Children, Young People and Families – Assignment 2 Historical essay

Childhood is a multifaceted and complexed construct that has been a subject of debate for decades. Despite the popularity of the term in today’s vocabulary, there is still no consensus around a universal definition. Considering this, theorists have attempted to decode and conceptualise childhood into definitions (Penn, 2005) Penn’s (2005) research suggest that is difficult to define due to being constructed through culture and socio-historically. 
This body of work will firstly attempt to provide comparisons of definitions of childhood that have been socially constructed from historical times to the present (Alexanderson, 2022). Furthermore, will address fundamental elements that play a pivotal role within family life. Henceforth, the main body of the work will address disability from past to present, along with how such times have changed through policy and legislation which have improved the lives of children, young people and families, and reduced inequalities in health and social care services (Vizard et al, 2018).  Lastly, after critically analysing such literature will attempt to identify and discuss multiple approaches, interventions and recommendations which may support vulnerable children, young people, and families in present times. Such recommendations will hopefully be effective in decreasing inequalities in today’s society.  
History helps us understand the present. This is further elaborated on by Benjamin and Nathan (2001) who proposed what exists today has come through learning from past experiences. In addition, allows us to critically reflect on the present. Thus, providing a lens that can disrupt the ‘taken for granted’ contextualities in today’s socially constructed society (Baker, 2001). Building upon this, brings us to the early workings from Ariès work (1960), which has been stated as a ‘good’ starting point when it comes to the origins of studying childhood history and definitions (Benjamin, 2001). Aries (1960) research marked the beginning of a systematic study on the history of childhood, which is further expanding on below. 
Early definitions of childhood were opposed to two contrasting views. The first definition being that all children is intrinsically evil at birth, or at least in need of improvement (Woodhead, 2006). In addition, literature reviews that parents are responsibility to get rid of the ‘unfortunate characteristics’ so the child can become an effective adult.  This view that children need redemption, and that humankind is innately evil was unpinned through Christian literature (Woodhead, 2006). The second view, contradictorily to first suggests that children are born innocent but are corrupted by their growing and their social contextualities.  A major contribution was made through the workings of James and Prout (1990) in an attempt to establish a new paradigm in our thinking. Research from James and Prout (1990) defined childhood as a social construction. In addition, suggests that childhood, is distinct from biological immaturity, is neither a natural nor a universal feature of human groups but appears as a specific structural and cultural component of many societies. In light of such work, Wagg (1992) compliments this suggestion by agreeing it is socially constructed and adds that members of particular societies, at particular times and places will have their own unique interpretation of what childhood means. 
The study of childhood history has become increasingly popular during the past fifty years (Lascarides et al, 2013).  Such research has helped distinguish a number of key elements in the historical development of childhood. Furthermore, providing a framework to conceptualise childhood over the past four to five centuries, particularly when it comes to disability (Schultz, 1992). 
Perceptions over the years towards disability have significantly varied (Babik et al, 2021). People’s attitudes towards children with disabilities across culture have dramatically changed due to increased understanding, changes of definitions, policy and legislation surrounding disability. Babik’s et al (2021) research proposed that past social constructed negative attitudes were merely to misconceptions that stem from lack of proper understanding of disabilities and how they affect functioning. These misconceptions stem directly from the traditional systems reflect magical-religious philosophies that can be safely called superstition (Abosi, 2002). Ancient Greeks in the 16th century believed that newly born children with severe disabilities and deformities were seen as a sign of inferiority and a curse to the family (Thomas, 1992). Often any child to be known for any disabilities would have been exiled from the city and cursed ritually. During the 16th century it was believed that anyone with psychological mental needs were possessed by evil spirits and were deemed to go through mental or physical torture to evacuate devil spirits (Thomas, 1992). Furthermore, in the 17th century in East Africa, the physically handicapped people were perceived as pacifiers of evil spirits and were cursed by witchcraft and supernatural forces such as God. However, in Nigeria children that was born with anomalies were perceived as a gift from heaven as people believed that this was a gift that brings good luck from God, these children were honoured and worshiped (Alolo, 2007). There was a difference world-wide as some country’s such as Denmark, and Sweden were more accepting of children with disabilities rather than the United States. Early attempts to support disability came in 1713 within the UK, through ‘common law’ such of which tried to draw upon learning disability and mental illness. Such Vagrancy Acts between 1713-1744 allowed the detention of “Lunatics or mad persons” which was the 18th century definition of mental illness. In light of such attempt, further legislation in 1774-1845 followed through the ‘Lunatics Act’ such of which was to regulate private madhouses and those of ‘an unsound mind’ (Houston, 2000). This regulation was needed to educate and prevent harmful and neglected treatment that the disabled people were facing throughout these ‘private’ institutions. Houston’s (2000) research displays that people were lock away, tied to chairs, and dehumanised throughout such unregulated times.

