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broader view.

Theoretical approaches to SEN

There are a number of theoretical approaches to SEN that start from different
perspectives. Often, different theoretical approaches focus on different aspects 50 3
that it is difficult to integrate the insights and ideas that they offer. The definition
and explanation of what children and teachers experience as ‘earning difficulties’
become a site for fruitless debates between theorists and practitioners who adopt
incompatible terminology to reflect different perspectives and then cannot engage
in a meaningful dialogue. This happened when sociologists of education and ed
cational psychologists studied SEN assessment with different assumptions and
when geneticists, neurologists, cognitive psychologists and teachers each tried to
understand dyslexia by looking at a different aspect of the phenomenon. For many
years the field of emotional and behavioural difficulties was the site of confused
debates about the competing insights of behavioural, cognitive, psychodpnamic and
systemic theories.

In some respects the accounts offered by different theoretical approaches
to SEN conflict with each other, but in other respects they may be considered to
complement each other. It would appear desirable to be able to draw on different
approaches in order both to ensure a comprehensive consideration of the area
involved and to capitalize on the relative usefulness of different approaches for
different purposes. Morton and Frith (1995) achieved a significant breakthroug
in the integration of different theoretical perspectives on problems in chi
development and SEN. They developed a visual framework on which it is possiﬁ
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to represent different theories so that their commonalities and differences are
readily apparent. The framework allows both difficulties of development and
hypothesized causal influences to be described in terms of biology, cognition,
behaviour and environmental factors or interactions (Morton 2004). In this book
we make considerable use of this framework to offer an integrated account
of the diverse theoretical formulations that are available for many aspects of
SEN.

That framework focuses on the development of children’s strengths and dif-
ficulties. Another area of conflict in theoretical approaches to SEN has been the
underlying view of disability. A traditional medical model of disability focuses
on impajirments in the body and mind of the disabled person, describes these
solely as limitations on normal functioning and places an emphasis on ‘cure’ and
‘rehabilitation’. The assumptions in the medical model continue to have a very sub-
stantial influence on much official thinking about SEN. For example, the Equality
Act 2010 in the UK described a person as having a disability if they have “a physical
or mental impairment, and the impairment has a substantial and long-term adverse
effect on (their) ability to carry out normal day-to-day activities”. No reference
is made to the key observation that led to the development of the main opposing
model of disability - that any limitations on a person’s ability to carry out normal
day-to-day activities will be affected not only by impairments in, for example,
their vision, but also by the degree to which the conditions around them have been
modified to reduce the impact of their difficulties, e.g. traffic management con-
trols that have audible as well as visible signals. In the social model disability is
seen as resulting from the interaction between individuals and their environments
rather than as simply arising within the individual, A person’s participation in the
life of their society is seen as determined not by their physical (or other) impair-
ments alone but by the social, attitudinal and physical environment in which they
find themselves. When individuals are seen as highly dependent on others, their
dependency “is not an intrinsic feature of their impairments but is socially cre-
ated by a disabling and disablist society”. (Oliver 1990, p. 85) The social model of
disability does not deny the reality of physical impairments and difficulties but

- analyses their impact in the lives of individuals with additional physical needs

in terms of how society responds to those needs. The disadvantages experienced
are not an inevitable result of their personal impairments, but the outcome of a
failure by those around them and by society in general to accommodate to differ-
ences. Disability is analysed in terms of oppression and discrimination rather than
impairment (Swain et al. 2014).

Critics have argued that both these perspectives ignore important features of
the experience of having a disability: the medical model “understates the relational
and social character of disability . . . Conversely the social model ends up over-
Soclalizing causes and misplacing responsibility for impairment and disablement”
(Terzi 2005, pp. 202-203). An alternative perspective that has drawn increasing atten-
tion in recent years is a capability approach which has its roots in ideas about the
economics of development and welfare articulated by Amartya Sen. A key attraction
of this approach is its focus on what people can do - their capabilities. For example,
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Hughes (2010) reflected on the impact of enabling and enhancing technologieg

our understanding of disability:

Instead of trying to fix disability and illness (the medical model) or adjust SOCi
ety to accommodate every body and brain (the social model), the capabilities -

approach focuses on expanding human abilities to accomplish life goajs. It

doesn’t get stymied by trying to define the “natural” or “ideal” amount of health -

or abilities, but says it is better for people to have the social, economic and

technological enablement to do more. Instead of measuring social progress with
GDP, or the percent of the population “unhappy,” “sick” or “disabled,” the capa-

Few of us will see the sources of progress for children with SEN and disabilities

mainly in terms of technical advances, but a positive perspective on their potential

comes embodied in the recent SEND Code of Practice (DfE/DOH 2014) - a topic :

discussed in more detail in Chapter 8.

Research and practice

research and practice.

The proponents of evidence-based practice do not maintain that research evi-
dence is the only knowledge base which will be drawn on in professional practice.
However, they do highlight the extent to which other kinds of professional expertise

also suffer from limitations. Hargreaves (1997: 411) draws an analogy with medicine
which has been much discussed:

transforms individual tinkering into public knowledge that hag greater validity
and can be shared among the profession as the evidential base for better clinical
practice.
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