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[bookmark: _Toc39739237]1.   INTRODUCTION
[bookmark: _Hlk39688865]Children who are vulnerable or with a disability face various difficulties which needs to be looked into. One of the primary need for people with disability is their lack of ability to read properly. Since reading is a very important skill which one must master at a young age, and it is required every day, it is therefore important for a child’s future [Goodley, D 2016). 
Disability is any condition that cannot make a person do activities or interact with the world. This could be in the area of reasoning, mental, physical, or academic development [Goodley, D 2016]. 
Parents are often responsible for the safety, welfare, and education in an infant who is growing, however few people realize that it can be hard to be a parent of a child with a disability. This work will look at vulnerability in children with learning disability and what they could face as a child, young person or a family. 

[bookmark: _Toc39739238]2.   LEARNING DISABILITY IN CHILDREN
Learning disabilities is identified in a child that has speech and language difficulties, poorly developed social skills, emotional and behavioural challenges (Guralnick, 2010). This therefore means that it is a disorder that involves difficulty in understanding languages, speaking, thinking, listing, writing, spell, or calculation. Discovering learning disabilities in a child and knowing their and needs can sometimes be confusing, painful and hard for parents, particularly at the early stage of discovering it. Parents may not know when they try to communicate, playing with sound and learning how to speak (Guralnick, 2010). 

[bookmark: _Hlk39690465]Even when a child is diagnosed, parents face a lot of emotions such as initially denying the problem and bringing out why it is not a problem, then getting to deal with fear, anger, and guilt. They could also put the blame on anybody or think of changing where they live, the child’s school, doctor and environment before coming in terms with the vulnerability of the child and accepting the situation (Bernheimer, et al., (2008). The main purpose of identifying a child with learning disability at an early stage is to determine areas that may affect their development or may put them at a high risk in learning. 

[bookmark: _Hlk39690402]Although, some children may experience delays in their ability to do some things which will change as they grow, while other children may experience delay in functioning which will then require the child to be screened for further assessment (Beitchman, et al., 2010). Also, a child could have multiple learning disability which means that they have a learning disability along with other health condition that could affect how they communicate with people, and do things on their own. 

A learning disability often times occur when the brain development is affected when they were born or during their childhood (NHS Digital, 2019). The cause of learning disabilities is not really known but theory says learning disabilities could start from brain development, from birth due to drug or alcohol used by the mother, premature birth, illness during pregnancy, lack of oxygen, or lengthy labour, or sometimes it can be hereditary. It may also be caused by head injuries, dietary problems, being open to bad chemicals that may be harmful to the child (National Centre for Learning Disabilities, 2017).
[bookmark: _Hlk39691342][bookmark: _Hlk39691487] It is still not known the main cause of learning disability, however, most children with down syndrome and cerebral palsy has learning disability (NHS, 2018). Attention needs to be given to those with learning disability because sometimes this disability may go unnoticed in such children due to their basic literacy and numeracy skill, making it hard to identify until they start school(Coleman and Buysse, 2006)

[bookmark: _Toc39739239]3.   CASE STUDY
The case study for this report is Paul a nine year old boy in fourth grade. Paul is the second  child of his parents. Due to his some birth complications he developed some health issues like bad eye sight, a low memory, and sometimes clumsy. While growing up, his parents noticed few problems with him academically, but denied there is something wrong with him, and as such had him enrolled in private schools. 
In his first school, he was behind with catching up with the other of his classmates, and was withdrawn due to the school complaints. Paul is able to read little words, use his fingers to sum up numbers, and write words but were very poor. He also found it difficult to read them with clear understanding whether it is a written word or one demonstrated with pictures in the book. Paul was later referred to a second school by his social worker after his parents decided to ask for support from them, so as to help him improve and his needs met. This school was known to take in children with special needs, and was accepted because of his playful and bubbly personality and self-confidence. 
[bookmark: _Hlk39694919]Despite the changes in school, he continued to struggle in the classroom even with some extra lessons and help by the teachers and his family. However, his parents and family were supportive, treated him like a normal child, which in turn has helped in improving his self-esteem (Leitao,& Fletcher, 2004). Sometimes, he complains of having some pains in the stomach and headaches, which is common in children with learning disabilities (Kate Robinson, et al., 2008 ) due to their worry on classroom performance, especially if they are asked a question on a lesson that he will not be able to answer.

[bookmark: _Toc39739240]4.    RISKS AND VULNERABLE FACTORS IN LEARNING DISABILITY 
[bookmark: _Hlk39694048]Children with learning problems are sometimes from the cause of visual hearing, emotional disturbance, environmental, cultural, or economic disadvantages (Harstad, 2018). Developmental speech and language disorder could cause children to lose behind others of the same age because of how they may say things and their speech. Some may have the problem of expressing themselves (Individuals with Disabilities Education Improvement Act (2004). 
[bookmark: _Hlk39695070]According to research, children learning disability cannot be cured by when it is discovered early It can help reduce their effect, and how they can in a way that could help them manage with the disability. This way, it is important to help the child to build on their skills and find better means to help them with any weakness they have (Paul, R. 2010). Research has shown that children could experience abuse with their disability, making them more vulnerable. This means that the more challenges they face, the higher the risk of abuse on them and their family (Cleaver and Aldgate, 2011). 
[bookmark: _Hlk39695255]However, they have the right to be assisted and be protected from any form of abuse or discrimination (Cleaver and Aldgate, 2011).  According to the UK health department, an average percentage of children in the UK have moderate to severe learning disabilities and some live with their parents due to the challenges they may face outside (Department of Health (DHSSPS), 2014) . Different causes contribute to why children, young people and families are considered vulnerable and at a higher risk of abuse. This could be because of the following:
· Communication issues- whereby it may be hard for people to understand the child  and what they may be trying to pass across, and the child may take things differently which could make them moody, angry or have low self-esteem issues (Miller and Brown, 2014).
· Lack of information on the disability and how they can stay safe. Also, not knowing the behaviours shown by the child that could be caused by their disability is another area parents may lack knowledge (Garbutt et al, 2010).
·  Isolation- Having any disability could cause them to not get close with people, because of the low ability of others to understand them.
· Lack of support- They may have low support because of insufficient funding required to care for the child, thereby causing more pressure on the family which could lead to the child being mistreated. (Franklin, 2016).

