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Demonstrate a critical understanding of how the health and well-being of your chosen group may not be secured by ‘Protective Legislation’. Identify three main areas of concern and suggest how a particular piece of legislation might be modified in order to address any failings identified.















Health can be defined as being physical and mental. It refers to the absence of disease, and the ability to recover from any form of illness or disease, as well as feeling both safe and secure. Good health is central to living a long and active life (Nordqvist, 2017). The World Health Organisation (1948), have defined the term health as being the “complete state of physical, mental and social well-being, and not merely the absence of disease or infirmity,” and legislations and policies developed by the Government have incorporated this definition. However, many critics have argued that this definition is ‘utopian,’ unrealistic and inflexible due to the focus being more on happiness, rather than the health of the individuals. They have also argued that the dimension of spiritual well-being should be included within the definition, due to the interests it has sparked within health care services, as it is implicated into a wide range of both physical and mental health conditions. However, although the criticism that this definition has received over the years, it has never been adapted and is still being used within today’s societies (Chirico, 2016). 
Well-being is a broad and ambiguous concept, which has been used in varying contexts as a result of there being many definitions for the concept of well-being. The Oxford English Dictionary define the term as ‘the state of being comfortable, healthy and happy,” however, it has been criticised that there is much more to the term well-being than an individual’s happiness. Well-being can be examined through philosophical, economic, psychological, socio-logical and health perspectives, and there are a number of different contexts that could impact and have an influence on and individual’s well-being (Musgrave, 2017). The term includes an understanding of how satisfied the individual with themselves and the lives they live, their significance and interpretation of purpose and the amount of control they feel they have over their own lives (Mental Health Foundation 2015). It is a concept that applies and has a major impact on several areas of an individual’s life. Therefore, a better definition of this concept is Statham and Chase’s (2010) interpretation of the term as being ‘generally understood as the quality of people’s lives.’ 
Health and well-being are important concepts to all individuals, however, for this piece of work, the primary focus is the health and well-being of children with disabilities, and how they may not be secured by protective legislation. 
Over the years, the term and definition for disability has been debated, on it has been difficult to find an operational definition of disability that is ‘complete, global or stable over time’ (Grönvik, 2009). However, disability, under the Equality Act (2010), can be  defined as “a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily activities” where substantial refers to a condition being “more than minor”, and long term relates to twelve months or more (Gov.UK, 2017). 
Disability may be the most significant risk to both children and their families, and the onset of a disability is unpredictable and often permanent. It can take many different forms in a child, selectively affecting various functions, including their cognitive, emotional and language development. Disability is a concept that is seen to be a multidimensional experience for those involved, due to the effects it has on an individual’s life (Berney, 2006). 
As already mentioned, within today’s society the health and well-being of individuals has an importance, however, there is an increasing concern regarding the health and well-being of children with disabilities. Children who have disabilities need to feel included, respected and valued within today’s society. They need to feel they are being cared for, therefore childhood alone is the focus of a national independent inquiry (Aistear, unknown). The concerns of children with disabilities health and well-being is being reflected upon within Government policy, which placed great emphasis, not only on the education of these children, but also wider aspects of their health and well-being. However, these children are sometimes slipping through the cracks, and their health and well-being is not always secured by the protective legislations that have been established (Ereaut and Whitting, 2008).
There are a number of different legislations and policies that have been established in order to protect and secure the health and well-being of children with disabilities, both on a local and global scale. For example, the Disability Discrimination Act, the Children’s Act (2004), and the UN Convention of the Rights of Persons with Disabilities. However, many children with disabilities slip through the cracks of these protective legislations, and their health and well-being are not always secured and protected.
One of the, undoubtedly, important pieces of legislation within the UK is the Human Rights Act (1998). The Human Rights Act is a legislation which was established in 1998, however did not come into effect in the UK until October 2000. It is undoubtedly one of the most argumentative pieces of legislation within the UK (McQuigg, 2014). This act integrates the European Convention on Human Rights and Fundamental Freedoms into British law, allowing individuals to enforce their rights within courts throughout the country, as well as providing public authorities to act in a manner which respects other individual’s rights and freedoms (Heery and Noon, 2008). Some of the human rights that individuals have include: “the right to life, prohibition of torture, right to liberty and security, Right to respect for private and family life, Freedom of thought, conscience and religion, prohibition of discrimination, prohibition of abuse, and the right to education,” and these apply to ever individual living within the country, no matter their ethnicity, gender, disability, age, religion, or sexual orientation (Legislation.gov.uk, 1998). 