As legislation tried to ‘support’ disability the use of inappropriate definitions and terminology through a lack of understanding was still at the heart of society at such time (Hyder, 2000). Leading, to The 1886 Idiots Act which provided separate support for idiots and imbeciles, at the times such of which was the Victorian definition of learning disability, but the 1890 Lunacy (Consolidation) Act ignored the distinction (Clouston, 1886). Looking through a cultural lens, there are specific circumstances that have impacted the living conditions for a person with disabilities. Such social factors have been infectious throughout history as previously mentioned which displays ignorance, neglect, superstition, and fear that have exacerbated isolation of persons with disabilities. Furthermore, disability persons were singled out in society through ‘poor’ definition by legislation and informed society (Jaeger and Bowman, 2005). This made life as a child incredibly difficult throughout 17th century all the way to the 19th century to have access to the support needed, whereas it is in education, employment, making friends or everyday support.  
The 1927 the Mental Deficiency Act, was the first of its kind to offer an ‘holistic approach’ to the people and families living with disability. Such of which, displayed the need for care outside institutions (Ruiz, 2015). It also provided an ‘educated’ definition of mental deficiency as someone that is not an ‘idiot’ but vulnerable. Thus, the act seen a condition of arrested or incomplete development of mind existing before the age of 18 years whether arising from inherent causes or induced by disease or injury. This definition is similar to the Mental Health Act 1983, as amended by the Mental Health Act 2007 (Riley, et al 2011). Although up until 1970s, there is no act that recognised physical disability. Although, there was immense pressure through society to enforce such, after disabled people did not remain passive, and many campaigning disability charities formed in the 1940s and 50s through ex-servicemen after life changing injuries faced within World War II (Barnes, 2005). 

