and Cramer, 2008; 

Osborn and Smith, 2008). This is due to the idiographic perceived nature of IPA 

1 
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(Smith et at, 2006; Smith, 2004). Stage 5 was therefore only completed once all 

interviews had been individually analysed. 

Stage Details of stage 
I: Immersion in data Involved reading and re-reading the transcript, as well as 

listening to the participant's audio-recording, to encourage 
familiarity with, and immersion in, the participant's 

experiences. This also involved noting down any initial 
thoughts or questions that came to me when reading the 

transcript 

2: Initial noting Resembled a free textual analysis, where any data of 
interest was commented on. Making descriptive comments 
(relating to the actual content of the transcript), linguistic 
comments (such as repetition, emphasis, hesitation and 

laughter), and finally conceptual comments (interpretative 
and interrogative, by making sense of the data with the use 

of psychological theory and concepts) 

3: Developing 
emergent themes 

Developing emergent themes (in other words succinct 
statements) to summarise segments of comments made 
during stage 2. Reducing "the volume of detail...whilst 

maintaining complexity" (Smith et al, 2009, p. 91) 

4: Searching for 
connections across 
emergent themes 

Searching for associations between emergent themes, which 
involved combining themes (if they centred on a similar 

concept), or discarding them if they were not perceived to 
be of relevance to the research questions. A table of super- 
ordinate and sub-ordinate themes was then developed for 

the participant, with the table also providing evidence from 
the participant's original transcript to support the theme 

5: Searching for 
connections across all 

interviews 

Involved the combining and relabeling of themes, with the 
end result being overall tables of super-ordinate and sub-
ordinate themes for each parent sub-group (four) and each 

educational practitioner sub-group (two) 
_ 	. 

Table 3.8.1: Details of Smith et al's (20091five-staee analysis process 

I produced detailed tables of themes for each sub-group, providing quotations from 

participants to support each theme, as well as details regarding the participant's 

pseudonym and quote numbers from their original transcript. 
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3.9 An opportunistic study for developing empathy in student teachers; 

obtaining feedback 

This section discusses a small-scale study undertaken as an 'add-on' to the research. 

This was purely an opportunistic study, as an opportunity arose for one mother 

interviewed, Hannah*, to engage in a knowledge exchange with student teachers, 

with the intention of encouraging empathy and understanding in future practitioners. 

It became evident during interviews in the main study that most parents felt that 

practitioners could not empathise with them unless they had children with SEN 

themselves (discussed in chapter 7). Another route encouraging practitioners to 

empathise with parents was therefore essential to consider. Interestingly Hannah*, 

the mother of two sons with SEN, appeared to recognise this issue herself and took 

practical steps towards helping practitioners to empathise with her, by firstly 

presenting her 'story' to the mainstream practitioners involved with supporting one of 

her children. The statement below is taken from Hannah's* interview, just a few days 

before she shared her experiences with practitioners; 

Hannah* (with the label of BESD): I've offered to go in and do a talk with 

them, 'cause I've said no point you saying you don't get it if I don't share it, 
so I'm going to say this is what it's like as a family, this is our sleeping, our 

eating, our mobility 

There was evidently a very personal reason for Hannah* initially sharing her story; to 

improve home-school relationships between her and her son's school, and to help 

teachers understand her son more. Hannah* went on to share her story with 

mainstream practitioners shortly after her interview with me, and interestingly I 

interviewed two mainstream practitioners, Elaine* (SENCo) and Christine* (TA) who 
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had attended the talk. Both commented on Hannah's* story during their interviews 

without me prompting them, and stated that it was a very helpful and positive 

experience. 

Developing from this, 1 arranged for Hannah*, the mother of two sons with SEN, to 

share her 'story' with 344 student teachers (over four separate sessions) at two North 

West of England universities, where I had contacts. I felt this additional research was 

essential to conduct, to explore whether empathy could be developed in practitioners. 

Hannah 's* 'story' involved her sharing her experiences regarding living with two 

children with SEN during many aspects of daily life; sleeping, eating, shopping, 

mobility, relationships, socialising, sensory, routines, transition and rigidities. 

Personal examples were given when explaining each of these issues to student 

teachers. She also discussed her experiences of communicating and forming 

relationships with teachers, which were clearly of key relevance for student teachers 

and had implications for their practice. However, her final point made was that 

having children with SEN was a socio-emotional journey for parents not just a 

practical journey which practitioners were frequently focused on. At the end of each 

session, students were asked to complete an online feedback form, and anonymity was 

reiterated. The online feedback form consisted of five open-ended questions, asking 

students to consider; 

1. How Hannah '3* experience had made them feel; 

2. Whether there was anything Hannah* mentioned that they were not 

aware of; 
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3. Whether Hannah 's* story could help them in any way (in terms of their 

career as well as working with children with SEN and their parents); 

4. Whether they could empathise with parents of children with SEN more 

or less than before the session; 

5. Whether there was anything else that they would like to add that had 

not been covered 

Overall, fifty students out of the total 344 attending Hannah 's* talks provided open-

ended feedback via the online survey, equating to just a fifteen per cent response rate. 

For Hannah 's* first talk, all fifteen students present responded. Of the remaining 

three sessions, just thirty five students altogether provided feedback. It is important to 

highlight that the hundred per cent response rate from Hannah 's* initial talk (and 

consequent lower response rates at her later talks) could have been due to my 

attendance at the first session. I was only able to attend Hannah 's* first talk, but 

during this session I personally requested feedback from students, and identified that 

it would be valued. 

This contrasted with the structure of Hannah 's* later talks, where I was not present 

and students were only informed about the online feedback form at the very end 

(when most were leaving). This highlighted the importance of the researcher being 

present and discussing the study on the rate of student responses. On the other hand, 

only a limited amount of time was available to explore this strategy. If this was the 

key focus of my research, more time could have been devoted to increasing student 

response rates. Content analysis was utilised to develop themes from student 

feedback, and the categories developed during analysis related to the impact 

153 



Hannah's* story had had on student teachers. These themes are discussed in chapter 

7. 

Research exploring empathy has predominantly utilised self-report, the method 

adopted in this opportunistic part of the research. It must be acknowledged that self-

assertions of empathy are not without their limitations particularly in relation to social 

desirability bias, due to this concept being perceived as a moral goal (Hojat 2007). 

Nevertheless, these self-assertions do provide insight into perceptions of a concept 

that is complex to explore. This is supported by the idea that; 

teachers' professional values, dispositions and attitudes can be as important as 

more measurable and quantifiable aspects 
(European Commission Directorate-General for Education and 

Culture, 2011, p. 7) 

3.10 Issues regarding validity, reliability and generalisability 

This section will consider validity (quality), reliability (transparency) and 

general i sability (transferability) below. 

3.10.1 Validity (quality)  

Regarding validity, it would be inappropriate to propose that the responses generated 

from participants correspond exactly with the events actually experienced by them 

(Gillham, 2000; Denscombe, 2007). Instead I aimed for verisimilitude, in other words 

the trustworthiness of data, as suggested by Webster and Mertova (2007). 

Additionally, Yardley (2000) beneficially identified four broad principles to assess the 

quality of qualitative research, which Smith et al (2009) specifically related to IPA 
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research; sensitivity to context; commitment and rigour; transparency and coherence; 

and finally impact and importance. 

In relation to sensitivity to context, researchers should be sensitive to the setting in 

which their study is situated, and the data generated from participants (Smith et al, 

2009; Yardley, 2000). I was sensitive towards, and engaged with, participants, and 

was sensitive to the data generated during my study due to the in-depth and 

interactional perceived nature of IPA data generation and analysis (Smith et al, 2009). 

Finally, I was sensitive to the raw data collected by including many direct quotations 

from interviews within my findings chapters. Nevertheless subjectivity is clearly 

apparent here, with the suggestion that; 

when we turn from data to text we are already in the process of infecting the 

narrative with our own subjectivities 
(Goodley and Runswick-Cole, 2012a, p. 56) 

Regarding commitment and rigour, I was extremely committed to my research as the 

concepts under investigation were of personal interest to me. However, it was also 

important to be committed to participants; in other words, ensuring that they were 

comfortable during interviews, and investing much time and effort in analysing their 

responses (Smith et al, 2009; Yardley, 2000). With regards to rigour, I ensured that 

accessing appropriate participants, conducting interviews and analysing responses 

were all carried out thoroughly. 

The third principle, transparency and coherence, refers to how clearly all stages of the 

research process are explained when writing-up the study (Smith et al, 2009), which 1 
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have evidenced within this chapter. Finally, Yardley (2000) identified that the 

research conducted should have impact and importance. which is considered 

thoroughly in chapter 8 and my conclusion. 

3.10.2 Reliability (transparency)  

Interviews were not standardised and findings developed from analysis were my 

interpretations, which consequently raises concerns regarding reliability (Clarke et al, 

2008; Denscombe, 2007; Robson, 2002). On the contrary, the flexibility of interview 

questions is an inherent characteristic of IPA research. It has therefore been 

suggested that transparency, also referred to as dependability (O'Leary, 2010; Payne 

and Payne, 2004; Lincoln and Guba, 1985), should replace reliability when 

considering qualitative investigation (Cohen et al, 2011; Yin, 2011; Perakyla, 2009; 

Simco and Warin, 1997). This means providing much information regarding data 

generation and analysis processes, which has been discussed in this chapter. 

3.10.3 Generalisability (transferability)  

Several researchers (O'Leary, 2010; Kvale and Brinkmann, 2009) have indicated that 

transferability should replace generalisability when discussing qualitative inquiry. In 

other words, qualitative researchers should demonstrate that knowledge developed 

during the study can be transferred to other situations, such as a different setting or 

another group (O'Leary. 2010). My findings can therefore be tentatively transferred 

to other parents and practitioners within the context of SEN, due to findings having 

implications for other parent-school relations. My study also contributes to wider 

bodies of knowledge, considered during chapter 8. 
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3.11 Summary 

This chapter has justified my epistemological and ontological perspectives, leading to 

identifying why I adopted an IPA approach for my study. I then discussed access and 

sampling approaches, including how I decided upon involving four parent sub-groups 

(whilst acknowledging categorisation issues) and two educational practitioner sub-

groups. Ethical issues and piloting were also considered, and I explained how data 

was generated and analysed for the main study. The next four chapters identify the 

study's key findings in relation to the four concepts explored (blame, stigma, 

partnership and empathy), and discuss these findings with reference to previous 

literature. However, an overview of findings is firstly provided. 
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Findings Overview 

The previous chapter explained and justified the methodological decisions made to 

investigate socio-emotional aspects of home-school relationships regarding parents of 

children with SEN (with and without the label of BESD) and practitioners. Before 

moving on to discuss my key findings in the following four chapters (chapters 4 to 7), 

it is important to provide a summary, and identify the structure of these subsequent 

chapters. 

Summary of key findings 

Table 4.1 below details the super-ordinate themes developed from parental responses. 

arranged according to my conceptual framework; 

- ...,....., 
'With the label of 

BESD' 

'Without the label of 
BESD' 

'Visible SENs and 
perceived socially 

inappropriate 
behaviour' 

'Classic ASD' 

Blame 1: Practitioners 
perceived to blame 

BESD on ineffective 
parenting or pupils with 

the label of BESD 
themselves, despite 

parents perceiving the 
label of BESD to be 
biological. Parental 
guilt and focus on 

finding a cause for their 
children's label of 

BESD 

Blame!: SENs 
perceived to be 

biological, 
uncontrollable 

conditions; no reported 
blame or guilt and lack 
of importance placed 

on finding a cause 

Blame I: SENs 
perceived to be 
chromosomal, 
uncontrollable 
conditions; no 

perceived blame from 
practitioners, family or 
friends, and no parental 

guilt 

Blame 1: ASD 
perceived to be 

biological; no parental 
guilt and lack of 

importance placed on 
finding a cause 

Blame 2: Parental need 
for labels of BESD to 

absolve blame and guilt 

Blame 2: Labels for 

access to support for 
children 

Blame 2: Labels for 
access to support for 

children 

Blame 2: Labels for 
access to support for 

children 

Stigma 1: Perceived 
differential (but 

sometimes perceived 
preferential) treatment 
towards children with 
the label of BESD by 

practitioners; 
'unwanted' pupils 

Stigma 1: Perceived 
differential treatment 

towards these children 
by practitioners; 

'unwanted pupils 

e 
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Stigma 2: Perceived 
enacted stigma towards 
parents of children with 
the label of BESD from 
practitioners and other 
parents/friends; losing 

friends 

Stigma 1: Perceived 
pity towards parents of 

children with SEN 
from other 

parents/friends and 
general public; losing 

friends 

Stigma 2: Perceived 
pity towards parents of 

children with visible 
SENs and perceived 

socially inappropriate 
behaviour from other 
parents and the public 

Stigma I: Perceived 
pity towards parents of 
children with the label 
of BESD from other 

parents/friends; losing 
friends 

Stigma 3: Parental 
pressure about ensuring 
children with the label 

of BESD behave 
appropriately; 

increased pressure due 
to invisibility of BESD 

Stigma 2: Parental 
pressure about ensuring 

children with SEN 
behave appropriately; 

visible SENs perceived 
to reduce stigma 

Stigma 3: Parental 
pressure about ensuring 

their children behave 
appropriately, but 

having children with 
visible SENs perceived 

to reduce stigma 

Stigma 2: Parental 
pressure about ensuring 

children with classic 
ASD behave 
appropriately 

Stigma 4: Parental 
difficulty accepting 

their children's label of 
BESD at first; gradual 

acceptance 

Stigma 3: Gradual 
acceptance 

Stigma 4: Parental 
difficulty accepting 

their children's visible 
SENs and inappropriate 

behaviour 

Stigma 3: Parental 
difficulty accepting 

their children's ASD at 
first; gradual 
acceptance 

Partnership 1: The 
influence of factors 
implicated in social 

class on whether 
parental knowledge 
was perceived to be 

valued 

Partnership 1: 
Parental knowledge 

perceived to be valued, 
the influence of factors 

implicated in social 
class 

Partnership 1: 
Parental knowledge 

perceived to be 
undervalued; the 

influence of factors 
implicated in social 

class 

Partnership I: 
Parental knowledge 

perceived to be valued; 
the influence of factors 

implicated in social 
class 

Partnership 2: 
Varying effectiveness 

of home-school 
relationships; the 

importance of 
practitioner 

approachability and 
trustworthiness 

Partnership 2: 
Varying effectiveness 

of home-school 
relationships; the 

importance of 
practitioner 

approachability and 
trustworthiness 

Partnership 2: 
Varying effectiveness 

of home-school 
relationships; the 

importance of 
practitioner 

approachability and 
trustworthiness 

Partnership 2: Overall 
effective home-school 

relationships 

Partnership 3: 
Practitioners perceived 
to withhold information 

Partnership 3: 
Practitioners perceived 
to withhold information 

Partnership 3: 
Practitioners perceived 
to withhold information 

Partnership 3: 
Practitioners perceived 
to withhold information 

Empathy 1: 
Practitioners not 

perceived to empathise 
with parents of children 

with the label of 
BESD; perception that 
empathy not possible 
unless practitioners 
have children with 

similar SENs 

Empathy I: Little 
perceived empathy 
from practitioners 
towards parents of 
children with SEN; 

perception that 
empathy not possible 
unless practitioners 
have children with 

similar SENs _ 

Empathy I: Much 
perceived empathy 
from practitioners 
towards parents, 

although empathy 
possible when 

practitioners have 
children with similar 

SENs 

Empathy 1: Little 
perceived empathy 
from practitioners 
towards parents of 

children with classic 
ASD; perception that 
practitioners cannot 

empathise unless they 
have children with 

similar SENs 

Empathy 2: Parents 
perceiving themselves 

to empathise with 
practitioners, 

particularly when 
parents had been 
employed in the 
education sector 

Empathy 2: Parents 

perceiving themselves 
to empathise with 

practitioners, 
particularly when 
parents had been 
employed in the 
education sector 

Empathy 2: Parents 
perceiving themselves 

to empathise with 
practitioners, 

particularly when 
parents had been 
employed in the 
education sector 

-- 	- • Table 4.1: Super-ordinate themes rftar mg ame„  
empathy) identified for all parent sub-2roups  
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To summarise the above table, the perceived nature of children's SENs appeared to 

influence parental perceptions and experiences of blame, guilt and stigma. For 

example, parents of children with the label of BESD reported much blame from 

practitioners, experienced guilt, and discussions regarding the reasons for labels of 

SEN centralised around intentions of absolving this blame and guilt. These parents 

also talked about the differential treatment that they had experienced in the form of 

enacted stigma and negative reactions from others. They suggested that this stigma 

was due to their children's difficulties being perceived as controllable and caused by 

themselves as parents. These parents also reported feeling under much pressure about 

ensuring that their children behaved appropriately, due to the invisibility of their 

children's 'conditions' and their children frequently displaying perceived socially 

inappropriate behaviour. This contrasted with parents of children with other SENs, 

who reported experiencing no blame from practitioners or guilt regarding their 

children's difficulties (and were only interested in labelling to obtain support for their 

children), whilst the differential treatment they identified experiencing was in the 

form of pity or sympathetic attitudes from others. The visibility of some of their 

children's difficulties was also perceived to reduce parental pressure. These findings 

are supportive of Weiner's (1980) model regarding perceived controllability and 

affective reactions. 

With regards to partnership, the perceived effectiveness of partnerships and the 

perceived roles of parents varied, regardless of the perceived nature of children's 

SENs. Instead, practitioner approachability and practitioner trustworthiness, factors 

influencing social class, as well as head teacher approaches to SEN and partnership 

matters, were of key importance. However, parents were also concerned that 
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practitioners withheld information from them regarding their children. A similar 

situation was evident in relation to empathy; the vast majority of parents (regardless 

of the perceived nature of their children's difficulties) indicated that practitioners 

could not and did not empathise with them, unless practitioners had children with 

SEN themselves. Therefore, the experience of concern here was whether practitioners 

had children with SEN, rather than the perceived nature of children's SENs. All of 

the above points are considered in depth during the following four chapters, 

recognising the importance of considering (often underplayed) socio-emotional issues, 

and including the experiences of parents with children given various labels of SEN. 

The two practitioner sub-groups also highlighted similar findings regarding blame, 

stigma, partnership and empathy, considered in Table 4.2 below; 

Mainstream School Practitioners Special School Practitioners 
Blame I: Perceived mainstream practitioners to 
blame pupils with the label of BESD for their 

difficulties 

Blame 1: Practitioners blaming the label of BESD 
on 'ineffective parenting' Blame 2: Practitioners blaming the label of 

BESD on 'ineffective parenting'; practitioners 
compensating for 'ineffective parenting' 

Blame 2: Practitioners perceiving SENs other than 
BESD as biological and uncontrollable; lack of 

practitioner blame towards these parents 

Blame 3: Benefits of finding perceived causes, but 
not viewed as essential 

Blame 3: Benefits of finding perceived causes, 
but not viewed as essential 

Blame 4: Formal recognition of BESD (labelling) 
perceived to be used by parents to absolve 

perceived blame, although labels can be helpful 
for obtaining funding and support for pupils 

Blame 4: Formal recognition of BESD (labelling) 
perceived to be used by parents to absolve 

perceived blame, although labels can be helpful 
for obtaining funding and support for pupils 

Stigma 1: Perceived necessary 
differential/preferential treatment towards children 
with the label of BESD by practitioners; negative 

impact of doing so on their peers 

Stigma 1: Perceived enacted stigma towards 
children with the label of BESD by mainstream 

practitioners; unwanted 

Stigma 2: Courtesy stigma experienced by 
practitioners, attributed to working in BESD 

schools 

Stigma 2: Practitioner pressure about ensuring 
children with the label of BESD/SEN behave and 

achieve appropriately; perceived additional 
pressure on practitioners who have specific SEN 

responsibilities 

Stigma 3: Perceived parental pressure about 
ensuring children with the label of BESD behave 

appropriately, due to invisibility of BESD, 
although no practitioner pressure 
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Partnership 1: Overall effective relationships 
with parents of children with SEN; perceived 

importance of practitioner approachability and 
trustworthiness 

Partnership I: Overall effective relationships 
with parents of children with SEN; perceived 
importance of practitioner approachability and 

trustworthiness 

Partnership 2: Practitioners withholding 
information from parents to prevent 
misinterpretation or disengagement 

Partnership 2: Practitioners withholding 
information from parents to remain professional 

and to prevent parental disengagement 

Empathy 1: Perceived empathy from practitioners 
towards parents of children with SEN, particularly 

when they have children with similar SENs 

Empathy I: Perceived empathy from 
practitioners towards parents of children with 

labels of SEN (mainly BESD) 

Empathy 2: Little/no perceived empathy from 
parents of children with SEN towards 

practitioners; empathy only perceived to occur 
when parents had been employed in the education 

sector 

Empathy 2: Empathy perceived from parents of 
children with labels of SEN (specifically BESD) 

towards practitioners 

. 
Table 4.2: Super-ordinate themes (regarding blame, stigma, partnership an  
empathy) identified for both practitioner sub-groups 

As can be seen from the above table, all practitioners interviewed perceived BESD to 

be caused by ineffective parenting, having links with parental determinism and 

discourses of 'poor parenting'. However, other SENs were viewed as biological and 

uncontrollable (supporting the experiences of blame reported by parents). 

Practitioners also suggested that parents of children with the label of BESD used 

labels in an attempt to absolve blame and to provide excuses for their children's 

difficulties and perceived socially inappropriate behaviour. With regards to stigma, 

practitioners employed in BESD schools interestingly reported experiencing courtesy 

stigma themselves due to working in these schools, which was linked to the wider 

stigma surrounding BESD. However practitioner pressure was influenced by the type 

of school that participants were employed at. 

Furthermore, practitioners reiterated the importance of being approachable and 

trustworthy for encouraging home-school partnerships to develop. Nevertheless, they 

acknowledged that they did interestingly withhold information from parents, but this 

was rationalised in terms of preventing parental misinterpretation or disengagement. 
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In relation to empathy, although most practitioners reported that they perceived 

themselves to be empathic towards parents (contrasting with the views of parents), 

they identified that parents only empathised if they had been employed in the 

education sector. The super-ordinate themes displayed in the above table (and 

introduced briefly here) are explored in depth during chapters 4 to 7, whilst also 

reinforcing the importance of including practitioner voices. 

Links to Weiner (1980) 

As discussed earlier, Weiner's (1980) model regarding the perceived controllability of 

stigmas and reactions from others was used as a theoretical lens, and applied to this 

SEN context. As can be seen from the above summaries, Weiner's (1980) model was 

found to be of relevance; the perceived nature of children's SENs influenced parental 

and practitioner perceptions and experiences of controllability, cause, and socio-

emotional aspects of home-school collaboration. SENs were perceived to be 

controllable (BESD) and uncontrollable ('without the label of BESD', 'visible SENs' 

and 'classic ASD'), with the origins of these SENs perceived to be behavioural 

(BESD viewed as caused by ineffective parenting practices) and biological (SENs 

other than BESD). These perceptions of controllability and cause framed the 

perceptions and experiences of socio-emotional aspects of home-school relationships, 

namely reported parental blame and guilt (in cases regarding children given labels of 

BESD, but a perceived lack of blame and guilt in relation to other SENs) as well as 

stigma (perceived negative reactions towards parents of children with the label of 

BESD, reported pity towards other parents), which are considered throughout this 

thesis. Figure 4.1 below summarises these key findings with regards to links to 

Weiner's work; 
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Structure of combined findings and discussion chapters (chapters 4 to 7) 

In relation to structure, I discuss the key findings regarding each of the four concepts 

in separate chapters; blame (chapter 4), stigma (chapter 5), partnership (chapter 6) 

and empathy (chapter 7). I acknowledge that each concept was complex and 

interlinked, making it difficult to 'compartmentalise' them in this way. However, in 

order to present findings in a logical, readable manner, I made the decision to separate 

findings based on the key concept that they were concerned with. Nevertheless, a 

'wider implications' section (section 8.5) and my conclusion bring these concepts 

together in order to consider their overall socio-emotional messages. 

In addition to this, I opted to combine the 'findings' and 'discussion' sections when 

considering each concept in chapters 4 to 7; therefore my findings for each concept 

are theorised and then directly linked back to the literature base within the same 

chapter. I felt that this was necessary to ensure that the reader could gain a clearer 

understanding of key ideas when they were explored in-depth in turn. Furthermore, 

sections in each of the four findings chapters explore the main ideas developed from 

the data (which have key links with all super-ordinate themes), in relation to blame, 

stigma, partnership and empathy. At the beginning of each section the super-ordinate 

themes which the section refers to are identified, extracted from Tables 4.1 and 4.2 

above. Table 4.3 below provides details of all of these sections, and the key ideas 

discussed; 



Concept Details of sections and key ideas 

1. Perceived causes of children's SENs and parental guilt 
Blame 

(chapter 4) 
(section 4.1) 

2. The perceived importance of labelling; reducing parental 
blame and/or increasing support for children with SEN (4.2) 

1.  Perceived differential treatment towards children with the 
label of BESD/visible SENs and perceived socially 
inappropriate behaviour by mainstream practitioners (5.1) 

2.  Perceived differential treatment experienced by parents of 

Stigma children with SEN, and practitioners employed in BESD 

(chapter 5) schools (5.2) 

3.  Perceived parental and mainstream practitioner pressure 

about ensuring children with SEN behaved appropriately 

(5.3) 

4.  Journey to parental acceptance (5.4) 

1.  Varying roles of parents; the influence of factors implicated 
in social class (6.1) 

Partnership 2.  Varying effectiveness of home-school relationships; the 

(chapter 6) perceived influence of practitioner approachability and 
trustworthiness (6.2) 

3.  Practitioners perceived to withhold information from parents 

(6.3) 
I. Empathy from practitioners towards parents of children with 

SEN; the perceived influence of practitioners having 
children with SEN themselves (7.1) 

Empathy 2. A parent taking practical steps towards developing 

(chapter 7) practitioner empathy; a small-scale opportunistic study with 
Hannah*, the mother of two children with SEN (7.2) 

3. Empathy from parents of children with SEN towards 
practitioners; the perceived influence of parents working in 

the education sector (7.3) 
Table 4.3: Sections of findines chapters c al) ers 4 to . IinIufl2 to tue super-
ordinate themes identified 
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Presentation of quotations 

Direct quotations from participants are presented in the findings chapters by 

identifying the pseudonym of the participant, followed by the sub-group that they 

were categorised into. For example; 

Bethany* (with the label of BESD): they don't want him in school anymore 

The example above firstly identifies the name of the participant, to provide the 

opportunity of making links back to previous quotations made by the same 

participant, should the reader wish to do so. Secondly, the shortened version of the 

participant's sub-group is provided as it is of key interest, due to this thesis exploring 

how the perceived nature of children's difficulties, and the labels of SEN given to 

them, could provide insights into socio-emotional aspects of home-school 

relationships. In the above example, 'with the label of BESD' identifies that 

Bethany* is the mother of a child given the label of BESD. 

All quotations in this thesis have been punctuated appropriately (such as using 

commas to separate sentences and using speech marks when participants referred to 

conversations with others), to aid the readers understanding. 

The following chapter is the first of four findings chapters, and considers the first 

concept under investigation; blame. 
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Chapter 4: Blame Findines and Discussion 

This chapter explores the key findings which were evident during interviews, in 

relation to the first concept under examination; blame. To remind the reader, the 

research question developed regarding blame is identified below; 

What are the perceptions of parents of children with SEN (both with and 

without the label of BESD) and educational practitioners, regarding their 

experiences of blame in relation to these children's difficulties and 

behaviour? 

Within this chapter I firstly illustrate a key finding identified regarding blame; all 

practitioners interviewed blamed BESD on ineffective parenting, with parents of 

children with the label of BESD also reportedly experiencing blame from 

practitioners. This contrasted heavily with the experiences of parents interviewed 

whose children did not have labels of BESD; no blame was reported by them and 

mainstream practitioners reiterated this by identifying that SENs other than BESD 

were biological, uncontrollable 'conditions'. The blame (or lack of it) that parents 

reported experiencing from the practitioners concerned with their children appeared to 

influence their experiences of guilt regarding the onset of their children's difficulties, 

and interest in finding a cause for their children's difficulties. Those with children 

given labels of BESD reportedly experienced immense guilt and were extremely 

focused on finding a cause for their children's perceived difficulties. Contrasting to 

this, parents of children given labels of SEN other than BESD reported no guilt, and 
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less significance was placed on finding a cause for their children's SENs. This 

chapter concludes by considering parental interest in acquiring labels of BESD to 

reduce their feelings of guilt and blame. Contrasting to this, parents of children with 

other SENs were focused on formal SEN recognition to obtain further support for 

their children. These issues address the above research question regarding blame. 

There are two sections in this chapter, considering two overall ideas with regards to 

blame, as can be seen below (and briefly discussed above); 

Concept Details of sections and key ideas 

3.  Perceived causes of children's SENs and parental guilt 
(section 4.1) 

Blame 
(chapter 4) 4.  The perceived importance of labelling; reducing parental 

blame and/or increasing support for children with SEN 
(section 4.2) 

4.1 Perceived causes of children's SENs and parental guilt 

This section will discuss the following parent and practitioner super-ordinate themes 

(taken from Tables 4.1 and 4.2, see 'findings overview'); 
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'With the label of 
BESD' 

'Without the label of 
BESD' 

'Visible SENs and 
perceived socially 

inappropriate 
behaviour' 

'Classic ASP' 

Blame 1: Practitioners 
perceived to blame Blame I: SENs Blame I: SENs Blame I: ASD 

BESD on ineffective perceived to be perceived to be perceived to be 

parenting or pupils 
with the label of BESD 

biological, 
uncontrollable 

chromosomal, 
uncontrollable 

biological; no parental 
guilt and lack of 

themselves, despite conditions; no reported conditions; no perceived importance placed on 

parents perceiving blame or guilt and lack blame from finding a cause 

BESD to be biological, 
Parental guilt and 
focus on finding a 

cause for their 
children's label of 

of importance placed 
on finding a cause 

practitioners, family or 
friends, and no parental 

guilt 

BESD 

Mainstream School Practitioners Special School Practitioners 
Blame 1: Perceived mainstream practitioners to 
blame pupils with the label of BESD for their 

difficulties 

Blame I: Practitioners blaming BESD on 
'ineffective parenting' Blame 2: Practitioners blaming BESD on 

'ineffective parenting'; practitioners 
compensating for 'ineffective parenting' 

Blame 2: Practitioners perceiving SENs other 
than BESD as biological and uncontrollable; lack 

of practitioner blame towards these parents 

Blame 3: Benefits of finding perceived causes, 
but not viewed as essential 

Blame 3: Benefits of finding perceived causes, 
but not viewed as essential 

4.1.1 Parental and special school practitioner perceptions that mainstream  

practitioners blamed children with the label of BESD for their difficulties; 'he made 

the wrong choices'  

Firstly, although my study focused on perceptions of blame regarding parents of 

children with SEN and practitioners, interviews also drew out perceptions of blame 

towards children given the label BESD. Blame towards children with the label of 

BESD by practitioners employed in mainstream schools was reported by parents of 

children with the label of BESD, and this appeared to be linked to the age of their 

children. For example, several parents who had children with the label of BESD in 

the later stages of primary education and secondary school suggested that their 

children were blamed for their difficulties by practitioners. In other words, parents 
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felt that practitioners assumed that their children were choosing to behave 

inappropriately, with the SEN perceived to be viewed as controllable by practitioners; 

Sarah* (with the label of BESD): there are very few people who don't blame 
him. .1 think he does get a very tough time 

Melanie* ('with the label of BESD): they say he has two choices, the right 
way or the wrong way, and they say he chooses the wrong way 

Tracey* ('with the label of BESD): if you read his homework diary, it says 

things like "he has been difficult", "he made the wrong choices" but he's not 

choosing to run up and down like a loony toon 

However, parental responses regarding how practitioners were perceived to view their 

children as making the "wrong" behavioural choices could actually be linked to the 

discourse of 'choice' used with behavioural management strategies, which have 

attempted to move away from viewing the child's personality as being the issue, 

towards the action being under scrutiny. In other words, rather than practitioners 

stating that a child has been 'naughty', they are informed to use phrases which 

identify the specific behaviour as the problem. This intends to shift blame away from 

the pupil towards the action or behaviour that they have carried out, which literature 

has indicated is an important distinction to make (Beckles, 2009; DIES, 2006). 

Nevertheless, Tracey* and Melanie* perceived this experience as practitioners 

viewing their sons' difficulties as controllable, resonating with Weiner (1980), in that 

their sons could in some way influence and control their behaviour. 

This was in contrast with Hannah*, the mother of a five year old child with the label 

of BESD, who viewed him as "too young to be blamed". Several practitioners 

employed in BESD schools also held the perception that mainstream practitioners 
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blamed older children with the label of BESD. The influence of a child's age on 

whether pupils with the label of BESD were deemed responsible and consequently 

blamed for their behaviour is understandable, due to parental involvement and 

responsibility for their children's actions decreasing as their children increase in age 

and independence (Desforges and Abouchaar, 2003; Williams et al, 2002). In other 

words, responsibility and accountability shift from the parent to the child or young 

person as they age. However, determining at what age children are accountable for 

their own actions is extremely complex. 

For example, Tracey 's* son had the label of BESD and was being supported by the 

Child and Adolescent Mental Health Service (CAMHS) as well as a clinical 

psychologist. Tracey* perceived her son to be viewed by mainstream practitioners as 

responsible and in control of his perceived socially inappropriate behaviour, and 

blamed for 'choosing' to misbehave, at just nine years old. Although this is at the 

upper end of primary education, the perceived blame and immense responsibility that 

Tracey* felt had been placed on her child is complex. For example, the legal system 

does not allow children under ten years of age to be charged with any major or minor 

criminal offence (with calls to raise the age to twelve, Bamados, 2010) as they are not 

deemed responsible for, or capable of understanding, their own actions (Children and 

Young Person's Act, HMO, 1963). Yet Tracey* felt her nine year old son was 

deemed to be responsible for his perceived socially inappropriate behaviour by 

practitioners. 

The blame that parents reported towards their children with the label of BESD from 

mainstream practitioners supports previous literature (0' Riordan, 2011a; Bennett, 
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2007; Shuttleworth, 2005; Phares et al, 1996; Brophy and Rohrkemper, 1981). For 

example Whitaker (2007), based on a quantitative study with 172 parents, identified 

how practitioners were deemed to respond to behavioural difficulties by blaming these 

pupils, and relied on punishment as a way of managing their behaviour. More 

recently, Orsati and Causton-Theoharis (2012) identified that teachers assumed that 

pupils with the label of BESD were "intentional in being oppositional" (p. 10). 

However, little previous research had considered the influence of age, which appeared 

to have a key impact on blame perceived to be attributed to pupils with the label of 

BESD by mainstream practitioners who participated in my study. 

Practitioners employed in special (mainly BESD) schools did not appear to attribute 

blame to pupils with the label of BESD (and were not suggested to by parents). This 

finding is supported by Shuttleworth (2005) who identified that teachers from BESD 

schools; 

Did not assign blame to the child, but rather recognise that it is the 
responsibility of society to ensure that these children were able to access 

positive role models 	
(Shuttleworth, 2005, p. 207) 

Practitioners employed in BESD schools not attributing blame to pupils with the label 

of BESD could have been due to them having formed longstanding relationships with 

these pupils. This was evident in the amount of time and effort they reportedly 

invested in their pupils, displaying commitment to addressing their personal, social 

and emotional needs, in addition to behavioural and learning difficulties. This finding 

supports the work of Orsati and Causton-Theoharis (2012); based on interviews with 

practitioners, the researchers identified that developing effective relationships with 
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pupils with the label of BESD led to them understanding their difficulties more and 

reducing their focus on exclusion as a way of dealing with these children (discussed 

further in chapter 5). 