Although from looking at the Human Rights Act (1998), it states that every individual have the right to the ‘prohibition of abuse,’ a primary example of how children with disabilities are not always protected is through child abuse. Research that has been conducted in Britain, America, Canada and Australia has revealed that children with disabilities are particularly more vulnerable to child abuse, whether that be physical, emotional, sexual or neglect, particularly in out-of-home settings, and the abuse they receive is less likely to come to light (Corby, Shemmings and Wilkins, 2012). The dependency they have on other individuals, adults and children, for personal care and the lack of experience increases the levels of risk (Paul and Cawson, 2002). 
Child abuse is a global phenomenon, and goes back to the roots of human history, however, only recently has it been recognised as something that societies need to protect children from (Bilston, 2006). The phenomenon is complex, widespread, international problem, which has serious repercussions on the child themselves as well as their families, both short and long term. It is much deeper than cuts, bruises and broken bones. There are many forms of abuse that children with disabilities could encounter (Sheykhjan, 2015). “Children are too often the victims of the ugliest and most shameful human activities” (Annan, 2001 cited in Alderson, 2008). 
If anything, it was not until between the years of 2000 and 2011, following the Victoria Climbé report, that there was an increased focus upon the care, welfare and protection of children, both those with and without disabilities. As a result of this incident, the Government produced a Green Paper, entitled Every Child Matters, closely followed, in 2006, by the campaign Every Disabled Child Matters, which both recognised and established five goals and outcomes for all children within the country: “being healthy, staying safe, enjoying and achieving, making positive contribution and achieving economic well-being” (Corby, Shemmings and Wilkins, 2012). 
As already mentioned this issue is such a global phenomenon, it continues to be a widespread problem, both on a local and global scale. Child abuse has a major impact and influence on a child’s life. However, although in Britain, a number of different legislations and policies have been established in order to protect children both with and without disabilities from this global phenomenon, the term ‘child abuse’ is not clearly defined within any piece of legislation (Corby, Shemmings and Wilkins, 2012). The closest it comes to a definition is within Section 31 of the Children’s Act (1989). It states that “a court may only make a care order or supervision order if it is satisfied – (a) that the child concerned is suffering, or is likely to suffer significant harm and (b) that the harm, or likelihood of harm is attributable to the care given to the child, or likely to be given to him if the order were not made, not being what it would be reasonable to expect a parent to give to him or the child’s being beyond parental control” (Legislation.gov.uk, unknown). 
Therefore, the key legal concept of child abuse is the notion of ‘significant harm.’ The law therefore offers very little help when relating to the abuse of children who have disabilities and the judgement is then left to the professionals, who would all have a different understanding of the term child abuse, as a result of there not being a clear definition, to determine whether or not the abuse and mistreatment of these children is sufficiently serious. This therefore results in the health and well-being of children with disabilities not being protected. Although there is a wealth of protective legislation, by not providing a clear definition of child abuse within legislation for professions to follow, children with disabilities are still abused, with every individual having a different understanding on the enormity and importance of the issue at hand. Therefore, in order to secure the health and well-being of children with disabilities, one way of modifying the failings would to develop and establish one definition of child abuse and include it within the protective legislation for all individuals to incorporate when dealing with the abuse of a child, whether they have or have not got a disability. Therefore, by doing this, it enables all individuals to have the same and clear definition to follow, providing them with the same understanding of the importance of the issue at hand (Corby, Shemmings and Wilkins, 2012).  
A prime and important declaration that protects children with disabilities within the UK is the United Nations (UN) Convention on the Rights of Persons with Disabilities Act (CRPD) which was adopted on December 13, 2006. This UN declaration provides children with disabilities with an opportunity to improve their quality of life. It is “the first UN human rights treaty of the twenty-first century” and it is believed to have been the most negotiated declaration (Mittler, 2015). This declaration is however more than ensuring that the current existed humans rights are applied to an individual with disabilities, it also reformulates and extents the human rights to acknowledge the experiences of these individuals (Mégret, 2008).
