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“What is ‘contingency awareness’, how does it develop and what factors inhibit its development in learners with profound and multiple learning difficulties?
What can schools do to maximise the potential for learners with PMLD to develop contingency awareness?”

Profound and Multiple Learning Difficulties

There are various definitions of Profound and Multiple Learning Difficulties (PMLD) available. As stated in the Routes for Learning Assessment Guide:
Learners with PMLD will have a profound cognitive impairment/learning difficulty, leading to significant delay in reaching developmental milestones. Such learners will be operating overall at a very early developmental level and will display at least one or more of the following:
· significant motor impairments
· significant sensory impairments
· complex health care needs/dependence on technology 
The inter-relationship of these disabilities increases the complexity of need, in turn
affecting all areas of learning (WAG, 2006).

Whilst there is no definitive definition, the term PMLD is widely accepted across the UK and used by professionals when describing a small group of learners who ‘are functioning at the very earliest stage of intellectual development and who have additional (and multiple) physical and sensory impairments’ (Imray and Hinchcliffe, 2014, p37). Some professionals and researchers have challenged the terminology used for the reason that the disabilities experienced by this group are not merely learning difficulties but have a profound effect on every area of the person’s life. In an educational context ‘what is important about disabilities and difficulties, however caused, is their impact on learning’ (Lewis and Norwich, 2005, p67). 

Researchers and education professionals have attempted to refine the definition of PMLD over the years. Awdurdod Cymwysterau, Cwricwlwm ac Asesu Cymru (ACCAC) was the Qualifications, Curriculum and Assessment Authority for Wales and merged with the Welsh Assembly Government's new Department for Children, Education, Lifelong Learning and Skills (DCELLS) in 2006. In 2003, ACCAC proposed that learners with a profound cognitive impairment will have a significant delay in reaching developmental milestones and will therefore be operating at a very early developmental level and will display at least one or more of the following: significant motor impairments; significant sensory impairments and complex health care needs.

Doukas et al (2017) also suggests that learners with PMLD have multiple disabilities with an intellectual disability being the most profound. Their definition also acknowledges that this group of learners have other significant disabilities such as physical impairments, sensory impairments, sensory processing difficulties and complex health needs.
Imray (2005) suggested that learners with PMLD are likely to communicate at the pre-intentional stage and unintentionally communicate for the things that they need and want. Imray (2005) also suggested that it is highly unlikely that learners with PMLD will have the ability to conceptualise abstract concepts and they will also have difficulty learning through imitation, will rely on others physically and will have a very limited understanding of cause and effect. 

Imray (2018) regards all children and adults with PMLD to be functioning within the intellectual milestones of an infant younger than 18 months old, irrespective of their chronological age. Imray (2018) also suggests that a set of defining behavioural characteristics would be much more beneficial in helping people to understand the complexities of learners with PMLD. The defining behavioural characteristics outlined by Imray (2018) suggest that this group will largely be: pre-verbal with no formal means of communication; unable to imitate others; unable to follow instructions; totally physically reliant on others; experiencing numerous sensory and physical disabilities; unable to conceptualise abstract concepts; have limited contingency awareness and an unrefined sense of cause and effect. Having worked with numerous learners whose primary need (as identified on their Statement of Special Educational Needs) is PMLD, I believe that the defining behavioural characteristics outlined by Imray vary greatly with learners within this category; some learners present with varying combinations of these behavioural characteristics and the extent of the disability is not always immediately obvious. It takes time and skill to fully understand the complexities of each individual learner with a multitude of information to consider when planning appropriate learning experiences for this group.     

Imray later offered a broader definition of PMLD which suggested that ‘those with PMLD cannot, by definition, do and be certain things (Imray and Colley, 2017, p93). He went on to suggest that there is a difference between what is considered a disability and an impairment. He believes that by making the distinction between the two, pedagogical approaches can be tailored to ensure that achievement is possible. He believed that if practitioners focus on developing skills that the learner will never accomplish because of an inherent impairment, time is wasted in working towards the development of skills that can be achieved over a period of time.   