Additionally, it is interesting that no reference was made during any interviews 

towards blaming children with labels of SEN other than BESD for their difficulties. 

This is perhaps unsurprising due to the connotations of blame surrounding BESD 

discussed above. 

On the other hand, it is vital to acknowledge that no mainstream practitioners 

interviewed actually reported blaming pupils for their perceived BESD. The potential 

reasons for this finding could be, firstly, the clear possibility of social desirability 

bias. It may also have been due to the practitioners interviewed all having much 

experience in the SEN sector, potentially increasing their understanding of BESD. 

However, a final and key explanation regarding why practitioners may not have 

blamed children with the label of BESD for their difficulties is because much blame 

was placed on their parents instead. This takes us on to the next section of this 

chapter, where all practitioners interviewed blamed BESD on ineffective parenting 

(reinforced by parental experiences). 

4.1.2 Perceived blame towards parents of children with the label of BESD from  

practitioners 'the child crows throwih the parent's own inability to parent...oarents 

can be the great part of the problem' 

Parents of children with the label of BESD perceived practitioners to blame their 

children's perceived BESD on 'ineffective parenting'; 
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Sarah* (with the label of BESD): I'm blamed because there are a significant 
proportion that feel okay he's got his problems but really if somebody was just 
firmer with him he'd be fine 

Melanie* ('with the label of BESD): they seem to think that it's erm parents 
that are going wrong for the child to be how they are.. .they blamed me and 
said 'oh we'll put you on parenting courses' ...it makes you feel as though it's 
your fault, you're doing something wrong 

Hannah* ('with the label of BESD): you end up feeling that they do blame 
you 

Tracey* ('with the label of BESD): they do think I'm to blame, they think it's 
something I'm doing, how I look after him 

Blame towards parents of children with the label of BESD from practitioners was also 

heavily evident in the responses of practitioners themselves, with all practitioners 

viewing BESD as being due to ineffective parenting. As can be seen in the quotations 

below, the phrases "chaotic", "dysfunctional" and "no boundaries" were frequently 

used by practitioners to describe the lives of children with the label of BESD, with 

parents being viewed as needing to take responsibility for their children's difficulties. 

A wealth of quotations are provided below to truly identify the extent of this 

perception of 'ineffective' parenting. Key phrases used by practitioners to describe 

the parents and home circumstances of children with the label of BESD have been 

underlined; 

Elaine* (mainstream practitioner): children with BESD have got a very 

chaotic home life. ..l think a lot of behavioural problems are down to parenting 

skills really 

Jackie* (mainstream practitioner): you can get children where it's just 
downright bad parenting_and it's no wonder the child is the way they are 
because they're being dragged up  and that's being blunt.. .some of these 
children's problems are just down to dysfunctional families 
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Jean* (BESD practitioner): to a certain extent they are responsible because the 
children have no boundaries,  they live chaotic lives..  .so to that point of view 
the dysfunctional aspect,  the no boundaries  then they are responsible 

Stevens (BESD practitioner): you want to say well if you're his parent you 
need to take responsibility  for your parenting and looking after your kids, and 
yet it's obviously not worked 

William* (BESD practitioner): the child grows through the parent's own  
inability to parent..  parents can be the great part of the problem  

Sam* (BESD practitioner): obviously there are issues around parenting,  you 
can't hide away from that.. .a significant element is parenting  and it seems to 
be getting worse 

Jenni* (BESD practitioner): parents are responsible..  .if you've got kids who 
have got, I don't know, conduct disorder or you know oppositional defiance 
disorder, I think that's from them having no boundaries, little parental  
involvement,  and you know it's a totally different family set up  

The above quotations highlighted the critical approach of practitioners regarding the 

home lives and parenting of their pupils with the label of BESD. This finding 

supports an overwhelming wealth of previous literature which has reported the 

common perception of the label of BESD being attributed to ineffective parenting 

(Francis, 2012; O'Riordan, 2011a; Peters, 2011; Lamb, 2009; Rogers, 2007; 

O'Sullivan and Russell, 2006; Arthur, 2005; Harbome et al, 2004; Miller, 2003; 

Crawford and Simonoff, 2003; Miller et al, 2002). For example Miller (1996) found, 

via in-depth interviews with twenty-four teachers, that seventy-one per cent of 

practitioners perceived parents to be responsible for their children's perceived BESD. 

Additionally, Harbome et al (2004) identified how parents of children with ADHD 

reported that they were directly accused by practitioners of causing their children's 

difficulties. 
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This view is also problematically evident in policy, underpinned by assumptions of 

parental determinism (Gillies, 2012; Easton, 2011; Peters, 2011; Furedi, 2010; 

Broadhurst, 2009; DCSF, 2007; IMES, 2007; 2005). As can be seen from the above 

quotations, the political view of parenting being the key factor determining a child's 

development and wellbeing was clearly implicit in the views and approaches of 

practitioners, with a link viewed to be evident between (what was critically deemed to 

be) 'dysfunctional' parenting and the label of BESD. Practitioners were extremely 

critical of the parenting of pupils with the label of BESD, and discussed these 

children's home lives and parenting via deficit discourses. This supports the work of 

Gillies (2010, p. 56), who identified that mainstream practitioners displayed 

"patronising and contemptuous" attitudes towards parents. However in my study, 

these critical perceptions were highlighted by practitioners regardless of the setting 

that they were employed at. 

Perceptions of parental irresponsibility were also heavily drawn on, with middle-class 

values and practices of parenting clearly being viewed as 'good' parenting strategies 

by these practitioners (supporting Klett-Davies, 2010, and Perrier, 2010). This is 

reflected in how Jenni'' suggested that children with the label of BESD had "a totally 

different family setup"; different to the perceived 'good' middle-class home practices 

that she was accustomed to, and William* indicating that these parents had an 

"inability to parent"; a perceived "inability" to bring up their children in line with his 

perceptions of appropriate (middle-class) parenting. This again resonated with Gillies 

(2010), who identified that school staff drew on "the policy discourse of the 

irresponsible parent...in order to make sense of disruptive behaviour" (Gillies, 2010. 

p. 55). It is also helpful to refer to Foucauldian (1979) ideas of surveillance when 
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- 

interpreting cases involving parents of children with the label of BESD. These 

parents were constantly under surveillance by practitioners, subjected to home visits 

or meetings and consequently deemed to be providing a dysfunctional, chaotic home 

life for their children, with no boundaries in place. 

Furthermore, the above quotations from practitioners also indicated that BESD was 

viewed as a controllable SEN; in other words that the SEN was deemed to be caused 

and controlled by their parents, and perceived to be preventable if parents were more 

responsible'. This indicated that the perceived nature of children's SENs influenced 

perceptions of controllability, supportive of Weiner's (1980) model. This finding 

maintains much previous literature which has highlighted that behavioural stigmas 

(such as mental illness) are perceived to be controllable, in other words that they are 

"brought about by choice" (Weiner, 2006, p. 19), and therefore individuals experience 

much blame as they are viewed as personally responsible for bringing on their illness, 

or in my study's case causing their children's difficulties (Weiner, 2006; Dijker and 

Koomen, 2003; Poulou and Norwich, 2002; Forsterling, 2001). For example, an 

influential study by Weiner et al (1988) found that behavioural stigmas were 

identified by participants as being controlled by the stigmatised individual. These 

individuals were consequently judged as more responsible and more blameworthy. 

However, in the present study's case it was predominantly parents of children with the 

label of BESD who were deemed responsible, and therefore blameworthy, rather than 

their children (due to parental accountability and responsibility discussed earlier). 

On the other hand, many practitioners recognised that it was too simplistic to blame 

BESD solely on ineffective parenting, indicating that BESD in some cases could be 
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due to medical issues, living in a materialistic society, or indeed a variety of causes 

which Jean* (BESD practitioner) referred to as "good old 'bit syndrome', bit of this, 

bit of that". An interesting metaphorical example of this was provided by Steven*; 

Steven* (BESD practitioner): it's a complex mix, it's almost like a recipe and 
depending on what ingredients you throw in the result will be different.. so 
they're all ingredients in that mix, so I don't think there is one cause 

These views are vital to acknowledge, as previous literature has highlighted that the 

perception of BESD solely being due to ineffective parenting is widespread in society 

(Francis, 2012; Peters, 2011; Gill and Liamputtong, 2009; Holt, 2009; DIES, 2007; 

Harbome et al, 2004; Miller et al, 2002). Some (but not all) practitioners in my study 

were clearly open to ideas regarding the perceived causes of BESD, and were not 

necessarily fixated on blaming parents per se for their children's difficulties. 

It was also essential to take social deprivation into consideration when exploring 

perceptions of blame in BESD cases, and the influence of ineffective parenting. The 

parents of children with the label of BESD which practitioners spoke of were 

frequently referred to as unemployed, receiving benefits, or living on council or 

"sink" estates (Daniel*, BESD practitioner) with few aspirations; in other words, a 

constellation of disadvantages were referred to. These perceived pressures on parents 

may have therefore influenced their perceived abilities to parent 'effectively', thus 

blaming BESD on 'ineffective parenting' appeared to be too simplistic. Bev* 

(mainstream practitioner) summarised this point; 
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Bev* (mainstream practitioner): sometimes when you sort of unpick the full 
range of problems it's not really anything to do with how these parents are 
parenting their children, but we have a lot of parents here who are managing 
in very difficult circumstances.. which means that the pressures on a family 
where perhaps there is addiction or abuse of some sort, substance abuse or 
whatever in the family, and no work and no money, difficult older children, 
too many younger children, those pressures are impinging on the child, 
whereas if you're A N Other person whose got Grandma round the corner, 
and a nice husband whose coming in with a regular income, your 
circumstances and how you manage are very different 

Here Bev* was suggesting that socio-economic factors and family pressures impacted 

on children with the label of BESD, and therefore the over-simplified perception of 

BESD being solely due to ineffective parenting was extremely problematic. This also 

reinforced how simplistic the notion of parental determinism is; parenting does not 

come in isolation from socio-economic and environmental factors. Research has 

supported Bev 's ideas, indicating that socio-economic disadvantage and family 

pressures may impact on the 'abilities', and possibilities, of parents effectively 

supporting their children (Centre for Social Justice, 2011; Kiernan and Mensah, 2011; 

Sheppard, 2011; Vandewater and Lansford, 2005; Hamill-Boyd, 2001). For example, 

O'Riordan (201 lb) illustrated that the extent of social and economic disadvantage, the 

level of support available to parents and other family pressures all impact on how 

parents support and associate with their children. The additional pressures on parents 

that several practitioners talked of, involving parents experiencing economic 

disadvantage or receiving little support from family members, may have therefore 

impacted on how they were perceived as able to support their children. Nonetheless, 

although Bev* clearly referred to these wider pressures and disadvantages, this did not 

appear to be recognised enough by other practitioners; dysfunctional parenting was 

problematically the default reason provided by practitioners interviewed to explain the 

onset of perceived BESD in their pupils. 
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On the other hand, it is also important to acknowledge that pupils with the label of 

BESD are regularly encountered within private, independent schools, although they 

are often not labelled as such (Fovet, 2011; O'Riordan, 2011a; Skiba et al, 2005). In 

addition to this, the DCSF (2009b) indicated that many pupils with other SENs 

experience social deprivation and societal barriers, which is reflected in these pupils 

being twice as likely to be receiving free school meals compared to pupils without 

SEN (although pupils with the label of BESD were even more likely to be receiving 

free school meals), and yet the parents of the former did not report blame (explored in 

section 4.1.3). Therefore, the social disadvantage that many parents experience, 

regardless of the perceived nature of their children's SENs, should also be 

acknowledged. This suggested that although some practitioners in my study 

perceived socio-economic disadvantage to have an impact here on the parenting 

'abilities' of parents with children with the label of BESD (and consequently the 

behaviour of their children), it was important to refrain from over-simplifying the 

perceived link between BESD and social pressures (similar to refraining from over-

simplifying the link between BESD and ineffective parenting), as supported by Fovet 

(2011). 

Nevertheless, due to their employment specifically involving supporting children with 

the label of BESD and their families, practitioners employed in BESD schools 

elaborated on the reasons for this perceived ineffective parenting, which had links 

with the socio-economic factors and deprivation issues identified above. These 

practitioners suggested that their pupils with the label of BESD had such difficulties 

181 



due to their parents being raised in the same way, often referred to as an 

intergenerational continuity of ineffective parenting (Bailey et al, 2009); 

Jean* (BESD practitioner): but you have to remember you're only the way 
you are because of how you've been brought up, their Mums were brought up 
the same way, so they don't know any better. .they've been brought up that 
way because their parents have been brought up that way.. .we have Mums 
who go out for the night and stay out, or go away for a weekend and leave 
their children on their own, they can't see that is a problem 'cause it's 

happened to them 

Jamie* (BESD practitioner): they don't know how to bring up their kids 

'cause they were brought up the same way themselves 

Jenni* (BESD practitioner): their parents have been brought up that way so 

therefore that's the way you do it...it's a cycle 

This finding supports a wealth of previous literature which has indicated that children 

repeat the behaviours and practices of their parents (Bailey et al, 2006b; Leve et al, 

2005; Smith and Farrington, 2004; Beyers et al, 2003; Capaldi et al, 2003; Thomberry 

et at, 2003). For example, Bailey et al (2009) highlighted how parents used 

inappropriate parenting practices and harsh discipline with their children (such as 

smacking, threatening or screaming at their children) due to experiencing these 

techniques when they were children. This perception of an intergenerational 

continuity of ineffective parenting led to Jean* (BESD practitioner) suggesting that 

parents did not understand how they (in Jean's* eyes) had caused their children's 

perceived BESD or why their children's difficulties were such a problem. Her first 

experience of this was when she approached the father of a pupil with the label of 

BESD who had been smoking marijuana in school; 
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Jean* (BESD practitioner): the first time it happened to me it was like a clash 
of two worlds.. .he said 'is that it, is that all?', and I said well what do you 
mean, this is very serious, this is an illegal drug, and he said 'who do you 
think gave it to him, who do you think smokes it with him?', so that for me 
was a slap in the face because I thought this is a bigger issue than 1 realised, 
because I've got my values and [parents of children with the label of BESD] 
have theirs, and the two worlds clash 

.lean* referred to this as a "slap in the face" to her and her own values. The "clash of 

two worlds" that Jean* talked of appeared to indicate that in one "world" or side were 

practitioners, who perceived themselves to provide pupils with the label of BESD 

with structure, routine and discipline, teaching them how to become 'good' citizens. 

This contrasted with the other "world" that children with the label of BESD were 

deemed to experience at home; a criticised world of perceived chaos, dysfunction and 

no boundaries. Not only did the 'worlds' of parents of children with the label of 

BESD and practitioners appear to clash with one another, but these two 'worlds' 

could have also been internally clashing within children with the label of BESD, 

potentially having a negative impact on their difficulties. 

This has been supported by much literature which has suggested that the daily 

transition from perceived unstructured home environments to a structured classroom 

atmosphere full of "foreign social norms" (Shuttleworth, 2005, p. 45) can be 

extremely challenging for children, and highlights home-school disjuncture (Thomson 

and Russell, 2009; O'Sullivan and Russell, 2006; Power et al, 2003) or a "culture 

clash" (Holloway and Pimlott-Wilson, 2011, p. 89). For example, McGregor and 

Mills (2011, p. 846) identified that young people living in "unstable" environments 

experienced difficulty complying with the cultural expectations of schools, and that 
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this "schooling rigidity" (p. 844) did not recognise the often complex and differing 

home experiences of these pupils. 

However the metaphorical "slap in the face" that Jean* originally experienced was 

replaced, over ten years working in a BESD school, with what appeared to be de-

sensitisation and almost acceptance of 'ineffective parenting' and the perceived 

dysfunctional home lives of children with the label of BESD; 

Jean* (BESD practitioner): there's no malice towards parents], there's none 
of that, that's just the way it is 

Interestingly Hannah*, the mother of a child with the label of BESD, highlighted this 

herself; 

Hannah* ('with the label of BESD): it's a bit like a social worker who gets 
de-sensitised to what they hear, like a paediatrician whose so medical that they 

forget there's a family or a person, and schools do that 

This was concerning, as it suggested that practitioners working directly with children 

with the label of BESD and their families on a regular basis may have become 

conditioned to (what practitioners perceived as) the 'inappropriate' and 

'dysfunctional' behaviour of parents, and therefore accepted this behaviour as the 

norm. However, de-sensitisation and acceptance may have been necessary for 

practitioners in order to move forward and support children with the label of BESD 

and their parents, without appearing to have separate values to them and to prevent 

practitioners from appearing patronising. 
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In addition to this, practitioners in BESD schools perceived themselves to attempt to 

compensate for this assumed lack of parental responsibility or involvement, rather 

than simply blaming parents or becoming de-sensitised. Interestingly, Holly* (BESD 

practitioner) referred to herself and her colleagues as "surrogate mums". She 

reported that this involved "rooting for [pupils with the label of BESD1 a lot of the 

time 'cause nobody else is" (Holly*, BESD practitioner), as well as providing pupils 

with shoes and clothing and accompanying them to GP, dental and hospital 

appointments, which diverted teaching time (as highlighted by Power, 2010). Here, 

practitioners employed in BESD schools were clearly taking in loco parentis 

(Children Act, 11MO, 1989) to a much more advanced level. On the other hand, it is 

questionable whether this compensatory support for pupils should be viewed as 

'parenting'. Although this additional socio-emotional support role was referred to as 

"surrogate parenting" by Holly*, she actually appeared to be implying a compulsion 

or perceived moral obligation to support the socio-emotional needs of her pupils 

(perhaps in order to "save the next generation" as identified by Gillies, 2012, p. 18). 

This finding maintains concerns regarding how members of society (such as 

practitioners) may be responsible for supporting pupils with the label of BESD on a 

socio-emotional level, as parents are perceived to be failing to take responsibility for 

their children. In these cases, state (practitioner) intervention was being favoured as 

opposed to respecting the privacy of family life (Gillies, 2012; Power, 2010; 

Shuttleworth, 2005). Interestingly. Daniel* referred to this intervention as 'over-

compensating'; 
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Daniel* (head teacher at BESD school): there's a bigger picture here really, 
there's a culture of over-compensating, as a society particularly in Britain 
there's a culture of over-compensating for people who can't manage their 
lives, 'they can't manage their lives so let's do everything for them', and so it 
perpetuates the problem, and it takes away a level of responsibility that the 

parents ought to be taking 

Daniel* appeared to be suggesting that so much practitioner intervention into the 

socio-emotional needs of pupils with the label of BESD and their families led to a 

further decrease in parental responsibility. 

However the growing role of practitioners is arguably also due to expectations set out 

by legislation such as Every Child Matters (ECM) (DIES, 2003) and the Social and 

Emotional Aspects of Learning initiative (ME, 2010), which "expanded the remit of 

schools" (Gillies, 2012, p. 17) from solely educational to considering child welfare, 

socio-emotional development and safeguarding (although the Coalition-Government 

appear to have distanced themselves from the ECM agenda as highlighted by 

Symonds, 2011). For example Nick Clegg, in a 2011 speech, identified the multi-

faceted roles of practitioners (in other words teachers acting as educators, child 

protection officers, social workers, nutritionists and counsellors) but stated that 

practitioners were not "surrogate mothers and fathers; they cannot do it all" (Vasager 

and Stratton, 2011, p. 1). Although Holly* (BESD practitioner) referred to herself as 

a "surrogate mum" to her pupils with the label of BESD, she actually appeared to be 

referring to the multi-faceted responsibilities placed upon her, which she felt obliged 

to adopt to address their socio-emotional needs. 

It is also helpful to link these findings back to Weiner's (1980) model regarding 

reactions to stigmas. Weiner in a series of experiments (Weiner, 2006; Schwarzer and 
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Weiner, 1991; Weiner et al, 1988; Weiner, 1980), reinforced by other research (Dijker 

and Koomen, 2003; Menec and Perry, 1998), highlighted how individuals deemed to 

have controllable stigmas were viewed as less likely to receive support from 

onlookers, or were less deserving of support. In application to my study, although 

parents were viewed by practitioners as responsible for the onset of their children's 

perceived BESD, practitioners had a professional obligation to support them and their 

children regardless of whether SENs were deemed as controllable, and regardless of 

whether parents were deemed to 'deserve' support. On a more general level parents, 

regardless of the perceived nature of their children's SENs, are surveilled and 

consequently subjected to much state intervention irrespective of whether they are 

viewed as deserving this support. 

Furthermore, the overall perceptions of practitioners regarding BESD being caused by 

ineffective parenting contrasted with the views of parents of children with the label of 

BESD themselves. Several parents perceived their children's difficulties as having 

biological, uncontrollable causes (and yet experienced much guilt and perceived 

responsibility, as considered in section 4.1.4). For example, "it's a chemical 

imbalance of the brain" (Melanie* and Tracey*), and "chromosome gene fault" 

(Hannah*) were explanations used by parents to explain their children's difficulties. 

This could indicate a shift in blame from parents onto their children, leading to 

'within-child' insinuations of "imbalances" or "faults" (supported by Blum, 2007), 

emanating with the medical model of disability (Tregaskis, 2002; Solity. 1992). 

However, it may actually have been parents attempting to identify an uncontrollable 

cause for their children's perceived BESD, to reduce blame towards themselves as 

well as their children (explored further in section 4.2.1). Parents of children with the 
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label of BESD viewing their children's difficulties as biological have been supported 

by previous investigation (Francis, 2012; Gerdes and Hoza, 2006). For example 

Harbome et al (2004), based on in-depth interviews with nine mothers and one father, 

demonstrated how parents of children with ADHD viewed their children's 'condition' 

as having innate, biological causes, whilst others perceived ADHD to be caused by 

inappropriate parenting. Nevertheless, this is not to suggest that parents had fixed 

medical model approaches regarding their children's difficulties, as Landsman (2005) 

identified that it is much more complex than this. 

I will now move on to explain how parents of children with labels of SEN other than 

BESD did not report experiencing blame for their children's difficulties by 

practitioners, contrasting with the immense blame perceived to be evident regarding 

BESD. 

4.1.3 No perceived blame from practitioners towards parents of children with labels of 

SEN other than BESD; 'something that you're probably born with' 

The perceived blame towards parents of children with the label of BESD by 

practitioners contrasted heavily with the experiences of parents in the remaining three 

sub-groups; 'without the label of BESD', 'visible SENs and perceived socially 

inappropriate behaviour', and 'classic ASD'. The vast majority of parents in these 

three groups perceived their children's SENs to be biological, uncontrollable 

conditions. These perceptions were supported by mainstream practitioners, who 

viewed learning difficulties as well as more specific SENs such as Down's Syndrome, 

Dyslexia, Dyspraxia, Autistic Spectrum Disorder and Cerebral Palsy, as 

uncontrollable and "real special needs" (Jackie*) which pupils were "born with- 
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(Elaine') or were due to "how the brain's wired" (Bev*). Jackie 's* comment 

indicating that these SENs were the only "real special needs" implied that the label of 

BESD may not have been viewed as a legitimate SEN, even by practitioners with 

much SEN experience (in this case a SENCo). 

The perceived illegitimacy of the label of BESD has been considered in previous 

literature (Francis, 2012; O'Connor et al, 2011; Peters and Jackson, 2009; Tobias, 

2009), with some research making links with the lack of BESD training, and indeed 

limited SEN training more generally, that teachers receive (Hodkinson, 2009; Riley 

and Rustique-Forrester, 2002). For example, the Newly Qualified Teacher (NQT) 

Survey (Teacher Development Agency, 2011) identified that only fifty two per cent of 

primary-trained NQTs, and fifty nine per cent of secondary NQTs, felt that their 

training was 'good' or 'very good' in preparing them to support pupils with SEN. 

However practitioners in my study did have SEN training, which questioned the link 

between a lack of training and the perceived illegitimacy of the label of BESD (a 

point discussed further in chapter 8). 

The vast majority of parents in these three sub-groups consequently identified that 

they did not feel blamed by practitioners for the onset of their children's difficulties; 

Kate* ('without the label of BESD): I don't feel that the school blame me...I 

don't think they look at me and think oh she's a bad mother 

Janet* ('without the label of BESD): oh no, teachers don't blame me at all, 

they don't think it's my fault 

Leanne* ('classic ASD): teachers have never blamed me, I don't think they 

ever would 
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Including parents of children with various labels of SEN in this study therefore 

provided insight into how the perceived nature of children's SENs framed perceptions 

of controllability (Weiner, 1980), and ideas of blame towards parents by practitioners. 

These findings support the work of Francis (2012, p.')) who, based on fifty-five 

interviews with parents of children with SEN in the United States, identified that 

parents of children with "clearly discernible, uncontested physical conditions" such as 

Cerebral Palsy did not experience blame. On the other hand Francis (2012) also 

identified that children with 'invisible' SENs, including learning difficulties, 

experienced parental blame. This contrasted with my research; no parents of children 

with SENs other than those given labels of BESD reported any blame, regardless of 

visibility. Nevertheless, my research has supported indications that the perceived 

controllability of SENs can lead to variation in the reactions of others and experiences 

of blame (Mak and Kwok, 2010; Hinshaw, 2007; Forsterling, 2001; Corrigan et al, 

2000; Weiner et al, 1988). 

Perceptions of controllability and blame also appeared to link to guilt experienced by 

parents; those with children with the label of BESD reported feeling intensely guilty 

for the onset of their children's SENs, whilst no guilt was reportedly experienced by 

parents of children with labels of SEN other than BESD. This is explored in the 

following sub-section. 

4.1.4 Much perceived guilt experienced by parents of children with the label of 

BESD; 'you gave birth to that child so it must be your fault' 

Much guilt was reported by the vast majority of parents who had children given labels 

of BESD; 
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Sarah* (with the label of BESD): I am prepared to accept that there may be 
elements that are down to parenting.. .1 feel guilty, yeah I feel very guilty 

Michelle* ('with the label of BESD): I put blame on myself like was I 
stressed, I feel guilty like is it how I am with him, have I made him act like 
that 

Melanie* (with the label of BESD): It's made me feel like I'm the one going 

wrong with him 

A vivid explanation was provided by Hannah*, the mother of a child with the label of 

BESD; 

Hannah* ('with the label of BESD): you gave birth to that child so it must be 
your fault, it's genetics... of course I'm to blame they're my genes, doesn't 
matter if it's perceived nature or nurture, both things are my doing.. .blame 
one hundred per cent responsibility, my problem, my issue, I did it, I made it, 
pre-womb, inside womb, after womb, one hundred per cent as a mother, and 
so blame lands one hundred per cent on me 

As can be seen here, the maternal guilt experienced by Hannah*, and indeed by the 

other parents of children with the label of BESD (who were mostly mothers) was 

extremely strong. This reflects the immense guilt experienced by mothers of children 

with SEN reported in previous literature (Francis, 2012; Moses, 2010b; Holt, 2009; 

Peters and Jackson, 2009; Rogers, 2007; Harborne et al, 2004; Gray, 1993), with Gray 

(2002) suggesting that this is due to mothers being viewed as caregivers and therefore 

responsible for their children's behaviour. Indeed, Hannah 's* quote above indicated 

that she assumed sole responsibility for her children's difficulties, even when 

discussing genetics. 

Furthermore, although the one father who participated in my study did report 

experiencing guilt, this contrasted with Gray's (1993) findings whereby fathers 
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adopted a more "fatalistic approach" (p. 115) when discussing the causes of their 

children's difficulties, in other words that fathers viewed their children's difficulties 

as out of their control. However, this point is difficult to consider in any depth due to 

only one father participating in my study, consequently necessitating further research. 

This guilt contrasted with parents of children with SEN in the other three sub-groups, 

who reportedly experienced no guilt regarding the onset of their children's 

difficulties; 

Kelly* ('visible SENs and perceived socially inappropriate behaviour'): we 

know it's nothing we've done, so it's not because we've been drinking or 

smoking, it's just one of those things 

Sandra* ('classic ASD): T don't feel you know it was because I had that glass 

of wine while I was pregnant 

Harriet* ('without the label of BESD): oh no I don't feel guilty at all, no, it 

wasn't anything we did 

The lack of reported guilt experienced by parents of children with labels of SEN other 

than BESD could have been due to the lack of blame that they deemed to be placed on 

them by practitioners. However, it may also have been due to parents perceiving their 

children's SENs to be uncontrollable, and avoiding guilt as they believed that they 

could not have done anything to prevent their children having an SEN. For example, 

Kelly* experienced little guilt as her daughter Sally* had Down's Syndrome, an 

impairment which is referred to as being caused by an extra chromosome; that is, it 

has a recognised, 'uncontrollable' cause. Another interesting example was provided 

by Sandra*, who referred to her religious beliefs frequently during her interview. She 

viewed her son's autism as being due to the "wishes of God", who gave her a son with 
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ASD as she was "deemed by God as able to cope". Although differing immensely to 

Kelly's* experience, Sandra* still clearly viewed her child's SEN as being out of her 

control, thus preventing her from experiencing guilt. These findings in particular are 

supportive of Mickelson et al's (1999) research, who identified that parents of 

children with biological 'conditions' such as Down's Syndrome attributed their 

children's difficulties to "genetic flukes" or "fate/God's will" (p. 1263), and therefore 

did not report experiencing guilt. 

Therefore, again the perceived nature of a child's SEN, and perceptions of 

controllability (Weiner, 1980) of the SEN, appeared to frame parental experiences of 

guilt (in addition to experiences of blame from practitioners). The next sub-section in 

this chapter identifies how the perceived nature of a child's SEN, and blame 

experienced by parents, provided insight into the perceived importance of finding a 

cause for SENs. 

4.1.5 Focus on findinia cause; the perceived influence of the perceived nature of 

children's SENs  

Parents of children with the label of BESD reported being focused on finding a cause 

for their children's difficulties, expressing frustration if they were unable to do so. 

Hannah* ('with the label of BESD): cause is essential 

Bethany* ('with the label of BESD): you'd do anything to find out what's 

caused it 

However, much less importance was placed on finding a cause by parents of children 

without the label of BESD, and those given labels of classic ASD: 
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L-Ls 

Janet* (without the label of BESD): I don't think it matters whether the 

cause of their dyslexia is ever found 

Sandra* ('classic ASD): no if there wasn't a reason, if there wasn't a genetic 

link then no I wouldn't be searching for anything 

ititil0011 

A possible reason for why parents of children with the label of BESD reported being 

focused on finding a cause, and those 'without the label of BESD' and 'classic ASD' 

were not, could again be due to the impact of perceived blame, as well as finding a 

cause potentially opening up possibilities of finding a 'solution' (framed within a 

societal preoccupation with finding causes and 'cures', as considered by Campbell, 

2009, and Nickel, 1996). For example, parents of children with the label of BESD 

felt blamed by practitioners and experienced guilt (as identified earlier), potentially 

leading to them being focused on finding a cause for their children's perceived BESD 

in an attempt to reduce this blame. Finding a cause may not have been a concern for 

parents of children without the label of BESD or with classic ASD as (in these 

instances) they reportedly experienced little blame from practitioners and little guilt, 

in other words no reported negativity regarding the cause of their children's SENs, 

and therefore finding a cause for their children's SENs may not have seemed 

necessary. 

With regards to parents of children with visible SENs and perceived socially 

inappropriate behaviour, finding a cause was not mentioned at all. This was perhaps 

because their children's perceived biological, uncontrollable 'causes' were already 

visibly evident at birth (Down's Syndrome in the cases of Kelly* and Rachaels) or in 

Catherine's* case at an early stage in her daughter's life, and they may have therefore 

already found the 'cause'. 
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Furthermore, although many mainstream and special school practitioners talked of the 

benefits of identifying causes for children's SENs, it was not perceived to be 

essential; 

John* (mainstream practitioner): if you do know the cause that can help, but I 

think it's more important to try and erm you know get the child behaving or 

you know find what works with the child 

Steven* (BESD practitioner): I think it's useful to know why they are the way 

that they are 'cause then you've got a better understanding of what makes 
them tick, and it sometimes gives you a way into them, so any information that 

we can have is useful, but whether it's essential I don't think so 

To summarise, finding a cause was deemed to be more important for parents 

(specifically those with children with the label of BESD) than practitioners. This 

suggested that focusing on finding a cause for a child's SEN may have been for 

emotional reasons, such as reducing feelings of blame or guilt, indicating why it was 

of importance for parents of children with the label of BESD but less important for 

practitioners. The varying parental focus on finding a cause for their children takes us 

on to a final issue with regards to blame; the varying importance of labelling, 

considered in the next section of this chapter. 

4.2 The perceived importance of labelling; reducing parental blame and/or 

increasing support for children with SEN 

This section will discuss the following parent and practitioner super-ordinate themes; 
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'With the label of 'Without the label of 'Visible SENs and 'Classic ASD' 

BESD' BESD' perceived socially 
inappropriate 

behaviour' 

Blame 2: Parental Blame 2: Labels for Blame 2: Labels for Blame 2: Labels for 

need for labels of access to support for access to support for access to support for 

BESD to absolve 
blame and guilt 

children children children 

Mainstream School Practitioners Special School Practitioners 

Blame 4: Formal recognition of BESD (labelling) 
perceived to be used by parents to absolve 

perceived blame, although labels can be helpful 
for obtaining funding and support for pupils 

Blame 4: Formal recognition of BESD (labelling) 
perceived to be used by parents to absolve 

perceived blame, although labels can be helpful 
for obtaining funding and support for pupils 

4.2.1 Parents of children with the label of BESD interested in labels for relief and to 

absolve blame 'when you've got that diagnosis it's a big relief and it's a big weight 

off your shoulders' 

All parents of children with the label of BESD discussed how acquiring a label (or 

formal recognition of an SEN) for their children's perceived BESD was essential. 

The key reason for these parents being interested in labels was to reduce feelings of 

blame, potentially excusing them for their children's difficulties by viewing the SEN 

as innate in their children; 

Melanie* ('with the label of BESD): when you've got that diagnosis it's a big 
relief and it's a big weight off your shoulders and you think well I was right all 

along, it wasn't me 

Hannah* ('with the label of BESD): it meant I am not going mad there is 
something wrong and my kids aren't just naughty because I'm a bad parent, it 
meant there was a reason that things were going so badly wrong 

Sarah* ('with the label of BESD): obviously 1 was relieved, there was 
something wrong with him and it wasn't just me or my parenting 

This recognised the intense pressure that parents of children with the label of BESD 

may have been under; experiencing blame from others and reported guilt, in addition 

to the worry associated with obtaining support for, and personally dealing with, their 
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children's difficulties. Perhaps what was really involved was a 'two-in-one' relief of 

labelling; perceived relief due to the belief that parental blame and guilt could be 

reduced whilst understanding of, and support for, their children could increase (Avdi 

et at. 2000). 

Perceptions of parents of children with the label of BESD requiring a label to absolve 

their own blame and guilt have been supported by a wealth of previous literature 

(Bennett, 2007; Blum, 2007; Harborne et at, 2004; Litt, 2004; Lloyd and Norris, 

1999), with Hinton and Wolpert (1998, p. 316) referring to this as a "label of 

forgiveness. Additionally, Ryan and Runswick-Cole (2008, p. 200) suggested that 

labelling led to a shift from "mother-blame to brain-blame", with blame therefore 

being deflected from the mother (or parent) onto a biological 'condition' (Litt, 2004). 

Elarborne et at (2004), based on interviews with ten parents, also identified the relief 

that parents reported experiencing once their children were given a diagnosis of 

ADHD, similar to the relief experienced by parents of children with the label of 

BESD in my study. 