[bookmark: _GoBack]Individuals who have disabilities are seen, traditionally, as individuals who are dependent on others and require sympathy. They have seen as individuals who require both societal protection and support in order to compensate for their inabilities; objects of care rather than legal subjects who are entitled to the same human rights as other individuals. A prime example of this is during Nazi Germany, where the human rights of individuals with disabilities was systematically ignored. During WWII Adolf Hitler ensured that any individual who had a disability was to be sent to concentration camps where their human rights were continuously being neglected (Health 2007). They were experiencing involuntary medical experiments, sterilisation, and ‘euthanasia.’ The Nazis embraced Darwin’s ideas of ‘natural selection’ and incorporated it into Germany’s societies, specifically the idea of ‘survival of the fittest’. They argued that by allowing individuals who were disabled to continue to live and reproduce, resulted in the ‘unfit reproducing quicker than the fit,’ therefore weakening the society, and its ability to continue on functioning efficiently (Cook, 2014). However, this was not just confined to Germany. (Health 2007). Therefore, the UN CRPD, brings to light that children with disabilities are more than this. They are not subject of medical experiments or objects of care. These individuals have the same human rights as everyone else and should be treated in accordance (Kayess and French, 2008). 
However, although under both the previously mentioned acts, children with disabilities have “the right to protection from discrimination,” the health and well-being of many children who are living with the UK are not being protected, as discrimination and exclusion is still experienced within society. 
There has been a significant change over the last decade, relating to the views and attitudes towards children with disabilities. All services have been proactively challenged to think about the rights and needs of individuals with disabilities both in and around society through the development of the Disability Discrimination Act (1995) and the Disability Rights Commission in 2002. However, although it is clearly stated within a number of current disability acts and legislations that children with disabilities have “the right to protection from discrimination,” the health and well-being of many children who are living with the UK are not being protected, as discrimination and exclusion is still experienced throughout society, resulting in social inequalities.
Disability is seen to be a social issue within society, having a significant effect and influence on both the lives of the individual and society as a whole. It is rooted into the wider community. As a result of social issues, such as disability, the debate and examination of social inequalities has become a fundamental and important concern within today’s society. Inequalities involve the “unequal distribution of resources, opportunities and power throughout society” (Browne, 2011). It is complex concept the is apparent in a wide range of areas of an individual’s life (Walsh, Stevens and Moore, 2000). As a result of these social inequalities, many individuals have been, discriminated against, and also both marginalised and excluded from, for example, participating and engaging in education, employment, social interaction and health and social care services, that they are both in need of and entitled to (Browne, 2011).
Discrimination, under the Equality Act (2010), is defined as being the unfair or less favourable treatment of an individual because of their protected characteristics, including age, sex, race, religion, disability and sexual orientation. There are a number of different forms in which an individual can be discriminated against including: direct discrimination, when an individual receives less favourable treatment because of personal characteristics; associated discrimination, when an individual is treated unfairly due to their association with another individual with protected characteristics; indirect discrimination, when unjustified practices place particular disadvantage to those with protected characteristics; and harassment, the violation of an individual’s dignity, creating a hostile or offensive environment (EOC, 2018).
Attitudes and stereotypes play a major role within the lives of children with disabilities, resulting in discrimination and social exclusion, and a theory that is made up of attitudes, stereotypical behaviours and customs is the labelling theory (Smith and Hogg, 2008). The labelling theory is the idea and concept that individuals identify themselves and behave in a manner that mirrors how other individuals would label them (Crossman, 2017). For example, a child who has learning difficulties can be labelling as being ‘stupid’, ‘unintelligent’ and even ‘dumb,’ and are seen as children who will not do well in life. Therefore, as a result of being labelled as ‘dumb’ they will begin to behave and identify themselves in such a manner to mirror this label as they feel that there is nothing that they are able to do to change this, they are unable to prove that everyone else is wrong. Once an individual has been labelled, therefore an attitude reinforced and reproduced over a number of years, it is difficult to change (Crossman, 2017). Therefore, this theory promoted discrimination and social exclusion, providing the lack of secured health and well-being for children with disabilities through protective legislation. 
Within today’s society, the media can result in the discrimination and social exclusion of children with disabilities as it reinforced the attitudes and stereotypes that come with the label of being ‘disabled.’ Over time, media has developed, playing a major role within modern society as It presents information at a face past to a vast audience in various forms. However, the power and control that the media has over society is not always beneficial to certain groups, specifically the impact it has on those with disabilities. The media continues to enforce the labelling of children with disabilities in a negative and un-empowering manner, resulting in discrimination and social exclusion, therefore the lack of protection of these individual’s health and well-being. For example, in a study in 1991, Paul Hunt identified ten stereotypes portraying disabled individuals, which included: “pitiable or pathetic; an object of curiosity or violence; sinister or evil; the super cripple; atmospheric; laughable; their own worst enemy; a burden; non-sexual; and unable to participate in everyday life” (Wood, 2012). As a result of this, the representation of children with disabilities is strongly portrayed through the appearance, qualities and characteristics of human beings. 