The number of learners within the school in which I work whose primary need is PMLD is 20%. Based on Trust Group discussions, this number is consistent with other special schools of a similar size. There are however, some Special Schools where the number of learners with PMLD is much lower. The primary need that is identified on the Statement of The primary need that is identified on a learner’s Statement of Special Educational Needs is agreed during the statementing process however, there are a number of learners in my school who I would consider to have PMLD even though their primary need reflects a medical diagnosis. This may give an inaccurate view of the true number of learners at the school that would be considered as having PMLD. As a school, we would categorise all learners who are currently working on the Routes for Learning Routemap (Appendix 1) as having PMLD. Most often, this group of learners are working between P1 and P3 of the P Scales******

‘Children with PMLD are often thought to be the most profoundly disabled members of our society, and expectations about what they are able to do or achieve can lag behind our expectations of individuals with other learning disabilities’ (Grace, 2015, p42). Historically, learners with PMLD were considered to be incapable of learning. Fortunately, there have been significant advances in educator’s perceptions of what and how this group of learners can learn through non-traditional teaching methods. Learners with PMLD also have the right to access a curriculum and assessment framework as stated in Article 23 of the United Nations Convention for the Rights of the Child (Appendix 4). Given the complexities of this group of learners it is imperative that any curriculum and assessment framework used meets their individual and specific needs. Learners with PMLD have unique abilities and ways of learning and this is recognised in the Routes for Learning guidance. 




Contingency Awareness

Ware and Thorpe (2007) regard contingency awareness as an important milestone as it allows learners with PMLD opportunities to access wider learning experiences. They also believe that it is a pre-condition which is necessary in order to support learners in expressing choice and in developing object permanence. According to Coupe O’Kane and Golbart (1998), contingency awareness is a process by which a learner has established a link between their actions and their subsequent consequences.     

The Routes for Learning Routemap (Appendix 1) is an assessment instrument which concentrates on early development and ‘focuses on those early communication and cognitive skills that are crucial to all future learning and improved quality of life’ (WAG, 2006). Having personally used these materials to track the progress of learners who have PMLD, they have also supported my professional knowledge and understanding of what shapes the learner’s performance and have provided a wider view of what progress may look like in this group of learners. In order to demonstrate Contingency Responding which is step 23 on the Routes for Learning Routemap (Appendix 1) the learner will show that they are able to make something happen independently; at this stage ‘the learner may not fully understand the connection between his/her action and the outcome’ (WAG, 2006). In order to demonstrate contingency awareness, which is step 26 on the Routes for Learning Routemap (Appendix 1) a learner needs to act with intent and demonstrate a more consistent response to a stimulus, for example: in order to demonstrate sound contingency awareness, the learner would wait for a reward to end before attempting the action again. Noticing a change in facial expression or concentration along with increasing accuracy would also be signs that the learner is aware that their actions cause an effect. I have observed this *****

Piagetian models of learning have largely shaped our understanding of cognition and the early stages of child development and the sensorimotor period. The sensorimotor period typically lasts, in conventionally developing children, from birth to around eighteen months to two years. Following on from Piaget’s theories, Uzgiris and Hunt (1975) developed an assessment scale of psychological development. The assessment tool consisted of seven scales which measured a child’s intellectual functioning and viewed an infant’s achievements as a coherent sequence of ordered levels (Appendix 3). Using any conventional development scale for learners with PMLD can be problematic due to the physical skills needed to advance through the stages. As seen in Uzgiris and Hunt’s sensorimotor assessment scale, in order to make progress, an infant would need to demonstrate skills such as grasping, holding, visually fixing and shaking. Some of these skills may be impossible for a learner with PMLD and in particular a learner with physical or visual impairments. Assessment scales such as this tend to follow a linear line however the development of learners with PMLD may be fractured or idiosyncratic.   

‘Contingency-awareness normally develops during the first year of life and is a crucial part of the sensory-motor period’ (Hogg, 2009, p25), Hogg (2009) further explains that within the first three months of a baby’s life, they will experience social occurrence contingencies; this is due to the baby being immobile and the responsive behaviour of adults. As the baby becomes more mobile, they will experience instantaneous consequences from physical occurrences which are important and more reliable. A study carried out by Watson and Ramey (1972) found that simple responses which produce a contingent stimulation can be learnt by an infant as young as 8 weeks old. When an infant is able to cause an event to happen and has the ability to detect them, they are then able to understand co-occurrences. For example, contingency awareness can be seen in babies who are able to make the association between kicking their legs whilst lying in a cot and making the mobile move above them. The baby won’t understand how their actions are causing the mobile to move but will be able to recognise that they can exert some control over their environment. Using their short-term memory will then allow them to make the association between the behaviour and the subsequent consequence. They will then retain this information in their long-term memory which they will recall in the future. Learners with PMLD will have difficulty retaining and analysing this information due to their impaired motor and sensory abilities.         