However Bethany* (the mother of a child with ADHD), although initially focused on 

acquiring a label for her son, did not see the perceived benefits once he had actually 

received a formal diagnosis of ADHD. Her negative experience regarding labelling 

involved reporting that little had changed once her son received a diagnosis of ADHD 

with regards to his behaviour, but also her experiences of blame; 
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Bethany* ('with the label of BESD): I got the diagnosis and it's like right well 

that hasn't changed anything really, you know it's still the same, he's still 
hitting me, he's still punching me, he's still fighting me, and just because he's 
got some sort of label doesn't really change how upset and aggravated I get on 

a day to day basis, and how blamed I feel 

This suggested that parents of children with the label of BESD may have had 

unrealistic expectations regarding the 'benefits' of labels, with the reality of labelling 

not meeting these expectations. In other words, parents reported socio-emotional 

significance of labelling in terms of absolving blame and guilt, as well as increasing 

support for their children, which they believed would consequently improve their 

children's difficulties. However, the reality was that labelling (in Bethany's* case) 

was perceived to change very little, due to the continuation of blame and her son's 

perceived socially inappropriate behaviour. 

Nevertheless, the perceptions of parents of children with the label of BESD focusing 

on labelling to reduce blame and guilt were also supported by ten practitioners 

(employed in mainstream and special schools), out of the total fifteen interviewed. 

They suggested that parents viewed specific BESD labels, such as ADHD or ODD, as 

necessary to reduce blame towards them, and to provide an 'excuse' for their 

children's inappropriate behaviour: 

John* (mainstream practitioner): some parents want a diagnosis almost as if 

to. well 'it's not our fault because they've got this condition' ...it's almost like 

an excuse...a devoid of responsibility 

Jean* (BESD practitioner): lots of [parents of pupils with the label of BESDI 

want a label, because it takes the onus away, if you've got 'my child has got 
such and such a syndrome' then it's not because of the way they brought them 

up 

198 



Jenni* (BESD practitioner): as soon as 

absolves them of any kind of blame for 

have a condition or a syndrome...it can 

parenting to be fair 

their kid has the label of ADHD, that 
any of their behaviours, because they 
be used as an excuse for poor 

Holly* (BESD practitioner): so parents 

car and went joy riding' ...or 'well he's 

ADHD' 

will say 'and that's why he stole that 
bound to do that 'cause he's got 

Here, practitioners were clearly concerned that parents were perceived to use the label 

of BESD to reduce blame towards themselves, that is to say that parents were 

perceived to be unnecessarily 'label-focused' for their own socio-emotional interests. 

Although parents of children with the label of BESD suggested that labels led to their 

children's difficulties being viewed as uncontrollable, practitioners clearly did not 

adopt this view and did not free them from responsibility after diagnosis (supporting 

Norvilitis et al, 2002). Therefore, despite suggestions that labels protect parents from 

perceptions of inadequacy or incompetency (Goodley and Runswick-Cole, 2011b; 

Ryan and Runswick-Cole, 2008) in these cases practitioners' critical assumptions of 

the inadequate parenting of their pupils with the label of BESD continued. 

Practitioner perceptions that parents of children with the label of BESD were using 

labels to reduce blame led to one BESD school, where Daniel* was the head teacher, 

concentrating on ensuring that pupils did not utilise labels to excuse their own 

behaviour. This again highlighted potential home-school disjuncture, or a "clash of 

two worlds" (Jean*) as discussed earlier, where in this case parents were critically 

perceived by practitioners to encourage their children to use the label of BESD as an 

excuse, which practitioners then attempted to counteract. 
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Additionally, parents of children with the label of BESD still felt blamed for their 

children's difficulties, and were still deemed to be responsible for them by 

practitioners, even though their children had formal diagnoses of BESD 'conditions' 

such as ADHD and ODD (with many also having Statements of SEN). This was 

despite parental perceptions that formal recognition of their children's perceived 

BESD could reduce blame. It was interesting that parents of children with the label of 

BESD still perceived labels to be important for reducing parental blame, despite 

continuing to experience blame and guilt once their children had acquired these labels. 

This supports Harborne et al (2004), who concluded that blame continued to have a 

major impact on the lives of parents of children with ADHD, despite parents 

suggesting that the diagnosis exonerated them from blame. This is an interesting 

finding of the current study; parents of children with the label of BESD continued to 

experience blame after diagnosis, despite believing that labelling would eradicate 

their culpability. The perceived socio-emotional significance of acquiring labels of 

BESD for their children was therefore concerning. 

Finally, it is important to acknowledge that several parents from the remaining three 

sub-groups ('without the label of BESD', 'visible SENs and perceived socially 

inappropriate behaviour', and 'classic ASD') also talked of how they felt relieved 

when their children's SENs were formally recognised. However, this relief related to 

how they "knew there wasn't something quite right" (Adele*,Without the label of 

BESD') with their children and labelling was therefore perceived to confirm parental 

concerns thereby leading to relief, as opposed to reducing any perceptions of blame. 

Instead, parents of children with labels of SEN other than BESD were predominantly 
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focused on labelling to obtain support for their children, which takes us on to the next 

sub-section in this chapter. 

4.2.2 Parents of children with labels of SEN other than BESD and practitioners  

interested in labels to obtain support for children; 'it provides the access to all the 

services' 

Parents of children in the remaining three sub-groups reported being interested in 

labels in order to ensure that their children received funding and support; 

Adele* (without the label of BESD): I wasn't happy until he finally got the 
diagnosis.. .because then it went into a Statement, and they put more things in 
place for him at school 

Louise* (classic ASD): it's vital practically speaking because it provides the 

access to all the services and help that we receive 

Sandra* (classic ASD): without that label he wouldn't have the speech and 

language therapy 

tr.P. 
This view supports Paradice and Adewusi (2002) who, based on focus groups with 

fifty-one parents of children with speech and language difficulties, indicated that 

labels led to an increase in access to special educational provision for their children. 

More recently, Goodley and Runswick-Cole (2011c, p. 75) suggested that parents 

"engage with medicalised constructions of their children in order to access support". 

This is due to the perceived nature of the SEN system, whereby access to special 

educational provision (such as Speech and Language Therapy or CAMHS 

intervention) is only available to pupils when their difficulties have been adequately 

assessed and 'diagnosed' (DIE, 2011a; DIES, 2001). 
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The focus on labelling for pupil support was also reflected in practitioner responses. 

Although concerned that they were overused (supported by OfSTED, 2010, and 

linking to much wider debates regarding the medicalisation of children and inclusive 

education), practitioners suggested that labels were helpful as they could provide a 

way to access support for pupils with SEN; 

Christine* (mainstream practitioner): if you have the recognition then the 

school have to put in support for it 

Daniel* (BESD practitioner): if there isn't an identification of what additional 

need these young people have, how can you actually erm attach to them the 

number of provisions that you need to make things work 

These statements highlighted the common perceptions, from parents and practitioners, 

that labels could have key benefits for pupils with SEN with regards to support. 

These "passported benefits" (Pinney, 2004, p.40) of SEN diagnoses are widely 

reported in previous literature (Riddick, 2012; Goodley and Runswick-Cole, 2010a; 

Lauchlan and Boyle, 2007; Ho, 2004; Archer and Green, 1996; Sutcliffe and Simons, 

1993). 

As explored above, parents were evidently focused on obtaining labels of SEN for 

their children, whether that was to absolve blame or access support. Nonetheless, 

parents and practitioners also acknowledged the potential negative implications of 

labelling, with a particular focus on how they were perceived to lower expectations of 

children with SEN. This issue is addressed below. 
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4.2.3 Labelling perceived to lead to lowered expectations or stereotypical perceptions 

of SENs; 'I worry they dumb him down'  

Although parents of children with the label of BESD were primarily focused on 

labelling to reduce blame, and other parents intended to acquire labels to ensure that 

their children were effectively supported, many parents from all sub-groups also 

discussed the perceived negative implications of formal SEN recognition. With 

regards to parents in the 'with the label of BESD' and 'without the label of BESD' 

groups, these worries were largely related to labels being perceived to lower 

practitioner expectations of their children, potentially leading to their children 

displaying self-fulfilling prophecies; 

Sarah (with the label of BESD): the labelling is a big thing and it makes it a 

self-fulfilling prophecy 

Hannah* ('with the label qf BESD): I worry they dumb him down, erm I 

worry that they would say 'oh gosh isn't he doing well because he's just done 

A, B and C' whereas I think this kid is capable of anything 

Kate* ('without the label of BESD): because of his dyslexia label, I think it's 

stopped them from a very early period erm having any expectations of 
him.. .and for three or four years he genuinely thought he was one of the most 
stupidest people at school.. .they have lower expectations, they don't expect 

much of him 

These concerns were also expressed by practitioners employed in BESD schools, in 

direct relation to pupils with the label of BESD; 

William* (BESD practitioner): they're tagged from day one as very poorly 

behaved...the kids get the tag so they play to the tag, if someone says you're 
going to be bad and predicts bad behaviour which lots of people do then what 

would you do as a kid, you'd behave badly 

Daniel* (BESD practitioner): they have to live up to what they are viewed as, 

it can't be nice 
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As just over 1.6 million children in the UK were labelled as having an SEN in 2011 

(DfE, 2012a), this finding is concerning as it suggests that many children may 

experience self-fulfilling prophecies, and the expectations of practitioners may be 

lowered. These concerns also support much previous investigation (McMahon, 2011; 

Aldridge et al, 2011; Riley, 2004; Lake and Billingsley, 2000). For example, the 

Centre for Social Justice (2011, p. 102) illustrated how labels of SEN have 

"perpetuated a culture of low expectations", which also links to the wider context of 

lowered expectations with regards to individuals with disabilities and learning 

difficulties (Mazur, 2006). More specifically, O'Connor et al (2011) suggested that 

labels of BESD negatively impact on the behaviour of these pupils, consequently 

leading to problems such as disaffection. This is despite the new teaching standards 

(DfE, 2012b) instructing practitioners to set high expectations for all pupils. 

In contrast to this Williams, the head teacher of a BESD school, proposed that 

labelling actually reduced parental expectations of their children as opposed to 

practitioner perceptions, and provided an interesting example; 

William* (BESD practitioner): 1 get parents who will say to me 'he's ADHD 
and he's never going to do that'.. .so getting parents to believe that a BESD 
child can have a future is quite a battle, because sometimes their expectation is 
that they'll just be the same as they are and that could be for a proportion of 
our parents doing nothing but claiming benefits 

William 's* statement that parents had difficulty believing that their children with the 

label of BESD could "have a future" links back to the perceived intergenerational 

continuity of ineffective parenting discussed earlier (see section 4.1), but in the form 

of an intergenerational continuity of low aspirations (Holloway and Pimlott-Wilson. 
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2011; Gilby et al, 2008), due to the perceived reproduction of unemployment and 

social deprivation in families with the label of BESD. This highlighted that labelling 

may have lowered parental expectations of, and aspirations for, their children which 

questioned the benefits of BESD labels and indeed SEN labels overall. 

Moreover, the issue regarding labelling highlighted by Kelly*, Louise* and Leanne* 

(parents of children with 'visible SENs and perceived socially inappropriate 

behaviour and 'classic ASD), was that practitioners were perceived to have 

stereotypical perceptions of their children's SENs. This led to practitioners being 

perceived as expecting certain learning difficulties and a particular standard of 

behaviour from their children, for example; 

Kelly* ('visible SENs and perceived socially inappropriate behaviour): 
everybody says children with Down's Syndrome go to mainstream 
school.. .Sally* doesn't quite fit the stereotypical Down's Syndrome, they're 
not all loving and caring and quite happy... so I think people think she should 
behave better 

Leanne* ('classic ASD).  the problem with labelling a child as being autistic is 
people have this view of what autism is...I'm sick of people saying 'oh what's 
his skill?', he hasn't got a skill you know, erm or I found a lot of this when he 
was in mainstream that the SENCo at the school.. .she'd say 'he's autistic he's 
not supposed to do that' sorry what do you mean he's not supposed to do that, 
you know they're all different 

Parents therefore again identified that the labels given to children influenced 

practitioner perceptions and expectations of them, which linked to perceptions that, 

for example, all children with Down's Syndrome had similar learning difficulties (and 

few behavioural problems). This may have had a major impact on the children 

themselves, who were individuals and therefore not adhering to the problematic, 

stereotypical expectations enforced by the labels imposed upon them. This has been 
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raised by previous literature, regarding concerns that labels can lead to children being 

seen as having stereotypical characteristics of an SEN, rather than being viewed as 

individuals (Goodley and Runswick-Cole, 20I2a; Hodge and Runswick-Cole, 2008; 

Woodcock and Tregaskis, 2008). 

This section has explored the varied importance of labelling. What follows is a 

summary of the key findings regarding blame which have been covered in this 

chapter. 

4.3 Summary of findings regarding blame 

I began by stating that several parents perceived mainstream practitioners to blame 

children with the label of BESD (with age being an influential factor), with children 

with the label of BESD perceived to be 'choosing' to behave inappropriately. This 

was the first indication (of many) that BESD appeared to be recognised as a 

controllable SEN. On the contrary, it is vital to acknowledge that no mainstream 

practitioners interviewed actually reported blaming pupils for their perceived BESD. 

Furthermore, immense blame towards parents of children with the label of BESD by 

practitioners was evident; the label of BESD was heavily blamed on 'ineffective 

parenting' by practitioners, with children with the label of BESD reported to lead 

chaotic, dysfunctional lives with no boundaries put in place by their parents. In other 

words, BESD was perceived by practitioners to be controllable, with parents critically 

viewed as causing the SEN as well as being able to prevent BESD in their children if 

they were 'more responsible'. Nevertheless, several practitioners did acknowledge 

other factors potentially influencing BESD, namely socio-economic pressures and a 
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perceived intergenerational reproduction of ineffective parenting, deprivation and 

unemployment. Additionally, I raised concerns that practitioners employed in BESD 

schools may have become de-sensitised to, and accepting of, the perceived 

dysfunctional home lives of their pupils with the label of BESD, although 

practitioners did view themselves as compensating for this perceived lack of parental 

responsibility via their multi-faceted role of educator, support worker, counsellor, and 

so on. These findings contrasted with the perceptions of parents with children with 

the label of BESD themselves, who viewed the label of BESD as biological and 

uncontrollable. 

Moreover, the experiences of parents who had children with labels of SEN other than 

BESD were very different to those identified by parents of children with the label of 

BESD, in relation to blame. No blame from practitioners towards parents of children 

with labels of SEN other than BESD was reported, and this was reinforced by parents. 

Instead, practitioners viewed these children's SENs as "real special needs", which 

were deemed to be biological and uncontrollable. 

Parents of children with the label of BESD also talked of their experiences of intense 

guilt, in contrast to the lack of guilt experienced by parents of children given other 

labels of SEN. Those with children with the label of BESD reported being focused on 

finding a cause, in an attempt to reduce these feelings of blame and guilt. However, 

parents of children with labels of SEN other than BESD were not focused on finding 

causes as they viewed their children's SENs as biological and uncontrollable. This 

guilt and focus on finding a cause could have been influenced by the evidence of 
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blame from practitioners reported by parents. Nonetheless, it again identified the 

influence of perceived SEN controllability on parental experiences. 

Finally with regards to labelling, parents of children with the label of BESD were 

primarily interested in labels of SEN for their children to potentially absolve the 

blame and guilt that they were experiencing. This contrasted with parents of children 

with labels of SEN other than BESD who were focused on labels of SEN to access 

support for their children. However, experiences of little changing once a label had 

been obtained (such as no change in support available, their children's inappropriate 

behaviour, or parental blame and guilt) were raised by parents of children with the 

label of BESD. Parental concerns that labelling lowered teacher expectations of their 

children with SEN, and the possibility of this leading to their children displaying self-

fulfilling prophecies, were also highlighted. However this was disputed by one 

practitioner, who stated that labels actually lowered parental expectations of their 

children. 

Overall, findings regarding blame identified that the perceived nature of children's 

SENs influenced perceptions of controllability. This appeared to influence 

experiences of blame towards children with SEN (dependent on age) and blame 

towards their parents, as well as parental guilt, focus on finding causes and the socio-

emotional reasons behind parental interest in labels. 

The next chapter explores the key findings relating to stigma highlighted during this 

research. This chapter also recognises the influence of perceived controllability with 

208 



regards to experiences of stigma, as well as the impact of SEN visibility and evidence 

of inappropriate behaviour. 
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Chapter 5: Stigma Findings and Discussion 

The previous chapter identified key findings regarding the first concept under 

examination, blame, and situated these findings in relation to previous literature. This 

chapter highlights key findings with regards to stigma, and the following research 

question is addressed; 

What are the perceptions of parents of children with SEN (both with and 

2 
	

without the label of BESD) and educational practitioners, regarding their 

experiences of stigma in relation to these children's difficulties and 

behaviour? 

In this chapter I begin by revealing the conflicting perceptions (between parents as 

well as between practitioners) regarding children with the label of BESD receiving 

'preferential' treatment in mainstream schools, compared to them being stigmatised 

and viewed as 'unwanted' pupils. I also point out that differential treatment was 

reported by all parents of children with SEN, although reactions from others appeared 

to be influenced by the perceived nature of their children's SENs, in addition to 

perceived controllability of the SEN, SEN visibility, and evidence of perceived 

socially inappropriate behaviour. For example, parents of children with the label of 

BESD reported experiencing stigma and negative reactions from the general public 

and friends (due to the SEN being perceived as controllable, 'invisible' and their 

children displaying inappropriate behaviour frequently), whilst those with children 

with labels of SEN other than BESD reported receiving pity and sympathetic 
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reactions from others (as these SENs were perceived as uncontrollable, often visible, 

and/or their children did not display perceived socially inappropriate behaviour). 

Furthermore, I identify that practitioners employed in BESD schools also reported 

experiencing courtesy stigma, attributed to working closely with children with the 

label of BESD, which was linked to the wider stigma surrounding BESD. This 

differential treatment or stigma reported by parents and practitioners involved 

pressure about ensuring children behaved appropriately. However, the visibility of 

children's SENs appeared to influence the intensity of parental pressure, with the 

consensus being that having a child with a visible SEN reduced pressure as there was 

an observable 'excuse' for their children's difficulties (see Table 5.2 in this chapter). 

Evidence of perceived socially inappropriate behaviour was also an influential factor 

on parental pressure, with parents of children with SEN who did not frequently 

display challenging behaviour receiving little pressure. This chapter concludes by 

demonstrating that the journey to parental acceptance of their children's difficulties 

was a reportedly gradual process. All of the above acknowledges the research 

question regarding stigma. 

Concept Details of sections and key ideas 
5.  Perceived differential treatment towards children with the 

label of BESD/visible SENs and perceived socially 
inappropriate behaviour by mainstream practitioners (section 
5.1) 

Stigma 6.  Perceived differential treatment experienced by parents of 
(chapter 5) children with SEN, and practitioners employed in BESD 

schools (section 5.2) 

7.  Perceived parental and mainstream practitioner pressure 
about ensuring children with SEN behaved appropriately 
(section 5.3) 

8.  The journey to parental acce_ptance (section 5.4) 

211 



It is important to point out here that the term 'perceived socially inappropriate' is 

predominantly used to describe the behaviour of children with the label of BESD in 

this chapter (and throughout this thesis). This term is used here as it is less 

emotionally charged than phrases such as 'challenging', 'disruptive' or 'naughty', 

which would problematically insinuate that the behaviour was 'within-child'. Instead, 

the phrase 'perceived socially inappropriate' determines that the behaviour was in 

some way deemed inappropriate by society. It is also important to acknowledge that 

social appropriateness is context-dependent, with the school setting (mainstream or 

special) also potentially being of importance. 

5.1 Perceived differential treatment towards children with the label of 

BESD/visible SENs and perceived socially inappropriate behaviour by 

mainstream schools 

This section will consider the parent and practitioner super-ordinate themes identified 

below (see Tables 4.1 and 4.2 for all super-ordinate themes, in 'Findings Overview'); 

'With the label of 'Without the label of 'Visible SENs and 'Classic ASD' 
BESD' BESD' perceived socially 

inappropriate 
behaviour' 

Stigma 1: Perceived 
differential (but 

sometimes perceived 
preferential) treatment 
towards children with 
the label of BESD by 

practitioners; 
'unwanted' pupils 

Stigma I: Perceived 
differential treatment 

towards these children 
by practitioners; 

'unwanted' pupils 

Mainstream School Practitioners Special School Practitioners 
Stigma 1: Perceived necessary 

differential/preferential treatment towards children 
with the label of BESD by practitioners; negative 

impact of doing so on their peers 

Stigma 1: Perceived enacted stigma towards 
children with the label of BESD by mainstream 

practitioners; unwanted 
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5.1.1 Perceived differential treatment/enacted stigma towards children with the label 

of BESD or visible SENs and_perceived socially inappropriate behaviour in  

mainstream schools; they wanted him out and there was no way they were keeping 

him' 

Several parents of children with the label of BESD and those with visible SENs and 

perceived socially inappropriate behaviour identified that their children experienced 

differential treatment from mainstream practitioners, with evidence of perceived 

socially inappropriate behaviour appearing to have an influence. For example; 

Sarah* ('with the label of BESD): teachers treat him differently, some of 
them treat him more positively, some of them treat him more negatively, some 
of them don't know how to treat him and that comes through 

Enacted stigma towards these children was discussed by parents, who identified that 

their children were 'unwanted' in mainstream schools; 

Bethany* ('with the label of BESD): they don't want him in school 
anymore.. .they're basically saying 'it's not sustainable'.. he's been given a 
quiet room and a quiet tent, and he's in that room all the time and they say it's 
because of his aggressive behaviour 

Rachael* ('visible SENs and perceived socially inappropriate behaviour).- the 
mainstream school were horrible, really horrible., they worded it in the PC 
way, but basically they wanted him out and there was no way they were 
keeping him.. .it's because, well, you see, they like having good results up 
there 

Based on the quotes from Bethany* and Rachael* above, it was evident that parents 

took to heart the perceived enacted stigma towards their children. Rachael* 

rationalised that her son (who had Down's Syndrome and frequently perceived 

socially inappropriate behaviour) was unwanted at the school as practitioners 
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concentrated on "good results". This is not solely an issue raised with regards to 

pupils who display perceived socially inappropriate behaviour; it is reminiscent of an 

ableist culture (Campbell, 2009) within mainstream schools, which concentrate on 

improving pupil achievement and consequently focuses on the intake of 'able' 

students (Squires, 2012; Runswick-Cole, 2011; Campbell, 2009), leading to the 

marginalisation of pupils with SEN (and their parents) as they are "unattractive 

clientele" (Runswick-Cole, 2011, p. 116). This was identified by Bagley and Woods 

(1998), who indicated that schools "privilege the academic" (p. 763). This is due to 

tensions identified between government demand for greater inclusion and a focus on 

continually improving achievement (Runswick-Cole, 2011; Forlin, 2010). This has 

also been reinforced by recent suggestions that the Coalition government are centred 

on attainment as opposed to child well-being, reflected in the demise of the Every 

Child Matters agenda (Symonds, 2011). 

Furthermore, Bethany* perceived practitioners to not want her son in mainstream due 

to his 'aggressive' behaviour, thereby suggesting that practitioners perceived the issue 

to be 'within-child', entrenched within the medical model of disability. This was 

rather than them recognising, as highlighted by the social model of disability, the 

constraining and exclusionary perceived nature of the mainstream system (supporting 

Lalvani, 2012; Runswick-Cole, 2011; 2008). In other words, the children involved 

were perceived to be the 'problem' by practitioners, rather than the barriers put in 

place by mainstream practices and, in the case of Bethany's* son, excluded from 

working with his peers in the classroom; he was given a "quiet tent" in a "quiet 

room", away from other pupils. 
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Interestingly, parents of children with classic ASD did not refer to any enacted stigma 

towards their children by mainstream practitioners, despite reporting that their 

children frequently displayed perceived socially inappropriate behaviour. However, 

all parents of children with classic ASD involved in the study were educating their 

children at special schools and therefore had no recent experience of working with 

mainstream practitioners. 

The enacted stigma towards children with perceived socially inappropriate behaviour 

which several parents reported was supported by practitioners employed in BESD 

schools, who indicated that their pupils had been unwanted in mainstream schools; 

William* (BESD practitioner): pupils with BESD are the unclean, and they are 
perceived to be unclean by most high schools, because they are the kids that 
they cannot manage, so it's easier to put them outside the gates 

Daniel* (BESD practitioner): there are colleagues within the mainstream who 
just cannot in any way shape or form bring themselves to accommodate the 
needs of pupils with BESD 

The quote by William* indicated that mainstream practitioners found children with 

the label of BESD 'difficult' to manage, and subsequently perceived mainstream 

practitioners to be focused on excluding these pupils rather than addressing their 

needs. However, Daniel* took William's* perception a step further, and identified 

that mainstream practitioners did not want to accommodate the needs of pupils with 

the label of BESD. This perceived exclusion and enacted stigma towards children 

with the label of BESD in the mainstream supports previous literature, as well as the 

social model of disability more generally indicating the unaccommodating perceived 

nature of mainstream schools. For example, O'Connor et al (2011) suggested that 
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schools were becoming reluctant to admit pupils with the label of BESD, whilst other 

research has reported on the high exclusion rates of those with the label of BESD 

(Jull, 2008; Farrell and Polat, 2003). In addition to this, Orsati and Causton-

Theoharis (2012) identified that teachers excluded pupils who they perceived as 

'challenging', in order to preserve control in the classroom. They indicated that 

-removal becomes the obvious choice when a student presents unwanted behaviour" 

(p. 12). This linked to the perceptions of McGregor and Mills (2011) as well as the 

Centre for Social Justice (2011, p. 10), who stated that pupils with the label of BESD 

were "profoundly misunderstood" within the mainstream, with practitioners favouring 

exclusion rather than understanding and addressing the needs of these children. 

Nevertheless, it is important to acknowledge the reported challenges involved in 

supporting children with the label of BESD, or more generally pupils deemed to 

display 'disruptive' behaviour, by those employed in mainstream schools. A lack of 

time available for teachers to spend on a one-to-one basis with pupils, as well as little 

training available for mainstream staff regarding supporting these 'challenging.  

pupils, reportedly influence practitioner reluctance to educate children with the label 

of BESD, and their consequent frequent exclusion (Centre for Social Justice, 2011; 

O'Connor et al, 2011; Golder et al, 2009; Hodkinson, 2009; Hastings and Brown, 

2002). 

Additionally, mainstream practitioners are clearly working in a very challenging 

environment, having to (perhaps impossibly) balance keeping pupils with the label of 

BESD in the classroom and encouraging them to reach their potential (having little 

support or training to do so) whilst also ensuring that the learning of other pupils is 

A 
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not affected (Haydn, 2006). However, as mainstream practitioners interviewed in my 

study were not directly asked about their experiences of supporting pupils with the 

label of BESD, it was difficult to explore this issue fully as it was beyond the scope of 

the investigation. The matter of pupil behaviour is also suggested to be a complex 

issue to explore as it has implications for the self-esteem of practitioners, which 

results in difficulty encouraging teachers to speak honestly about it (Haydn, 2012; 

2006). 

It is also important to consider the generalisation made by Williams above, who 

suggested that it was "easier" for mainstream practitioners to place pupils with the 

label of BESD "outside the gates"; in other words, it was easier to exclude pupils with 

the label of BESD from mainstream schools rather than address their needs. In 2012, 

ninety-two per cent of pupils with the label of BESD were being educated in 

mainstream schools DIE, 2012a), due to the perceived pressure on these schools to 

not exclude (Haydn, 2006). In addition to this, the DIE (2012c) identified that 

persistent disruptive behaviour was the most reported reason for all exclusions during 

2009 to 2010. Although a definition of what constitutes 'persistent' disruptive 

behaviour was not provided, this does suggest that practitioners are not excluding 

pupils at the first opportunity; it is the assumed recurrent perceived nature of the 

child's perceived socially inappropriate behaviour which supposedly leads to 

exclusion. 

On the contrary although some parents of children with the label of BESD, and visible 

SENs and perceived socially inappropriate behaviour, felt their children were 

stigmatised or unwanted in the mainstream (supported by practitioners employed in 
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BESD schools), mainstream practitioners interviewed did not report stigmatising, 

exclusionary attitudes towards these pupils. This contrasted with previous literature 

which found that professionals held stigmatising attitudes towards those with the label 

of BESD and mental illness (Moses, 2010a; Hastings and Brown, 2002; Wahl, 1999). 

For example, Heflinger and Hinshaw (2010) controversially demonstrated how 

medical professionals, psychologists and social workers held similar stigmatising 

attitudes towards mental illness as the general public. This was supported on an 

educational level by Moses (20I0a), who indicated that thirty-five per cent of young 

people with mental health problems reported experiencing stigmatisation from 

practitioners. 

My findings regarding a lack of stigma reported from mainstream practitioners 

towards pupils with the label of BESD could therefore be based on social desirability 

bias, or potentially due to the specialist SEN responsibilities of practitioners 

interviewed providing them with a deeper understanding of pupils with the label of 

BESD. However, mainstream practitioners may not have reported enacted stigma 

towards children with the label of BESD as during interviews several were concerned 

about the perceived preferential treatment given to these pupils. This issue is 

considered in section 5.1.2 below. 

5.1.2 Perceived oreferential treatment towards children with the label of BESD; 'kids 

with bad behaviour zet to see the Ed Psych quicker' 

In contrast to the perceived enacted stigma towards children with the label of BESD 

reported by some parents and also practitioners employed in BESD schools, 
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'preferential' treatment of children with the label of BESD was actually reported by 

other parents and also mainstream practitioners (supporting Moses, 2010a); 

Tracey* (with the label of BESD): they've now put things in place for Luke* 
like stickers, time out, Golden Time, he no longer sits in the classroom, 
because he can't, unless he wants to.. .he doesn't sit in the dining hall, he has 
his lunch downstairs with a friend 

As can be seen in the quote above, Tracey* viewed this differential treatment as 

necessary for her son, due to his difficulties with large crowds and noise. This was 

inconsistent with the views of Ian* and Michelle*, who were extremely dissatisfied 

with what they perceived as preferential treatment of their son by mainstream 

practitioners. This came to a head when they observed their son automatically walk to 

the front of the queue for an activity in school, which went unquestioned by 

practitioners. The following quote related to the conversation that Ian* and Michelle" 

had with their son after this incident; 

Michelle* (with the label of BESD): so we said to Oliver* what happened 
and he said oh I get the front of the queue' and we said oh is that fair and he 
said oh well that's what I just do' but hang on a minute, in life you know we 
all have to compromise, I know he's got BESD but you still have to 
compromise 

The school's response was that they did not want to upset Oliver* as he was deemed 

to be a very sensitive child who could become upset easily. However, here Michelle* 

recognised that although her son had the label of BESD it was still essential for him to 

learn life skills, such as queuing and compromise, and the fact that he was perceived 

to have emotional difficulties should not have influenced this. This was also linked to 

parental concerns reported earlier regarding how labels of SEN could lower 
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practitioner expectations of children (discussed in chapter 4). In this case, 

practitioners viewed Oliver's* emotional difficulties as him being unable to 

understand compromise and fairness, and therefore 'preferentially treated' this by not 

expecting him to queue like his peers. 

Ian* and Michelle's* concerns regarding this perceived 'preferential' treatment of 

children with the label of BESD were also reiterated by mainstream practitioners 

themselves, as well as Kate*, the mother of a child with dyslexia. These participants 

identified other issues that could arise from perceived preferential treatment towards 

pupils with the label of BESD, namely the impact on other pupils, some of whom had 

other SENs; 

Christine* (mainstream practitioner): because we've put in place strategies 
and smiley face charts, you can get in a situation where some of the other 
pupils feel 'well he's getting that and I'm being good I'm doing what I should 
do and I don't get a smiley face'.. .sometimes the other children think 'oh I'd 
like to do that, I'd like a bit of time out every day' 

Kate (without the label of BESD): I do know that kids with bad behaviour 
get to see the Ed Psych quicker than my kid does, so that makes me slightly 
resentful that if your kid is naughty they will get to see the Ed Psych, and 
because your kid can't read then they won't, and that makes me very, very 
annoyed that.. .you know because he's good, because he doesn't mess about, 
he's fairly polite, he's not disrupting. so  his needs are overlooked... so I was 
just like well so if I go home and tell Dylan* to be as naughty as possible, will 
he get to see an Ed Psych 

Due to the perceived nature of the difficulties that children with the label of BESD 

have, which often involve them 'disrupting' the teaching and learning of their peers as 

well as their own learning, it is not surprising that they are often suggested to receive 

assessment and support swiftly. This is again in line with the medical model, 

whereby the SEN system is focused on assessment of the 'problem', diagnosis and 
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intervention (Goodley and Runswick-Cole, 20126; Ho, 2004). This may lead to 

frustration from parents of children with SENs who are not deemed to be disruptive if 

their children have to wait a perceived longer period of time for assessment and 

support. However, the reported preferential treatment towards children with the label 

of BESD by practitioners may have also been a conflict-avoidance strategy, with them 

focusing on the short term rather than considering the impact of perceived preferential 

treatment in the long term on pupils with the label of BESD (as well as their peers). 

This approach may also have enabled practitioners to use the best strategy for the 

most children; in other words, quick assessment of pupils with the label of BESD may 

have ensured that support was put in place for them swiftly, and therefore addressed 

their short-term needs, whilst also potentially reducing disruption for other pupils. 

On the other hand, children with the label of BESD were reported to have complex 

difficulties and therefore 'differential' treatment may have been necessary. For 

example, Tracey 's* son ( 'with the label of BESD') regularly experienced depressive 

and suicidal thoughts, and practitioners used reward-based strategies with him on the 

advice of a clinical psychologist. If these interventions were not provided, it could 

have had a potentially detrimental impact on her son's mental health and well-being. 

Nevertheless, this may still have been construed as 'preferential treatment' by some. 

