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Introduction

* Explore the definition of learning disability (LD) and empowerment.

* Examine the treatment of those with LD historically and inequalities
that they face today.

* Compare the medical and social model of disability and consider how
each perspective impacts practice.

 Consider barriers to empowerment such as the responsibility of
practitioners to protect, barriers in communication, coerced decision
making and challenges in healthcare.

* Furthermore, possible solutions to disempowerment will be
considered such as legislation and policies to protect LD individuals
and other strategies.



What is a learning disability?

People with a learning disability may:

* may find it challenging to understand information, particularly if
complex (NHS, 2022; Department of Health, 2001, Magotra,
2024).

* may struggle to develop new skills (NHS, 2022; Department of
Health, 2001).

* may struggle in social situations (Department of Health, 2001).

* may not be able to live independently (although many people with
LD do achieve this) (NHS, 2022).



What is a learning disability?

* Cannot be ‘cured’ and is experienced differently by everyone who has
one (NHS, 2022; Public Health England, 2023).

 Caused by changes to the brain during pregnancy, birth or early
childhood (NHS, 2022; Publlc Health England, 2023; Magotra, 2024).

* Down's syndrome, meningitis or cerebral palsy may cause or involve a
learning disability (Public Health England, 2023).

* Some people are diagnosed when they are very young and others are
diagnosed in adulthood (NHS, 2022).

* Impacts a person to different extents (Public Health England, 2023).

* Those with profound and multiple learning disability (PMLD) may have

difficulties with their senses, speaking, moving, eating and personal
care (NHS, 2022).



Empowerment and Power

* To understand empowerment, we must first understand the
concept of power (Page and Czuba, 1999; Chaudhuri, 2016).

* March (1957) power is to be able to influence others and restrict
the outcomes of a situation.

* Dahl (1957) and Weber (1947) agree that power is the ability to
make someone do something that they would not otherwise do.

* Chaudhuri (2016) argues that to empower is to give power to.

* Thus, one may argue that to empower someone is to give them the
ability to influence others or the outcome of a situation.



Empowerment:
Associated
Concepts

 Control over your health and
opportunities (Tegland, 2008).

e Self-esteem, autonomy and
ultimately the freedom and
ability to make your own
decisions (Tegland, 2008; Page
and Czuba, 1999).

* Belief in oneself (Cattaneo and
Chapman, 2010).
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History: Pre-197/1

 Mental Deficiency Act (1913) - detainment in long-stay institutions
(Jingree and Finlay, 2012; Race, 2002).

* Belief LD must be removed from society as they were the cause of
social issues such as crime and poverty (Debenham, 2022).

* Male and female segregation to stop chance of reproduction
(Race, 2002).

 Children with LD were deemed ineducable and had no
entitlement to education (Race, 2002).

* Concern around how people were being treated (Stainton, 2000).



Post-197/1

* Government formalised plans to close these institutions in a
White Paperin 1971 called Better Services for the Mentally
Handicapped (Department of Health, 1971).

* Principle of normalisation (Department of Health 1971) - people
with LD should experience 'normal life' to the highest degree
possible (i.e. live in 'normal’ places and occupy themselves with
'normal’ activities) (Debenham, 2022).

* Led to people with LD normally being cared for in the family home
(Bowey and McGlaughlin, 2007).



Inequalities Faced by LD People

* 5.1% of LD adults in England in paid employment (NHS, 2021, p. 20).

. %‘1’/060f Lﬁ))adults live in poverty (18% for non-LD adults) (Tinson et. al.,
, p. 1).

* 70% of LD people do not have friends outside of their families and
those who are paid to care for them (Department of Health, 2001) and

around half of people with LD experience chronic loneliness (Gilmore
and Cuskelly, 2014).

* 6% - control over who they live with (Department of Health, 2001).
* 1% - control over who cares for them (Department of Health, 2001).

* Median age of death - 62 years old for LD people, 82.7 years old for
general population (Public Health England, 2023).

* 1200 people with LD die per year when access to good quality care
could have prevented their deaths (Glover and Emerson, 2013).



Medical Model: Inequalities are Inevitable

* Inevitable vs Due to society -- medical vs social model of
disability.

* Medical model locates the disability within the person (Race,
2002).

* Disability is a personal tragedy (Race, 2002; Goodley, 2001).
* Differences are seen as inherently negative (Johner, 2013).

* Their symptoms are seen are resulting from their 'disorder’ rather
than from the way they are treated in society (Goodley, 2001;
Coles, 2001).



Social Model: Inequalities are Socially
Constructed

First applied to LD in 1956 - ‘we need to see mental defectives in terms of the
general theory of social problems’ (Dexter, 1956, pp. 10-11).

It is the way people are treated in society that creates disablement (Coles,
2001; Goodley, 2001).

It is societies failure to provide appropriate accommodations not the person
that needs to be fixed (Coles, 2001).

Physical and attitudinal barriers must be removed - e.g. writing information in
an easy read format (Race, 2002).

Diagnosis and incarceration hides the need for social reform (Goodley, 2001).

Some behaviour that may be viewed as challenging is rational when one is
put in harmful environments (Goodley, 2001).

!—Iowevder, Crow (1996) - negative experiences of disability itself should not be
ignored.



Protection VS Empowerment

» Staff that look after people with LD have a responsibility to provide care
but also to promote choice and control (Finlay et. al., 2008).

