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Background 

 

I embarked on professional research as I felt I had uncovered a practice issue that 

required further study.  I was the allocated social worker for a parent who was subject 

to court proceedings, with the child in the care of the local authority.  Whilst assessing, 

it was evident the childcare social worker was focused on the wellbeing of the child, 

and whilst the child should remain paramount, the communication needs of the parent 

were not considered, nor were any reasonable adjustments made.  As a consequence, 

the parent was unable to fully engage in the assessment process which resulted in 

parental frustration, and their presentation misinterpreted. A speech and language 

report was ignored, which placed the parent at a distinct disadvantage, and the 

assessment process appeared oppressive.  Challenging childcare professionals was 

difficult as the child’s welfare was always referred to.  To equip myself with the 

appropriate knowledge to challenge accordingly, I explored literature which referred to 

pre-conceived ideas and professional discrimination; this is what I perceived I was 

experiencing, with comments made that children would be exposed to a lifetime of 

care if they were to remain with their parents and in receipt of support.  I continued to 

work with various families, completing PAMS 3.0 assessments (which was the version 

at the time), and working within the court arena alongside childcare practitioners.  As 

my knowledge and experiences grew, my view began to shift.  Although I felt parents 

were not always given the additional time they required to fully participate in the 

assessment process, to assume all practitioners held pre-conceived ideas regarding 

parental ability was incorrect, and there were multiple factors that contributed to the 

outcomes.  These experiences were what encouraged me to embark on a professional 

doctorate as I felt further research in this area was required.       
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Abstract 

 

Aims: Qualitative research has identified a number of issues when working with 

parents with learning disabilities.  Pre-conceived ideas, professional discrimination 

and a high percentage of children living away from the family home have featured 

heavily in the literature.  However, less is known about the assessment process, and 

how practitioners adapt their skills to assess this parental group.  The current study 

therefore aimed to gain an in-depth understanding of the assessment process, utilising 

a qualitative approach.  The study focused upon the experiences of social care 

assessors from children’s and adult services, and sought to explore the following: the 

approach social care workers adopt when assessing parents with learning disabilities; 

if appropriate knowledge is embedded into practice to assess competently; 

experiences of the application of the PAMS 4.0; multi-disciplinary approach to 

assessment, and how this exhibits in practice. 

Method: Semi-structured interviews were carried out with fourteen frontline social care 

practitioners from children’s and adult services who had direct experience of assessing 

parents with learning disabilities.  The transcripts of the interviews were analysed 

using Interpretative Phenomenological Analysis (IPA). 

Results: The analysis produced four master themes.  These were; inadequate 

knowledge to understand complexities; hierarchy; reasonable adjustments; assessing 

parental ability.  An analysis of these master themes and the related super-ordinate 

themes is presented. 

Discussion: The results are considered in light of the experiences of the participants, 

and how this impacts on the assessment of parents with learning disabilities.  The 

study finds that whilst there is evidence the participants hold pre-conceived ideas, a 
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lack of relevant skills and knowledge as well as an unstructured implementation of the 

Parenting Assessment Manual 4.0, are both contributing factors.  Furthermore, 

problematic multi-agency working and managerial influences impact on the overall 

outcomes for parents with learning disabilities and their families.   
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Introduction 

 

Adults with learning disabilities are often marginalised within society, socially isolated, 

and subject to strong societal opinions of vulnerability (Department of Health, 2001; 

Booth & Booth, 2004; Emerson, Malam, Davies & Spencer, 2005).  This image of 

vulnerability is further increased when they become parents, causing anxiety to others 

regarding their ability to parent effectively (Tymchuk & Andron, 1990; Feldman, 1998; 

McGaw, 2000; McGaw & Newman 2005; Tarleton, 2007; Llewellyn, Traustadottir, 

McConnell & Sigurjonsdottir, 2011).  Often living independently without the need of 

additional support, concerns regarding ability are only raised following the birth of 

children.  Families who have additional needs require a person centred approach to 

assessment, with input from professionals who hold specialist knowledge (Trevithick, 

2003).  Yet often, it is reported that professionals misunderstand the presenting needs 

of parents, and are ill-equipped to complete adequate assessments (Cleaver & 

Nicholson, 2007; McGaw, Scully & Pritchard 2010; Starke, 2011; Tarleton & Porter, 

2012, Stewart, MacIntyre & McGregor, 2016).   