[bookmark: _Toc39739241]5.   IMPLICATION OF LEARNCING DISABILITY FOR THE FAMILY
[bookmark: _Hlk39697549][bookmark: _Hlk39697710]It is most times difficult to cope with the challenges that comes with disability, and families may be hit hard with how to cope, feeling alone, like they are not doing enough and depressed(Berman, A. 2007). Disability could affect family members as it could put them in distress, time consuming and financial difficulties. However, the good side is that it could make they more knowledgeable about the disability, higher awareness of how strong they are as a family (Heiman and Berger, 2008)
Having a disabled child increases the level of stress as it comes with metal and physical challenges that may required full attention to the child. It could also cost a lot finding the right childcare that could look after them (Lardieri, Blacher, 2009). It therefore could affect parent’s work, social, academic life, particularly if there are other children in the family that needs attention and care. It may also affect marriages or relationships and how they relate with the other children they may have [Betty Osman, 2017]. 
As a child who is vulnerable, there has to be adequate knowledge by the family in order to care and support for them, and parents should recognize their interest and difficulty, and should carefully think of things that can help them in managing the child’s behaviour and development (Michaels, 2005)
[bookmark: _Toc39739242]SOCIAL BURDEN – Parents with vulnerable children are faced with burdens and pressure that could make them more vulnerable unlike the average family. Physical factors will require them to be physically present with the child, help them to complete their schoolwork and also play with them just to ensure they feel loved and not left out (Paster and Brandwein, 2009). Most times, the mothers are usually the ones who are involved in this area, to ensure that parents don’t feel too much burden on themselves, spending quality time together has shown to be important. This will help them to be less heartbroken, helpless and feel supported in return, (Dyson, L. (2010). Also, due to the direct involvement in the child’s care, their social life could be affected, and not having time for family or community activities or being absent on social functions could cause a burden in the lives of the parents.
[bookmark: _Toc39739243]FINACIAL BURDEN- Sometimes the need to find the right tutor, private lessons or special needs centres can be too much and financially difficult. This will lead to an increase in their expenses due to the child’s needs academically (Betty Osman, Ph.D. (2009).
[bookmark: _Toc39739244][bookmark: _Hlk39699137]EMOTIONAL BURDEN- Emotionally, parents may begin to feel the pressure of caring for a child with disability. They may begin to feel uninterested, hopeless and depressed in some cases. They may find it difficult to communicate their challenges to people and feel frustrated, angry and blaming themselves for the situation of their child (Betty Osman, Ph.D. (2009). However, research has shown that it is normal to feel this way, particularly with mothers, because they are all concerned about the future of the child. It is important that parents take actions when marital issues occur in such cases, as this could cause the child being blamed for their problems when not resolve on time, and proper management of the child should be taken care of between both parents (McConkey, et al., (2008)


[bookmark: _Toc39739245]6.    LEGISLATIONS AND INTERVENTIONS BY  HEALTH AGENCIES
The Children and Families Act, (2014) states that local authorities in England must intervene 
protect children with disabilities. They should be given a good level of support in health to 
help them develop. Supporting the family when a problem just started should be the focus 
so as to develop.
It is also important that the parents of the child that needs help externally, will need to 
contact their local authorities or the department of social services team when the need to 
request for professional assistance arises (Miller and Brown, 2014). 
These agencies will follow certain procedures when planning to provide services to the child 
and family. The following actions will be taken by the health or social services:
· Assessing the child or young person to decide if the service is required at home and at the childcare environment
· Providing special education needs to help the child meet their educational development, by using classroom based screenings to observe and diagnose the child’s development 
· Help with finding the right agency and professionals that could help the family meet the child’s needs and treatment.
· Providing counselling to the family on how they can manage and cope with the situation. https://www.psychologyschoolguide.net/social-work-careers/disability-social-worker/ 
· The agencies could also provide employment support to the family.

[bookmark: _Hlk39701349]In addition, multi-disciplinary services are also required to enable more health practitioners and professionals to work together and provide the relevant support required to help the child and their family (Coleman, 2006). This multidisciplinary team who could work closely with the family and caregiver involved could be made up of a primary care neurologist, special educator, social worker, physical therapist or early child teachers, to professionally contribute to the full needs of the child (Paul, et al., 2006). They may be required in the area of helping with communication, literacy, help academically, and social or emotional areas.


[bookmark: _Toc39739246]7.    CONCLUSION
If these professionals work together with the families of the child, they can collectively achieve the support and treatment that meets the child’s needs. The needs of a child will help to know if the professionals or multi agencies are required to assist the family. This could also help the child and young person to increase their chances of having a better life.
Also, once all this is in place, It is important that there is consideration into the setting of the services provided. This could be at home or somewhere that has the natural feeling of being safe such as children centres, classroom based where they have other children with similar health challenge, which could help them to feel relaxed (Guralnick, M. J. (2010)
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