As mentioned above, discrimination and social exclusion can result in many children with disabilities not being able to access the service they need and are entitled to, and this does happen quite often, and are therefore not being protected by the legislations that have been established. However, it is not always through the use of discrimination and social exclusion that these children with disabilities are not always receiving the care and treatments that they are entitled to (Browne, 2011). For example, children with autism awaiting diagnosis, and therefore the help and support that they both need and are entitled to, in order to continue on to do well in life; to build a better quality of life for themselves.
Autism is an increasingly common, lifelong, developmental disability that significantly impairs a child’s ability to both interact and communicate with other individuals, whether that be adults or other children.  It is a disability that affects the child’s social interactions, communication, interests and behaviours (NHS, 2016). Autism is a “spectrum condition”, and although all children with autism experience similar difficulties, it has different impacts and effects on different individuals (Rajkovic, Thompson, Dinning and Valentine, 2010). Symptoms can appear and present themselves in a number of different forms, varying from mild to severe. Many children who have autism can be sensitive to a number of things, including loud noises, eye contact, touch, temperature changes, certain smells and even certain colours. It can have an impact on children from all nationalities, and cultural, religious and social backgrounds, affecting an estimated 700,000 individuals within the UK, meaning one in one hundred children could be affected with the disability, proving that this is a significant health issues within the UK (The National Autistic Society, 2018). 
The formal identification of autism is through diagnosis, which is usually multi-disciplinary, consisting of a team of speech and language therapists, paediatricians, psychiatrists and/or a psychologist. Ensuring that children receive a timely and thorough assessment and are diagnosed with the disability at an early age is very important and beneficial as it helps autistic children, their families and other individuals within their lives understand why the children experience certain difficulties, what they are able to do about them, and also allows the children to receive and access the support and services that they are entitled to (The National Autistic Society, 2018). 
Symptoms of autism become present, normally, before the age of three, however, the diagnosis is not usually until they are older (NHS, 2016). Therefore, this means that these children are not always receiving the care and support that they both need and are entitled to. 
As already mentioned, a child receiving the diagnosis of autism has a major impact upon both the child and their family. After receiving the diagnosis, the parents of the children are able to gain access to the help, care and support that both the children and their families need in order to deal with the disability. It has been established that ‘positive diagnostic experience’ is linked to ‘greater levels of acceptance’, ‘lower levels of stress’ and the development of a more efficient and effective coping mechanism for both the child and their families (Woolley et al, 1989, cited in Crane, et al, 2016).
However, many children encounter delays, when receiving a diagnosis of autism, with the average age of a diagnosis for children being made around 5.5 years old, despite a parents first notations regarding the concerns of this disability, which is around the age of 1.5 (Howlin and Asgharian, 1999, cited in Crane et al, 2016). It has been discovered that as a result of a delay in regards to a diagnosis of autism can result in low levels of parental satisfaction. The parents of these children lose confidence with the healthcare professionals that are involved with this course of action, hindering the implementation of effective support and intervention for both the children and the parents that each individual is both in need of, and entitled to (Crane, et al, 2016). 
Therefore, although the National Institute for Health and Care Excellence (NICE), specifies, within their clinical guidelines, that for children, the diagnosis for autism should begin within three months of the initial referral to the autism team, from either the GP, or health visitor, there is significant evidence that the waiting times can last much longer, some waiting up to four years for the help and support that they are entitled to, based on their needs, whether that be at home, in school or within society (House of Commons, 2017). 
This however, is not just the case for children with autism. Many children with many different disabilities, for example, ADHD, hearing difficulties, sensory processing disorder, stress, and depression. This therefore shows, that the health and well-being of children with disabilities is not entirely secured by protective legislation, as these children are not always receiving the help and support that they need in order to develop in life, due to the waitlist that we currently have within the UK, and this child not being diagnosed with the disability until they are older (House of Commons, 2017).
To conclude, the health and well-being of children with disabilities are, to some extent, secured by protective legislation, however, the do sometimes slip through the cracks. There are a number of methods they could apply in order to prevent this from occurring, including a formal definition of child abuse, however, not every child with disabilities is going to have their health and well-being secured. There will always be children who slip through the cracks, whether that be due to lack of services and support, or discrimination and social exclusion. A main area that needs to be modified to enable these children to have the best lives and to progress is to change the attitudes and perceptions of other individual towards these children. The attitudes that individuals have a powerful and are continuous reinforced through generations (Smith and Hogg, 2008).
“The worst thing about a disability is that people see it before they see you” (Seals, unknown), and this is what needs to change to enable children with disabilities to progress and be the best that they can be.  
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