The number of social co-occurrences that learners with PMLD experience may be significantly lower than that of a neuro-typical infant due to the indirect implications of the complex disabilities. Learners with PMLD may experience fewer social interactions which could be due to the intensity of the everyday management of health care needs or the attitudes and expectations of caregivers. Learners with PMLD may find it hard to develop contingency awareness and consequently may withdraw themselves from learning experiences due to a lack of motivation to engage. Therefore, a responsive environment is conducive to the learning experiences of learners with PMLD to enable them to initiate activities and have a sense of control.

Sensory stimulation


There are many factors that need to be considered when supporting a learner with PMLD to develop contingency awareness. The time between the cause and effect needs to be so that ‘the consequence immediately follows the action but not be concurrent with the action’ (Dunst and Trivette, 2009, p46). If the time between the cause and effect is longer than five seconds, this could hinder the learning experience. In order for the learner to make the connection between their action and the effect the two should be spatially proximal. Wireless switches have proven to be very useful in the classroom setting however, the person setting up the activity needs to be mindful of the distance between the action and event in order for the learner to make a cognitive connection. It is known that learners with PMLD benefit from repeated exposure to learning experiences; activities that develop contingency awareness need to be repeated several times. Learners need to be motivated in order to engage therefore identifying suitable stimuli will result in increased interest and attention. Interference from an adult may ‘unintentionally divert a learner’s attention from the relationship between the action and consequence if they keep interfering in the process’ (Talksense, 2015). I have observed staff repeating the instruction to the learner or offering verbal prompts whilst the learner is processing the information. **** Staff chatting in the classroom can also interfere in the learning process so it is vital that any potential distractions in the environment are reduced. 
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Strategies to develop Contingency Awareness