This section has considered differential treatment towards children with the label of 

BESD as well as those with visible SENs and perceived socially inappropriate 

behaviour. The next section will demonstrate varying differential treatment towards 

their parents, in addition to the differential treatment experienced by parents of 

children with other SENs and practitioners. 
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5.2 Perceived differential treatment experienced by parents of children with 

SEN, and practitioners employed in BESD schools 

This section will discuss the following parent and practitioner super-ordinate themes; 

'With the label of 'Without the label of 'Visible SENs and 'Classic ASD' 
BESD' BESD' perceived socially 

inappropriate 
behaviour' 

Stigma 2: Perceived Stigma 1: Perceived Stigma 2: Perceived Stigma I: Perceived 
enacted stigma towards pity towards parents of pity towards parents of pity towards parents of 

parents of children children with SEN children with visible children with the label 
with the label of BESD from other SENs and perceived of BESD from 
from practitioners and parents/friends and socially inappropriate practitioners and other 
other parents/friends; general public; losing behaviour from parents/friends; losing 

losing friends friends practitioners, other 
parents and the public 

friends 

Mainstream School Practitioners Special School Practitioners 
Stigma 2: Courtesy stigma experienced by 

practitioners, attributed to working in BESD 
schools 

This section illustrates that differential treatment was reported by all parents of 

children with SEN interviewed, supporting previous research (Peters and Jackson, 

2009; Runswick-Cole, 2007; Glogowska and Campbell, 2004; Crawford and 

Simonoff, 2003). Nevertheless, I highlight how the 'types' of reactions from others 

reported by parents were influenced by three key factors; perceived controllability of 

the SEN, visibility of the SEN, and evidence of perceived socially inappropriate 

behaviour. Weiner's (1980) model regarding perceived controllability and reactions 

to stigmas only explained parental experiences to a certain extent, with the 

experiences of parents of children with classic ASD questioning Weiner's (1980) 

ideas in particular. Table 5.2 below provides details of how these factors influenced 

the experiences of parents of children with SEN interviewed; 
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Child has visible SEN 

Parents in 'with the label of BESD' 
group 

Reported enacted stigma and much 
parental pressure, due to these children 
being viewed as 'typically developing' Child frequently 

displays 
perceived 
socially 

inappropriate 
behaviour 

!r;44itt 

Child has 'invisible' SEN 

Parents in 'visible SENs and perceived 
socially inappropriate behaviour' and 

'classic ASD' groups 

Regarding those with children with 
visible SENs, inappropriate behaviour 
was perceived to be accepted, due to 

there being a visible explanation for it. 
Therefore, parents received pity and 

sympathy as opposed to negativity (due 
to the SEN being perceived as 

uncontrollable and visible) which 
parents disliked, although parental 

pressure was also experienced 

Children with ASD displayed what 
parents viewed as socially 'unusual' 
behaviour, which led to reported pity 

and sympathy towards parents as 
opposed to enacted stigma, although 

parental pressure continued  

Some parents in 'without the label of 
BESD' group, more specifically those 

with children with SENs such as 
Cerebral Palsy, Muscular Dystrophy, 

Severe and Profound Learning 
Difficulties, and Down's Syndrome 

with no challenging behaviour 

No enacted stigma from others but 
received pity or sympathy (due to the 

SENs being perceived as uncontrollable 
and visible) which parents disliked, 
although parental pressure was also 

experienced 

Some parents in 'without the label of 
BESD' group, more specifically those 
with children with dyslexia, dyspraxia 

and moderate learning difficulties 

No reported stigma from others as 
child's SEN was not visible. The 

children's behaviour was also usually 
socially appropriate (and therefore did 
not attract attention). However, they 

experienced parental pressure 

Child does not 
frequently 

display perceived 
socially 

inappropriate 
behaviour 

Table 5.2: The influence of perceived controllability of SENs. SEN visibility and  
evidence of perceived socially inappropriate behaviour on parental perceptions and 
experiences of stigma and parental pressure  

The issues identified in the above table are considered below. It is important to note 

here that Table 5.2 also demonstrates the influence of these three factors on parental 

pressure. However, the findings regarding parental pressure are not addressed until 

section 5.3, and therefore the reader will be reminded of the table at this later stage. 
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5.2.1 Perceived enacted stigma towards parents versus perceived pity and sympathy  

Firstly, many parents of children with the label of BESD of varying ages, experienced 

stigmatising attitudes from the general public and friends, and often talked of losing 

friends; 

Sarah* (with the label of BESD): he very rapidly stopped getting invited to 
parties, parents who had been friendly as he got older and it became apparent 
he was different were less friendly, I don't get invited to things on the same 
basis.. .there were people who couldn't move away quick enough 

Tracey* (with the label of BESD): people look at you like 'what is your kid 
doing?', especially when he's doing his karate moves in JJB [laughs] oh my 
God, or going round Sainsbury's when he starts screaming, and it's a case of 
right I need to go, people do look at you 

Bethany* ('with the label of BESD): people look at you like you've got the 
worst child in the world.. .you feel excluded from your friends as well, I've 
got some friends who stopped inviting me out, it's not nice. .they ask me if 
I've got my son before they invite me to their house, and if my son is with me 
they won't carry the conversation on 

Hannah* ('with the label of BESD): I'm trying to get him into the dentist and 
believe me it's taken me twenty minutes to get him out of the car into the 
dentist, and I'm trying my best, and you can see ten people standing there 
going 'what is going on'?' 

Parents of children with the label of BESD experiencing courtesy stigma and 

reportedly receiving negative reactions from the general public and friends has been 

widely recognised in previous literature (Crawford and Simonoff, 2003; Gray, 2002; 

Norvilitis et al, 2002). For example Harbome et al (2004), based on interviews with 

parents of children with ADHD, identified that parents experienced stigma in public 

situations which led to them avoiding such places. 
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These experiences contrasted heavily with parents of children with labels of SEN 

other than BESD. Parents of children with other SENs reported experiencing 

differential treatment from others but in the form of pity, sympathy or patronising 

attitudes. Parents of children with visible disabilities also reported much staring. 

Although this kind of differential treatment may be seen as less 'extreme' than the 

enacted stigma experienced by parents of children with the label of BESD, 

sympathetic and patronising attitudes from others were severely disliked by these 

parents, potentially due to pity being associated with some sort of deficiency (Weiner, 

1992); 

Catherine* (visible SENs and perceived socially inappropriate behaviour): 
people do stare and they can be rude in their staring.. .and they say 'oh isn't it 
terrible', it's a bit patronising 

Rachael* ('visible SENs and perceived socially inappropriate behaviour'): 
people feel sorry for me, I think some people they look at you and they go 
`arr' and sometimes I'm so embarrassed I don't want people to look at me 
anyway, but you can see they're sort of thinking 'oh you poor woman' you 
know 

Louise* (classic ASD7: I encounter folk who put you on a pedestal like `oh 
gosh, what kind of a life you must lead', I don't like any of that, like `oh you 
do such a marvellous job with him', it's patronising 

Abby* ('classic ASD): they say 'oh you poor woman' and I can't stand that, I 
can't stand that, you know 'oh how do you cope?' get a grip, I can't stand that 
pity, I despise it to be honest, I don't want it 

Rebecca* ('without the label of BESD): they say things like 'oh what a 
shame' 

Harriet* (`without the label of BESD): sometimes going to school I pick up a 
bit of pity from the other Mums, and also some people see her and say 'oh I'm 
really sorry' and I say no don't be sorry...and I know when we've gone to the 
children's centres before and the staff would jump up you know as if 'we've 
got to be seen to be helping an SEN child' [raises voice] SEN child in the 
building you know what! mean [laughs] woah let me get in and she'll be fine 
[laughs] 
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These findings are supportive of the research by Loja et al (2012), who used the term 

"charitable gaze" (p. 1) when referring to the "pity, curiosity as well as 'heroic' and 

positive views" (p. 4) that non-disabled individuals display towards disabled members 

of society (and in this case, their parents). They also evidenced societal perceptions 

of children with disabilities as "tragically impaired", problematically in line with the 

medical model of disability (as highlighted by Goodley and Runswick-Cole, 20I2a, p. 

55; Liasidou, 2008; Ho, 2004; Tregaskis, 2002; Llewellyn and Hogan, 2000); 

perceptions which parents strongly resisted. 

With regards to interpreting these differences, the influence of SEN visibility, 

perceived controllability and evidence of perceived socially inappropriate behaviour 

were important to consider. Firstly, the 'invisibility' of BESD appeared to have an 

influence on the (negative) reactions of others. For example, Hannah* and Tracey* 

('with the label of BESD') implied that their children were not understood by others 

in public situations, due to the lack of visible explanations for their behaviour. Their 

children may have consequently been viewed as 'typically developing', and their 

behaviour was viewed negatively, in addition to the negativity experienced by 

Hannah* and Tracey* themselves; linking with the suggestion of BESD being 

perceived as an SEN controlled by ineffective parenting practices (see chapter 4). 

In support of the perceived influence of SEN visibility on reactions towards parents, 

those with children with visible SENs and perceived socially inappropriate behaviour 

did not report negative reactions from others, despite their children also frequently 

displaying inappropriate behaviour (as supported by Harbome et al, 2004, and Gray, 

1993). In these cases, the perceived socially inappropriate behaviour of their children 
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was deemed to be excused by onlookers, and parents were pitied, due to the visibility 

and perceived uncontrollability of the SEN (in these cases Severe and Profound 

Learning Difficulties, and Down's Syndrome). This finding is supportive of Weiner 

(1985; 1980), who indicated that visible disabilities elicited pity. 

The perceived influence of SEN visibility on stigma experienced by parents of 

children with SEN corroborates with an overwhelming wealth of past investigation 

(Francis, 2012; Ryan, 2010; Chambres et al, 2008; Blum, 2007; Thornicroft, 2006; 

Harborne et al, 2004; Gray, 2002). More specifically, research has referred to parents 

of children with 'invisible' SENs experiencing much stigma, contrasting with little 

stigma experienced by parents of children with visible conditions (Ryan, 2005; 

Crawford and Simonoff, 2003; Gray, 1993; Weiner, 1985). For example, Blum 

(2007) identified how ten mothers of children with the label of BESD considered 

themselves to experience greater stigma than mothers of visibly disabled children. 

My study supported these findings with insights from parents of children with visible 

and 'invisible' SENs. 

Furthermore, as can be seen from the quotes from parents above, the display of 

perceived socially inappropriate behaviour by children was reported to influence 

reactions from others towards their parents, as well as being perceived to impact on 

the actions of these parents' friends. Sarah* and Bethany* (parents of children with 

the label of BESD) illustrated above how they had lost friends and were not invited to 

social events, which was attributed to the perceived nature of their children's 

difficulties. Bethany's* insight emphasised this, as the sole presence of her son was 

perceived to be the issue; if friends knew he would be accompanying her on social 
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outings, they withdrew their invitations. This reported stigma towards parents, due to 

them having children who displayed perceived socially inappropriate behaviour, 

supports previous literature (Farrugia, 2009; Peters and Jackson, 2009; Crawford and 

Simonoff, 2003; Gray, 2002). This contrasted with the perceptions of parents with 

children who did not frequently display perceived socially inappropriate behaviour 

(those who had children 'without the label of BESD'), who did not attract negative 

reactions from others as their children appeared to behave 'appropriately'. 

Nevertheless, it is important to acknowledge that Sarah* and Bethany's" sons both 

displayed what they deemed to be extremely inappropriate, and frequently aggressive, 

behaviour. Friends of Sarah* and Bethany* may therefore have been concerned for 

their own children's safety if children with the label of BESD accompanied them on 

social outings. This suggested that the perceived severity of the socially inappropriate 

behaviour, rather than the display of inappropriate behaviour per se, may have 

influenced parental experiences of stigma. Although Gray (2002; 1993) identified 

that the severity of a child's 'condition' influenced stigma towards their parents, a 

paucity of recent literature has directly considered this. 

Furthermore, it is unclear why parents of children with 'classic ASD' reported 

experiencing pity and sympathy from others, as opposed to more negative reactions, 

when their difficulties were not 'visible' as such, yet they were deemed to display 

socially 'unusual', and often inappropriate, behaviour frequently. Due to the small 

sample of parents with 'classic ASD' it is difficult to examine this issue in depth, 

although a tentative explanation can be made. Firstly although 'invisible', the child's 

SEN may have been revealed to onlookers via these children's socially 'unusual' 



behaviour, such as repetition of conversations, echolalia, hand flapping, and parents 

suggesting that their children were disengaged from their environment. This may 

have indicated to observers that they were not 'typically developing' children. 

consequently leading to stigmatising reactions being replaced by pity (Cudre-

Mauroux, 2010; Thom icroft, 2006; Weiner, 2006 and Weiner et al, 1988). However, 

this evidently warrants further investigation with a larger sample. 

5.2.2 Friendships with other parents of children with SEN; all your eccentricities and 

all the craziness you bring becomes normal and fine'  

The differential treatment reportedly experienced by parents of children with SEN led 

to some of them (not exclusive to any sub-group) actively seeking and forming 

friendships with other parents who also had children with SEN. This was due to the 

perception that similar parents were more understanding of the issues that they were 

experiencing as well as, according to Sandra*, reducing pressure; 

Hannah* (with the label of BESD): we play and socialise basically with 
other families with children with SEN, so your eccentricities and all the 
craziness you bring becomes normal and fine 

Kelly* ('visible SENs and perceived socially inappropriate behaviour): the 
people who we socialise with really have got a child with a disability, so they 
understand.., if she's frustrated and she's doing something they're more 
understanding 

Sandra* ('classic ASD): you do end up meeting people who have something 
in common with you, so if you're going to the park and take your autistic child 
with you, if they're there with their autistic child as well it takes the pressure 
off you both.. .the bigger the group the less pressure feel, because you become 
the majority rather than the minority 

This is perhaps unsurprising, considering participants were approached via support 

groups, or activity groups specifically for children with SEN, and this sampling 
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limitation must therefore be kept in mind here. On the contrary, several parents 

(again not exclusive to any sub-group) did not seek friendships with similar parents, 

some of whom were actively against doing so like Sarah*; 

Sarah* (with the label of BESD): it can degenerate into a very negative thing 
of everyone pouring out the sob story.. you can also be defined by the 
disability and I've always wanted to avoid that 

The above quotes revealed that homophily, in other words the importance of forming 

friendships with others based on sharing similar characteristics, in this case having 

children with SEN (Gray, 1993; Robins and Rutter, 1990), was really down to the 

personal preferences of parents. It was also influenced by whether parents were 

content with disability being the foundation of friendships; Sarah* was actively 

against this and therefore rejected forming friendships with other parents of children 

with SEN or attending support groups (as found by Ryan and Runswick-Cole, 2009, 

and Gray, 1993). This contrasted with other parents such as Hannah*, Kelly* and 

Sandra*, who viewed their friendships with other parents of children with SEN as a 

key source of support and understanding. 

Parents of children with SEN seeking friendships with similar parents is consistent 

with much previous research (Salmon, 2012; Pratesi and Runswick-Cole, 2011; 

Goodley and Runswick-Cole, 2010a; Farrugia, 2009; Crawford and Simonoff, 2003; 

Gray, 2002). For example, Koro-Ljungberg and Bussing (2009) demonstrated how 

parents of children with ADHD sought friendships with similar parents in an attempt 

to normalise their children's perceived socially inappropriate behaviour (which links 
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to parent statements above), and to consequently manage the stigma and loss of other 

friendships that they had experienced. 

5.2.3 Courtesy stigma perceived to be experienced by_practitioners employed in  

BESD schools; 'there's also the notion that if you're a teacher here.. you're not 

clever enough to be a proper leacher' 

Furthermore, a surprising finding was that many practitioners employed in BESD 

schools reportedly experienced courtesy stigma themselves, due to working in 

specialised BESD contexts. No mainstream practitioners reported courtesy stigma, 

which indicated that this stigma appeared to be due to specifically supporting children 

with the label of BESD. For example, several practitioners employed in BESD 

schools had experience of not being viewed as "proper teachers" due to working with 

these pupils, whilst Jean* who moved from a mainstream school to a BESD school 

(taking a large pay cut in the process) was told by her mainstream colleagues that she 

was "mad"; 

Jean* (BESD practitioner): people in my previous school thought I was mad, 
they said 'are you crazy' they even said 'to a mongy school', to a 'bad boys" 
school, couldn't believe it, could not believe it 

Daniel* (BESD practitioner): there's also the notion that if you're a teacher 
here you're not really a teacher, you're not clever enough to be a proper 
teacher 

Holly* (BESD practitioner): the reaction when you say to people what your 
job is they kind of go 'what age' so I say fourteen to sixteen and they go `oh 
my God'.. .like you're some kind of prison warden 

Societal perceptions that being employed in a BESD school equated to lacking in 

intelligence to be a proper teacher was a source of frustration for some practitioners 
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employed in these schools. However, Holly* was more frustrated about how others 

could not understand that she actually enjoyed her job, and did not want to do any 

other job, with this enjoyment reflected in the responses of many other practitioners 

employed in BESD schools. This supports previous research regarding SEN more 

generally (Mackenzie, 2012) and also links to the work of Shuttleworth (2005) who 

interviewed practitioners employed in BESD schools. Shuttleworth (2005) 

highlighted the common societal confusion regarding why practitioners would wish to 

work with such 'challenging' pupils. 

This courtesy stigma experienced by practitioners employed in BESD schools was 

frequently linked to the wider stigma attached to the label of BESD; 

William* (BESD practitioner): somebody who hasn't taken the time to check 
the school out, they'd say 'it's the bad boy's school' 

Daniel* (BESD practitioner): with any BESD school it has a connotation of 
naughty children 

fermi* (BESD practitioner): there is still the impression that we're the school 
for naughty boys at the top of the hill. someone this morning said to me 'is 
this the school for kids who have been kicked out [of mainstream]?' so I do 
think there is a stigma towards BESD schools 

Perceptions of BESD schools as being full of "bad" or "naughty" children were 

frequently identified. This stigma was reportedly due to ignorance and longstanding 

stereotypical perceptions of BESD schools, in that those holding such stigmatising 

attitudes had not taken the time to understand these pupils or find out about what 

BESD schools had to offer. This supported Shuttleworth (2005) who suggested that 

those with no knowledge of BESD schools referred to them as "the sin bins of 

educational society.. .keeping unruly delinquent children off the street" (p. 26). 
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This led to many practitioners employed in BESD schools highlighting that they were 

attempting to break down this stigma. For example Steven*, the head teacher of a 

BESD school, made steps to address stigma by inviting the local community into the 

school frequently to use their on-site climbing wall, hairdressing salon (where pupils 

with the label of BESD working towards a qualification in hair and beauty were the 

apprentices), music studio and ICT facilities. In addition to this William*, the head 

teacher of another BESD school, hosted sport competitions with local mainstream 

schools using the wealth of PE facilities available in his BESD school. As displayed 

by Steven* and William* above, head teachers of BESD schools were in a powerful 

position to increase awareness and potentially begin to adjust perceptions of BESD. 

However, it is important to acknowledge the major pressures on head teachers 

already, with Tucker (2010, p. 68) suggesting that there is a "growing list of activities 

and services that head teachers are expected to provide" (considered further in chapter 

8). 

Nevertheless several practitioners employed in BESD schools, as well as Lorraine* 

the head teacher of a school for pupils with Profound and Multiple Learning 

Difficulties (PMLD), experienced admiration from other practitioners due to working 

with these pupils, which was perceived to be a 'challenging' job; 

Steven* (BESD practitioner): when you work with your mainstream 
colleagues I think they look on you slightly differently because of the work 
you do, they without doubt admire us and keep telling us you know 'I don't 
know how you do it' 

Lorraine* (PMLD practitioner): people say `oh you must be so patient' and 
they're very respectful of your position as well 
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This linked to the admiration expressed towards parents of children with labels of 

SEN other than BESD (which parents viewed as patronising) discussed in section 

5.2.1 above. The next section in this chapter will consider parental and practitioner 

pressure. 

5.3 Perceived parental and mainstream practitioner pressure about ensuring 

children with SEN behaved appropriately 

With regards to pressure, the following parent and practitioner super-ordinate themes 

were developed; 

'With the label of 
BESD' 

'Without the label of 
BESD' 

'Visible SENs and 
perceived socially 

inappropriate 
behaviour' 

'Classic ASD' 

Stigma 3: Parental Stigma 2: Parental Stigma 3: Parental Stigma 2: Parental 
pressure about pressure about ensuring pressure about ensuring pressure about 

ensuring children with children with SEN children with visible ensuring children with 
the label of BESD behave appropriately; SENs and perceived classic ASD behave 

behave appropriately; visible SENs perceived socially inappropriate appropriately 
increased pressure due 
to invisibility of BESD 

to reduce stigma behaviour behave 
appropriately, but 

having children with 
visible SENs perceived 

to reduce stigma 

Mainstream School Practitioners Special School Practitioners 
Stigma 2: Practitioner pressure about ensuring 

children with the label of BESD/SEN behave and 
achieve appropriately; perceived additional 

pressure on practitioners who have specific SEN 
responsibilities 

Stigma 3: Perceived parental pressure about 
ensuring children with the label of BESD behave 

appropriately, due to invisibility of BESD, 
although no practitioner pressure 

This section considers the pressure experienced by parents and practitioners, in 

relation to ensuring children with SEN behaved appropriately (due to pressure 

imposed by society, Dowling and Dolan, 2001). However it also recognises that three 

key factors commonly recurring within this research influenced the intensity of 

pressure felt; perceived controllability of the SEN, visibility of the SEN, and evidence 
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of perceived socially inappropriate behaviour. The reader may like to refer back to 

Table 5.2 at this point, for an overview of the influence of these factors on parental 

pressure (in addition to the impact on differential treatment towards parents discussed 

earlier); 

5.3.1 Perceived parental pressure about ensuring children with SEN behaved  

appropriately and the key influence of SEN visibility; 'I'm under pressure to make 

sure I'm in control of him' 

Many parents interviewed, in all parent sub-groups, talked of how they felt under 

pressure about ensuring that their children behaved appropriately. This indicated that 

parents of children with SEN experienced some level of pressure, regardless of the 

perceived nature of their children's difficulties; 

Sarah* ('with the label of BESD): I feel under pressure to control his 
behaviour 

Bethany* ('with the label of BESD): I do [feel pressure].. because you're on 
eggshells, you don't know what's coming... it's hard enough Isaac's* 
behaviour without being looked at like you've got the worst child in the world 

Abby* ('classic ASD): absolutely yeah, I'm under pressure to make sure I'm 
in control of him, his behaviour is very unpredictable in public, I think very 
carefully about any situation I take him into.. .because as a mother you've got 
to appear under control of your child 

Adele* ('without the label of BESD): yeah I do feel pressure, I used to panic 
'cause I could tell when he was gonna get upset or something, then I'd start 
getting a bit panicky and thinking right I've got to get it done, I've got to get 
out of here 

It is important to note here how Abby* used the term 'mother' as opposed to 'parent'. 

implying that mothers rather than fathers were responsible for their children's 
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'appropriate' behaviour. This supports a wealth of previous literature which has 

indicated how mothers are traditionally viewed as caregivers, responsible for their 

children's development and behaviour (Peters et al, 2010; Day et al, 2009; O'Brien, 

2008; Page et al, 2008; Holloway, 1998), and consequently experience intense 

pressure (Gill and Liamputtong, 2009; Koro-Ljungberg and Bussing, 2009; Blum, 

2007; Singh, 2004; Gray, 2002; 1993). 

Nevertheless, the intensity of pressure experienced appeared to be increased for 

parents of children who frequently displayed perceived socially inappropriate 

behaviour. Table 5.2 helps to illustrate this point; based on my findings, parents of 

children who frequently displayed perceived socially inappropriate behaviour reported 

experiencing much pressure, due to their children's behaviour often attracting the 

(negative) attention of others. This led to further pressure on parents as they 

attempted to prevent their children from behaving inappropriately in public. This 

contrasted with the experiences of parents who had children with SENs who were not 

reported to display perceived socially inappropriate behaviour (namely those in the 

'without the label of BESD' parent sub-group) who did not report such intense 

pressure, potentially because their children did not often behave inappropriately. This 

is linked to societal expectations that children should behave 'appropriately', and 

when they do not their parents are viewed negatively and blamed (Francis, 2012; 

Harbome et al, 2004; Gray, 1993). 

However, parental pressure was not only reportedly influenced by the intensity of 

children's inappropriate behaviour. A second factor of interest was the visibility of 
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the SEN. Parents of children with the label of BESD reported experiencing much 

pressure due to the invisibility of their children's `conditions'; 

Sarah* (with the label of BESD): his behaviour can become so appalling, but 
appear to be somebody just behaving very, very, very badly that enn I feel 
huge pressure.. .we have said to teachers in the past if this was a child in a 
wheelchair we would not be having this conversation.. .anything that isn't 
visible is much harder for people to understand 

Bethany* (with the label of BESD): I think the worst thing about BESD is 
it's so, you don't see it, it's so hard so people just feel like wringing their 
necks because you think he's just being naughty, but he's not being naughty 

Sarah* implied above that society relied on visual cues to understand the behaviour of 

others. However, more specifically she talked about the pressure she felt due to 

practitioners also requiring visible explanations for her son's difficulties. Clearly the 

invisibility of their children's SENs was a source of concern for these parents. 

Practitioners employed in special schools also recognised the intense pressure on 

parents of children with the label of BESD, due to the invisible perceived nature of 

this SEN; 

Lorraine* (PMLD practitioner): with the BESD children what you've often 
got is a child that looks normal and then behaves badly 

Sam* (BESD practitioner): children with BESD look normal but they're very 
rude, they swear a lot and they can be very damaging to property, very abusive 
and very aggressive, so when onlookers look at that they look at the normal 
child and the parents get the look off the stranger saying it's your fault, why 
can't you control your child 

The 'looking normal behaving badly' societal perception of children with the label of 

BESD was frequently illustrated by parents and practitioners. It is also essential to 
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point out that Sam's* quote above hinted at the influence of visibility on blame, in 

that onlookers viewed children with the label of BESD as 'typically developing' yet 

watched them behave inappropriately, which then led to them blaming parents for not 

being 'in control' of their children. This reinforces how blame and stigma are not 

distinct entities (and consequently difficult to compartmentalise). Nevertheless, the 

pressure reported by parents of children with the label of BESD due to the invisibility 

of their 'conditions' reiterates much previous investigation (Francis, 2012; 

Thornicroft, 2006; Harbome et al, 2004; Crawford and Simonoff, 2003). 

Additionally, several parents of children with the label of BESD identified the 

perception that pressure would decrease if their children had visible SENs, often 

expressing a desire for this; 

Bethany* ('with the label of BESD): no one wants anything wrong with their 
child but sometimes I wish he had more of a physical disability than what he's 
got because at least people would see there was something wrong, because 
people look at Isaac* and he looks perfect, he looks perfect in every way 

Here, Bethany* evidently deemed her son's "perfect" physical appearance to 

negatively influence the reactions of others when her son (frequently) behaved 

inappropriately. This was supported by practitioners in BESD schools, as well as 

parents of children with visible SENs (some in the 'without the label of BESD' and 

'visible SENs and perceived socially inappropriate behaviour' sub-groups), who 

perceived their children's visible SENs to reduce pressure and stigma; 

Rebecca* ('without the label of BESD). it's obvious visually and that's why I 
don't get reproachable looks because they think she can't help making a noise 
but another child [with no visible SEM might get a tut 
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Rachael* ('visible SENs and perceived socially inappropriate behaviour') 
people expect his behaviour to be a bit erratic.. .because it's visible 

Lorraine* (PMLD practitioner): a visible condition almost excuses parents 

A particularly interesting example of this was when Rachael*(visible SENs and 

perceived socially inappropriate behaviour') stated how she felt "lucky" that her son 

had a visible SEN, despite his severe disabilities and health problems. 

Nonetheless, it is important to acknowledge that parents identified the 'benefits' of 

having children with 'invisible' SENs when they behaved appropriately in terms of 

reducing parental pressure (supported by Gray, 1993); 

Sarah* ('with the label of BESD): if he's behaving well you wouldn't know 
there was anything at all wrong 

Ian* ('with the label of BESD): in the public domain you can't tell there's 
anything wrong with Oliver*...at a first glance he's just a normal boy 

In other words when children with invisible SENs behaved appropriately, they were 

deemed to be viewed by society as 'typically developing' children and did not attract 

attention. This again identified the combined influence of SEN visibility, evidence of 

perceived socially inappropriate behaviour and perceived controllability on the 

experiences of parental pressure (and stigma). 

Finally, the age of children with SEN was also considered with regards to pressure 

experienced by parents. Several parents of children with the label of BESD indicated 

that parental pressure increased (or would increase) as their children got older: 
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Sarah* (With the label of BESD): he's sixteen now and as he's got older and 
you know age appropriate and all those things become much more of an issue, 
and the sense of it being my responsibility become much, much harder 

Hannah* ('with the label of BESD): when he's three, four, you get that 'oh 
well', so we're still living in the rainbow of cuteness believe me they're losing 
it and I'm thinking crap [laughs] 

This was consistent with previous research which highlighted how parental pressure 

and negative reactions from others increased as children got older (Hubert, 2010; 

Koro-Ljungberg and Bussing, 2009; Ryan, 2005). On the other hand, Gray (1993) 

reported that parents of children under the age of twelve felt more pressure and stigma 

than parents of older children. However, this appeared to be linked to parental de-

sensitisation and emotional detachment to the responses of others over time (as 

suggested by Ryan, 2010 and Gray, 2006; 1993). 

This section has explored the influence of SEN visibility, perceived controllability, 

evidence of inappropriate behaviour and the age of children, on the intensity of 

pressure experienced by parents. However, a further finding was that practitioners 

also reported feeling under pressure about ensuring pupils with SEN behaved 

appropriately, although the perceived nature of this pressure varied based on the type 

of school setting that they were employed at. This is explored in section 5.3.2 below. 

5.3.2 Perceived practitioner pressure about ensuring children with SEN behaved  

appropriately; differences between mainstream and special school settings  

All practitioners employed in mainstream schools reported that they experienced 

much pressure about ensuring that their pupils behaved appropriately; 
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Jackie • (mainstream practitioner): you get pressure from everywhere really, 
anyone coming into the class to observe, you can say well this child has SEN 
but if you haven't got support in the classroom and sometimes you don't, that 
classroom is still expected to run smoothly 

Christine'' (mainstream practitioner): when you're getting nearer to year five 
and year six, and SATs are coming into the equation you don't want the child 
that you're supporting distracting anybody else 

Conversely, as all mainstream practitioners interviewed had SEN responsibilities, 

they talked of the additional pressure that this placed on them as they were wrongly 

deemed to be responsible for all SEN-related issues by their colleagues; 

Elaine* (mainstream practitioner): when you put strategies in place and things 
are getting difficult they do turn to me and say what's happening with this 
child, what can we do, and you do feel some pressure that you've got to do 
something 

Jackie* (mainstream practitioner): you also get it off other colleagues `so and 
so is driving me round the twist, what are you going to do about it?' 

Bev* (mainstream practitioner): staff will hand SEN issues over to me when 
they should be dealing with them 

John* (mainstream practitioner): it's a bit of pass the buck, pass 
responsibility, you're the SENCo I want you to deal with it 

This supports previous research (Strogilos et al, 2012; Burton and Goodman, 2011; 

Szwed, 2007; Frankl, 2005; Lingard, 2001), and highlighted that pressure on 

practitioners may have stemmed from the key focus on pupil attainment and 

behaviour in mainstream schools particularly (Carter-Wall and Whitfield, 2012; 

Han-is, 2008), as considered earlier. This resonates with models of disability; the 

colleagues that practitioners spoke of appeared to be problematically embedded 

within the medical model of thought. Pupils with SEN were expected to 'fit' within 

(what the social model refers to as) the structural and attitudinal constraints of the 

mainstream schooling system. When they did not, pressure was put on those deemed 
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to be responsible (in this case, specialist SEN staff) to address the 'problem' (the 

child), in order to prevent further disruption in the classroom (supporting Lalvani, 

2012; Runswick-Cole, 2011; Ho, 2004; Davis and Watson, 2001). 

The pressure that mainstream practitioners reported contrasted strongly with the 

experiences of practitioners employed in special schools (mainly BESD schools), 

many of whom stated that they did not feel under any pressure about ensuring that 

their pupils behaved appropriately. Although it is important to reiterate that 

behaviour viewed as appropriate in one setting, such as BESD schools, may not be 

deemed appropriate in mainstream settings, this finding was interesting considering 

pupils attending BESD schools were deemed to display extremely challenging 

behaviour. The reason for this lack of perceived pressure could have been due to 

lowered practitioner expectations of behaviour from pupils with the label of BESD. in 

other words expectations that they would behave inappropriately regardless of 

practitioner practice (which links back to labels lowering practitioner expectations as 

indicated in chapter 4). However, practitioners employed in BESD schools actually 

identified that they did not feel under pressure regarding pupil behaviour due to 

having high expectations that pupils would behave appropriately; 

Steven* (BESD practitioner): it's about appropriate social behaviour, we 
expect appropriate behaviours.., but I wouldn't say we feel under 
pressure.. it's not a pressure it's more of an expectation of what we want from 
them, and the kids know what's expected 

William* (BESD practitioner): I have very high expectations.. .because 1 have 
total faith, not just in the staff team but in the kid team 

Daniel* (BESD practitioner): I set a higher standard of expectation than they 
would have in the mainstream, erm I do that through behavioural expectations 
in school 
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Here Daniel* stated that he experienced little pressure as expectations of appropriate 

behaviour, and actual behaviour, were higher in comparison to mainstream. On the 

contrary, it is crucial to acknowledge that four practitioners employed in BESD 

schools did identify that they felt under pressure. However, this pressure was linked 

to ensuring that pupils with the label of BESD were prepared for life after compulsory 

education, and that they acquired appropriate social skills; 

Jean • (BESD practitioner): we're very aware of the fact that we've got to 
teach them those skills for the future, we've got to teach them how to get on a 
bus and travel somewhere without eft-mg and jeffing and causing mayhem, and 
how to go to the shop and buy things without stealing, you know we've got to 
give them those skills 

Daniel* (BESD practitioner): if they can't make something of themselves 
here, no other school is gonna take them, no employer will take them, college 
won't take them, so that places a lot of pressure on us really 

These pressures reflected the additional responsibilities perceived to be experienced 

by practitioners employed in BESD schools, and how practitioners often felt that they 

had to take on extra roles with regards to developing pupils' social skills due to a 

perceived lack of parental responsibility, as supported by McGregor and Mills (2011) 

and the Centre for Social Justice, 2011 (also discussed previously in chapter 4). This 

is an essential area for practitioners employed in BESD schools to focus on, due to 

suggestions that pupils with the label of BESD may struggle to fit into mainstream 

society post-16, with few qualifications and low aspirations (O'Riordan et al, 201 lb; 

Farrell and Polat, 2003). Nevertheless, this evidently increased perceived pressure on 

practitioners employed in BESD schools. 
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The next, and final, section of this chapter explores a more emotional theme which 

parents discussed; the perceived gradual journey towards accepting that their children 

had an SEN. 

5.4 The journey to parental acceptance 

Here parental acceptance of their children's SENs will be considered. This issue was 

not discussed during practitioner interviews, as it was obviously not identified as a 

matter of significance for them. The parent super-ordinate themes identified were as 

follows; 

'With the label of 'Without the label of 'Visible SENs and 'Classic ASD' 
BESD' BESD' perceived socially 

inappropriate 
behaviour' 

Stigma 4: Parental Stigma 3: Gradual Stigma 4: Parental Stigma 3: Parental 
difficulty accepting acceptance difficulty accepting difficulty accepting 

their children's their children's visible their children's ASD at 
perceived BESD at SENs and perceived first; gradual 

first; gradual 
acceptance 

socially inappropriate 
behaviour; gradual 

acceptance 

acceptance 

5.4.1 Perceived denial, grief and gradual acceptance; 'although I knew something was 

wrong you try and dery it  

Parents talked of what the data led me to recognise as a journey to parental 

acceptance; experiencing denial and resistance towards their child's SEN, followed by 

grief and 'devastation', gradually resulting in acceptance. Although supporting much 

previous literature (Rogers, 2007; Russell, 2003; Bruce and Schultz, 2001; Case, 

2000), this is very much in line with a medical model of thinking whereby parenting 

children with SEN is deemed to be an undoubtedly tragic event (Goodley and 

Runswick-Cole, 2012a; Fisher and Goodley, 2008). These findings should therefore 
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also be considered in line with how parents disliked the pitying attitudes of others (as 

considered previously in section 5.2.1), and actively rejected perceptions that 

parenting a child with an SEN was tragic. This recognises the importance of 

acknowledging the move away from grief and bereavement discourses when 

considering disability and diagnoses, towards the affirmation model (Swain and 

French, 2000), as highlighted by previous literature (Goodley and Runswick-Cole, 

2012a; Runswick-Cole, 2010; Fisher and Goodley, 2007). 

Difficulty accepting their children's SENs at first was reported to be an issue by many 

parents in all sub-groups, regardless of the perceived nature of their children's SENs. 