The Chronically Sick & Disabled Persons Act 1970 introduced by Alf Morris was the first in the world to recognise and give rights to people with disabilities. The Act played a influential step towards equality and set foundations for disability legislation. The Act required that all Local Authorities provided provisions for welfare services and housing. Furthermore, practical assistance to support disabilities at homes, including meals at home or community centres, and the adaptation of houses to meet their needs (Underwood, 1970). The Act provide people with disabilities the right to equal access recreational and educational facilities, included travel, and those of local authorities. Furthermore, provided disabled access to public toilets, ramps for buses, curb dropping to public roads, footpaths, and pavements. Lastly, disabled badges for cars were also introduced with exemptions for parking and other access (Imrie and Kumar,1998). 
To finalise this chapter on historic legislation and how it has changed today in terms of society and social construction of disability (Priestley, 1997). It is fair to say that the most influential Act of disability was the Disability Discrimination Act 1995. This Act gives rights to disabled people to prevent discrimination on the grounds of disability. An approach not only to support disability but a holistic approach on the welfare of disabled individuals (Woodhams and Corby, 2003). Making it unlawful to discriminate in everyday life, including employment, the provision of goods and services. Henceforth, the inclusion of management, buying or renting of land or property, education, and transport. These ground-breaking sets have helped bridge the gap to the more recently legislation and policies surrounding disability and equality, such as The Equality Act 2010 and the UN Convention on the Rights of Persons with Disabilities (Szmukler, Daw and Callard, 2014). 
Building upon the equality act people with disabilities are encouraged to become active players in society, be employed, be accepted, be financially independent. All of which have been essential steps towards the better social inclusion of traditionally disadvantaged people. A major pillar for children was the Education Act which states that children have Special Educational Needs (SEN) will have special educational provision. Furthermore, such factors including the conceptualisation of disability and the increased holistic support within society have developed social and cultural norms within today’s society (Schalock, et al, 2002). However, despite such acts and policies, Schalock, et al (2002), proposes there still is a need to bridge the gap between children and families with disability. This was closely followed by The children and families Act 2014, this Act intends to prevent or intervene in the instances of children undertaking care work that have a negative impact on wellbeing. The legislation is having a positive impact on families by shaping their emotional lives and the affective significance of care work to support young children and adults with disabilities. However, theorists suggest that the reach and impact of these policies are limited to record across the population of children (Children's Commissioner, 2016; Vizard et al, 2018). In contrast, social acceptance of disabilities, along with the enhanced provisions of health and social services for children, young peoples and families have heavily increased and evolved within the past decades (Oliver, Sapey and Thomas, 2012)
In light of the positive changes made from past to present Shakespeare (2017) argues that the barriers are more than just environmental. Shakespeare (2017: pp 14) further mentions “It is often easier to fit a ramp or provide screen reader software”. The is still prejudices which are so often associated with disability. It is fair to say there is stigma surrounding mental illness, whether that is young children, young adults, or family members (Vazquez, et al, 2011). Vazquez, et al, proposes that those who have experienced bipolar disorder or schizophrenia society still perceives them as unreliable and even dangerous. In addition, people with mental illness or those who suffered from mental illness are more likely to be unemployed or will find difficult to be employed (Brouwers, 2020). In light of this, Brouwers (2020) further explains that child carers and families that faced with the everyday stressors of having to micromanage those with disabilities are more likely to face mental illness.
Throughout this body of work, key factors were identified in how to support children, young people, and families with disability. Therefore, such factors will be converted into theoretically informed interventions to attempt to support and improve equality and those living with disability (Reesch, et al, 2010). 

Parents often lack ‘coping strategies’ and resources to solve real problems (Cahill, 2015). Dodge (2012) proposes that Wellbeing is like a ‘seasaw’, one must have the resources and materials to deal with their challenges. Unfortunately, many of parents and families use emotional coping or avoidance-oriented coping, which lacks effectiveness and leads to higher levels of stress (Hsiao, 2018). Therefore, providing support for parental education for parents to learn more effective coping strategies is important and beneficial for families of children with disabilities. Building on this recommendation, it should be mandatory to complete E-learning modules if you have a child/family member with disability to further the support the provision and to promote self-care. Secondly, research from McStay (2014) suggests that children from a young age should be educated about disabilities within an enhanced school curriculum. Thus, further suggesting that will improve awareness and equality throughout society. In light of this, in line with the research from Guide, et al (2010) a greater effort is needed to promote the inclusion of these special need students in general education and their access to the general curriculum. Mainstream schools need to be more socially accepting to children with disabilities. The hope of such intervention will allow an opportunity to promote equality, along with offering a more sufficient educational outcome for children with disabilities (Praisner, 2003). 
 
The conceptualisation of childhood and disability has come a long way since the ancient Greeks, such journey from past to present has displayed significant changes in definitions, social construction, policies, and legislation.  Furthermore, the past has shown how through a lack of understanding, arrogance, fear, and informed beliefs, how immoral we have been as humans over the past decades towards both childhood and disability. Scoping through the lens of the past however allows us to see ‘taken for granted’ contextualities in today’s socially constructed society and advancement (Baker, 2001). As, Baker proposes, we learned from our mistakes and it essential we keep striding forward to enhance equality and the provisions for young children, young adults and families. 
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