The various definitions of PMLD suggest that there are many disabilities and impairments that learners may have therefore creating a multitude of barriers to their learning. ‘Visual and/or hearing impairments may sometimes be overlooked in learners who have very complex needs’ (WAG, 2006). Teachers who have gained a mandatory qualification in Visual Impairments (VI), Hearing Impairments (HI) or Multisensory Impairments (MSI) would be able to carry out a specialist assessment and offer advice and support. I have worked closely with VI, HI and MSI teachers who have carried out assessments of the learners in my class and supported me in creating effective learning experiences that meet their individual needs. *Example* Sensory impairments can create a number of barriers including: fluctuations in vision or hearing; an intolerance of unsuitable environmental conditions such as lighting and noise levels; over stimulation or too many competing demands. Without an accurate assessment of the learners needs, learning opportunities may not be suitable and therefore restrict the developmental progress or engagement of this group of learners.
Tactile defensiveness can also create barriers to learning. I have worked with learners who, due to sensory impairments, were hypersensitive to tactile resources. One learner in particular regularly avoided touching items that were placed in front of him or had aversive responses to some textures; particularly those which were slimy or wet. As well as an aversion to tactile resources, this learner showed adverse reactions to any input through the vestibular sense and found any change in position in or out of his wheelchair intolerable. With this learner in particular, a staged plan was developed as a basis for moving him from resistance to tolerance. Aitkens and Buultjens (1992) outlined the stages for developing the tactile sense which supported the development of this plan. This learner was also blind which meant that he found it hard to integrate and coordinate information that he gained through his other senses. A variety of strategies were trialled which supported his learning through touch but staff were also mindful that ‘there is a fine line between establishing awareness of the environment and coercively manipulating a child through an experience that they may be unable to assimilate into their lifesphere’ (McInnes, 1999, p185). Over the course of a year, this learner tolerated a variety of tactile resources which were placed in front of him and overcame his intolerance of being positioned on a beanbag. Eventually, he even tolerated his first session in the hydrotherapy pool after 3 years.  
Designing a curriculum for a group of learners with PMLD is a complex process. As well as catering for the individual needs of each learner, time also has to be allocated to other activities such as hydrotherapy, rebound therapy, physiotherapy and personal care. All learners are entitled to high-quality teaching and a broad, balanced and relevant curriculum. Input from parents, carers and a range of professionals is also important. When determining what the priorities are for each learner, consideration needs to be given to the importance of the curriculum and in meeting the learner’s basic needs, interests and aptitudes. Some members of the Trust Group viewed the need to tend to the basic care needs and regular re-positioning of the learners as barriers to effective learning however I would disagree with this. Imray and Hinchcliffe (2014) strongly believe that care should not be seen as a time-wasting educational by-product but should play a part in the curriculum as it is too important to be viewed as an addendum to it. Explain A learner with PMLD cannot be expected to fully engage in a learning activity if their physiological needs have not been met. According to Maslow (1943), in order to progress to the higher levels of the hierarchy, a learner’s physiological and safety needs must be met first.
In order to overcome the many barriers that this group of learners face, it is vital that a responsive environment is created. This should focus on both the physical environment and the interpretations of staff. ‘Assessment for Learning is the process of seeking and interpreting evidence for use by teachers to decide where a learner is in their learning, where they need to go and how best to get there’ (Assessment Reform Group, 2002). Assessing the development and achievement of pupils with PMLD requires precision and good observation skills; it can be too easy for someone to state that a child has achieved something or demonstrated a particular skill without fully understanding the process or quality of learning. Adults, whether this be staff, parents or care workers, will require differential understanding of the child’s responses, for example, many learners with PMLD will demonstrate unconventional responses such as tongue thrusting when a new smell is introduced. When supporting learners with PMLD, adults may inadvertently have a detrimental contribution to the activity; quite often, adults are able to anticipate the needs of the learner and fulfil them before the learner is able to make a request or attempt to express what they want/need. Adults may also restrict a learner’s access to experimentation. This in turn begins a process in which the learner is taught that they are not making an active contribution in controlling the environment. ‘Learned helplessness occurs when it is unclear to the learner that he or she is able to exert control over the environment... For many learners, their social history has offered few opportunities to self-select desired objects, people, or activities’ (Reichle, 1991, p141). 

In order to best support learners with PMLD, the curriculum must offer personalised learning with an emphasis on maximising opportunities to develop cognition, communication, physical and sensory needs. Whilst teaching a class of learners with PMLD, I worked in collaboration with a company called Eye Music Trust as part of the Lead Creative Schools Scheme. The project combined music and sound with colour, light and space. Within an interactive intersensory space each child participated in a daily one-to-one session over a period of two weeks. The interactive space used music and light on a white background to provide a rich and enabling environment for the pupils to engage with their external environment through a series of sensors they controlled through even the smallest of movements. The pupils involved in this project had limited opportunities to be independently creative and often found that their limited physical ability restricted their participation however, over the course of the project, it became evident that some of the pupils had started to realise the relationship between their actions and the sounds and lights that were appearing. They would pause, then laugh and smile while making more intentional movements. Having observed the pupils responses to the interactive space and their engagement with the music and sounds, the Sounds of Intent Framework (Appendix 2) was used to support the development of the project and to enable staff to use the findings as a scaffold to structure other learning and development. After a period of two weeks with daily engagement with the project, several of the learners demonstrated contingency awareness. It was evident that they had realised that their movements (whether this be their head, foot or arm) were causing the visual and auditory effects to happen. Observations found that these learners would pause until the effects had finished and then make intentional movements to create an effect again. This was often followed by a smile, laugh or even more exaggerated movements. The technology that was used in this project allowed the group of learners to participate in a creative activity that they wouldn’t usually have access to. 