Parents frequently discussed how they were primarily in denial about their children's 

SENs, and were resistant to accepting the SEN; 

Tracey* ('with the label of BESD): although 1 knew something was wrong 
you try and deny it 

Catherine* ('visible SENs and perceived socially inappropriate behaviour) 
part of my brain knew that there was something seriously wrong, and part of 
my brain didn't want to believe that there was something seriously 
wrong.. we still thought no she will improve, and we embarked on all sorts of 
different programmes and paid lots of money to different places to brain train 
and stuff like that you know to try and make her better [laughs].. with 
hindsight you look and think what were you doing 

Leanne* ('classic ASD): you don't want to acknowledge that it's a big 
thing...I used to think oh one day he'll wake up and he'll be alright 

Here it can be seen that parents reported being in denial about their children's SENs 

due to expectations that they would have a 'typically developing' child, and the SEN 

was therefore not expected. Previous research in this area has indicated that denial 

can ease the shock of unexpectedly parenting a child with SEN (Rogers, 2007; Case, 

2000; Seligman and Darling, 1997). Parental denial regarding their children's SENs 
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often involved them discussing denial about how severe their children's difficulties 

were, and consequent resistance (at first) towards special school provision; 

Kelly* ('visible SENs and perceived socially inappropriate behaviour): if 
you'd have asked me when she was three she would never have gone to 
special school.., we'd looked at various special schools in the area, we really 
wanted mainstream at that time, and our thinking was oh the one with 
moderate learning disability surely she's not as bad as that 

Catherine* ('visible SENs and perceived socially inappropriate behaviour): 
when we went to the special school for severe learning difficulties our 
impression was oh Lord she's not this bad which is terrible 

Kelly* and Catherine* reported denial regarding how 'severe' their children's 

difficulties were, which led to denial about their children 'needing' special school 

provision. Interestingly, Kelly's* daughter went on to be educated at a special school 

for children with severe learning disabilities, as opposed to the school for moderate 

learning difficulties which Kelly* did not believe her daughter was 'severe' enough to 

go to. Additionally, Catherine* suggested that even a school for children with severe 

SENs was not appropriate for her daughter, and instead had opted to educate her at a 

residential special school. 

However, parents also talked of the subsequent devastation and grief that they felt 

regarding their children having an SEN; 

Ian* ('with the label of BESD): we grieved for the child we thought we were 
going to have 

Catherine* ('visible SENs and perceived socially inappropriate behaviour'): I 
just feel sad for her and for us as a family, 'cause it is like, it's like we've lost 
a child really 'cause she certainly isn't the child we imagined we would have 
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Rachael* ('visible SENs and perceived socially inappropriate behaviour): we 
were devastated really, it was a real shock, real shock 

Sandra* ('classic ASD): it felt like somebody said he's got cancer and he's 
got six months to live, it was absolutely devastating, it broke my heart 

These comments suggested that parents moved away from denial, and began to 

acknowledge the shock that their children with SEN did not meet their expectations, 

as they expected to have 'typically developing' children. Within these comments was 

the parental perception that with recognition of their child's SEN came grief for the 

child they expected to have, as if their expected child had actually died. This parental 

grief supports a vast amount of previous research, with indications that expectations 

of becoming a parent, namely parenting a 'normal' child, were shattered (Rogers, 

2007; Hess et al, 2006; Duncan, 2003). However, these feelings were gradually 

replaced by acceptance; 

Tracey* ('with the label of BESD): I've had to accept it, it's hard 

Hannah* ('with the label of BESD): it was gradual with him that I accepted 
it... it's very slow, there's no defining moment 

Hannah* identified here that parental acceptance of their children's SENs was a 

gradual process, potentially involving passing through the stages of denial and grief 

first (supporting Rogers, 2007, Hess et al, 2006, and Russell, 2003). 

Nevertheless, as mentioned above (highlighted by Runswick-Cole, 2010 and Fisher 

and Goodley, 2007), it is important to ensure that discourses of grief and bereavement 

are not over-emphasised. The following responses reinforced how parenting a child 
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with SEN was not, and reportedly should not, be perceived to be "tragic" (Goodley 

and Runswick-Cole, 2012a, p.55; Swain and French, 2000); 

Kelly* (visible SENs and perceived socially inappropriate behaviour): as 
much as some of it is negative, she's a bubbly little girl and I love her to 
pieces 

Hannah* (with the label of BESD): they're my kids and I love them, I quite 
honestly see regular kids around me and quite frankly they're crap, and I think 
I'd have mine any day over your crap kids [laughs] mine might have a label 
but they're gorgeous, they're beautiful, no they might not say Mummy I love 
you, Mitchell* beats me up and says Mum we don't need you, but it's just 
how he is.. .so I look at my family and think I love it the way it is, I wouldn't 
change it for the world 

Abby* ('classic ASD): I don't think people understand that, bizarrely, I 
actually quite like my child with special needs, in fact I love him more than 
life itself so it's like, to me it's wonderful, it's just the best thing in the world, 
it's great, I mean alright it's exhausting and hard work and emotional, but he's 
just amazing 

5.5 Summary of findings regarding stigma 

This chapter has explored the findings elicited during interviews with parents and 

practitioners, in relation to stigma. Firstly, several parents of children with the label 

of BESD, and practitioners employed in BESD schools, suggested that their children 

were stigmatised by mainstream practitioners and 'unwanted' in mainstream schools. 

This evidenced the exclusionary, structural barriers apparent within the schooling 

system. This contrasted with the perceptions of mainstream practitioners themselves, 

as well as with several parents of children with labels of SEN other than BESD, who 

viewed these children as frequently receiving preferential treatment (such as receiving 

assessment and support quickly). This was a source of frustration for several parents 

of children with labels of SEN other than BESD, who viewed their children's needs as 

being overlooked. 
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Furthermore, differential treatment was perceived to be experienced by parents, 

although the perceived nature of others reactions were reportedly influenced by three 

key factors; perceived controllability of the SEN, SEN visibility, and evidence of 

perceived socially inappropriate behaviour. For example, parents of children with the 

label of BESD reported experiencing enacted stigma from the general public and 

friends due to the perceived challenging (and often aggressive) behaviour displayed 

by their children. The 'invisibility' of BESD was also viewed as reinforcing negative 

reactions, due to the lack of visible cues available to explain this perceived socially 

inappropriate behaviour. This was in contrast with the pity and sympathetic attitudes 

that parents of children with labels of SEN other than BESD reported experiencing, 

which were heavily disliked due to connotations of disability being 'tragic'. The 

visibility of many of these children's SENs led to perceptions of pity and sympathy 

towards their parents, as opposed to stigma, because the visible evidence that the child 

had an SEN provided an explanation for the perceived socially inappropriate 

behaviour. Nevertheless, the experiences of parents with children with 'classic ASD' 

questioned the perceived clear influence of visibility and perceived socially 

inappropriate behaviour on reactions towards their parents, although due to the small 

sample of parents this was not able to be explored further. 

Perceived differential treatment, often involving losing friends, led to some parents 

deliberately seeking friendships with those who were also parents of children with 

SEN. This was due to the perception that these friends would be more understanding 

and supportive. However, other parents actively rejected friendships with other 

parents of children with SEN, predominantly due to not wanting disability to be the 

foundation of friendships. 
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In addition to this, courtesy stigma towards practitioners employed in BESD schools 

was also reported, which was linked to the wider stigma attached to the label of 

BESD. Another source of frustration for several practitioners was that they were not 

viewed as 'real' teachers. 

Moreover, the following factors also provided insight into experiences of parental 

pressure; perceived controllability of SENs, visibility of the SEN, and evidence of 

perceived socially inappropriate behaviour. Parents of children with 'invisible' SENs 

reportedly experienced much pressure due to there being no visible excuses for their 

children's perceived socially inappropriate behaviour. I also highlighted how 

practitioners talked of experiencing pressure regarding pupils with the label of BESD, 

although this pressure varied based on the setting in which practitioners were 

employed at. Finally, I highlighted how parents perceived themselves to go through a 

process of denial, grief and gradual acceptance of their children's SENs, although the 

need to move away from a discourse of bereavement was also acknowledged. 

Overall SEN visibility, perceived controllability, evidence of perceived socially 

inappropriate behaviour and the age of children with SEN framed experiences of the 

perceived nature of differential treatment and intensity of pressure for parents and 

practitioners. The next chapter, chapter 6, takes a similar structure to this chapter, and 

considers key findings in relation to the third concept under exploration; home-school 

partnership. 

250 



Chapter 6: Home-School Partnership Findinas and Discussion 

The previous chapter discussed the key findings identified with regards to stigma. 

This chapter will explore issues of significance considered by parents and 

practitioners during interviews, in specific relation to the third concept under 

investigation; home-school partnership. As a reminder, the research question 

investigated in relation to partnership is detailed below; 

3 
	

How do parents of children with SEN (both with and without the label of 

BESD) and educational practitioners, perceive and experience socio-

emotional aspects of home-school partnerships? 

Within this chapter, I firstly affirm that factors influencing social class of parents, as 

opposed to the perceived nature of their children's SENs, appeared to have an impact 

on their role in terms of partnership with practitioners. However, it is important to 

remind the reader at this stage about required necessary caution regarding my 

interpretations of the social class of participants, and the challenges which surround 

exploring social class issues. The expertise that working-class parents had about their 

children was perceived to be undervalued by practitioners, whilst middle-class parents 

felt viewed as experts (although caution is advised regarding generalisation of these 

findings due to my small sample of middle- and working-class parents). 

In addition to this, I demonstrate that the perceived effectiveness of home-school 

partnerships was deemed to be affected by practitioner approachability and 

trustworthiness, as well as head teacher approaches to SEN and partnership matters. 
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This indicated that developing home-school partnerships was perceived to lie, in part, 

in the hands of head teachers. Finally, this chapter concludes by sharing evidence 

which suggested that practitioners withheld information from parents about their 

children, although practitioners indicated that this was to prevent parental 

misinterpretation or disengagement. These issues address the above research 

question. 

There are three sections in this chapter, which consider three key ideas; 

Concept Details of sections and key ideas 

4.  Varying roles of parents; the perceived influence of social 
class (section 6.1) 

5.  Varying effectiveness of home-school relationships: the 
Partnership perceived influence of practitioner approachability and 
(chapter 6) trustworthiness (section 6.2) 

6.  Practitioners perceived to withhold information from parents 
(section 6.3) 

6.1 Varying roles of parents; the influence of factors implicated in social class 

This section considers the following parent and practitioner super-ordinate themes (to 

see all super-ordinate themes please re-visit Tables 4.1 and 4.2 in 'findings 

overview'); 

'With the label of 'Without the label of Visible SENs and 'Classic ASD' 

BESD' BESD' perceived socially 
inappropriate 

behaviour' 

Partnership 1: The Partnership 1: Partnership 1: Partnership 1: 
influence of factors Parental knowledge Parental knowledge Parental knowledge 

implicated in social 
class on whether 

perceived to be valued, 
the influence of factors 

perceived to be 
undervalued; the 

perceived to be valued; 
the influence of factors 
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parental knowledge implicated in social influence of factors implicated in social 
was perceived to be 

valued 
class implicated in social 

class 
class 

This section identifies the apparent impact of factors influencing social class, as 

opposed to the perceived nature of children's SENs, on perceptions of whether 

parental knowledge was valued (supporting the research of Reynolds, 2005 and Reay, 

2000), which contrasted with ideas put forward by Fylling and Sandvin (1999). As 

discussed in my methodology chapter, the social class of participants was determined 

by parental occupation and housing (similar to Francis, 2012, as considered in chapter 

3), although caution is required with my subjective interpretations here. 

6.1.1 Parents of children with the label of BESD; the impact of factors influencing 

social class on whether parental knowledge was valued  

Three parents of children with the label of BESD participating in this study were 

deemed to be working-class, whilst the remaining four parents of children with the 

label of BESD were middle-class. The social class of these participants is essential to 

identify as it appeared to frame how parents felt perceived by practitioners in terms of 

their partnership role (although the very small amount of working- and middle-class 

parents participating in this study must also be kept in mind). For example. the three 

working-class parents of children with the label of BESD (Melanie*, Tracey* and 

Bethany*) proposed that practitioners did not listen to the knowledge that they had 

regarding their children; 

Melanie* (with the label of BESD): they pass you onto a parenting team and 
then they do sessions with you, not with the child it's more with me, the 
parents, and then 1 had to go on the parenting courses.. .and they didn't think 1 
had anything important to say to them, like ideas or anything 
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Bethany* ('with the label of BESD): I said there was something wrong with 
Isaac* from being three years old, I work with children, I've got qualifications 
with children, I told them at age three Isaac* had BESD, no one listened to 
me.. .so I've gone from three to nearly eight years old saying something was 
wrong with him, but it's not been listened to 

Tracey* ('with the label of BESD): I just want the same rights as everybody 
else has got about his education, but they just don't listen to what I've got to 
say...I can tell them more or less anything, whether they listen is another 
matter 

Working-class parents experiencing difficulties with partnership supports a vast 

amount of previous literature (Aldridge et al, 2011; Macleod, 2008; Reynolds, 2005; 

Lacey, 2001; Reay, 2000), and has parallels with the Expert Model of partnership 

considered by Dale (1996). The undervaluation of parental knowledge was also 

implied by the vast majority of practitioners employed in BESD schools, as well as 

several mainstream practitioners. It appeared that practitioners were referring to 

working-class parents of children with the label of BESD, due to their frequent 

references to a constellation of social disadvantages. These practitioners perceived 

parents of children with the label of BESD to be part of their children's difficulties. 

who required support and instruction to address their 'inappropriate' parenting skills 

(having links with blame considered earlier), and were not perceived to have relevant 

knowledge to share. A deficit discourse was heavily evident throughout practitioner 

responses when considering the partnership role of parents of children with the label 

of BESD; 

Elaine* (mainstream practitioner): we have parents coming in saying 'what 
do I do' 

Jean* (BESD practitioner): I've had a Dad only recently crying and saying 
'teach me how to be a Dad, I was in care myself, I don't know how to do 
it'.. you have to slowly try and teach them that what they are doing isn't quite 
right 
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Steven s (BESD practitioner): a lot of our parents will pick up the phone to us 
and say this has happened, what do you think 1 should do?' 

William* (BESD practitioner): at the weekends we're out in the homes 
working with parents and possibly teaching them how to parent better in the 
nicest possible way 

Looking closer at the above quotes, practitioners appeared to be referring to the 

perceived inadequate perceived nature of these parents' skills and abilities, due to the 

economic and social pressures that these families were experiencing. Practitioners 

were subsequently focused on 'treating' the needs of the parents as well as their 

children, with parents being viewed as part of their children's difficulties. There was 

a heavy emphasis on teaching parents of children with the label of BESD to be 

'better' parents (again identifying links with parental determinism discourses); similar 

to teaching their pupils to become good citizens, and therefore the perceived role of 

parents was comparable to children. On the other hand, these practitioner attitudes 

appeared to be well-meant; practitioners reported being committed to supporting 

parents of children with the label of BESD, frequently out of school time, with the 

intention that this would consequently help to address the perceived difficulties of 

children with the label of BESD. 

The considerable value placed on professional knowledge, and consequent 

undervaluation of parental knowledge, is a view highlighted in an overwhelming 

wealth of previous literature (Lamb, 2009; Runswick-Cole, 2007; Hess et al. 2006; 

Norwich et al, 2005; Lindsay and Dockrell, 2004; Duncan, 2003; Edwards and Warin, 

1999). For example, research has indicated that professionals dismiss parental 

knowledge (Hodge and Runswick-Cole, 2008; Lake and Billingsley, 2000), and are 

able to do so due to their power, authority and control (DIE. 201 la; Reynolds, 2005; 
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Case, 2000; Dale, 1996), which parents feel unable to challenge (Warin, 2009; Harris 

and Goodall, 2008; Cole, 2007; Todd, 2000; Armstrong, 1995). This is despite Feiler 

et al (2008, P.  15) identifying that "parents have a deep and intimate knowledge about 

their children"; a valuable source of information which professionals are unable to 

access other than via parents. The disproportionate concentration on professional 

knowledge more generally can also be applied here. For example, research has 

indicated a similar undervaluation of patient knowledge in doctor-patient 

relationships (Dale, 1996). 

Contrasting to this, the remaining four parents of children with the label of BESD in 

this study (Hannah*, Sarah*, Ian* and Michelle*, middle-class) frequently implied 

that their knowledge was valued by practitioners, as well as in some cases in relation 

to the actual SEN system; 

Hannah* ('with the label of BESD): I've guided [mainstream practitioners] 
through all the paperwork, I've told them how to apply for the SEN 

Ian* ('with the label of BESD): we are very, very clued up you know.. we are 
clued up more than [practitioners] are, I'm not saying we could teach, far from 
it, but we're more clued up on Oliver*...they're not experts on Olivers...they 
have bent for what we've said, the head teacher is a humanist, he wants to give 
autonomy, he wants us to be in charge 

Hannah's* response refers to what could be seen as an extreme case, in that she 

perceived herself to take the lead during the assessment process as opposed to the 

school. Factors influencing social class were again important to highlight here, as it 

was interesting (acknowledging sample size limitations) that parents of children with 

the label of BESD who felt perceived as experts were all of middle-class. The 

perception of middle-class parents as experts or partners in relation to their children's 
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education is a common one, and is linked to the shared discourse that these parents 

may have with practitioners (Gillies, 2006; Keyes, 2002; Desforges and Abouchaar, 

2003; Browne, 1992). However, these parents having children with the label of 

BESD contrasted with the work of Fylling and Sandvin (1999), who indicated that the 

knowledge of parents with children with behavioural difficulties was undervalued. 

Factors influencing social class (as opposed to the perceived nature of children's 

SENs) also appeared to affect the experiences of parents in the remaining three sub-

groups; 'without the label of BESD', 'visible SENs and perceived socially 

inappropriate behaviour' and 'classic ASD'. The experiences of these parents are 

considered in the following section. 

6.1.2 Parents of children 'without the label of BESD', 'visible SENs and perceived  

socially inappropriate behaviour' and 'classic ASD'; the influence of factors 

implicated in social class on whether parental knowledge was valued  

With regards to the remaining three parent sub-groups (thirteen of which were 

middle-class and just two were working-class), middle-class parents discussed how 

they felt viewed as experts by practitioners regarding their children and their 

consequent perceived difficulties; 

Janet* ('without the label of BESD): [Practitioners] ask me for my input, I 
think they look at me differently and sort of a case of well actually they're 
taking me seriously and thinking I'm not going to be one to just sit back.. I've 
said you know unfortunately at the moment you're not meeting my 

expectations 

Sandra* ('classic ASD): oh yes they completely take on what I've got to say 
about his needs and everything.. .1 think they're a little bit intimidated that I'm 

an autism lecturer 

Lauren* (without the label of BESD) .  I requested that they got him assessed, 
and so they said 'what makes you think he's dyslexic?' so we talked it through 
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and said 'yes, we understand', they listened to where was coming from and 
so they got the ball rolling and he now has a diagnosis 

Janet* and Lauren's* responses appeared to resonate with Dale's (1996) Negotiation 

Model of partnership, where parental and practitioner knowledge was shared, and 

differences in opinion were highlighted and resolved, in order to reach a joint decision 

(also supportive of Epstein, 1995). However, Sandra's'' comment implied that 

practitioners viewed her as an expert on her son's difficulties due to her professional 

knowledge of ASD, as opposed to viewing her as an expert solely because she was the 

parent. This again indicated that professional expertise, rather than parental expertise, 

may have been more highly valued by practitioners. 

On the other hand, although it was evident that many middle-class parents felt that 

their knowledge of their children was valued by practitioners, I had reservations about 

other parents who self-identified as 'experts'. For example Rebecca*, whose daughter 

had been given the label of Severe and Profound Learning Difficulties, insisted that 

she was an "equal partner" and viewed as an expert on her daughter's needs by 

practitioners; 

Rebecca* (without the label of BESD): [Practitioners] always ask the parent 

like is there anything we want Ellie* to work towards, is there anything we 
want to add about her.. yeah, yeah oh yeah, you're on an equal partnership 

Here Rebecca* stated that she could identify any goals she would like her daughter to 

work towards, which the school would focus on. However, she did not go on to give 

any examples of this actually occurring. Her expert role was also questionable due to 

the following statement that she made later in her interview; 
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Rebecca* ('without the label of BESD): the teachers are brilliant they know 
their stuff and obviously they know Ellie* very well because she's been there 
from such a young age so they've seen her develop, and they know what she 
needs to work towards, yeah they know their stuff 

The emphasis here on teachers "know[ing] their stuff' illustrated Rebecca's* respect 

towards their professional expertise. No mention was made about practitioners 

recognising her own expertise. However, a key aspect of this quote was when 

Rebecca* identified that practitioners knew what her daughter "needed to work 

towards" in relation to her development. This contradicted Rebecca's* earlier quote 

where she indicated that she was an active decision-maker regarding her daughter's 

developmental goals, as in the above statement it appeared that these decisions had 

already been made by practitioners. There were evident parallels here with the 

Transplant Model of partnership discussed by Dale (1996), where parents are deemed 

to play a part in decisions regarding their children (but predominantly in terms of 

providing feedback on the success of interventions), yet control is retained by 

practitioners. This indicated that parents may have wanted to believe, or were made 

to believe by practitioners, that they were experts on their children and their 

consequent difficulties but in reality were undervalued. 

On the contrary Kelly* and Rachael* (visible SENs and perceived socially 

inappropriate behaviour' sub-group), the only two working-class parents from these 

three remaining parent sub-groups, both indicated that their knowledge was 

underappreciated, and did not feel listened to by practitioners; 
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Kelly* (visible SENs and perceived socially inappropriate behaviour'): I told 
them there was a Down's Syndrome course, it wasn't far and I said could the 
teaching assistant go on it, and they said the money would be better spent 
elsewhere, they weren't really interested in my ideas, they weren't really 
interested in what I had to say about Sally* full stop, so that was quite 
frustrating, it happens all the time, I don't think they're really interested in 
what I've got to say 

Rachael* ('visible SENs and perceived socially inappropriate behaviour): I 
should really have more of a voice but I don't, I don't really feel that their 
interested in what I've got to say about his difficulties 

This again identified the (tentative) influence of factors implicated in social class on 

the roles of parents, as opposed to the influence of the perceived nature of children's 

SENs. Kelly's* response highlighted her frustration at not being listened to by 

practitioners, once again referring to the undervaluation of working-class parental 

knowledge. However, this was subtly different to how practitioners viewed working-

class parents of children with the label of BESD; although working-class parental 

knowledge was undervalued regardless of the perceived nature of their children's 

SENs, the parenting skills of those with children with the label of BESD were also 

viewed as inadequate and perceived via deficit discourses by practitioners, influencing 

their perceived role. 

The following section considers the influence of practitioner approachability, 

trustworthiness and a lack of conflict on the effectiveness of home-school 

partnerships. 

6.2 Varying effectiveness of home-school partnerships; the perceived influence of 

practitioner approachability and trustworthiness 

The super-ordinate themes discussed in this section are identified below: 
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'With the label of 'Without the label of 'Visible SF:Ns and 'Classic ASD' 
BESD' BESD' perceived socially 

inappropriate 
behaviour' 

Partnership 2: Partnership 2: Partnership 2: Varying Partnership 2: Overall 
Varying effectiveness Varying effectiveness effectiveness of home- effective home-school 

of home-school of home-school school relationships; the relationships 
relationships; the relationships; the perceived importance of 

perceived importance perceived importance practitioner 
of practitioner of practitioner approachability and 

approachability and 
trustworthiness 

approachability and 
trustworthiness 

trustworthiness 

Mainstream School Practitioners Special School Practitioners 
Partnership I: Overall effective relationships 
with parents of children with SEN; perceived 

importance of practitioner approachability and 
trustworthiness 

Partnership 1: Overall effective relationships 
with parents of children with SEN; perceived 

importance of practitioner approachability and 
trustworthiness 

6.2.1 Perceived effective home-school partnerships; 'we've tried to work tarzether for 

the best outcomes' 

Overall, fourteen parents (not exclusive to any parent sub-group) identified that they 

had effective home-school relationships with some (but not all) practitioners 

supporting their children; 

Jan* ('with the label of BESD): our relationships with teachers have been 
good on the whole 

Janet* ('without the label of BESD): Miss C* was fantastic in year three, she 
was really, really good.. .Miss C* was very in tuned with ourselves as a family 

Catherine* (Visible SENs and perceived socially inappropriate behaviour): 
me and some of the teachers have had a good rapport.. .we've tried to work 
together for the best outcomes... it's mostly very good 

Louise* ('classic ASD): I've got a very positive relationship with George's* 
teacher, he's been with the same teacher for two years and she's an excellent 
teacher 

Effective home-school partnerships were also discussed by practitioners employed in 

mainstream and special schools; 
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Christine* (mainstream practitioner): on the whole, by and large, the 
relationships are very, very good.. .we're all operating in the same way, the 
same system, and fantastic support both ways 

Lorraine* (PMLD practitioner): very, very good relationships with our 
parents... really good relationships and good systems in place for our parents 

Daniel* (BESD practitioner): I think we have very good relationships with 
parents because they know that we care, they know that my staff will do their 
very best and that we stick with them 

These positive findings firstly indicated that effective relationships in these cases were 

not solely experienced by certain groups of parents with children with SEN, 

suggesting that the perceived nature of children's SENs was not a key influencer on 

the success of partnerships regarding parents and practitioners interviewed. These 

parental responses were reassuring, considering a vast amount of previous literature 

has concentrated on the conflict experienced between parents of children with SEN 

and practitioners (DCSF, 2010; Cole, 2007; Hess et al, 2006; O'Connor et al, 2005; 

Duncan, 2003). Furthermore, it was also encouraging that parents of children with the 

label of BESD reported forming positive relationships with (at least some) 

practitioners, despite reportedly experiencing blame. And so this raised the following 

question; what factors were perceived to influence the effectiveness of home-school 

partnerships? In these cases, parents and practitioners considered the following 

socio-emotional factors to be of importance; head teacher approaches to SEN and 

partnership matters, practitioner approachability and practitioner trustworthiness. 

These factors are explored below. 
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6.2.2 Factors perceived to influence the effectiveness of home-school partnerships; 

head teacher approaches to SEN, practitioner approachability and practitioner 

trustworthiness 

Interestingly, an apparent key factor influencing parental satisfaction with home-

school partnerships (as opposed to the perceived nature of SENs having an influence) 

related to whether the head teachers of the schools their children attended were 

viewed positively. In other words, parents who reported effective home-school 

collaboration were extremely positive about the head teachers of their children's 

schools; 

Sarah* (with the label of BESD): the head master's philosophical approach 
to the whole thing I find very erm refreshing.. .he seems to be much more erm 
open to discussion and I think that's why I've found him really good 

Lauren* ('without the label of BESD): the head teacher has been fantastic, he 
really is a good head.. .he really encouraged partnership to take place, and he's 
got an open door policy.. .he's fantastic, he's really good 

Adele* ('without the label of BESD) -  the head teacher is absolutely fantastic 

Abby* ('classic ASD): the head teacher is inspirational she really is, I mean 
she just goes above and beyond what you need, and that reflects on the other 
staff 

These responses suggested that the head teacher approach to, and value placed on, 

SEN and partnership matters were perceived to influence the whole-school approach 

to these issues. This therefore indicated that developing effective home-school 

partnerships between parents of children with SEN and practitioners potentially lay in 

the hands of head teachers; a 'top-down' approach. The implications of this finding. 

including the additional pressures that this may place on head teachers (as highlighted 

by Tucker, 2010), are discussed in chapter 8. 
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Furthermore, practitioner approachability and trustworthiness were also highlighted 

by parents and practitioners themselves as important factors for developing successful 

partnerships; 

Tara* ('without the label f BESD). I can walk into that school anytime I 
want and go into his classroom, they'll let you in, they've got absolutely 
nothing to hide 

Catherine* (Visible SEN and perceived socially inappropriate behaviour): 
they've got an open door policy at the school, they're really flexible about 
meeting... they're really good about that, every teacher she's had has been like 
that 

Janet* (without the label of BESD) I trust [practitioners] to do their best, I 
trust that they have the boys' best interests at heart 

Elaine* (mainstream practitioner): making yourself available to talk to 
parents is important, you've got to be approachable 

Jackie* (mainstream practitioner): the most important thing is to try to build a 
relationship between you and the family to one of trust and frankness 

Jean* (BESD practitioner): when parents get to know you and they know that 
they can trust you, that's when a relationship develops but it takes time, it does 
take time for them to trust you 

The effectiveness of home-school partnerships therefore appeared to be dependent on 

the approaches of practitioners. That is to say, practitioners needed to convey 

approachability and trust in order to build rapport with parents; factors which perhaps 

did not need to be reciprocated by parents themselves. This therefore questioned the 

phrase 'partnership' and whether mutual reach (Warin, 2009) between parents and 

practitioners was occurring, considering parent-school relations were heavily 

influenced by the approaches of practitioners. However, parents may not have needed 

to appear trustworthy as practitioners had less emotional investment in the situation. 

In other words, practitioners were not dependent on the trust of parents to carry out 
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their job or engage with them, whereas much more was at stake for parents; the 

education and well-being of their children. In addition to this, parent-teacher pairings 

occur by assignment as opposed to choice (Poulou and Matsagouras, 2007; Keyes, 

2002), and initiative must therefore come from the latter. However, it is difficult to 

establish from these responses what actions or interactions from practitioners actually 

led parents to trust them, other than practitioners 'needing' to be available and 

approachable. This has links with trust (in a similar fashion to empathy) being an 

elusive yet desirable moral goal (Hinshaw, 2007). 

Nevertheless, this finding also supports much previous literature which has 

highlighted the importance of practitioners conveying approachability and trust 

(Centre for Social Justice, 2011; Hodge and Runswick-Cole, 2008; Knopf and Swick, 

2007; Hess et al, 2006; Stoner and Angell, 2006; Tschannen-Moran, 2004; Keyes, 

2002; Whalley, 1997). For example a US study by Shelden et al (2010), based on 

interviews with sixteen mothers of children with SEN, indicated that mothers placed 

much trust in teachers when they were approachable and willing to listen to parental 

concerns. Additionally, Tobias (2009) identified parental satisfaction when teachers 

were deemed to be approachable and positive. My findings therefore indicated that 

practitioners had many (understandable) socio-emotional responsibilities with regards 

to appearing approachable and trustworthy to parents, in addition to their job 

pressures. It also reinforced the importance of obtaining both parental and 

practitioner perspectives when exploring home-school partnerships. 
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6.2.3 Perceived negative home-school partnerships; she 's the most vacuous trollop  

I've ever met in mv life'  

On the other hand, nearly a third of parents interviewed (not exclusive to any parent 

sub-group) identified that they had negative partnerships with some practitioners, and 

talked of experiencing home-school conflict. The perceived nature of children's 

SENs therefore did not appear to determine whether home-school conflict would 

arise; 

Sarah* ('with the label of BESD): one teacher had a totally disciplinarian 
policy on Carl*, was constantly trying to get him after-school detentions , and 
so he wasn't getting the support he needed 

Kate* ('without the label of BESD): I don't have any respect for the SENCo 
anyway, she's the most vacuous trollop I've ever met in my life 

Julie* ('without the label of BESD): I have so little respect for some of the 
heads of year that I choose not to engage with them, because I'm likely to get 
quite rude 

Leanne* ('classic ASD): I think it's just a big inconvenience for them, like 
one teacher in mainstream who was new to teaching she was horrendous, she 

hated having him in her class 

These statements from parents were clearly negative, talking of a lack of respect and 

in Julie's' case leading to her disengaging from working with practitioners; not a 

positive foundation to build home-school partnerships on. This conflict is widely 

reported in previous literature (Cole, 2007; O'Connor et al, 2005; Russell, 2003; 

Paradice and Adewusi, 2002; Case, 2000). Nevertheless, these responses do not 

provide a detailed insight into the factors that were perceived to lead to a lack of 

respect towards practitioners. Although conflict did appear to stem from a perceived 

lack of appropriate support for their children (implied by Sarah* and Leanne*), only 

tentative analyses can be made here. 
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However interestingly, although practitioners acknowledged that they had 

experienced negative partnerships with some parents of children with SEN, the 

reasons given by them linked to perceived 'unrealistic' parental expectations of 

practitioner availability, as well as perceived unrealistic expectations regarding the 

support available for their children; 

Joanna* (mainstream practitioner): parents are fighting the world for their 
child, and sometimes making demands that services aren't able to provide 

Bev* (mainstream practitioner): parents have unrealistic expectations of what 
levels of extra help a child can have 

Jenni* (BESD practitioner): parents expect you to be available to them twenty 
four hours a day, and can't understand why you don't answer the phone when 
they've rung you at half past eight in the evening 

Practitioners were again critical of parents, supporting previous literature which has 

highlighted that parents of children with SEN are often viewed as having unrealistic 

expectations (Fylling and Sandvin, 1999). This indicated that parents were not fully 

informed about the support available for their children or practitioner availability, and 

were not given enough information about funding restraints related to obtaining 

special educational provision. However, it also suggested, from parental responses, 

that practitioners were not perceived to have invested enough in socio-emotional 

exchange with parents. The final section of this chapter demonstrates that 

practitioners were perceived to be withholding information from parents of children 

with SEN. 
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6.3 Practitioners perceived to withhold information from parents 

With regards to information exchange, the following parent and practitioner super-

ordinate themes were developed; 

'With the label of 'Without the label of 'Visible SENs and 'Classic ASD' 
BESD' BESD' perceived socially 

inappropriate 
behaviour' 

Partnership 3: Partnership 3: Partnership 3: Partnership 3: 
Practitioners perceived Practitioners perceived Practitioners perceived Practitioners perceived 

to withhold to withhold to withhold information to withhold 
information information information 

Mainstream School Practitioners Special School Practitioners 
Partnership 2: Practitioners withholding 

information from parents to prevent 
misinterpretation or disengagement 

Partnership 2: Practitioners withholding 
information from parents to remain professional 

and to prevent parental disengagement 

6.3.1 Parents perceiving practitioners to withhold information from them; they all 

lack honesty' 

Many parents of children with SEN (regardless of the perceived nature of their 

children's SENs) stated that practitioners withheld information from them regarding 

their children. This was often related to parents being unaware (at first) of 

practitioner concerns that their children actually had an SEN, as well as practitioners 

not perceived to be informing them about their children's negative behaviour and 

attainment in school; 

Hannah* (with the label of BESD): they all lack honesty. .they're all under 
strict instructions to only tell us good things about our children.. .my friend 
said she saw Aldan* in school and she said Aidans was in the library, and I 
said oh yeah he likes books, she went 'well he was climbing along the top of 
the bookcases' and [laughs] I said was he [laughs] 'cause I've never heard 
anything like that, school would never tell me 

Ian* (with the label of BESD): any of the issues that happened at school 
we've never got to hear about them 



Kate* (without the label of BESD): the SENCo had put him on School 
Action Plus and hadn't even informed me 

The above comments are supportive of previous research whereby practitioners are 

perceived to hold back information from parents regarding their children (Hodge and 

Runswick-Cole, 2008; Woodcock and Tregaskis, 2008; Hess et al, 2006; Parad ice and 

Adewusi, 2002). An interesting example of this was when Nichols and Read (2002) 

found that parents were not aware that their children had been receiving special 

educational provision until the researchers approached them to participate in their 

study. 