* [t can be disputed that these agendas conflict (Finlay et. al., 2008).

* Blow (2008, np) argues that due to this focus on caring for the
individual, people with LD are often treated as though they are
‘eternally children’.

* Fundamentally, services have the power to override service users
decisions and this power is asymmetrical (Finlay et. al., 2008; Jingree
and Finlay, 2008).

* This means the person does not have full autonomy (Jingree and Finlay,
2008).



Coerced Decision Making

* People supporting those with LD may (in)advertently influence the
decisions made by the person (Finlay et. al., 2008).

* The way supporters question LD people about their choices may
cause the LD person to change their choice (Jingree and Finlay,
2008).

* Because of the differences in the LD person and their carer's
knowledge and status, they may not be given the opportunities to
make choices that are truly their own (Jingree and Finlay, 2008).

* Staff also have the choice to ignore the utterances and desires of
the LD person in a way that the disabled person does not (Jingree
and Finlay, 2008).



Barriers in Communication

People with LD may experience difficulties producing speech and
understanding the speech of others (Public Health England, 2023).

When people have communication difficulties it may be difficult for their
supporters to understand what they are intending to communicate (Edge,
2001; Grove et. al., 1999).

£B€8Tay lead to their preferences not being taken into account (Finlay et. al.,

People working with those with LD may not have the skills or training to create
effective dialogues with service users (Blow, 2008).

Evidence that professionals may rely on using speech, even if the client does
not seem to prefer this method of communication and other methods such
as sign language may be more effective (e.g. Finlay et. al., 2008).

Furthermore, in some settings the speech of those with LD is ighored (Prior
et. al., 1979).

LD people may struggle more to communicate in environments that are noisy
or when others are not attentive to their attempts (Mathers et. al., 2011).



Healthcare of Learning-Disabled People

* People with LD may struggle to understand information given to
them about their health - particularly if it is given to them in an
Inaccessible manner (Public Health England, 2023).

* People with LD are legally entitled to reasonable adjustments
when visiting healthcare settings (Mencap, 2020a; Health and
Care Act, 2022).

* After the death of Oliver McGowan and many others with learning
disabilities there is now mandatory training for healthcare workers
In autism and learning disabilities (Mencap, 2020a).



Healthcare During COVID

* 1in 4 nurses said they had seen examples where LD people were not allowed
an accompanying carer and some were not allowed to bring essential
documents such as a hospital passport (Mencap, 2020b).

* Hospital passport - provides information about the LD person including the
way the person likes to communicate and the things that can be done to
make them feel safe and comfortable (Mencap, 2020a).

* Although later amended, guidance was given out which told healthcare
workers not to provide ventilators to those with LD who could not manage
everyday tasks (Mencap, 2020a).

* 54% of nurses surveyed believed there was a high risk of people with LD
receiving inappropriate DNACPR on their records - may unknowingly have
them now (Mencap, 2020Db).

* 4in 5 nurses said they had not always seen reasonable adjustments being
made for those with LD (Mencap, 2020Db).



Legislation Involving LD People

* Human Rights Act (1998) - LD people and all other people have
inalienable rights such as the right to life and freedom from degrading
treatment and discrimination.

* Equality Act (2010) - employers and healthcare settings must make
reasonable adjustments to ensure LD people are not disadvantaged.

* Health and Care Act (2022) - all health and social care provides must
be trained in learning disabilities and autism.

* Mental Capacity Act (2005) - decisions made for a person who is
deemed as not having capacity must be made with the person's best
Interests in mind and must involve the person's participation and
wishes as far as possible.



Valuing People (2001)

* Advocacy provisions should be expanded (£1.3 million/year for
three years).

* People should be involved in decisions that impact their lives -
more people should receive direct payments.

* A person-centred approach should be used when planning care
and services.

* People should be given information in a format that they can
understand.

All information from:
Department of Health, 2001



How Successful Was Valuing People?

Successful Unsuccessful

Between the periods of 2000-01 and 2003-04: Between the periods of 2000-01 and 2003-04:
850% increase in the number of LD adults * Number of emergency admissions increased by
receiving direct payments 19%

850% increase in social service expenditure on * 20% increase in spending on secure beds in NHS
direct payments hospitals
Social services expenditure on home care

increased by 58%

27% increase in use of overnight respite care
Number of people admitted to inpatient
hospitals decreased by 20%

34% increase in spending on residential care
homes

24% increase in spending on day services

(Hatton, Emerson and Lobb, 2005)



Conclusion

* People with LD may struggle with understanding information and
developing skills.

* LD are caused by changes to the brain and are experienced differently
by each individual.

* To empower someone is to give them the ability to influence others and
the outcome of situations.

* [t involves control over health and opportunities, self-efficacy,
autonomy and freedom.

* Historically, individuals with LD were incarcerated, however after 1971,
there was a drive to move LD people into community settings.

* Despite this LD people still face inequalities in employment, social
class and health, among other areas.



Conclusion

* Some people argue that viewing LD as a social issue rather than
as a medical one leads to better outcomes for LD people.

* LD people face barriers to empowerment, as often their decisions
are influenced or overridden by others, they may struggle to get
their voices heard and they may not receive the same standard of
healthcare as non-LD people.

* Legislation such as the Equality Act (2010) and the Health and
Care Act (2022), as well as government publications such as
Valuing People (2001) aim to protect LD people.

* Other practices such as using simpler language and visual aids
can help LD people to be empowered.
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