Switch-technology enables learners to activate a stimulus and demonstrate control of the environment which supports the development of contingency awareness. Switches can be used to control a vast array of stimuli which produce auditory, visual or tactile effects. They can also be used to ‘convert nonverbal communicative behaviours into verbal messages’ (Hogg, 2009, p22). A learner in my class had very limited movement in his body apart from his head. In order to provide him with access to activities, a switch was positioned on his wheelchair next to his head. This learner found comfort in listening to a favoured song so a music box was connected to the switch. This learner demonstrated contingency awareness; he could move his head to press the switch which activated the music and whilst the music was playing, his head returned to a relaxed position. It wasn’t until the music stopped that he moved his head again to activate the music. When using switch-based technology, it’s important to maintain consistency. Even though switch-operated cause and effect toys can compensate for restricted movements and coordination, mechanical faults may result in inconsistent feedback. 

The school in which I work is sector leading for Information and Communication Technology (ICT) and a member of our Senior Leadership Team worked with the Welsh Governments Digital Competency Framework Group. In 2019, Estyn reported that ‘Pupils with complex needs improve their ability to greet others, make choices and express their needs through using a wide range of assistive technology such as switches and eye-directed technology’ (Estyn, 2019). As well as using switch-based technology, gesture-based technology is widely used in classrooms. This type of technology includes Eye gaze, Kinect and Virtual Reality. Unlike using switch-based technology, gesture-based technology does not require the learner to make physical movements or sounds in order to have an effect on the environment. This opens up opportunities for all learners, including those with PMLD and allows the classroom environment to become more inclusive. Learners with physical disabilities and very limited movement have been able to demonstrate contingency awareness whilst using gesture-based technology. ‘Eye gaze is unique as an assistive technology tool in that it can be used as an access device and as a tool to help gain insight into the visual and cognitive processing of our students’ (Inclusive Technology, 2015). *******

Some learners with PMLD are unable to make the connection between a switch that they have pressed and the stimuli which causes an effect, for example, it may be difficult to assess whether or not a learner understands that when pressing a switch, they are causing the blender to turn on because it may not be positioned in their immediate environment. If the learner has contingency awareness, you would expect to see them pausing in between actions and waiting for the blender to stop before activating the switch again. 

iPads are very popular in schools. The Trust Group conceded that every class in their schools have access to one or more iPads. There are many advantages of using iPads with learners with PMLD. Unlike with switches, the cause and effect happens in the same place and the effects can be much more varied. A learner in my class thoroughly enjoyed using an iPad to listen to counting songs designed by Inclusive Technology (2017); the learner could listen to a range of stimulating cause and effect songs, during which, he would need to activate the next part of the song by touching the screen. The learner understood that he needed to touch the screen in order to activate the next part of the song however, he regularly touched the screen before the song had finished because he had become over familiar with the activity; the learner had demonstrated in other activities that he had contingency awareness so in an attempt to enhance this activity and give the learner an opportunity to demonstrate contingency awareness, the activity was made more interesting by connecting a SUBPAC Pro to the iPad which is a ‘tactile audio platform that delivers deeply immersive and nuanced bass with far more resolution and range than traditional speakers and headphones’ (SUBPAC, 2020). The SUBPAC was placed behind the learner’s back in his wheelchair which acted like a vibrating cushion. The vibrations only happened when the music was playing. Once it had been established that the learner was comfortable using the SUBPAC, he was offered this activity on a regular basis. Eventually, he began to show more control when activating the songs and would wait for the vibrations to stop before touching the screen to activate the next part of the song. 
[bookmark: _Hlk511311325]‘Research has demonstrated that switch technology can be used successfully to facilitate the formation of contingency awareness in individuals with severe and multiple disabilities’ (York, Nietupski, & Hamre-Nietupski, 1985, p11). The use of switch-based technology can support the development of intentional communicative behaviour by facilitating a learner’s awareness of social contingencies. Goldbart and Ware (2015) agree that switch-based technology supports the development of cause and effect in learners with PMLD. They also believe that in order for learners with PMLD to be motivated, they need sensory stimulation in the form of lights, sounds or vibrations and for these experiences to happen often in order for learners to make the association between their actions and the effect. Simmons (2011) believes that the use of switch-based technology may not always be successful in developing contingency awareness; it may be problematic when attempting to identify a suitable or preferred stimulus to act as a reinforcer. Bozic and Murdoch (1996) believe that technology can greatly increase the possibility of learners with PMLD developing contingency awareness; when used effectively, technology can provide many opportunities for learners to become more independent and it can also provide opportunities for learners to demonstrate their cognitive abilities.