6.3.2 practitioners withholding information to prevent parental disengagement or 

misinterpretation; 'it 'snot your place to say it'  

On the other hand, mainstream practitioners agreed that they often withheld 

information from parents of children with SEN. Interestingly, they suggested that this 

was necessary to prevent parental disengagement, as well as to protect practitioners 

from making SEN diagnoses which they did not feel they had the appropriate 

expertise to do; 

Jackie* (mainstream practitioner): I've said to parents with children with the 
label of BESD I'm not going to come to the door every day and say your 
child's done this, this and this.. .if a child's got behavioural problems you 
could reel it off every night to be honest but what's the point of that 

Bev* (mainstream practitioner): I'm always very careful of saying anything 
which could be taken as a medical diagnosis of any sort.. .so I'll say go to your 
doctor or speak to the school nurse.. .and also although we record the 
behaviour issues, we don't tell parents that every day.. because otherwise you 
could be writing notes to parents every day and it can be quite soul-destroying 

John* (mainstream practitioner): I would never, and neither would any of my 
teaching staff, say to a parent 'your child has got dyslexia', don't think we can 
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say that, what we can say is have you thought about talking to a medical 
person who can look at that, but I think it's wrong for us to say 

Withholding information from parents about the possibility that their children had 

SENs has been referred to in the literature as practitioners preventing "leakage" (Todd 

and Jones, 2003, P.  233); that is, ensuring that they do not share their honest views 

and opinions about children's SENs with parents as it is assumed to be inappropriate. 

These decisions are also deemed to be the responsibility of the medical profession, 

emanating with the medical model of disability which underpins the concept of SEN. 

Practitioner reluctance to share information with parents may have also been 

enhanced by suggestions that comments made about children's difficulties "remain 

with parents for years to come" (Goodley and Runswick-Cole, 2012b, p. 10). This is 

problematic as practitioners hold vital information about the development of their 

pupils, and therefore may have very important concerns regarding pupils which could 

be followed up straightaway, but are not immediately shared with parents. Although 

practitioner concerns about sharing this information were understandable, these 

mainstream practitioners should have been given more autonomy to identify their 

concerns. 

Nevertheless, Jackie* and Bev* identified (see quotes above) that they withheld 

information from parents about the inappropriate behaviour of their children, to 

prevent having to constantly share negative information with them. This was 

reasonable, as it appeared to link to the perceived additional pressure that this could 

have placed on parents if practitioners were only to constantly share 'bad news'. 

However Hannah* and Ian* (parents of children with the label of BESD) identified 
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above that practitioners rarely shared negative information about their children with 

them, which they wanted to hear about. 

Furthermore, practitioners employed in mainstream schools also highlighted how 

sharing information could be misinterpreted by parents of children with SEN; 

Bev* (mainstream practitioner): parents misinterpret what you say.. they hear 
what they want to hear, or they hear bad stuff because it sticks in their mind, 
or they pick things out 

This reinforced the reluctance that several mainstream practitioners had with regards 

to sharing information with parents about their children's SENs. Practitioners 

perceived concerns regarding parental misinterpretation linked back to how 

mainstream practitioners were reluctant to share concerns regarding the possibility 

that pupils had SENs. 

Withholding information from parents regarding their children's SENs was not a 

reported issue for practitioners employed in special (particularly BESD) schools, due 

to it being essential for these pupils to have diagnoses and Statements of SEN before 

they were able to receive special school provision (due to the medicalised perceived 

nature of the SEN system). On the other hand, practitioners employed in BESD 

schools indicated that they often withheld their personal opinions from parents to 

remain professional. For example, practitioners suggested that they refrained from 

informing parents of children with the label of BESD that they perceived them to be 

responsible for their children's difficulties (although clearly parents still felt blamed 

as considered in chapter 4). They also ceased to engage in this type of conversation 

271 



with parents who abused or neglected their children, to remain 'professional'. These 

provided further examples of preventing professional "leakage" (Todd and Jones, 

2003, P.  233); 

Daniel* (BESD practitioner): there are times when I'm sat here with parents 
listening to the rubbish that they say and you just want to say really Mum, Dad 
perhaps you ought to be doing something to help here, I can sit around a table 
where there might be fifteen, twenty professionals supporting a parent, when 
what you really want to say is get up, turn the TV off, go and talk to your 
child.. .but I have to keep the moral high ground and you can't do that, but 
there are times when I'd like to 

Jenni* (BESD practitioner): we've got a pupil at the moment who is on the 
child protection register.. this parent is neglectful, and yet we have to then 
treat her with the same unconditional positive regard we would anybody 
else...and when this parent rings up and wants to tell you all the stuff from her 
point of view, and not take any responsibility for it and blame the kid, that's 
when it's really hard, but you have to kind of bite your tongue and be 
professional don't you.. .you couldn't say it because it's not your place to say 
it 

Practitioners withholding these opinions from parents were understandable; if they 

were to share them it could have had a negative impact on home-school partnerships. 

There were viable reasons for perceived practitioner reluctance to share information, 

namely to prevent parental misinterpretation and disengagement but also to remain 

professional. Nevertheless, it did suggest that practitioners were once again being 

conflict-avoidant, perceiving the ongoing home-school relationship to be delicate and 

therefore adopting a low-risk strategy in an attempt to preserve these relationships. 

These home-school relations were fragile, with emotions running high, leading to the 

cautious behaviour of practitioners. 

On the other hand, it is also important to highlight that withholding information may 

happen on both 'sides', with parents also potentially withholding information from 
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practitioners about their children's well-being, behaviour and experiences at home. 

This therefore reinforces the need for mutual reach, and mutual knowledge exchange. 

6.4 Summary of findings regarding partnership 

To summarise, factors influencing social class of parents had a perceived impact on 

whether their expertise and input was valued by practitioners. Parents of children 

with SEN who were (cautiously) perceived to be working-class indicated that their 

knowledge was underappreciated, whilst middle class parents frequently perceived 

themselves as experts. However, although working-class parental knowledge was 

undervalued, this was taken further with parents of children with the label of BESD 

whose parenting skills were deemed to be inadequate and discussed via deficit 

discourses by practitioners. 

Additionally, although many parents reported effective home-school partnerships with 

some practitioners, reiterated by practitioners which was reassuring, other parents 

were reportedly dissatisfied with partnerships. Here practitioner approachability and 

trustworthiness, as well as head teacher approaches to SEN and partnership issues, 

were implicated within the perceived effectiveness of home-school partnerships. It is 

also important to highlight that practitioners accepted that home-school conflict 

occurred. However, their explanations for this conflict related to unrealistic parental 

expectations of practitioner availability and of special educational provision available 

for their children. 

Finally, many parents were concerned that practitioners withheld information from 

them. For example, parents stated that practitioners did not share initial concerns 
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about the possibility that their children had SENs, and also talked of how practitioners 

did not share negative information with them. Although practitioners acknowledged 

that they did withhold information, their reasons for doing so were to prevent parental 

misinterpretation and disengagement as well as to remain 'professional'. 

Overall, factors influencing social class appeared to tentatively affect the perceived 

roles of parents and recognition of parental knowledge. Furthermore, practitioner 

approachability, practitioner trustworthiness and head teacher approaches to SEN and 

partnership matters provided insight into the effectiveness of home-school 

partnerships. The next chapter discusses key findings identified, making links to 

previous literature, in relation to the fourth and final concept explored; empathy. 
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Chapter 7: Empathy Findings and Discussion 

This chapter considers key findings with regards to the final concept explored during 

this research; empathy. The research question regarding empathy which was explored 

during this study is as follows; 

How do parents of children with SEN (both with and without the label of 

4 
	

BESD) and educational practitioners perceive themselves to empathise with 

and understand each other's perspectives? 

This chapter firstly recognises that the vast majority of parents interviewed felt that 

practitioners did not empathise with them Several parents reported that practitioners 

did empathise with them; however the practitioners in question had children with SEN 

themselves. I also demonstrate that practitioners viewed parents of children with SEN 

as unable to empathise unless they were, or had been, employed in the education 

sector. Both of these findings identified the perceived influence of sharing a similar 

experience on an individual's belief that another could empathise with them. 

However, it should not be assumed that empathy is only possible if those involved 

have shared the same experience. With the intention of beginning to foster empathy 

and understanding between parents of children with SEN and practitioners. I discuss 

in this chapter how I arranged for Hannah* (the mother of two children with SEN) to 

share her 'story' with 344 student teachers, and the success of doing so (supported 

with student feedback). These findings address the above research question regarding 

empathy. 
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There are three sections in this chapter, considering two key ideas; 

Concept Details of sections and key ideas 

4.  Empathy from practitioners towards parents of children with 
SEN; the perceived influence of practitioners having children 
with SEN themselves (section 7.1) 

Empathy 5.  A parent taking practical steps towards developing 
(chapter 7) practitioner empathy; a small-scale opportunistic study with 

Hannah*, the mother of two children with SEN (section 7.2) 

6.  Empathy from parents of children with SEN towards 
practitioners; the perceived influence of parents working in 
the education sector (section 7.3) 

7.1 Empathy from practitioners towards parents of children with SEN; the 

perceived influence of practitioners having children with SEN themselves; 'they 

don't know what it's like to do the job without tea breaks' 

This section will discuss the parent and practitioner super-ordinate themes below 

(please see Tables 4.1 and 4.2 in 'findings overview' for all super-ordinate themes); 

'With the label of 
BESD' 

'Without the label of 
BESD' 

'Visible SENs and 
perceived socially 

inappropriate 
behaviour' 

'Classic ASD' 

Empathy I: Empathy 1: Little Empathy 1: Much Empathy I: Little 

Practitioners not perceived empathy perceived empathy from perceived empathy 

perceived to empathise from practitioners practitioners towards from practitioners 

with parents of towards parents of parents, although towards parents of 

children with the label children with SEN; empathy possible when children with classic 

of BESD; perception perception that practitioners have ASD; perception that 

that empathy not empathy not possible children with similar practitioners cannot 

possible unless unless practitioners SENs empathise unless they 

practitioners have have children with have children with 

children with similar similar SENs similar SENs 

SENs 
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Mainstream School Practitioners Special School Practitioners 
Empathy 1: Perceived empathy from 

practitioners towards parents of children with 
SEN, particularly when they have children with 

similar SENs 

Empathy 1: Perceived empathy from 
practitioners towards parents of children with 

SEN (mainly BESD) 

All parents in the 'with the label of BESD' sub-group, three parents of children with 

'classic ASD', and six parents in the 'without the label of BESD' groups, identified 

that practitioners did not and could not empathise with them; 

Tracey* ('with the label of BESD): no, no, but they're alright, half past three 
they can go home to their normal little lives, but for me I come home, alright 
Luke's* got a fantastic routine at home, but if anything upsets that I'm up half 
the night, the day after he's tired and cranky 

Melanie* ('with the label of BESD): they don't see it from my point of view 
at all, it's just a nine to five job to them 

Julie* ('without the label of BESD): they have no idea.. .1 would like them to 
think 'gosh I wonder what kind of morning or day that parent's had' 

Here the above parents were linking a perceived lack of practitioner empathy to them 

being unable to see the 'bigger picture'. Practitioners perhaps concentrated on the 

practical strategies required to support children with SEN, and were not perceived to 

be considering the wider socio-emotional issues that their parents had to address. 

Tracey* also suggested that practitioners had "normal little lives" implying that for 

practitioners supporting children with SEN, and the challenges that came with it, were 

just part of their job which they could leave behind at the end of each school day. 

Previous research has supported this finding, and has identified that practitioners were 

unaware of the daily challenges involved in supporting children with SEN. nor did 

they understand the socio-emotional worries experienced by parents (Forlin and 

Hopewell, 2006; Litt, 2004; Paradice and Adewusi, 2002). 
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Additionally, it was suggested by the vast majority of parents interviewed that 

practitioners could not empathise unless they had children with SEN themselves; 

Lauren* (without the label of BESD): no, they can try it's like anything isn't 
It, unless you've got that life experience.. you sort of you think oh how would 
I cope if it was me, you've no idea, as much as you try to think how would I 
deal with that...you just don't know until you've been there, and empathy's a 
funny thing in that aspect, sometimes you can't even begin to imagine, you 
can't even scratch the surface and imagine how you'd feel or how someone 
else is feeling.. unless they've got a child with that particular difficulty or 
disability then I don't think you can 

Julie* (without the label of BESD): to empathise they have to have had that 
experience, and if they haven't had the experience of having a disabled child 
then they can't empathise 

Louise* ('classic ASD): I don't think it's possible unless a teacher has a child 
with special needs themselves, they don't know what it's like to do the job 
without tea breaks 

Lauren* provided a very vivid quote above of how she perceived practitioners to be 

unable to empathise unless they had children with SEN themselves. Louise* also 

used an interesting phrase, indicating that practitioners "don't know what it's like to 

do the job without tea breaks". This reiterated the statements made above by Tracey*, 

Melanie* and Julie*, whereby parents presumed that practitioners were able to leave 

behind thoughts of these children, and their parents, at the end of each working day. 

On the other hand, it must be acknowledged that the three parents of children with 

visible SENs and perceived socially inappropriate behaviour participating in the 

study, as well two parents in the 'without the label of BESD' group and one parent of 

a child with 'classic ASD', indicated that some (but not all) practitioners empathised 

with them. However, it is essential to point out here that almost all practitioners who 

were perceived by parents to be empathic were referred to as having children with 

278 



SEN themselves. This supported the point made above regarding empathy from 

practitioners only perceived to be possible if practitioners had also parented children 

with SEN; 

Catherine* (visible SENs and perceived socially inappropriate behaviour): 
the only people who have empathised.. one's a teacher and the other a social 
worker and they're both parents of disabled children so that's telling to me...in 
terms of empathy that's probably the only way you can ever really get it 

Leanne* ('classic ASD).  I mean the teacher he's got now is fantastic but she 
has two special needs kids which explains everything 

Catherine 's* statement was concerning as it suggested that no matter what 

practitioners did in an attempt to empathise with these parents, it was perceived to be 

an unachievable goal unless practitioners had children with SEN themselves. 

Parental perceptions regarding practitioner empathy contrasted strongly with the 

perceptions of practitioners themselves, as all mainstream practitioners and five (out 

of eight) practitioners employed in special schools stated that they could (and did) 

empathise with parents of children with SEN; 

Joanna* (mainstream practitioner): I don't think we could do our jobs if we 

didn't have that empathy for all parents... it's about understanding what 

families lives are like, and the issues they are dealing with on a day to day 

basis 

Jackie* (mainstream practitioner): I think it's really important to give your 

time and give everything you've got, and to put yourself in their shoes and try 
to think like they do.. .they're the one living with a child who is driving them 
up the wall twenty four seven, they're the one who thinks there's something 
seriously wrong with their child and that child is the whole world to 
them.. .you go away and you think no wonder that mother is up the wall, 
imagine having that all night, all day, all weekend to deal with 
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Daniels (BESD practitioner): I do think how hard it must be, and I've one boy 
here who is incredibly violent, and his Mum's a very nice lady.. he attacks her 
in here, he'll pull her hair, he'll punch her, and you think she's living with that 
day in day out, it must be hard 

Although these practitioners were not parents of children with SEN, they still shared 

similar experiences with parents in that they had extensive experience working with 

these pupils and the frequent challenges that could arise. The importance of sharing a 

similar experience for developing empathy could therefore have been in the form of 

working with pupils with SEN rather than actually parenting a child with SEN. 

Nevertheless, three mainstream practitioners did identify that they could empathise 

due to parenting children with SEN themselves, supporting the point of view of 

parents interviewed; 

John* (mainstream practitioner): I've got a child of my own with SEN, with 
numeracy, she was born premature and it is a medical thing, and no matter 
how hard she works, and she does, she can't get it, and she ain't gonna get it, 
and actually I understand perfectly where parents come from 'cause I've had 
to go in on the other side and that helps 

John* talked of going "in on the other side"; in other words working with 

practitioners and negotiating special educational provision from a parental point of 

view. He identified that this enabled him to empathise with parents due to not only 

parenting a child with SEN himself, but also working with practitioners from their 

perspective. 

There are several possible explanations regarding why parents interviewed deemed 

practitioners to be unable to empathise, whilst practitioners viewed themselves as 

empathic towards parents. Firstly, it is important to remind the reader that 
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participants were not 'paired cases'; in other words parents and practitioners were not 

linked in any way. This is essential to identify as the practitioners interviewed may 

have genuinely empathised with the parents that they came into contact with, whilst 

parents interviewed may not have experienced this from the particular practitioners 

who were supporting their own children. Secondly, practitioners perceiving 

themselves to empathise with parents of children with SEN may have been influenced 

by social desirability bias, with empathy being viewed as an elusive yet desirable 

moral goal (Hojat, 2007). Thirdly, being questioned about empathy during interviews 

may have encouraged practitioners to consider and reflect on how it could feel to 

parent a child with SEN and negotiate home-school relationships, therefore leading to 

their empathic responses. Finally, parents may not have viewed their children's 

practitioners as empathic due to practitioners not explicitly sharing these perceptions 

and experiences with them, in other words practitioners may have been 'silently' 

empathising. This reinforced the importance of including practitioner perspectives, as 

otherwise only a 'one-sided' perception of practitioner empathy would have been 

highlighted. 

On the other hand, the perception that individuals were unable to empathise with 

others unless they had been through the same experience is supported by some, albeit 

limited, previous literature (Flikansson and Montgomery, 2003). Brown and 

Thompson (2007) interviewed nurses involved in supporting patients with obesity, 

and those with a 'large' body size discussed how they empathised fully with obese 

patients. Here, the impact on sharing a similar experience on the ability to empathise 

was apparent. Nonetheless, other research has highlighted that individuals can 

empathise with others (even if they have not shared the same experience) if they are 
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aware of the stigma surrounding the issue (Petrich, 2000; Wright, 1998). Perhaps 

then, practitioners in my study reportedly empathised with parents of children with 

SEN even if they did not have children with SEN themselves, due to understanding 

the stigma surrounding SEN. This perhaps stemmed from their experience working 

within the SEN or BESD sector, as practitioners were very aware of the stigma 

associated with these areas (as explored in chapter 5). 

Nevertheless, several practitioners acknowledged that it was difficult to empathise 

with parents that they deemed to be 'pushy', or those who had neglected their 

children; 

Christine* (mainstream practitioner): there was a point with one child when I 
found it difficult because of the fact that the child was taking everybody else's 
educational psychologist time.. .Mum wanted firstly one thing changing and 
then another, and then the Statement changing.. .when there were other 
children in the school that needed that time 

Jennis (BESD practitioner): it's more difficult to empathise when it directly 
affects the young person.. .when what they're doing is wrong, you know 
morally wrong 

Christine 's* example here indicated that she was unable to empathise with a mother 

of a child with SEN, due to her being viewed as taking up 'too much' valuable SEN 

time and resources which other pupils required. However, in this case Christine* did 

not appear to have put herself 'in the mother's shoes' and considered how it may have 

felt if her own child did not have a perceived appropriate Statement of SEN in place. 

Perhaps then, a conflict of interest was involved; practitioners may have experienced 

difficulty empathising with parents who were deemed to be making inappropriate 

demands on school resources. However, this also interestingly indicated that the 
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personal characteristics of parents, and how they treated their children, could 

influence practitioner perceptions and their abilities to relate to them. This was 

supported by Whitaker (2007), who identified similar issues when parents were 

viewed as "needlessly fussy" (p. 175). 

The next section of this chapter highlights how I arranged for Hannah*, the mother of 

two children with SEN, to share her 'story' with over three hundred student teachers, 

with the aim of encouraging empathy and a socio-emotional knowledge exchange 

between her and practitioners of the future. 

7.2 A parent taking practical steps towards developing practitioner empathy; a 

small-scale opportunistic study with a mother of two children with SEN 

In this section I identify that empathy and understanding was reportedly developed in 

student teachers, via a parent of two children with SEN sharing her story with them. 

It was problematic that most parents interviewed suggested that practitioners could 

not empathise with them unless they had children with SEN. However, as it was 

clearly impossible for all practitioners to have children with SEN themselves, another 

route regarding encouraging practitioners to empathise with parents was essential to 

consider. The strategy I piloted identified that empathy and socio-emotional 

understanding were perceived to be able to be developed in practitioners. 

I opportunistically arranged for Hannah*, the mother of two sons with SEN, to share 

her story with 344 student teachers (over four separate sessions) at two North West 

universities, which she expressed much interest in doing. Content analysis was 

utilised to develop themes from student feedback (as discussed in chapter 3). and the 
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categories developed during analysis related to the perceived impact that Hannah's* 

story had had on student teachers. These themes related to; increased understanding 

and discovery; empathy; implications for their practice as future practitioners; and 

recommendations for parental perspectives to be included in all teacher training 

programmes. However, what is not directly covered in these themes is how students 

appeared to be deeply affected by Hannah's* story, with many mentioning how 

emotional and inspirational the experience had been for them, as well as students 

being evidently motivated by Hannah's* positive experiences and yet moved by the 

difficulties she had reportedly encountered. This provided evidence of how pre-

service teachers were potentially sharing Hannah's* emotional state; one aspect of the 

empathy process as discussed earlier (Hojat 2007). This underpins the themes below. 

7.2.1 Increased understanding and discovery  

Student teachers displayed increased understanding of, and discovery regarding, the 

potential challenges experienced by parents of children with SEN. For example, they 

reported being unaware of; 

Simply the amount of work and time that those parents have to put in to 
make sure their children stay safe and lead successful lives 

The issues faced at home for parents of children with SEN were not 
something I had given much thought. I was not aware of the limited sleep 
SEN children can have or that the parents face such challenges 

How parents lives (every aspect) change dramatically and continue to 
change as the child grows and his/her needs become more/less complex 

The challenges of living with her children; the fact that her children are 
struggling to eat, play together, shopping is a nightmare. they don't sleep, 

it's overwhelming 
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Clearly Hannah 's* story provided the opportunity for students to consider issues 

which they had perhaps not thought about before, or as Forlin and Hopewell (2006, 

58) suggested "the realisation that life exists beyond the classroom", due to their 

predominant focus on developing their teaching practice. In other words, the impact 

that SENs could have on parental experiences may not have been considered before 

by student teachers, as their attention with regards to SEN was on how to support 

pupils' educational needs. Student teachers also talked of discovering more specific 

difficulties that parents could experience: 

I was shocked about how Hannah* is made to feel when taking her 
children out 

I can't believe that someone has to go through such a constant battle to get 
support they need 

The first quote above related to the reactions that Hannah* received from the general 

public, usually revolving around her children being 'naughty' and consequent 

accusations of poor parenting; an issue that some student teachers reportedly had not 

considered. This led to a development in student understanding of the positives but 

also difficulties that parents could experience, and student appreciation regarding 

Hannah* sharing her story; 

It made everything a lot more real for me and put all the theory we have 
learnt into practice. I thought it was really insightful 

I feel so much more aware of the issues that these parents and their 
children face 

Hannah's* story helped me understand more about SEN. and that not 

every case of SEN is the same 
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I have a lot more understanding of the links needed between school and 
home 

The first quote here highlights how Hannah 's* story had helped this student put 

theory into practice, and indeed this was frequently expressed by other student 

teachers. In other words, the 'real-life' example of Hannah* put the theory regarding 

SEN and home-school relationships that students had learnt into context. With other 

student teachers, responses regarding increased understanding were more specific, 

such as enhancing their knowledge of why links were needed between home and 

school, and how these relationships could be encouraged. 

7.2.2 Empathy  

Student teachers reported that their ability to empathise with parents had been 

developed due to listening to Hannah 's* experiences; 

I feel empathic towards her, I should put myself in the parents' position 
more 

Hannah's* story was vital in my ability to empathise with other parents in 
the future, she must continue to reach out to students and they must hear 
what she has to say 

Although emotional it has made me empathise and realise the challenges 
the family face at home before the school day has even started 

I feel empathic towards Hannah* (and other parents), it can be easy to 
forget about the fundamental people in a SEN child's life when you are 

focusing on their learning 

The responses above evidently showed that student teachers reported empathising 

with Hannah* and her situation. However, they also talked of empathising with other 

parents of children with SEN and indicated that they intended to apply this approach 
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in the future, by putting themselves "in the parents' position". This highlighted that 

Hannah's* story had begun to develop empathy in student teachers on a wider scale. 

rather than solely encouraging students to empathise with her. 

7.2.3 Implications for practice as future educational practitioners  

Hannah 's* experiences also had reported implications for the practice of these future 

practitioners; 

It has helped me consider developing a particularly pedagogical focus 
around inclusion 

I'm focusing on a career in Special Education and it will be of great help 
how to deal with practical issues of children with SEN and their parents 

It has made me think more carefully about how I communicate with 
parents of children with SEN. Things to consider in the future 

It's made me want to work closely with any parents I meet in the future 
with SEN children 

This interestingly led to several student teachers identifying specific strategies that 

they intended to implement immediately during their teaching practice, to improve 

their current relationships with parents. As can be seen from the responses below. 

some students were only just beginning to consider the complexities of developing 

effective home-school relationships, whilst others were more sensitive to the 

perceived needs of parents; 

In my new school I am now going to request to send home a letter to the 
parents of the children I am teaching. This will help me build a 
partnership with them 

Every practical suggestion is so helpful and I will be using them; the 
diary, point of contact, use of email, not disturbing routines for a 'quick 
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chat', and I will never forget these things because of how well they were 
delivered 

I will be discussing each individual case with each parent. rather than 
assuming I know how to deal with a child based on previous experience 

Clearly Hannah* had inspired student teachers to consider alternative approaches to 

working with children with SEN and their parents, which they were enthusiastic about 

implementing straightaway. However, some students also highlighted how 

Hannah 's* story had helped them to consider their future relationships with all 

parents, not just those who had children with SEN; 

Hannah* has made me more aware of how important the relationship 
between parents and teachers is. Not only parents of disabled children but 
also parents of other children 

Through this I will make communication with parents of ALL children a 
high priority 

Again, these quotes displayed how some student teachers applied Hannah 's* story to 

the wider context; rather than solely considering how they could improve their 

relationships with parents of children with SEN, many utilised the experience to 

reflect on their relationships and communication strategies with other parents. 

7.2.4 Student recommendations that parental perspectives should be included in all  

teacher training programmes  

The final question that student teachers answered in the online feedback form simply 

stated; 'is there anything else that you would like to mention?' Interestingly, answers 

focused on recommendations that parent 'stories' should form a part of all initial 

teacher training programmes; 
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Hannah* gave a very confident and interesting lecture, I think all teaching 
courses should include lectures like these (delivered by parents) 

I think Hannah* is a fantastic woman and the job she does for her children 
is brave, hard work and tiring. She is a wonderful woman and I feel 
privileged to have met her! I really hope we have more lectures from 
parents' perspectives in the future as I feel Hannah's* lecture is the best 
one we have had all year! BY FAR! Fantastic woman! 

It was a brilliant experience and I would recommend it to take an integral 
part in teacher training 

Evidently, students were very positive about the experience, and requested that other 

parental perspectives should be included in their training, as well as in all other 

teacher training courses. Based on these findings, and the positive response from pre-

service teachers about this strategy, Hannah's* story has formed an integral part of 

initial teacher education at one university in the North West of England. As of 

February 2013, 942 students had heard Hannah's* story due to student demand, and 

this number continues to grow as identified by the teacher educator responsible for 

SEN at this university; 

Hannah* started off sharing her story with my SEN special interest group. 
She reduced many of them to tears - and these students spoke to other students 
about the session, and pressure was put upon the Director of the course to have 
the session made available to all of them. Her words have impact and real 
meaning. She is shaping tomorrows teachers by her honesty and integrity. 

Hannah's* voice 

On a final note, I felt it was important to ensure that Hannah* had the opportunity to 

share her views of this strategy. The following statement was provided by her once 

she had completed her four sessions with pre-service teachers; 
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Whilst it is emotional every time to share my story, and the most intimate 
parts of my life with strangers, I have an overwhelming desire to change the 
way SEN children (and their parents) experience their education. Where I 
have had good experiences, it is great to share them, and where there are 
challenges, it is important to express these concerns to look at ways to move 
forward. For me the best part of talking to students is their response. I look 
around a room and see people in tears, moved at the real (positive and 
negative) stories of my children. Every time I talk I feel privileged to have the 
opportunity to share. I tell myself, if one of these people goes out into a 
school and is better prepared to help one more child with SEN and their 
parents as a result of what they have heard today, then I will be very proud to 
have played my part in helping to improve the outcomes of children with 
additional needs 

Hannah's* story developed practitioner understanding of, and encouraging empathy 

towards, parents of children with SEN. There is little doubt that this strategy 

encouraged student teachers to consider parental perspectives. This is extremely 

positive, and indicated that socio-emotional understanding could be encouraged in 

practitioners, contrasting to the views of most parents interviewed. This positive 

student feedback is supported by Fortin and Hopewell (2006), who reported how a 

mother of a child with severe disabilities shared her experiences with Australian 

student teachers. Trainee teachers reflected on this experience and highlighted how 

their empathy and understanding had increased, as they had engaged deeply with the 

mother's story. Responses from student teachers also had implications for their 

practice, as they had utilised the experience to consider how they could work more 

effectively with parents of children with SEN. Fortin and Hopewell (2006) concluded 

by stating that; 

It is essential, then, that trainee teachers have opportunities to face their fears 
of diversity in order to resist the human tendency to alienate themselves from 

those who provide the most challenge 
(Fortin and Hopewell, 2006. p. 59) 
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The points raised here with regards to training are considered further in chapter 8. 

The next, and final, section of this chapter explores how many practitioners 

interviewed suggested that parents could not empathise with them unless they were, 

or had been, employed in the education sector. 

7.3 Empathy from parents of children with SEN towards practitioners; the 

perceived influence of parents working in the education sector; 'unless you're 

actually working in schools you don't know what it's like' 

This final findings section will consider the following super-ordinate themes; 

'With the label of 'Without the label of 'Visible SENs and 'Classic ASD' 
BESD' BESD' perceived socially 

inappropriate 
behaviour' 

Empathy 2: Parents Empathy 2: Parents Empathy 2: Parents 
perceiving themselves perceiving themselves perceiving themselves 

to empathise with to empathise with to empathise with 
practitioners, 

particularly when 
practitioners, 

particularly when 
practitioners, 

particularly when 

parents had been parents had been parents had been 

employed in the employed in the employed in the 

education sector education sector education sector 

Mainstream School Practitioners Special School Practitioners 

Empathy 2: Little/no perceived empathy from 
parents of children with SEN towards 

practitioners; empathy only perceived to occur 
when parents had been employed in the education 

sector 

Empathy 2: Empathy perceived from parents of 
children with labels of SEN (specifically BESD) 

towards practitioners 

Interestingly all parents in the 'visible SENs and perceived socially inappropriate 

behaviour group, all parents in the 'without the label of BESD' group (except Julie*), 

and four (out of six) parents of children with the label of BESD identified that they 

empathised with the practitioners supporting their children; 
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Bethany* ('with the label of BESD): I can really understand like I don't know 
how they get him to do any work whatsoever, he just will not do what he's 
told to do, for me to do it exhausts me, so for them to actually want him to do 
work I don't know how they manage it 

Kate* ('without the label of BESD). they have fantastic teachers who do a 
really good job under very, very difficult circumstances, it's not easy, I know 
that it's not easy 

Adele* ('without the label of BESD): yeah they have a class of children with 
different disabilities it must be hard, to even remember what their individual 
disability is, it must be hard for them 

Kelly* ('visible SENs and perceived socially inappropriate behaviour): I 
know exactly what she's gonna be like at school so I know they have their 
work cut out.. .they know what she's like and we know what she's like, so you 
understand really 

However, it is essential to acknowledge that ten of these fourteen parents who 

perceived themselves to be empathic towards practitioners were, or had been, 

employed in the education sector; 

Sarah* ('with the label of BESD): yes, yes, I think because having taught in 

FE myself for a long period and having experienced a range of young adults 
with very similar profiles to Carl*, I understand what it is like to have a child 

like him in the class 

Tara* ('without the label of BESD): I was a teacher so that's the difference, 

you've got to be a very strong character as a teacher to keep the group 
together. .1 did a lesson [for children with severe SENs] as a teacher and I 
thought I was prepared but I wasn't, it was grim [laughs] it was a grim lesson, 
it's one I will always, always remember, I came home thinking oh my God I 
could never teach those children, I don't know how they do it 

This provided a perceived explanation regarding why some parents felt that they 

could empathise with practitioners; due to working in a similar context and 

understanding the difficulties associated with supporting children with SEN. This 

maintained the findings considered in section 7.1 with regards to practitioners 
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reportedly empathising if they had children with SEN themselves, therefore 

reinforcing the perceived influence of sharing the same (or similar) experiences on a 

person's belief that another could empathise with them (Brown and Thompson, 2007; 

Halcansson and Montgomery, 2003). 

However, empathy was suggested to be possible even if parents had not shared similar 

experiences with practitioners, as supported by half of the practitioners employed in 

special schools interviewed. Nevertheless, Bev* also highlighted the influence of 

parents being employed in the education sector on whether they empathised; 

William* (BESD practitioner): parents recognise the stresses and tribulations 
that could happen here in an average day, you know if you put seventy five 
honey monsters together then something's got to happen some of the time, 
that's for sure 

Sam* (BESD practitioner): the majority of parents are [empathic] yeah 
because they're dealing with it twenty four hours a day, seven days a week 

Bev* (mainstream practitioner): one of our parents is actually a head teacher 
at another school.. .she's got very high standards but her expectations are 
realistic.., unless you're actually working in schools you don't know what it's 
like 

On the other hand, this contrasted strongly with the views of four (out of six) 

mainstream practitioners who talked of a lack of empathy from parents; 

Joanna* (mainstream practitioner): I don't always feel that empathy is 

returned, for all parents again, you know parents will be about what's 
important to them 

Jackie* (mainstream practitioner): I think they understand a SENCOs 

perspective less well than I am able to empathise with them 
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Nonetheless, the suggestion that parents empathised with practitioners employed in 

special schools and not necessarily mainstream practitioners could potentially be due 

to the following reason. As children require a Statement of SEN before being able to 

receive special school provision, children in special schools are often deemed as 

having more 'severe' SENs and disabilities which may present further challenges for 

parents. This could have led to the parents of children in special schools involved in 

this study being more aware of the issues that practitioners may have experienced 

when supporting their children, resulting in further empathy and socio-emotional 

understanding. 

7.4 Summary of findings regarding empathy 

In this chapter I have demonstrated that the majority of parents identified that 

practitioners could not, and did not, empathise with them unless they had children 

with SEN themselves. The four parents who felt practitioners did empathise with 

them highlighted that these practitioners were parents of children with SEN 

themselves. On the other hand, the vast majority of practitioners interviewed 

perceived themselves to be empathic towards all parents of children with SEN, 

highlighting the importance of recognising both 'sides' of home-school relationships 

when conducting research in this area. Furthermore, parents and practitioners also 

reported that parents could empathise with practitioners if they were, or had been. 

employed in the education sector. 

Based on these findings, I then went on to identify how I arranged for Hannah*, the 

mother of two children with SEN, to share her 'story' with 344 student teachers, with 

the intention of encouraging socio-emotional understanding and empathy with future 

0! 
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practitioners. This was successful and much positive feedback was received, 

illustrating the benefits of bringing parents and future practitioners together in this 

way. This strategy highlighted that empathy and understanding may have been able 

to be developed in practitioners (in this case student teachers), regardless of whether 

practitioners were parents of children with SEN themselves. 

The next chapter considers the implications of findings for practice, and provides 

recommendations for action, in relation to each of the four research sub-questions, 

whilst also recognising wider implications. 
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Chapter 8: Implications of FindinEs for Practice and 

Recommendations for Action 

The previous findings chapters addressed the four research sub-questions developed 

for this study, which explored each of the four concepts under examination in turn; 

blame, stigma, partnership and empathy. This chapter concentrates on the 

implications of these findings for practice, and provides recommendations for action. 