 

Literature reports that parents with learning disabilities are often subject to pre-

conceived ideas and professional discrimination, with statistics suggesting that 40% 

of children born to this parental group are living away from the family home (Gillberg 

& Geijer-Karlsson, 1983; Booth & Booth, 2004; Emerson et al. 2005).  Assessing 

holistically is difficult as disciplines struggle to understand each other’s role (Laming, 

2003; Moran, Jacobs, Bunn and Bifulco, 2007; Ward & Tarleton, 2007; Pinkney, 

Penhale, Manthorpe, Perkins, Reid and Hussein, 2008; Laming, 2009).  The Parenting 

Assessment Manual Systems 4.0 (PAMS) is a tool which was developed to maximise 
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parental participation.  The PAMS 4.0 has been increasingly requested in court 

proceedings (McGaw 2007; Carson, 2015), promoting a multi-agency approach to 

assessment, and capturing the support needs of both children and their parents. 

 

This study will explore how the participants engage in the assessment process when 

working with parents with learning disabilities, how they facilitate communication, 

create an inclusive environment, and seek the support of specialist services.  Exploring 

the assessment process is necessary as it examines how the participants approach 

the assessments, and how they alter their approach to consider the additional needs 

of parents.  Utilising an Interpretative Phenomenological Analysis approach, the 

experiences of fourteen participants with direct experience of assessing parents with 

learning disabilities is explored.  IPA was used for this study as it provides an 

opportunity to explore the hidden meaning of the narrative, such as pauses and tones.  

Participants are unlikely to discuss any pre-conceived ideas regarding parental ability 

due to the guiding principles of professional standards.  The findings of the study are 

presented under four master themes; inadequate knowledge to understand 

complexities; hierarchy; reasonable adjustments; assessing parental ability.  It will 

examine how the experiences of the participants interact and take shape, how other 

factors influence the assessment, and how the participants adapt their practice to 

facilitate inclusive assessments.  The discussion will evaluate how participants’ 

experiences impact on the assessment process, consider how they construct meaning 

to the parental ability, and how this influences the outcomes of their assessments.  It 

will discuss how the assessment of parents with learning disabilities is often chaotic 

and inconsistent, yet government guidance issued to steer practice remains, by large, 

unknown.  Social work education, regulation, and standards of practice are explored, 
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highlighting how organisational accountability for workforce development is often 

lacking, contributing to negative outcomes for children and their families.   
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Defining Learning Disabilities 

 

Learning disabilities and learning difficulties are often mistaken as one of the same.  

The Department of Health, 2001, p.14 describe a learning disability as: 

A significantly reduced ability to understand new or complex information, to 

learn new skills (impaired intelligence); with a reduced ability to cope independently 

(impaired social functioning); which started before adulthood, with a lasting effect on 

development.   

A person with learning disabilities may require support to complete everyday tasks 

such as household tasks and managing money, and may require support to 

understand information.  A learning disability affects a person for their whole life, and 

affects learning and intelligence.  Functional assessments are completed to receive a 

formal diagnosis, and the criteria to receive support from learning disabilities services 

is usually an IQ lower than 70 (Emerson, 2011; Tarleton &Tilbury, 2018; MacIntyre, 

Stewart & McGregor, 2019).  Various terms are used when discussing learning 

disabilities including cognitive impairment and intellectual disabilities.   

 

In contrast, learning difficulties may create an obstacle to learning, but does not affect 

intellect or IQ.  Additional support or adjustments to learn new things may be required, 

such as people with dyslexia or ADHD in a traditional classroom setting.  A person 

may have more than one learning difficulty, for example, dyslexia and dyspraxia can 

occur together (Learning disability or learning difficulty, 2019).    
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Medical vs. Social Model of Disability 

 

The medical model of disability focuses on the disability and how this may reduce the 

quality of life for the person. Therefore, with medical intervention, the disability will be 

corrected or at the very least, improved (Fisher & Goodley, 2007).  Learning disabilities 

and the medical model usually includes psychiatry professionals who are trained to 

diagnose, provide a prognosis, and offer a treatment if necessary (Williams & Heslop, 

2005).  Individuals are labelled and expected to adapt to their environment (Williams 

& Heslop, 2005) and from a medical model viewpoint, learning disabilities is a personal 

medical tragedy (Shakespeare & Watson, 1997).    

 

The social model disability views society as the barrier, not the disability.  Disabled 

people are oppressed by society, subject to negative views, and a person’s physical, 

sensory, intellectual, or psychological variations are not disabling unless society fails 

to adapt and become inclusive of individual’s needs (Shakespeare & Watson, 2002).  

In the UK, Mike Oliver was influential in the rise of the social model and writes: 

It does not deny the problem of disability but locates it squarely within society. 

It is not individual limitations, of whatever kind, which are the cause of the problem but 

society’s failure to provide appropriate services and adequately ensure the needs of 

disabled people are fully taken into account in its social organisation (Oliver, 1996, p. 

32).   