Appendix 1 - Routemap
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Appendix 2 - Sounds of Intent Framework
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Appendix 3 – Sensorimotor Period

	Behaviour
	Age in months
	Approximate description

	Grasping
	2
	Reflex grasp of adult’s finger or piece of dowel.

	Holding
	2
	The baby holds object in hand for 15 seconds.

	Mouthing
	2-3
	Mouths or sucks object (not sucking the hand itself).

	Visual inspection
	3
	Baby visually fixates on the object held in the hand (or held in fixed position for baby) for several seconds.

	Hitting
	4
	The baby bangs or hits an object on a table or other surface or hits the object with her hand.

	Shaking
	5
	An object is waved or shaken by the baby.

	Examining
	6
	A complex form of visual inspection. The object is rotated whilst fixated and its different sides are explored or manipulated.

	Complex or differential
	7
	The baby shows behaviours which are differentiated according to the properties of the object, such as sliding a smooth surface, crumpling paper, rubbing cloth, knocking over a tower of bricks.

	Dropping
	8
	The baby intentionally releases an object. This must include watching it fall, noticing where it ends up, listening for the noise of the impact.

	Socially instigated
	10
	The baby’s behaviour reflects awareness of social function of the object, such as building with bricks, drinking from a cup, ‘driving’ a toy car.

	Showing
	14
	The baby shows an object to another person to instigate a social interaction.

	Naming
	18
	Labelling an object, person or action with a ‘baby name’ – demonstrating an understanding of object names is not enough.



(from Uzgiris and Hunt, 1975)

Appendix 4 – UNCRC Articles


























(UNICEF, 2004)
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Demonstrates brief
memory for previously
presented stimulus

Responds to very
obvious stimulus o

Responds to range

: of stimuli o

Aided 1:1
turn-taking

with adult a l

Responds differently

Responds consistently
to one stimulus

Briefly follows
moving stimulus o

Shows behaviour which can be
interpereted as rejection

to some stimuli @

Terminates interaction

sl el @

to different stimuli @
l Anticipates repetitively
presented stimulus
Objects to termination

\ Aided exploration
of interaction m of the environment @

Redirects attention Random activities
Q cause effect @

to second object

Action on
Q reactive environment @

Anticipates within

social routines @

Looks briefly after
disappearing object

Communicates

‘more’ Q

Contingency
responding

S

Contingency

@ awareness

Purposeful action on
everyday environment e

Changes behaviour in
response to interesting

Intentional exploration of
the environment @
event nearby

Communicates ‘'more’/'no more’ ‘Looks’ backwards/forwards

through two different 7 between two objects X
consistent actions @ (‘c (knows two objects @ Q/Q
are present)

Repeats action
when first attempt

unsuccessful @

Perseveres by repeating
action for reward in

social game @ CSEIEGEE
attention @
Does two different
Initiates Object actions in sequence
social game @ permanence to get reward @

N N YN N YN Y

Communicates choice to
attentive adult

&)

Selects from two
or more items

Modifies action
when repeating action
does not work

Deliberately gains attention
of another person

to satisfy need @

Expresses preference
for items not
present via
symbolic means
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Shared
attention

Initiates actions to
achieve desired result
(exerting autonomy in

variety of contexts)

Early problem
solving — tries new
strategy when

old one fails @

I Main cognitive route
Alternative routes
I Main communication route

Alternative routes
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THE UN CONVENTION

ON THE RIGHTS OF THE CHILD

ARTICLE 1 (definition of the child)
Everyone under the age of 18 has all the
rights in the Convention.

ARTICLE 2 (non-discrimination)

The Convention applies to every child
without discrimination, whatever their
ethnicity, sex, religion, language, abilities
or any other status, whatever they think
or say, whatever their family background.

ARTICLE 3 (best interests of the child)
The best interests of the child must be a top
priority in all decisions and actions that
affect children.

ARTICLE 4 (implementation of

the Convention)

Governments must do all they can to make
sure every child can enjoy their rights by
creating systems and passing laws that
promote and protect children’s rights.