The whole of this chapter is devoted to these implications and recommendations as I 

deem them to be of crucial importance for considering alternative approaches to the 

issues raised during this research, and address the 'so what? ' of this thesis. This 

section is divided into five sub-sections, the first four covering the four concepts 

under investigation in turn. This is purely to aid the reader and to ensure each 

research sub-question is addressed fully, although this is again somewhat artificial as 

the concepts are interdependent, and the difficulties separating these concepts are 

important to keep in mind. However, the final section of this chapter brings the 

conceptual framework together to consider wider implications with regards to policy 

and practice. These four concepts are also drawn together within my conclusion. 

It is important to point out here that I am by no means suggesting that these issues 

identified by parents and practitioners during the study are at all simple to address, 

nor that 'recommendations' proposed by myself in this chapter are easy to implement. 

It would therefore perhaps be more appropriate to view these suggested 

recommendations as tentative ideas for consideration. 
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8.1 In relation to research sub-question 1; blame 

Firstly, unnecessary blame was deemed to be placed on some pupils with the label of 

BESD in mainstream schools. To overcome this, further training is essential for 

practitioners employed in mainstream schools, to address preconceived ideas of 

controllability, accountability and children 'choosing' to behave 'inappropriately' 

(supporting Orsati and Causton-Theoharis, 2012). The importance of forming 

supportive relationships with these pupils is also essential, reportedly displayed by 

practitioners employed in BESD schools who had taken time to work with and 

understand their pupils, and were consequently not deemed to be preoccupied with 

blame or controllability. Nevertheless, it is important to acknowledge the lack of time 

available for mainstream practitioners to invest holistically in these pupils; a wider 

theme running through this thesis and considered later in this chapter. 

Furthermore, parents of children with the label of BESD reported experiencing blame 

from the practitioners concerned with their children, which all practitioners reiterated. 

These parents also indicated experiencing guilt, and were interested in labels of BESD 

in an attempt to absolve this blame and guilt. Although it is positive that parents of 

children with other SENs in this study did not experience blame or guilt with regards 

to the onset of their children's difficulties, this needs to be the case for all parents of 

children with SEN. The label given to a child, and the perceived nature of their 

difficulties, should not be used to determine whether parents should be blamed. 

These findings emphasise how assigning simplistic labels to children, and the 

perceived nature of their difficulties, not only have huge implications for their 

education (Ho, 2004; Tomlinson, 1985) but also a more indirect yet noteworthy 

impact on parent-school relations. Nevertheless, this study was not an examination of 
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parental and practitioner experiences of labelling per se. It was an exploration of how 

labels attributed to children, but more specifically the perceived nature of children's 

difficulties, influenced parental and practitioner perceptions and experiences of socio-

emotional aspects of home-school relationships, towards exploring home-school 

socio-emotional exchange, with a particular interest in those given the BESD label. In 

this study's case, parents of children with the label of BESD experienced intense 

blame. 

Parents and practitioners collaborating within an atmosphere of blame may reduce 

their abilities to work effectively together to support children with the label of BESD. 

Recommendations for action here are not straightforward. However, if parents did 

not experience blame from practitioners, they may not have experienced such intense 

guilt or have been so motivated to obtain labels for socio-emotional reasons, possibly 

leading to a less threatening and less emotionally charged environment to consider the 

needs of their children with practitioners. Many parents of children with the label of 

BESD involved in this study reported experiencing direct blame from practitioners 

(similar to Harborne et al's 2004 findings). There was consequently perhaps little 

incentive for these parents to then want to engage with the same practitioners who 

blamed their children's difficulties on their perceived 'ineffective parenting'. 

It is essential that practitioners do not openly blame parents for their children's 

perceived BESD. Instead, they should concentrate on working with parents in a non-

judgemental manner, in order to support children with the label of BESD, and 

possible strategies to address the difficulties that parents highlight themselves to be 

experiencing (as supported by Bennett, 2007; and O'Sullivan and Russell, 2006), 
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instead of using unhelpful 'dysfunctionality' labels. It is also important that 

practitioners recognise that parents may not want or need this support, and 

acknowledge the problems regarding an assumed link between 'good' parenting and 

middle-class parenting practices. The key issue appears to be home-school 

disjuncture; parents and practitioners need to come to some sort of agreement 

regarding expectations and goals for pupils, which resonates with Dale's (1996) 

Negotiation Model. For example, O'Sullivan and Russell (2006) stated that; 

With the shift from who caused problems to what are the solutions, blame 
loses its clout. Cooperation becomes the currency and the focus shifts back to 

supporting the child 	

(O'Sullivan and Russell, 2006, p. 39) 

Additionally, although practitioners supported their views of BESD being caused by 

ineffective parenting with a wealth of examples, the implications of this are that 

practitioners were not considering how their own practice, classroom environment and 

school structures may have also influenced the difficulties of pupils with the label of 

BESD. It is essential that practitioners reflect on how their chosen teaching and 

learning styles, and the environment in which they teach, may also impact on children 

with the label of BESD and indeed all pupils. A possible indirect result of this could 

also be a reduction in blame towards parents, and increased awareness of how to 

accommodate the differing learning styles of pupils. 

Nevertheless, the above issues regarding blame and guilt appeared to be rooted in 

BESD being perceived as a controllable SEN, as well as policy and society blaming a 

vast amount of societal problems on 'ineffective parenting' (Broadhurst, 2009: Moran 

and Ghate, 2005). The former is very difficult to overcome (as it is linked to long- 
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standing stereotypical perceptions regarding the causes of behavioural stigmas. 

Weiner et at, 1988), however the latter needs to be addressed on a macro level. 

Parents continue to be blamed, and are consequently subjected to interventions which 

intend to make them `more responsible' (Broadhurst, 2009). It is essential that the 

Coalition Government adopt a different approach to addressing societal and 

educational 'problems', which reduce the blame and sole accountability placed on 

parents, and instead considers how schools and communities may be implicated 

within these issues. For example, I discussed in chapter 4 that forging a link between 

ineffective parenting and the label of BESD is too simplistic, and instead social 

pressures on parents such as unemployment may be influencing parenting practices 

(supporting Gillies, 2012 and Cruddas, 2010). Community involvement is therefore 

crucial, as parenting cannot be viewed in isolation from the often negative social 

circumstances that parents are dealing with, which may impact on their parenting 

abilities. It is essential that policy acknowledges this via strategies which focus on 

addressing the wider issues of social deprivation experienced by many families. It is 

also important to consider how communities as a whole can work together to support 

vulnerable members of their community, as opposed to developing interventions 

which simplistically intend to make parents 'more responsible'. 

Although it must be acknowledged that several practitioners interviewed did 

recognise the key influence of socio-economic disadvantage and family pressures on 

BESD, it is questionable whether all practitioners were aware. Based on this it is 

essential to increase understanding, potentially during initial teacher training but also 

during continued practitioner training, of how social pressures may impact on 

parenting capabilities and how they relate to their children. This could be carried out 
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via presenting practical examples, such as short videos of parents, identifying how 

social pressures like unemployment can impact on parents' daily lives, particularly on 

how they are able to support their children. Continued exposure to such pressures 

could thereby highlight that the social pressure may have a key influence on BESD, as 

opposed to 'poor parenting' per se. To summarise, there is a need to encourage a 

deeper practitioner socio-emotional understanding of the pressures on parents, and 

consequently their pupils. 

Moving on, in chapter 4 1 also discussed perceptions of an intergenerational 

continuity of ineffective parenting, which many practitioners highlighted as an issue 

when considering pupils given labels of BESD. Parents of children with the label of 

BESD were perceived to parent in a similar way to how they had been brought up 

(Bailey et al, 2009), and were therefore deemed to use the same approaches to 

parenting and discipline that they had experienced as children. The implications of 

this are that it may be difficult for practitioners to address the (perceived 

inappropriate) strategies used by parents of pupils with the label of BESD, and to put 

in place what practitioners deem to be alternative interventions to reduce pupils' 

difficulties, when they are perceived to be so heavily rooted in generations of 

(negative) parenting behaviours and practices. Nevertheless, practitioners could focus 

on encouraging pupils to understand more appropriate behaviour management 

strategies, with the intention of breaking this cycle of intergenerational continuity and 

culture of low aspirations (Holloway and Pimlott-Wilson, 2011), which many 

practitioners perceived to be evident in families with the label of BESD. This is 

linked to proposals for pupils to receive parenting and life skills lessons in the 
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curriculum, from primary school age, due to inadequate parenting education (Field, 

2010; Legg, 2008; OfSTED, 2007). 

With regards to this Jean*, a practitioner in a BESD school, identified during her 

interview that there was a "clash of two worlds" between practitioners who were 

deemed to be focused on structure, routine and 'appropriate' discipline, and families 

of children with the label of BESD who were critically viewed as chaotic, 

dysfunctional, and having no boundaries. The implications of this are that work 

carried out by practitioners to support the needs of pupils with the label of BESD at 

school, such as encouraging pupils to manage their own behaviour and maintaining 

routine in their lives, may have clashed with the perceived values and expectations of 

home. 

Practical strategies, such as home-school agreements which encourage parents and 

schools to share similar pupil expectations, would not be enough to address the 

potentially heavily embedded and contrasting values and norms of these parents and 

practitioners. This therefore links with the importance of developing positive home-

school relationships which are understanding and non-judgemental, founded on trust 

and approachability (discussed further in section 8.3), which may give practitioners 

the opportunity to question the family values and norms of parents with children with 

the label of BESD, and parents to question the values of the school, in an attempt to 

develop home-school continuity. On the other hand, it is important to acknowledge 

critique raised regarding how practitioners may be addressing this "culture clash" 

between home and school by attempting to "mould" parents and encourage them to 

nurture their children in a way which encourages the types of aspirations that schools 
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value (Holloway and Pimlott-Wilson, 2011, P.  89; Thomson and Russell, 2009; 

O'Sullivan and Russell, 2006; Power et al, 2003). 

However it was interesting that some practitioners in this study appeared to have 

become conditioned and de-sensitised to what they perceived as 'dysfunctional' 

parental behaviour. The implications of this are that practitioners may not have been 

challenging the perceived inappropriate family circumstances of pupils with the label 

of BESD (which would clearly be difficult to do), which questioned whether anyone 

was actually advocating for these pupils. Practitioners need to work with parents in 

order to develop greater socio-emotional understanding, and this can only occur if 

there are positive, trusting relationships between parents and practitioners. 

Nonetheless, the needs of pupils with the label of BESD must be put first and 

foremost, even if this does result in practitioners having to challenge perceived 

inappropriate parental behaviour. 

On the other hand, many practitioners reported compensating for the perceived 

dysfunctional behaviour of parents and a lack of parental involvement by providing 

clothing, accompanying pupils to GP and dentist appointments and, from a more 

personal perspective, "rooting" for pupils by praising them and supporting them 

(Holly* and fermi*, practitioners employed in BESD schools). However, the 

implications of this are clear; this placed additional responsibilities on practitioners, 

particularly those employed in BESD schools, as in loco parentis (Children Act. 

HMO, 1989) was taken to a much more intensive level. It emphasised the multi-

faceted role of practitioners, with many demands on them in addition to their 

commitments to educating pupils. 
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In response to this, it could simplistically be suggested that parents of children with 

the label of BESD should be instructed to take responsibility for these issues (in line 

with parental determinism approaches of making parents 'more responsible'). 

However, several practitioners suggested that the social and family pressures 

experienced by parents could make this difficult if not impossible, therefore; if 

practitioners did not compensate for this perceived lack of parental responsibility, 

who would? 

Practitioners were in a key position to support the welfare of their pupils with the 

label of BESD, having reportedly developed relationships with them. They perceived 

themselves as committed to supporting these children even if this meant going above 

and beyond their job description, or as Steven* suggested "going the extra mile". 

Nevertheless, concerns raised by Daniels must also be acknowledged here; "over-

compensating" for a perceived lack of parental responsibility via state or practitioner 

intervention could actually reduce the need or expectation for parents to take 

responsibility for their children's well-being and development, therefore having an 

opposite result to the government's intention of improving parental responsibility. 

This has key links with the widely contentious area of whether it is the state's duty to 

'parent' children, and evident intrusion where 'problem families' are concerned (Arai, 

2011). If the state (and consequently practitioners) does intervene, they may be taking 

the onus away from parents. Yet if they do not, the socio-emotional needs of 

vulnerable pupils may go unaddressed. 
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I recommend that if practitioners are to adopt these additional responsibilities then 

they need time and training to do so, via either colleagues covering their teaching 

commitments, or employing designated trained key workers whose sole 

responsibilities involve addressing issues that parents would usually be accountable 

for. At one BESD school that I visited when interviewing practitioners, designated 

learning mentors were taking on this role who, for example, forged links with local 

establishments to obtain clothing for pupils with the label of BESD, and accompanied 

pupils to medical appointments. The success of this was reflected in the delight on 

pupils' faces when they were given new socks, shirts and trousers (witnessed by 

myself), and how a pupil was finally free from toothache when a learning mentor 

arranged a dentist appointment, as his parents had reportedly failed to take him for the 

past three years. 

Although it is vital to acknowledge the financial implications of employing 

designated key workers, particularly in the current economic climate, policy on a 

macro level should not ignore the importance of addressing these additional socio-

emotional responsibilities that many practitioners are faced with, which need to be 

considered before pupils' educational needs can be addressed. Nevertheless, it is 

again important to acknowledge that this could 'remove' responsibility and care from 

parents, although this is an issue embroiled within controversy surrounding state 

intervention into (what once was) the privacy of family life (Gillies, 2012; Edwards, 

2010). This also necessitates the importance of joined-up services (Siraj-Blatchford 

and Siraj-Blatchford, 2009; Warin, 2007). 
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Furthermore, there is also the issue of the perceived illegitimacy of BESD, with 

several mainstream practitioners interviewed not viewing BESD as a 'rear SEN. This 

may have had implications regarding how pupils with the label of BESD were 

supported. Links have been made between the perceived illegitimacy of BESD and a 

lack of BESD-specific training, as well as limited SEN training more generally, that 

practitioners have access to (Hodkinson, 2009; Riley and Rustique-Forrester, 2002); 

an issue identified earlier. This therefore reiterates the importance of concentrating on 

BESD in initial teacher training and beyond. Although practitioners in the current 

study did have SEN responsibilities, mainstream practitioners did not report having 

specific BESD training and therefore it is important to address this on a macro and 

micro level. 

Additionally, parents reported interest in labels of SEN for their children, to absolve 

socio-emotional experiences of blame and guilt, and/or to access support for their 

children. Although labels can be helpful for accessing provision (Riddick, 2012; 

Lauchlan and Boyle, 2007; Pinney, 2004), parents and practitioners reported the 

possibility of lowered expectations due to labelling, as well as self-fulfilling 

prophecies. The SEN system which emphasises a labelling culture is ongoing, and is 

evidently rooted within a contentious minefield of debate regarding inclusive 

education and models of disability (Riddick, 2012; Squires, 2012; Forlin and 

Chambers, 2011; Goodley et al, 2011; Runswick-Cole, 2011; Wedell, 2008; 

Kalambouka et al, 2007; Shah, 2007). However, it is difficult to suggest how this 

situation could be improved; for example, literature from a specific SEN perspective 

has recognised the overuse of labels (DfE, 2011a; Lauchlan and Boyle, 2007), as well 

as from a wider mental health context (Doward, 2013), but no alternatives have been 
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proposed. It will be interesting to see in time whether the 2013 Children and Families 

Bill, and the expected revised version of the (0-25) Special Educational Needs Code 

of Practice (DfE, n.d), will shed any new light on this issue, or whether over-reliance 

on labelling will remain a key concern in this domain. 

In relation to lowered expectations, the SEN Green Paper Support and Aspiration 

(DfE, 2011a) identified that this issue will be challenged via early identification and 

support. However, it is difficult to understand how earlier identification of SENs, and 

consequently earlier medicalisation of children and use of labels, could challenge 

lowered expectations which parents in this study highlighted. Furthermore policy 

such as the Importance of Teaching White Paper (DfE, 2011b). and the indicative 

draft of the (0-25) Special Educational Needs Code of Practice expected to be 

published later in 2013 (DfE, n.d), have stated the importance of having high 

expectations of what pupils can achieve, and yet fail to provide details regarding how 

to do so, or how to ensure this occurs. These broad statements are of limited use 

when considering how to tackle the culture of lowered expectations. Further details 

regarding how high expectations for all pupils can be instilled in practitioners, 

potentially via training and identifying the negative impact that low expectations can 

have on pupils (such as self-fulfilling prophecies), are necessary here. 

The following sub-section considers the implications of my findings regarding stigma. 

8.2 In relation to research sub-question 2; stigma 

Firstly it was concerning that parents of children with the label of BESD. as well as 

practitioners employed in BESD schools, shared experiences of these pupils being 
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'unwanted' in mainstream schools, and there were concerns that children with the 

label of BESD were excluded rather than mainstream practitioners addressing their 

needs. However, it must be acknowledged that the vast majority of pupils with the 

label of BESD are educated in mainstream schools (DfE, 2012a), therefore 

questioning this clear path to exclusion (although they may remain 'unwanted'). 

Nevertheless, mainstream schools may favour excluding their most 'challenging' 

pupils, as it ensures that these pupils' achievement and attendance data does not 

contribute to the schools placement in league tables (Squires, 2012), having links with 

the marketisation of schooling, the standards agenda and an ableist culture 

(Runswick-Cole, 2011; Campbell, 2009; O'Connor et al, 2005). It is also important 

to consider the lack of time available for practitioners, as well as little training 

regarding how to support pupils with perceived socially inappropriate behaviour. 

With regards to recommendations for action, there is progress on a macro level in this 

area. Nick Clegg identified a governmental commitment to radically changing how 

excluded pupils could be supported, with mainstream schools maintaining 

responsibility for these pupils after exclusion. He stated that; 

schools themselves will become responsible for the budgets for excluded 
pupils. They will be expected to commission the alternative education they 
receive. And their exam results and later progress will be included in the 
original school's data. There will be no washing your hands of a pupil once 

you have asked them to leave the room 
(Clegg, 2011, p. I) 

However, an update on the success of this pilot is clearly necessary. On a micro level, 

mainstream practitioners need to explore alternative strategies to supporting pupils 

with the label of BESD as opposed to adopting exclusionary practices (whilst 
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recognising that this is an issue deeply embedded within mainstream structures). 

Strategies such as more one-to-one support for these children, nurture groups, and 

additional work with learning mentors would be helpful here. Further specific BESD 

training during initial teacher training and beyond, identifying how to sensitively and 

positively respond to the perceived socially inappropriate behaviour of pupils with the 

label of BESD is also crucial (Riddick, 2012). 

On the other hand, it is also important to discuss the implications of potential 

'preferential' treatment towards children with the label of BESD in mainstream 

schools, which several parents and practitioners reported. This may firstly result in 

practitioners experiencing conflict from parents of children with SENs who are not 

'disruptive' in the classroom, due to perceptions that children with the label of BESD 

receive assessment and support quicker than other pupils with SEN. To overcome 

this, practitioners need to make it clear to parents that assessing and supporting the 

needs of pupils with the label of BESD swiftly will enable the whole class to benefit, 

not just the pupil with the label of BESD, in terms of ensuring that teaching and 

learning of their peers is not disrupted. As well as this, there may be issues in terms 

of other pupils not understanding why a pupil with the label of BESD is able to 

engage in additional interventions such as reward charts and `smiley face' stickers, 

which they are unable to participate in (as raised during interviews with practitioners). 

A simple yet potentially effective way to begin to address this issue would be to 

involve the whole class in as many of these rewards as possible, which are well 

documented in previous literature (Morgan and Ellis, 2011; Rogers, 2011: Cowley, 

2010). 
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The reported 'preferential' treatment towards children with the label of BESD by 

practitioners may have been as a result of them having lowered expectations, and not 

expecting these children to develop appropriate social manners. It is vital that 

practitioners have high expectations of pupils with the label of BESD with regards to 

their socio-emotional development, and there should be much focus on developing the 

social skills of all pupils (for example how to deal with social situations); skills which 

they will need for life. 

Moreover, another finding identified during this study was that the types of reactions 

from others that parents reportedly experienced were influenced by the perceived 

nature of their children's SENs, as well as perceived controllability, visibility of the 

SEN and evidence of perceived socially inappropriate behaviour. Implications here 

are that parents may be encountering many socio-emotional issues in addition to 

supporting their children's education, which practitioners need to be aware of. Issues 

regarding reactions from others are difficult to overcome, as they are grounded in how 

observers make judgements based on the information available to them (Weiner et al, 

2010; Weiner et al, 1988; Weiner, 1980). As a child's perceived BESD is not visible, 

but their perceived socially inappropriate behaviour is, it is understandable how 

onlookers arrive at conclusions of 'naughty' children and 'bad' parents. Indeed, this 

is not an issue solely for children with the label of BESD; there is an evident need for 

wider education of the general public regarding mental health, disability and SEN. 

Perhaps what would be appropriate in the short term is to focus on supporting parents 

after they have encountered these reactions from others, or lost friends. This could be 

in the form of support groups, where many parents in my study found comfort. 

I 
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Parents could potentially be connected via Parent Partnership Services, or via schools; 

for example SENCos have the knowledge to connect parents of children with SEN 

together, although this would need to be conducted very sensitively. Additionally 

wider development of online support forums, which could acknowledge issues such as 

stigma and losing friends, could be helpful for parents who do not wish to engage in 

'face-to-face' support groups. On a macro level, there is therefore a need for policy to 

consider the needs of parents aside from the needs of their children (Warin, 2007). 

However, practitioners employed in BESD schools also talked of experiencing 

courtesy stigma themselves, with some assumptions that they were not "real 

teachers". This appeared to be linked to the wider stigma attached to the label of 

BESD. This is problematic as it suggests that the wider practitioner population, and 

the general public, may be misunderstanding the vital role that practitioners employed 

in BESD schools play in supporting the wealth of needs that these pupils are deemed 

to have. As discussed in section 8.1 above, it was clear that practitioners felt that they 

took on many additional responsibilities to ensure pupils with the label of BESD were 

supported on a socio-emotional as well as educational level, and deemed themselves 

to be compensating for a perceived lack of parental involvement. Based on this, 

practitioners and the general public need to be encouraged to find out what BESD 

schools have to offer, and how pupils with the label of BESD are supported 

personally and academically. Inviting mainstream practitioners and the general public 

into BESD schools is one way of doing so. Several head teachers employed in BESD 

schools who participated in this study had experience of doing this, which indicates 

that head teachers may be in a powerful position to begin breaking down the wider 

stigma attached to the label of BESD. 
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Furthermore, practitioners employed in mainstream schools also talked about the 

pressure they experienced when colleagues viewed them as responsible for all SEN 

related issues. To address this, head teachers and school governors must make it clear 

to their colleagues that specialist staff are not solely responsible for SEN-related 

issues. Instead a whole school approach to SEN and inclusion should be adopted 

(Pollard et al, 2008; Ainscow et al, 2006). Thorough guidance should be presented to 

colleagues regarding at what point, and how, specialist SEN colleagues should 

become involved. This would mean identifying clearly that certain aspects of the 

SEN process, such as producing Individual Education Plans for pupils with SEN, are 

the responsibility of class teachers. 

Finally, parents reported experiencing denial, grief and gradual acceptance with 

regards to their children's SEN diagnoses, whilst also rejecting ideas that having a 

child with SEN was unequivocally 'tragic'. Although appropriate and accessible 

counselling and support should be available for parents upon their child's diagnosis, 

this is a personal process that some parents may go through, which cannot be rushed 

or 'solved' by any strategy. However, this may conflict with the practical, formal 

process that practitioners are going through in parallel; recognition of SENs and 

implementation of support. Practitioners therefore need to be aware of the emotional 

process that parents may be going through, at the same time as attempting to 

understand their children's diagnoses from a practical perspective and implementing 

special educational provision. 
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The next sub-section will consider the implications for practice with regards to home-

school partnership findings. 

8.3 In relation to research sub-question 3; partnership 

Many parents of children with SEN participating in the study felt that the important 

knowledge they had about their children was not acknowledged by practitioners. It is 

important to recognise that the undervaluation of parental knowledge is a very 

complex issue to address, not helped by policy (such as the Indicative draft of the 0-

25 SEN Code of Practice, DfE, n.d, section 2.1) which continues to use vague phrases 

referring to the importance of "enabling parents to share their knowledge", whilst 

failing to provide details regarding how this could actually be enforced. Practitioners 

should be encouraged to recognise parental knowledge of their children, by adopting 

strategies which foster a two-way knowledge exchange. Strategies such as those 

identified by the Home-School Knowledge Exchange where the child is placed at the 

centre of the activities, exchange of photographs and videos detailing children's 

development via email (Feiler et al, 2008; Whalley, 1997) or communication logs 

(Fonteine et al, 2008), could provide a starting point on a micro level. 

Additionally, although the perceived nature of children's SENs was not perceived to 

be a key influencer for the effectiveness of home-school relationships, the head 

teacher approach to, and value placed on, SEN and partnership matters appeared to be 

a noteworthy factor. This indicates that beginning to develop collaboration with 

parents may lie, in part, in the hands of head teachers. Based on this, it is essential 

that head teachers set appropriate examples regarding how positive relationships with 

parents can be developed, and ensure that SEN and inclusion are highly regarded 
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issues, consistent with a whole-school approach to such matters. However, the further 

responsibilities that this places on head teachers, in addition to their many pressures, 

are crucial to acknowledge. Head teacher approaches to SEN and partnership are also 

evidently embedded within their own experiences, values and attitudes towards the 

role of parents and SEN. Nonetheless, head teachers need to ensure that SEN and 

partnership matters are conveyed as being of key importance. 

Another reportedly influential factor regarding the effectiveness of home-school 

partnerships was practitioner approachability and trustworthiness; that is, practitioners 

needed to appear approachable and trustworthy in order to build rapport with parents. 

This highlights the following question; can we expect all practitioners to form 

trusting relationships with parents? Perhaps not. However, we can expect them to 

convey trust by ensuring that they are approachable and available to parents. Simple 

strategies such as meeting parents at the school gates to discuss issues, 'spending 

time' with parents (whilst acknowledging restrictions), and an 'open-door' policy 

(which parents in this study identified they were satisfied with) could convey these 

personal qualities. 

On the contrary, practitioners suggested that they had experienced negative home-

school partnerships due to the perceived unrealistic expectations of parents with 

regards to practitioner availability and support obtainable for their children. It is 

essential that schools provide guidance to parents as to when the best times are for 

parents to contact practitioners, and ensure that practitioners make this time available, 

so full attention is given to parental concerns. It is also important to increase parental 

awareness, on both a macro and micro level, of the funding restraints related to 
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obtaining special educational provision. Nevertheless, practitioners must consider 

whether parental requests are actually 'unrealistic', or whether they are reasonable 

expectations with regards to home-school collaboration. 

Finally practitioners were suggested to withhold information from parents, which 

linked to them not sharing 'negative' information about children that some parents 

interviewed wanted to hear about. What would therefore perhaps be more appropriate 

would be for parents and practitioners to discuss the perceived nature of the 

communication that they would like (in other words whether to share just positive 

information), rather than practitioners simply assuming that parents do not want to 

hear about the negative issues experienced with their children in school. 

The next sub-section discusses implications with regards to empathy. 

8.4 In relation to research sub-question 4; empathy 

Firstly, the vast majority of parents perceived that practitioners could not and did not 

empathise with them. This may have placed practitioners in a 'catch-22' situation 

regarding how they could sensitively respond to parents and develop socio-emotional 

understanding, without appearing patronising. However, it should not be assumed 

that practitioners are unable to empathise; practitioners interviewed did report doing 

so. Nevertheless, it would be beneficial to consider ways in which empathy and 

understanding could be encouraged in practitioners, at the very beginning of their 

careers. 
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Recommendations for action here are for initial teacher educators to involve parents 

of children with SEN in teacher training programmes, encouraging them to share their 

stories with the intention of building the understanding, empathy and socio-emotional 

practice of practitioners. This was piloted with Hannah*, the mother of two children 

with SEN, and was successful. Much positive feedback was obtained from student 

teachers, with a particular focus on how Hannah 's* story had developed their 

understanding of parental perspectives, encouraged them to empathise with other 

parents. and had key implications for their practice, some of which were direct and 

immediate. These findings illustrated the benefits of bringing parents and 

practitioners of the future together in this way. Based on these findings, it would be 

advisable for this intervention to be piloted with other initial teacher education 

courses, enabling student teachers to consider parental perspectives from the very 

beginning of their careers. 

Nonetheless, it is also important to acknowledge the challenges with this approach. A 

key issue would be finding willing (and reliable) parents of children with SEN. who 

are confident talking to potentially large audiences. However, only a small number of 

parents would be required, and parents with less confidence could be supported to 

share their stories by different means, such as via video or audio recordings. These 

recordings could then be communicated to large student audiences, potentially 

overcoming the logistical issues of finding willing and reliable parents. There is also 

the matter of confidentiality. Hannah* was comfortable sharing her personal 

experiences, but this may not be the case for all parents. However, this would be an 

issue for parents to consider before sharing their stories with student teachers 
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There is also the challenge of finding time within initial teacher training programmes 

to develop and employ this strategy. However, the student feedback obtained during 

this study was based on Hannah* sharing her story in just one hour, with between 

fifteen and two hundred students attending each talk. Additionally, as this strategy is 

now an integral part of teacher education at one university in the North West of 

England, and has reached 942 pre-service teachers (as of February 2013), these 

restrictions appear to be surmountable. This approach could have huge benefits for 

student teachers working with parents of children with SEN in the future, which all 

practitioners will experience, as all teachers are teachers of children with SEN (DfES, 

2004). 

In relation to the actual parent story intervention, Hannah* was the only parent who 

participated in this instance. Trainee teachers clearly found Hannah's* experiences 

beneficial for reflecting on their own perceptions and encouraging socio-emotional 

understanding. As these advantages were evident after just one parent shared her 

story, there may be further rewards for student teachers if there were to be additional 

parental involvement during teacher education. Future study could therefore explore 

the impact of involving more parents of children with SEN, over a longer period of 

time, with multiple sessions incorporating a parental element. However, as empathy 

is an under-explored concept within this very specific area, the findings of this 

opportunistic part of the study provided a starting point for the recognition of this 

concept within teacher education. 

It is also important to acknowledge the rapidly changing perceived nature of initial 

teacher education, with Michael Gove striving for student teachers to be trained in 
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schools rather than universities (with evident university funding cuts), via the 

expansion of School Direct (DfE, 2013; Mansell, 2013; Harrison, 2012). This move 

towards a school-led training system has much wider concerns for the future of 

teacher education, but in specific relation to ray study it evidently questions the 

possible long-term impact of parents (like Hannah*) sharing their stories within 

university settings in order to develop socio-emotional understanding and empathy. 

Nevertheless, at present many practitioners continue to be trained via universities, and 

therefore parent stories provide an option to consider when attempting to invest in 

further home-school socio-emotional exchange currently. There may also be 

opportunity for parents to share their stories within individual schools if the move 

towards school-led teacher education continues, which Hannah* initially did (see 

section 3.9). This could potentially provide a more personalised learning experience 

for practitioners. 

Furthermore, other professionals may be able to provide additional socio-emotional 

support and empathy towards parents, perhaps from the areas of social work or 

counselling. This involves joined-up services, and signifies the importance of 

professionals working together, as well as encouraging parents to seek support by 

providing information. Nevertheless, it is not unreasonable to expect practitioners to 

consider the possible emotional challenges involved in supporting children with SEN 

and consequently understand parental perspectives. Becoming attuned to the lives of 

pupils and their parents, should form part of the role of practitioners. 

Finally, although practitioners employed in special schools were satisfied with the 

empathy expressed towards them by parents, mainstream practitioners did not always 
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feel that parents were empathic. In an attempt to begin to address this, a similar 

strategy to Hannah 's* story could be adopted where practitioners could share their 

experiences with parents at support or activity groups. Another option would be for 

parents of children with SEN who were also employed in the education sector to share 

their experiences in this way. Several parent support and activity groups which I 

accessed for my research often invited external speakers to talk with parents, therefore 

this approach could be feasible. 

The final section in this chapter concentrates on the broader implications highlighted 

during this study. 

8.5 Wider implications regarding policy and practice 

This section considers how the specific implications and recommendations identified 

previously link to broader educational issues and recommendations, namely; concerns 

about how holistic interest in pupils with SEN is being ignored (particularly within 

mainstream schools), due to focus on achievement and league tables (framed within 

the marketisation of schooling and the standards agenda, as highlighted by Runswick-

Cole. 2011); the importance of developing alternative interventions to those which 

have parental determinism at their core; and finally the need for practitioner 

awareness training and ongoing exposure to the lives of parents. Interventions often 

focus on 'changing' the parents in some way (Hodge and Runswick-Cole, 2008), 

therefore the following implications and recommendations attempt to recognise the 

importance of practitioner training, and other strategies which address practitioner 

practice. 
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Although not the key focus of this study, blame and stigma were reportedly attributed 

to pupils with the label of BESD in mainstream schools. This indicated that holistic 

interest in children with the label of BESD, and perhaps children more generally, may 

not be valued enough in mainstream schools due to the pressure on practitioners to 

'tick boxes' with regards to academic achievement, contrasting to holistic interest 

which cannot be 'measured'. This is reinforced by recent indications of a shift in 

focus from child well-being (and initiatives such as the Every Child Matters agenda, 

DIES, 2003) to attainment by the Coalition government (Symonds, 2011). 

Mainstream practitioners are preoccupied with pupil attainment due to the 

marketisation of schooling, the standards agenda, and the consequent impact of league 

tables (Squires, 2012), as well as education being their key role. The socio-emotional 

difficulties experienced by pupils may therefore not be thoroughly considered or 

supported. This development of an ableist culture (Campbell, 2009) also evidently 

marginalises other children (Runswick-Cole, 2011; Bagley and Woods, 1998). This 

emphasises wider concerns regarding the lack of time and training available to 

mainstream practitioners for supporting pupils with SEN, and the intense pressure 

placed on practitioners. Practitioners are therefore clearly experiencing major issues 

if they perceive their only real options to be 'preferential', conflict-avoidant treatment 

towards their most 'challenging' pupils, or exclusion. 

There is evident need for further support in the mainstream classroom not just 

specifically for these pupils but for the class as a whole, enabling the class teacher to 

engage more holistically with all pupils, but perhaps more intensely with pupils with 

SEN in order to understand their needs on a deeper level. Although it is essential to 

acknowledge resource constraints here, this is an area which should not be overlooked 
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when considering how to ensure pupils with the label of BESD, pupils with other 

SENs, and consequently their peers, can achieve their potential within a mainstream 

environment. 

Furthermore, although exploring debates surrounding inclusive education in any detail 

were beyond the scope of this investigation, my findings are situated within 

controversy regarding how to educate children with SEN, and where their individual 

needs can be most appropriately addressed. As blame and stigma towards pupils with 

the label of BESD was solely reported within mainstream environments, and due to 

the lack of mainstream practitioner time and training available to address the support 

of pupils with the label of BESD, it could be concluded that children given labels of 

BESD should be educated within special schools. However this would be extremely 

inappropriate, not least due to this 'separation' undermining the whole notion of 

inclusive education, as well as the need to respect parental choice. It is therefore 

essential that BESD training for mainstream practitioners, and practitioner time to 

further invest holistically in their pupils, is made a governmental priority. 

Additionally, with regards to blame and stigma surrounding parents of children with 

the label of BESD, there are again clear implications in terms of practitioner training. 