ARTICLE 5 (parental guidance and a
child’s evolving capacities)
Governments must respect the rights and
responsibilities of parents and carers to
provide guidance and direction to their
child as they grow up, so that they fully
enjoy their rights. This must be done in a
way that recognises the child’s increasing
capacity to make their own choices.

ARTICLE 6 (life, survival and development)
Every child has the right to life.
Governments must do all they can to
ensure that children survive and develop to
their full potential.

ARTICLE 7 (birth registration, name,
nationality, care)

Every child has the right to be registered at
birth, to have a name and nationality, and,
as far as possible, to know and be cared for
by their parents.

ARTICLE 8 (protection and preservation
of identity)

Every child has the right to an identity.
Governments must respect and protect that
right, and prevent the child’s name,
nationality or family relationships from
being changed unlawfully.

ARTICLE 9 (separation from parents)
Children must not be separated from their
parents against their will unless it is in their
best interests (for example, if a parent is
hurting or neglecting a child). Children
whose parents have separated have the
right to stay in contact with both parents,
unless this could cause them harm.

ARTICLE 10 (family reunification)
Governments must respond quickly and
sympathetically if a child or their parents
apply to live together in the same country.
If a child’s parents live apart in different
countries, the child has the right to visit and
keep in contact with both of them.

ARTICLE 11 (abduction and non-return
of children)

Governments must do everything they can
to stop children being taken out of their
own country illegally by their parents or
other relatives, or being prevented from
returning home.

ARTICLE 12 (respect for the views

of the child)

Every child has the right to express their
views, feelings and wishes in all matters
affecting them, and to have their views
considered and taken seriously. This right
applies at all times, for example during
immigration proceedings, housing decisions
or the child’s day-to-day home life.

ARTICLE 13 (freedom of expression)
Every child must be free to express their
thoughts and opinions and to access all
kinds of information, as long as it is within
the law.

ARTICLE 14 (freedom of thought,

belief and religion)

Every child has the right to think and
believe what they choose and also to
practise their religion, as long as they are
not stopping other people from enjoying
their rights. Governments must respect
the rights and responsibilities of parents to
guide their child as they grow up.

ARTICLE 15 (freedom of association)
Every child has the right to meet with

other children and to join groups and
organisations, as long as this does not stop
other people from enjoying their rights.

ARTICLE 16 (right to privacy)

Every child has the right to privacy. The law
should protect the child’s private, family
and home life, including protecting children
from unlawful attacks that harm their
reputation.

ARTICLE 17 (access to information
from the media)

Every child has the right to reliable
information from a variety of sources,

and governments should encourage the
media to provide information that children
can understand. Governments must help
protect children from materials that could
harm them.

ARTICLE 18 (parental responsibilities
and state assistance)

Both parents share responsibility for
bringing up their child and should always
consider what is best for the child.
Governments must support parents by
creating support services for children and
giving parents the help they need to raise
their children.

ARTICLE 19 (protection from violence,
abuse and neglect)

Governments must do all they can to
ensure that children are protected from all
forms of violence, abuse, neglect and bad
treatment by their parents or anyone else
who looks after them.

ARTICLE 20 (children unable to live
with their family)

If a child cannot be looked after by

their immediate family, the government
must give them special protection and
assistance. This includes making sure

the child is provided with alternative care
that is continuous and respects the child’s
culture, language and religion.

ARTICLE 21 (adoption)

Governments must oversee the process of
adoption to make sure it is safe, lawful and
that it prioritises children’s best interests.
Children should only be adopted outside of
their country if they cannot be placed with
a family in their own country.

ARTICLE 22 (refugee children)

If a child is seeking refuge or has refugee
status, governments must provide them
with appropriate protection and assistance
to help them enjoy all the rights in the
Convention. Governments must help
refugee children who are separated from
their parents to be reunited with them.

ARTICLE 23 (children with a disability)

A child with a disability has the right to live
a full and decent life with dignity and, as far
as possible, independence and to play an
active part in the community. Governments
must do all they can to support disabled
children and their families.

ARTICLE 24 (health and health services)
Every child has the right to the best
possible health. Governments must
provide good quality health care, clean
water, nutritious food, and a clean
environment and education on health

and well-being so that children can stay
healthy. Richer countries must help poorer
countries achieve this.

ARTICLE 25 (review of treatment in care)
If a child has been placed away from
home for the purpose of care or
protection (for example, with a foster
family or in hospital), they have the right
to a regular review of their treatment,

the way they are cared for and their

wider circumstances.

ARTICLE 26 (social security)

Every child has the right to benefit from
social security. Governments must
provide social security, including financial
support and other benefits, to families in
need of assistance.

ARTICLE 27 (adequate standard of living)
Every child has the right to a standard of
living that is good enough to meet their
physical and social needs and support
their development. Governments must
help families who cannot afford to

provide this.

ARTICLE 28 (right to education)

Every child has the right to an education.
Primary education must be free and
different forms of secondary education
must be available to every child. Discipline
in schools must respect children’s dignity
and their rights. Richer countries must help
poorer countries achieve this.

ARTICLE 29 (goals of education)
Education must develop every child’s
personality, talents and abilities to the
full. It must encourage the child’s respect
for human rights, as well as respect

for their parents, their own and other
cultures, and the environment.

ARTICLE 30 (children from minority
or indigenous groups)

Every child has the right to learn and
use the language, customs and religion
of their family, whether or not these are
shared by the majority of the people in
the country where they live.

ARTICLE 31 (leisure, play and culture)
Every child has the right to relax, play and
take part in a wide range of cultural and
artistic activities.

ARTICLE 32 (child labour)
Governments must protect children from
economic exploitation and work that is
dangerous or might harm their health,
development or education. Governments
must set a minimum age for children to
work and ensure that work conditions
are safe and appropriate.

ARTICLE 33 (drug abuse)
Governments must protect children from
the illegal use of drugs and from being
involved in the production or distribution
of drugs.

ARTICLE 34 (sexual exploitation)
Governments must protect children from
all forms of sexual abuse and exploitation.

ARTICLE 35 (abduction, sale

and trafficking)

Governments must protect children from
being abducted, sold or moved illegally
to a different place in or outside their
country for the purpose of exploitation.
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ARTICLE 36 (other forms of exploitation)
Governments must protect children

from all other forms of exploitation, for
example the exploitation of children for
political activities, by the media or for
medical research.

ARTICLE 37 (inhumane treatment
and detention)

Children must not be tortured,
sentenced to the death penalty or suffer
other cruel or degrading treatment

or punishment. Children should be
arrested, detained or imprisoned only
as a last resort and for the shortest time
possible. They must be treated with
respect and care, and be able to keep in
contact with their family. Children must
not be put in prison with adults.

ARTICLE 38 (war and armed conflicts)
Governments must not allow children
under the age of 15 to take part in war
or join the armed forces. Governments
must do everything they can to protect
and care for children affected by war and
armed conflicts.

ARTICLE 39 (recovery from trauma
and reintegration)

Children who have experienced neglect,
abuse, exploitation, torture or who are
victims of war must receive special
support to help them recover their health,
dignity, self-respect and social life.

ARTICLE 40 (juvenile justice)

A child accused or guilty of breaking

the law must be treated with dignity
and respect. They have the right to legal
assistance and a fair trial that takes
account of their age. Governments must
set a minimum age for children to be
tried in a criminal court and manage a
justice system that enables children who
have been in conflict with the law to
reintegrate into society.

ARTICLE 41 (respect for higher
national standards)

If a country has laws and standards that
go further than the present Convention,
then the country must keep these laws.

ARTICLE 42 (knowledge of rights)
Governments must actively work to
make sure children and adults know
about the Convention.

The Convention has 54 articles in total.
Articles 43-54 are about how adults
and governments must work together to
make sure all children can enjoy all their
rights, including:

ARTICLE 45
Unicef can provide expert advice and
assistance on children’s rights.

There are three agreements, called
Optional Protocols, that strengthen the
Convention and add further unique
rights for children. They are optional
because governments that ratify the
Convention can decide whether or not
to sign up to these Optional Protocols.
They are: the Optional Protocol on the
sale of children, child prostitution and
child pornography, the Optional Protocol
on the involvement of children in armed
conflict and the Optional Protocol on

a complaints mechanism for children
(called Communications Procedure).

For more information go to



http://www.unicef.org.uk

http://www.unicef.org.uk/crc/op
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