It is essential that practitioners (particularly those employed in mainstream schools) 

undertake specific BESD training, to increase their awareness of how wider socio-

economic pressures can influence the 'abilities' of parents and how they relate to their 

children, before these pressures are completely side-lined in favour of simplistic 

discourses of 'ineffective parenting'. It is also important to encourage practitioners to 

reflect on how their own practice may impact on the behaviour and development of 
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their pupils. On a macro level, there is a problematic focus on developing 

interventions where the notion of parental determinism is at the core. Strategies 

therefore need to concentrate on addressing social pressures, such as inappropriate 

housing and unemployment that families are experiencing, instead of simplistically 

attempting to resolve 'poor parenting'. Whilst acknowledging that this is no easy 

task, it is essential that attention is drawn away from viewing parents in isolation of 

socio-economic disadvantage. 

In relation to the points above regarding training, interestingly the SEN Green Paper 

Support and Aspiration (DIE, 2011a) recognised that SEN training was lacking; 

Teachers tell us that they have not always had training to identify children's 

needs, or to provide the right help 	
(DIE, 2011a, p. 9) 

Although this statement is loaded with problematic perceptions regarding the need to 

identify, medicalise and find solutions for children's difficulties, it does suggest that 

the government have at least started to acknowledge that practitioners need to be 

better prepared to support children and their families. To address this, the government 

identified that they intended to revise statutory guidance on SEN identification to 

make it clearer for professionals, and to support the "best schools" (DIE. 2011a, p. 10) 

to share their practices. In a more recent update on the Green Paper, 
Support and 

aspiration: A new approach to special educational needs and disability, Progress and 

next steps (DIE, 2012c), the launch of a scholarship scheme specifically enabling 

teachers to undertake specialist postgraduate qualifications was discussed. A similar 

scheme has also been highlighted for "talented support staff' (ME, 2012c. p. 8) to 
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achieve degree level qualifications in order to improve their SEN knowledge and 

abilities to work with pupils. Although this is progress, it does indicate that further 

training is only to be available for a select few, when it is evident that specific SEN 

(and BESD) training for all practitioners is crucial. It also implies that professional 

expertise of SEN remains in high esteem, as opposed to acknowledging the key 

importance of parental expertise. 

There are also wider implications in terms of home-school collaboration patterns; 

practitioners evidently need to invest more in parents (regardless of whether they have 

children with SEN), which is only possible if schools listen to the valuable knowledge 

that they hold, in order to develop socio-emotional understanding of their lives. 

Practitioners need to earn parents' trust and ensure that they are approachable, 

encouraging parents to relay their concerns as well as sharing information themselves. 

Head teachers could lead the way and set an example here, as head teacher approaches 

to SEN and partnership matters had a key influence on the effectiveness of home-

school relationships reported in my study. Although there are again resource 

implications, strategies such as parents sharing their stories with practitioners 

(evidenced by Hannah*) can provide a positive starting point for mutual reach 

(Warm, 2009) between parents and practitioners. 

Nonetheless, encouraging practitioners to invest in trusting, positive socio-emotional 

exchange with all parents is by no means easy, as these relationships are based on 

emotions, attitudes (Santrock, 1997) and stereotypical assumptions of controllability 

and parental determinism, in an already sensitive area. In life we form effective 

relationships with some, but not others. But within this context, practitioners are 
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professionally obligated to work 'effectively' with the parents of their pupils. 

Nevertheless, the lack of time available to engage holistically with parents (as well as 

pupils as considered earlier) is important to acknowledge. However, this cannot be a 

reason to ignore the issue; it is essential that we take small steps towards encouraging 

further home-school socio-emotional exchange, using examples of positive practice 

highlighted in this thesis. 

On the other hand, it is also important to point out that parents may identify needs that 

cannot be fulfilled by practitioners (due to a lack of time and training). Other 

agencies may therefore be more appropriate in these instances, such as social workers, 

family support workers or learning mentors. Practitioners simply cannot be expected 

to address all of the socio-emotional needs of children with SEN and their parents, in 

addition to their key role as educator of all pupils (not just those with SEN). 

Supporting pupils with SEN and their parents only forms a small part of the multi-

faceted role of practitioners, and therefore multi-agency provision is essential to 

ensure that pupils and parents access appropriate support, but also to ensure that 

practitioners are not overloaded (as they appear to be at present). 

The awaited overhaul of the SEN system, set out within the Green Paper Support and 

Aspiration (DIE, 2011a), the 2013 Children and Families Bill, and the Indicative 

Draft of the (0-25) Special Educational Needs Code of Practice (DIE, n.d) appears to 

have several key underpinnings; high expectations for pupils with SEN; parental 

choice; education, health and social care collaboration; and finally skilful and 

knowledgeable professionals. These principles evidently hint at addressing many key 

issues identified within this thesis. Regarding how, and whether, this new system will 
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actually address the immense challenges highlighted by parents of children with SEN 

and educational professionals remains to be seen; only time will tell. 

What follows now is a conclusion section. bringing blame, stigma, partnership and 

empathy together with regards to home-school relationships involving parents of 

children with SEN (with and without the label of BESD) and practitioners. It also 

makes reference to the overall contribution of this thesis, implications of these 

findings for research, strengths and limitations of the study, and areas for future 

research. 

.0; 
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Conclusion: Bringing Blame, Stigma, Partnership and Empathy 

Together; the impact on home-school relationships 

The previous chapter considered implications for practice, and recommendations for 

action, with regards to the four key concepts under investigation; blame, stigma, 

partnership and empathy. However these four concepts are interlinked socio-

emotional aspects of home-school relationships and therefore cannot be separated 

fully. This conclusion therefore brings blame, stigma, partnership and empathy 

together, and shares the overall findings of this thesis. I will then continue to 

highlight the implications of these findings for research (having already considered 

implications for practice in chapter 8), with the value of this study and contributions 

also being discussed. Finally, strengths and limitations of the study, and areas for 

future research are highlighted. 

As a reminder, the overall research question explored during this study can be seen 

below; 

• What are the perceptions of parents of children with SEN (both with and without 

the label of BESD) and educational practitioners, regarding their experiences of 

socio-emotional aspects of home-school relationships? 

The key findings 

The key factors which were perceived to influence each concept are identified in 

Table 9.1 below; 
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Concept Key factors influencing the concept 

Blame The perceived nature of children's SENs and perceived 
controllability 

Stigma The perceived nature of children's SENs, influencing SEN visibility, 
evidence of perceived socially inappropriate behaviour and perceived 

controllability 
Partnership Practitioner approachability, practitioner trustworthiness, factors 

influencing social class, and head teacher approaches to SEN and 
partnership matters 

Empathy Whether the person attempting to empathise was perceived to have 
experienced a similar situation to the individual that they were 

attempting to empathise with 
Table 9.1: key factors found to influence each of the four concepts 

The overall key findings of this thesis, in accordance with my conceptual framework, 

are that firstly the perceived nature of children's SENs had a key influence on 

parental experiences, and practitioner perceptions, of blame, guilt and stigma, which 

framed interest in labels of SEN. These findings highlighted the relevance of 

Weiner's (1980) attributional model regarding perceived controllability and reactions 

to stigmas, as well as models of disability. However, the perceived nature of 

children's difficulties did not frame parent and practitioner experiences regarding the 

varying perceived effectiveness of home-school partnerships, or empathy. Instead 

other factors were of key interest here, namely practitioner approachability, 

practitioner trustworthiness, factors influencing social class, and head teacher 

approaches to SEN and partnership matters. 

For example, the perceived nature of children's SENs reportedly influenced parental 

experiences of blame, guilt and stigma. Parents of children with the label of BESD 

reported much blame from practitioners (which practitioners reiterated, despite 

indications that social pressures influenced perceived BESD as opposed to 'poor 
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parenting' per se), experienced immense guilt and discussed socio-emotional interest 

in labels of SEN for their children in an attempt to absolve this blame and guilt. 

Parents of children with the label of BESD also discussed the differential treatment 

that they had experienced in the form of enacted stigma and negative reactions from 

others, and consequently felt under much pressure. This appeared to be due to their 

children's difficulties being perceived as controllable and deemed to be caused by 

Ineffective' parenting practices, reinforced by the 'invisibility' of their children's 

perceived BESD and their children frequently displaying perceived socially 

inappropriate behaviour. This contrasted with the experiences of parents of children 

with other SENs, who reported little or no blame or guilt (and were only interested in 

labelling in order to obtain support for their children), and the differential treatment 

that they experienced was in the form of pity or sympathetic attitudes from others. 

The visibility of some of their children's difficulties was also perceived to reduce 

parental pressure and stigma. interestingly practitioners employed in BESD schools 

also reported experiencing courtesy stigma themselves due to working in these 

schools, which was linked to the wider stigma attached to BESD. However 

practitioner pressure was influenced by the type of school that participants were 

employed at. 

Nevertheless, the perceived nature of children's SENs did not appear to have a key 

influence on experiences of partnership and empathy. For example, the perceived 

effectiveness of home-school partnerships and whether parental expertise was deemed 

to be valued varied between parents, regardless of the perceived nature of their 

children's difficulties, indicating that they were issues of wider relevance for parents 
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of children with SEN. Instead practitioner approachability, practitioner 

trustworthiness, factors implicated in social class of parents, and head teacher 

approaches to SEN and partnership matters were key factors. A similar situation was 

evident in relation to parent-practitioner empathy, an issue significantly under-

explored in previous literature. The vast majority of parents, regardless of the 

perceived nature of their children's difficulties, reported that practitioners could not 

and did not empathise with them unless practitioners had children with SEN 

themselves. Moreover, although most practitioners reported that they were empathic 

towards parents, they interestingly suggested that parents only empathised if they had 

been employed in the education sector. These findings regarding empathy highlighted 

how sharing a similar experience was perceived to influence a person's ability to 

empathise with another individual. However an opportunity which arose during the 

research, whereby a mother of two children with SEN shared her 'story' with student 

teachers, provided a starting point to encourage further home-school empathic 

exchange. 

Overall, it is essential that home-school relationships are built on the socio-emotional 

values of trust, approachability and empathy, where both parties feel listened to. 

Home-school relationships founded on these values can provide a supportive and non-

threatening environment to address issues such as blame, stigma and labelling; 

creating an atmosphere that encourages parents of children with SEN and educational 

professionals to share their ideas and concerns. Practitioners need to invest more in 

parents of children with SEN, ensuring that they are non-judgmental and refraining 

from engaging with critical assumptions of blame and 'poor parenting'. in order to 
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develop socio-emotional understanding of the lives of parents and greater knowledge 

exchange. 

These findings have clear implications for policy and practice, identifying a need for 

further practitioner training in specific relation to SEN, additional support in the 

classroom, political concentration on addressing wider social pressures as opposed to 

'poor parenting', and a more holistic interest in pupils and parents. 

Implications of findings for research and value of the study; contributions to 

knowledge 

This study has provided an in-depth, qualitative insight into perceptions and 

experiences relating to socio-emotional aspects of home-school relationships between 

parents of children with SEN (with and without the label of BESD) and educational 

practitioners. The first contribution to knowledge in this area was the decision to 

focus on socio-emotional issues, as opposed to the more practical issues of home-

school relationships considered in a wealth of previous literature. Much more 

sensitive issues were the focal point of my study, such as whether parents personally 

felt blamed for their children's difficulties. It was crucial that these sensitive. 

emotionally charged perceptions and experiences were identified as they appeared to 

be key influencers with regards to home-school relationships. This thesis therefore 

brought concerns regarding blame, stigma, partnership and empathy to the forefront, 

taking Weiner's (1980) ideas regarding controllability and applying them in a 

qualitative manner. Findings identified how the perceived nature of children's 

difficulties and the labels of SEN attributed to them, conjured up perceptions of cause. 

controllability, and consequent experiences of blame, guilt and the socio-emotional 
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significance of labelling, implicated within parent-school relations. The need for 

greater practitioner investment in, socio-emotional understanding of, and sensitivity 

regarding, the lives of parents with children with SEN was consequently recognised. 

A second contribution was exploring the influence of the perceived nature of 

children's SENs on home-school socio-emotional exchange, via the inclusion of 

parents of children with SEN both with and without the label of BESD in the same 

study. The thesis supported assumptions made by previous literature regarding blame 

being of key significance for parents of children with the label of BESD via eliciting 

the views and experiences of parents with children with a range of SENs. However, 

this key sampling decision also identified that differential treatment, partnership and 

empathy were wider issues for parents of children with SEN and practitioners, 

regardless of the perceived nature of children's difficulties, reinforcing the need to 

include a wider parent sample in the study. This wider parent sample also led to 

consideration of models of disability, with findings consequently contributing to 

growing critique of the medical model of disability, and evidence of an ableist culture 

within mainstream settings. 

A third contribution was the decision to explore parental and educational practitioner 

perspectives regarding specific socio-emotional aspects of home-school collaboration. 

As this thesis was based within the context of relationships between home and school, 

ensuring that both parents and practitioners had a voice in the process appeared 

appropriate. However, a review of literature highlighted that this had not always been 

the case in previous socio-emotional research, where practitioner experiences had not 

been considered fully (such as Francis, 2012; Hess et al, 2006; O'Connor et al, 2005; 

331 



Harbome et al, 2004; and Russell, 2003), due to understandable concentration on the 

devalued voices of parents. 

The inclusion of practitioners in this research appeared essential, as their views and 

experiences provided alternative perspectives to understanding socio-emotional 

aspects of home-school relationships in some areas. Practitioners reinforced 

assumptions of a link between the label of BESD and 'poor parenting', framed within 

parental determinism discourses. On the other hand, they provided differing 

viewpoints regarding other issues, such as withholding information from parents to 

prevent parental misinterpretation or disengagement, perceived 'unrealistic' parent 

expectations of practitioner availability, and suggestions that parents may have had 

lowered expectations of their children as opposed to practitioners themselves. 

Practitioners also suggested that they did empathise with parents, highlighting the 

possibility of them 'silently' empathising; a finding that could not have been raised 

without explicitly eliciting the views of practitioners. In other words, the findings of 

this study emphasised the importance of hearing the experiences of both 'sides' of 

home-school relationships. 

Furthermore, experiences of empathy with parents of children with SEN and 

practitioners were recognised; an area which had been considerably under-explored 

previously within a home-school context. Findings highlighted the value of 

examining this concept, with concerns raised regarding the reported lack of 

practitioner empathy towards parents, and the perceived influence of sharing similar 

experiences on the ability to empathise with other individuals. My research 
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consequently identified how practitioners could be encouraged to develop socio-

emotional understanding towards parents, via parents sharing their stories. 

This study began with an interest in exploring whether, and how, the perceived nature 

of children's SENs framed insights and experiences of home-school relationships, 

with a particular interest in blame and the label of BESD. This involved examining 

the relevance of Weiner's (1980) attributional model regarding perceptions of 

controllability and reactions to stigmas within this context. This also incorporated 

three other socio-emotional issues, in addition to blame; stigma, partnership and 

empathy, and identified the need to give voice to parents of children with various 

labels of SEN, as well as educational practitioners. However this research opened up 

much wider issues including; discourses of parental determinism; state and 

practitioner intervention or 'compensation' for 'poor parenting'; controversy 

surrounding the labelling and medicalisation of children; home-school disjuncture or 

'culture clashes'; and the perceived need for further practitioner investment in home- 

school socio-emotional knowledge. 

This research was particularly timely due to the anticipated changes to the SEN 

system, ongoing acknowledgement of the devalued parental voice, as well as an 

evident focus on parental determinism within policy and practice (Walters, 2012; 

Craig, 2012). This was exacerbated by the 2011 riots in several UK cities, where 

much of the violence and inappropriate behaviour displayed by children and young 

people was blamed on ineffective parenting and a lack of parental responsibility 

(Addley, 2011; Gentleman, 2011). The issues I examined during this thesis were 

therefore framed within, and continue to be, key political and societal concerns. 
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Strengths, limitations and areas for future research 

The study's strengths were qualitatively examining socio-emotional aspects of home-

school relationships, which built on Weiner's (1980) ideas regarding controllability, 

models of disability and previous exploration. In accordance with my conceptual 

framework, this provided the opportunity to examine perceptions and experiences of 

blame, stigma, partnership and empathy. IPA enabled me to reflect deeply about 

participant perspectives, gaining a detailed insight into their lives and more 

specifically, their home-school relationships. The sample was a particular strong 

point regarding the sub-groups involved; both parents and educational practitioners 

participated, as well as parents of children with a wide range of SENs. 

However, the study was limited in terms of the time and resources available to a 

single researcher. This resulted in only a small amount of parents in each sub-group 

('with the label of BESD', 'without the label of BESD', 'visible SENs and perceived 

socially inappropriate behaviour' and 'classic ASD'), to ensure that I could explore 

the perceptions and experiences of these parents in-depth. This was with the intention 

of, in a very small way, recognising that children with SEN are not a homogenous 

group (Goodley and Runswick-Cole, 2010b; Ryan and Runswick-Cole, 2008), and 

that parental experiences could be vastly different dependent on the perceived nature 

of their children's difficulties (although within this, there is homogenisation of 

children with 'classic ASD' and soon). If further time and resources had been 

available, a larger parent sample could have been interviewed. 

Additionally, it was only possible to interview each parent and practitioner once. This 

made me feel particularly uncomfortable during the research process as I met with 

participants, asked them to share very personal experiences with me, and then left; 
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perhaps never to see them again. Nevertheless, a summary of the research findings 

will be sent to each participant, and this does also raise the possibility of further 

longitudinal research. 

It is also evident that this research has been a journey, providing numerous potential 

avenues of thought along the way whilst, at the same time, having to acknowledge the 

need to contain the study and identify an 'end point' to exploring other developments 

of relevance to this thesis. Based on this, there are several key areas of research that I 

would like to pursue in the future. On a broader level, it will be interesting to observe 

how the 'new' SEN system evolves, and whether it can address the issues highlighted 

in this thesis with regards to, for example, 'promises' of valuing parental knowledge, 

having high expectations for pupils with SEN, and developing home-school 

collaboration. 

There is also scope to further examine perceptions of the 'good parent' and 'good 

practitioner' from a socio-emotional, home-school perspective, whilst recognising the 

much wider bodies of literature surrounding good parenting and practice that already 

exist (Goodley eta!, 2011; Klett-Davies, 2010; Johnston and Swanson, 2006; Keyes, 

2002). Based on perceptions and experiences highlighted in my study, the 'good 

parent' could be assumed to; take responsibility for their (her) children and 

consequently does not have children who display perceived socially inappropriate 

behaviour; does not place 'inappropriate demands' on SEN resources (in other words, 

is not a 'pushy parent'); is not focused on labelling for their own gains; and 

understands practitioner perspectives. The 'good practitioner' does not engage in 

critical assumptions of 'poor parenting' and yet feels morally obligated to "save the 
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next generation" (Gillies, 2012, p. 18); refrains from sharing personal opinions with 

parents in order to prevent "leakage" (Todd and Jones, 2003, p. 233), and yet does not 

withhold information from them; and is trustworthy, approachable, and able to put 

themselves 'in the shoes' of parents to gain further socio-emotional understanding of 

their lives. These short statements highlight a multitude of areas where further 

exploration would be valuable. 

More specifically, it would be particularly interesting to pursue the influence of age 

on perceived controllability, accountability and blame attributed to children with the 

label of BESD by professionals, which was only able to be briefly considered in this 

thesis due to concentrating on parent-teacher relationships. This could involve 

interviewing children with the label of BESD, as well as children given other labels of 

SEN. It would also be helpful to explore how parental experiences of blame, stigma 

or empathy change over time as their children age, identifying scope for longitudinal 

research. Additionally, further exploration of the courtesy stigma reportedly 

experienced by practitioners employed in special schools, more specifically those in 

BESD schools, is important. 

Overall, this thesis has identified how the perceived nature of children's SENs 

provided insight into parental experiences of blame, guilt, the socio-emotional 

significance of labelling, and stigma. However, the effectiveness of home-school 

partnerships, and experiences of empathy were predominantly influenced by 

practitioner approachability, practitioner trustworthiness, factors implicated in social 

class, and head teacher approaches to SEN and partnership matters. For parent-

teacher relationships to flourish, a decrease in focus on blame and parental 
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determinism (experienced by many parents of children with the label of BESD) is 

evidently necessary, together with the voices of parents being valued, empathic 

exchange, and further practitioner exposure to the socio-emotional experiences of 

parents. These home-school relationships are of paramount importance if children 

given labels of SEN are to be effectively supported and consequently achieve their 

potential. 
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Appendix 1: Parent Information Sheet 
	

A 
The Home-School Relationships between Parents of Children with Special 

Educational Needs and Educational Practitioners 

Dear parent, 

My name is Karen Broomhead and I'm a postgraduate student at Lancaster 
University, where I'm studying for a PhD in Educational Research. I'd like to invite 
you to take part in a small-scale research study, which I'm carrying out as part of my 
degree. The purpose of the study is to listen to the views and experiences of parents 
who have children with special educational needs, regarding the partnerships that they 
have with teachers and teaching assistants. I'm inviting you to take part in this study 
as I'm aware that your child has special educational needs, and is educated at a 
mainstream or special school at present. 

If you would like to be involved in the study, I would ask you to take part in an 
interview with myself. This would take approximately one hour, and would be audio-
recorded. The interview would involve asking you to think about the relationships 
that you have with your child's teachers, as well as whether your child's school 
understands your perspective on issues. Your interview would occur at the time and 
place that is most convenient for you. 

Throughout the study you would never be identified, and I would keep all of your 
personal details entirely confidential. I would also store your interview recording 
without your name on, in a secure place, and delete it once the research is completed. 

Taking part is voluntary and you are under no obligation to take part in this study. 
However, you may find it interesting to talk about your child's special educational 
needs, and the relationships you have with your child's school. Your thoughts and 
experiences would also contribute to research in this area, where further studies 
listening to the views of parents like you are essential. 

If you do provide consent, you have the right to withdraw from the study at any time 
before or during the interview, as well as up to fourteen days after your interview has 
taken place, by contacting me. You don't have to answer any questions during the 
interview that you don't want to, and there are no right or wrong answers, as I'm just 
interested in your experiences. 

If you would like to take part please complete the attached consent form, and return it 
to me in the stamped addressed envelope enclosed, or you can email or ring me at any 
time. If you have any questions, please don't hesitate to contact me or my supervisor, 
Dr Jo Warin. 

Thank you, 

Karen Broom head 
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Appendix 2: Educational Practitioner Information Sheet  LANCASTER 

The Home-School Relationships between Parents of Children with Special 
Educational Needs (with and without Behavioural, Emotional and Social 

Difficulties) and Educational Practitioners 

Dear educational practitioner, 

My name is Karen Broomhead and I am a postgraduate student at Lancaster 
University, where I am studying for a PhD in Educational Research. I would like to 
invite you to take part in a small-scale research study, which I am carrying out as part 
of my degree. The purpose of the study is to listen to the views and experiences of 
educational practitioners who teach or support children with special educational 
needs. I am inviting you to take part in this study as I am aware that you teach, or 
have contact with, children with special educational needs and their parents on a 
regular basis. 

If you would like to be involved in the study, I would ask you to take part in an 
interview with myself. This would take approximately one hour, and would be audio-
recorded. This interview would involve asking you to think about the relationships 
you have with these children's parents, as well as asking questions regarding whether 
you feel parents understand your perspective on issues. Your interview would occur 
at the time and place that is most convenient for you. 

Throughout the study you would never be identified, and I would keep all of your 
personal details entirely confidential. I would also store your interview recording 
without your name on, in a secure place, and delete it once the research is completed. 

Taking part is voluntary and you are under no obligation to take part in this study. 
However, you may find it interesting to talk about the relationships that you have with 
parents of children with special educational needs. Your thoughts and experiences 
would also contribute to research in this area, where further studies listening to the 
views of educational practitioners like you are essential. 

If you do provide consent, you have the right to withdraw from the study at any time 
before or during the interview, as well as up to fourteen days after your interview has 
taken place, by contacting me. You do not have to answer any questions during the 
interview that you do not want to, and there are no right or wrong answers, as I am 
just interested in your experiences. 

If you would like to take part please complete the attached consent form and return it 
to me via email, or you can ring me at any time. If you have any questions, please do 
not hesitate to contact me or my supervisor, Dr Jo Warin. 

Thank you, 

Karen Broom head 
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Appendix 3: Consent Form 

Karen Broomhead 	 Please Initial 

box 

I confirm that I have read and understood the enclosed information sheet for the 
above study, and agree to take part 

1 confirm that I have had enough time to consider taking part in the study, and 
have had the opportunity to ask any questions regarding the study 

I understand that my participation will involve taking part in an interview 

I am aware that taking part is voluntary, and that I can withdraw at any time 
before or during the interview, as well as up to fourteen days after my interview 
has taken place 

I understand that all of my personal details will be kept confidential 

I am aware that my interview will be audio-recorded, and that my recording will 
be stored without my name on, in a secure place, and deleted once the research is 
completed 

Sigperceived nature 	  

Name and address 	  

Contact Telephone Number 	  

Please provide details of your child's special educational needs (parents) or your job 

role (teachers) 	 

Date 	  

Please return this form in the stamped addressed envelope enclosed. Please keep the 
information sheet  

381 



Appendix 4: Interview Schedule for Parents  

I am very grateful that you have agreed to take part in this interview. This interview 
is about the relationships that you have with the teachers that support your child. 

There are a few areas I'd like to discuss with you, but if you feel there's anything else 
that you'd like to add that hasn't been covered, then please feel free to share those 

thoughts at any time during the interview. You are reminded that you don't have to 
answer any questions that you don't want to, and can terminate this interview at any 

time. 

Reiterate confidentiality, I have no connection to child's school. No right or 
wrong answers. 

Research 
question 

Question Prompts 

1.  Could you just tell me a bit about 
child, and the perceived nature of 
their special educational needs? 

• 

• 

• 

how old is child, what year is 
he/she in at school at present? 
what SEN's is child recognised 
as having? 
tell me about child's behaviour, 
learning, support required? 

2.  Can you tell me about how child got 
recognition of their special 

• how long have they been 
identified as having an SEN? 

educational needs? • 

• 

• 

• 

did someone tell you or did you 
tell someone? 
haw were you told/how did you 
tell someone? 
how do you feel about being 
told like this? 
is the label/formal diagnosis 
important? 

3.  How did you feel when child was 
recognised as having special 

• easy/difficult to accept, wasn 't 
an issue/was a big issue 

educational needs? • why did you think/feel this way? 
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1 I'd now like you to think about whether 
you feel you or child are blamed for their 

SEN. 

4. Firstly, some people say that their 
children are blamed for having a SEN, 
while others don't think this is the 
case. How do you feel about this- do 
you think child is blamed in any way 
for their SEN? 

• 

• 

• 

• 

• 
• 

ffyes, who blames child e.g staff 
at school, other children, 
parents, general public? 
how do they blame child? 
Specific experiences? 
do you  feel  they blame child, or 
have you witnessed them blame 
child? 
why do you feel this? How does 
this make you feel? 

if no, why do you feel this? 
how does this make you feel? 

5.  Do you feel that ypii are blamed in 
any way for child's difficulties? 

• 

• 

• 

• 

• 
• 

if yes, who blames you e.g staff 
at school, other children, 
parents, general public? 
how do they blame you? 
Specific experiences? 
do you  feel  they blame you, or 
have you experienced first-hand 
being blamed for your child's 
difficulties? 
how does this blame make you 
feel? 

if no, why do you feel this? 
how does this make you feel? 

6.  Who or what do you think is the main 
cause of child's SEN, if anything? 
-171 hesitant/, in general what do you 

• 

• 

• 

staff at school, child's other 
parent, biological factors, 
environmental factors, 
dependent on situation, 
accident, home environment 
do you blame yourself in any 
way? 
why is that? How does this 
make you feel? 

perceive to be the cause of children's 
SEN's? 

7.  Can you tell me about how important 
you feel it is to find a cause for child's 
SEN? 

• 
• 

important/not important 
why is that? 

8.  Some parents feel guilty about having 
a child with SEN, whilst other parents 
don't feel this at all. Have you ever 
had experience of guilt due to child 
having SEN? 

• 

• 

do you feel guilty about your 
child's SEN? 
if yes/no, why is that? 
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2 I'd now like you to think about whether 
you feel you or child are treated any 
differently, because of child's SEN. 

• 
• 
• 

if yes, who are these others? 
how is child treated differently? 
how does this make you feel? 

9. Firstly, do you think anyone treats • If no, why do you feel this? How child any differently to other children 
because of their SEN? 

does this make you feel? 
• can you think of any specific 

experiences? 

10. Can you tell me whether you feel • if yes, who are these others? 
anyone treats yj_an any differently • how do you feel you are treated 
because of child's SEN? differently? Why? 

• have these feelings about being 
treated differently changed at 
all as your child has got older? 

• how does this make you feel? 

• if no, why do you feel this? 
• how does this make you feel? 

Have these feelings changed in 
any way as your child has got 
older? 

11. Do you feel under pressure in any • how do you feel if they don't 
way about making sure that child behave? 
behaves appropriately in public • how do you feel if they behave? 
situations? • does child misbehave often? 

• whose responsibility is it to 
ensure child behaves? 

• why do you feel this? 
• how does this make you feel? 

12. Can you tell me about the friendships • are you friends with any other 
that you have with others? parents? 

• are they supportive? 

13. Do you have any friendships with • how did these friendships come 
other parents of children with special about? 
educational needs? • were these friendships 

intentional? 
• are their child's needs similar to 

your child's needs? 



3 I'd now like you to think about the 
partnerships that you have with child's 

school. 

14. How do you feel about the 
partnerships that you have with 
child's teacher/school? 

• is there anyone you get on with 
particularly well, anyone not so 
much? 

• why do you think you have 
better partnerships with 
particular staff? 

• do any experiences stand out in 
your mind with teachers? 

• positive or negative? 

15. How do you feel about 
communication with 
teachers/TA's/SENCo at child's 
school? 

• enough/too much/not enough 
communication? Why? 

• do you feel listened to? Why? 
• who do you feel is responsible 

for improving communication? 
• is there anything you have 

wanted to tell child's school that 
you felt you couldn't tell them? 
If yes, what do you think was 
holding you back? 

4 I'd now like you to think about whether 
you empathise with teachers, and whether 
you feel they can empathise with you. I'd 
like you to think of empathy as being able 
to put yourself in another person's shoes 

and understand their experiences. 

16. Do you feel you can empathise with 
those who support child at school? 

• how do you think it feels to 
support child in school? Any 
benefits/dOculties? 

• why do you feel this? 

17. Do you feel that staff involved with 
supporting child at school empathise 
with you? 

• why is that? 
• how does this make you feel? 

18. Is there anything else you would like 
to add that you feel has not been 
covered? 

Thank participant 



Appendix 5: Interview Schedule for Educational Practitioners  

I am very grateful that you have agreed to take part in this interview. This interview 
is about the partnerships you have with parents of children with special educational 

needs (with and without the label of behavioural, emotional and social difficulties, or 
BESD). There are a few areas I'd like to discuss, but if you feel there's anything else 

that you'd like to add that hasn't been covered, then please feel free to share those 
thoughts at any time during the interview. You are reminded that you don't have to 
answer any questions that you don't want to, and can terminate this interview at any 

time. 

Reiterate confidentiality, I have no connection to the children with SEN that you 
support, or their parents. No right or wrong answers. 

Research 
question 

Question Prompts 

I. 	Can you just tell me a bit about your 
job role? 

• what does your work involve on 
a day-to-day basis? 

• do you have any other 
additional responsibilities? 

2. 	How are you involved in supporting 
children with SEN? 

• with and without the label of 
BESD? 

• e.g in the classroom, one-to-one 
support, assessment etc? 

• what type of SEN's do the 
children that you support have? 
In the past and at present? 

• what age children do you 
support? 

• are labels/formal recognition 
important? 

1 I'd now like you to think about whether 
you feel you, or children with SEN, are 

blamed for their difficulties. 

3. 	Some people say that children with 
SEN are blamed for their difficulties, 
while others don't think this is the 
case. How do you feel about this- do 
you think children with SEN are 
blamed for their difficulties? 

• if yes, who blames children with 
SEN? 

• how do they blame these 
children? Specific experiences? 

• what SEN's do these children 
have? 

• do you  feel  they blame these 
children, or have you witnessed 
them blame children with SEN? 

• why do you feel this? 
• how does this make you feel? 

• if no, why do you feel this? 
• how does this make you feel? 
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4. 	Do you feel that you  are blamed in 
any way for the difficulties 
experienced by children with the label 
of BESD? 

• If yes, who blames you? 
• how do they blame you? 

Specific experiences? 
• how does this blame make you 

feel? 

• ff.  no, why do you feel this? 
• how does this make you feel? 

5. 	Who or what do you think is the main 
cause of the label of BESD, if 
anything? 

• do you blame yourself in any 
way? Why is that? How does 
this make you feel? 

6. 	Who or what do you feel is the main 
cause of other SEN's, if anything? 

• do you blame yourself in any 
way? Why is that? How does 
this make you feel? 

7. 	Can you tell me about how important 
you feel it is to find a cause for 
children's SENs? 

• important/not important 
• why is that? 

2 I'd now like you to think about whether 
you feel you or children with the label of 
BESD are treated any differently to other 

professionals/children because of the 
perceived nature of these children's SENs. 

8. 	Firstly, do you think others treat 
children with the label of BESD any 
differently to other children because 
of the perceived nature of their SEN? 

• if yes, who are these others? 
• how are children with the label 

of BESD treated differently? 
• why do you feel this? 
• can you think of any specific 

experiences? 

. 	if no, why do you feel this? 
• can you think of any specific 

experiences where children with 
the label of BESD have been 
treated the same as the rest of 
their peers? 

9. 	Can you tell me whether you feel 
others treat y•iilany differently 
because of your involvement in 
supporting children with SEN (with 
and without the label of BESD)? 

• if yes, who are these others? 
• how do you feel you are treated 

differently? 
• have these feelings changed over 

time at all? 
• why do you feel this? 
• if no, why do you feel this? 

10. Do you feel under pressure in any 
way about ensuring children with SEN 
behave appropriately in classroom 
and public situations? 

• how do you feel if they do/don't 
behave? 

• do you feel it is your 
responsibility to make sure 
children with SEN behave 
appropriately? If yes, why? If 
no, whose responsibility is it? 

• why do you feel this? How does 
this make you feel? 
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3 I'd now like you to think about the 
partnerships that you have with the 
parents of children with SEN. 

11. How do you feel about the 
partnerships that you have with 
parents of children with SEN? 

• is there anyone you get on with 
particularly well or have done 
in the past, anyone not so 
much? 

• why do you think you have 
better relationships with 
particular parents? 

• do any experiences stand out in 
your mind with particular 
parents? Positive/ negative? 

12. How do you feel about 
communication with parents of 
children with SEN (with and without 
the label of BESD?) 

• enough/too much/not enough 
communication? Why? 

• do you feel you are listened to? 
Why? 

• who do youfeel is responsible 
for improving communication? 

• is there anything you have 
wanted to tell parents that you 
felt you couldn't tell them? If 
yes, what do you think was 
holding you back? 

        

        

        

        

        

 

4 

  

I'd now like you to think about whether 
you empathise with teachers, and whether 
you feel they can empathise with you. I'd 
like you to think of empathy as being able 
to put yourself in another person's shoes 

and understand their experiences. 

13. Do you feel you can empathise with 
parents of children with SEN (with 
and without the label of BESD?) 

   

    

14. Do you feel you can empathise with 
other colleagues who support children 
with SEN (with and without the label 
of BESD)? 

   

        

        

        

        

15. Do you feel parents of children with 
SEN (with and without the label of 
BESD) empathise with you? 

• why is that? 
• how does this make you feel? 

16. Do you think colleagues empathise 
with you in relation to supporting 
children with SEN (with and without 
the label of BESD)? 

• how does this make you feel? 

17. Is there anything you would like to 
add that you feel has not been 
covered? 

Thank participant 
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