The social model of disability has aided successful challenges to discrimination 

(Owen, 2015), and legislation has been refined to provide a platform for equality to be 

achieved for all (Equality Act, 2010).  Whilst this study will not attempt to compare and 
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contrast the differences between learning disabilities or learning difficulties, or explore 

the medical vs. social model of disability, to contextualise the positions of both was 

necessary when considering how people construct meaning to the ability of parents 

with learning disabilities.    

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



16 | P a g e  
 

 

 

 

SECTION ONE: LITERATURE REVIEW  
 

 

 

 

 

 

 

 

 

 
 

 

 



17 | P a g e  
 

1.0 Literature Review 

 

Prior to commencement of this study, a literature review was undertaken to identify 

and explore literature in relation to parents with learning disabilities.  Completing a 

literature review confirms the subject matter requires academic research as it explores 

if new knowledge is required, and therefore feasible (Hart, 1998).  A number of 

keywords were identified to search for appropriate literature, and consideration given 

to the keywords used to reduce an inappropriate population of information.  Focusing 

on the complexities that impact on parents and their children, the key search terms 

used were; learning disabled parents; parents with learning disabilities; parents 

intellectual disabilities; parents with learning disabilities and stigma; parents with 

intellectual disabilities.   

 

Historically, adults with learning disabilities of child bearing age were subject to routine 

sterilization as it was commonly thought that any children born would inherit their 

parents’ disability (Landman, 1929; Brandon, 1957; Reed & Reed, 1965).  In addition, 

literature acknowledges the discrimination and marginalisation of adults with learning 

disabilities, discussing their skill deficits and limited contribution to society (Melton & 

Garrison, 1987; Fine & Asch, 1988).  Whilst I acknowledge previous literature, for the 

purpose of this literature review, papers from 1990 onwards were included in this study 

as this was a key turning point in adult social care.  Whilst movements away from 

hospital care for adults with learning disabilities began in the 1970’s, it was during the 

1980’s that momentum gathered resulting in the closure of long stay hospitals by the 

early 1990’s.  It was recognised that adults with learning disabilities had the right to be 

supported within communities, and like any other member of society, had the right to 
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start a family if they wished to do so (Valuing People, 2001; Cleaver and Nicholson, 

2007).  From this point onwards, there was a growth of literature regarding parents 

with learning disabilities (Tymchuk & Andron, 1990; Dowdney & Skuse, 1993; Booth 

& Booth, 1996; McGaw 1996, 1997, 1998; Feldman, 1998; McConnell & Llewellyn 

2000; McGaw & Newman 2005; Tarleton, 2007; McIntyre & Stewart, 2012; Hindmarsh, 

Llewellyn & Emerson, 2015).  During the same period and thereafter, new government 

legislation was introduced aimed at supporting community integration, and promoting 

potential opportunities for all.  This includes, but not exhaustive of; the National Health 

Service and Community Care Act 1990, Carers (Recognition and Services) Act 1995, 

Community Care (Direct Payments) Act 1996, The Human Rights Act 1998, Valuing 

People 2001, Disability Discrimination Act 2005, Mental Capacity Act 2005, Equality 

Act 2010, Care Act 2014.  The Children Act 1989 was also being embedded into 

practice in 1990, with notable shifts in the delivery of childcare social work.  The 

Children Act 1989 placed emphasis on the child’s welfare remaining paramount, 

although parents with children in need should receive support allowing them to 

develop their parental skills.  This altered the way assessments were undertaken, with 

greater importance placed on joint working between parents and professionals.   

 

Papers included in the review were qualitative or quantitative studies, which discussed 

the issues and experiences of parents with learning disabilities, highlighted the issues 

faced by childcare and adult social care services and written in the English language.  

Initially, the search produced a collective total of 3228 papers (see Table 1).   
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Table 1: Search Terms  

 

Search Terms Databases Results 

Learning disabled parents Science Direct 
Taylor & Francis 
SwetsWise 
Norah Fry Research Centre 
Joseph Rowntree Foundation 
Barnardo’s 

226 
235 
12 
83 
281 
289 

Parents learning disabilities Science Direct 
Taylor & Francis 
SwetsWise 
Norah Fry Research Centre 
Joseph Rowntree Foundation 
Barnardo’s 

295 
80 
76 
214 
281 
295 

Parents intellectual 
disabilities 

Science Direct 
Taylor & Francis 
SwetsWise 
Norah Fry Research Centre 
Joseph Rowntree Foundation 
Barnardo’s 

342 
44 
86 
32 
127 
23 

stigma; parents with learning 
disabilities  
 

Science Direct 
Taylor & Francis 
SwetsWise 
Norah Fry Research Centre 
Joseph Rowntree Foundation 
Barnardo’s 

53 
9 
0 
3 
54 
41 

stigma; parents with 
intellectual disabilities 
 
 

Science Direct 
Taylor & Francis 
SwetsWise 
Norah Fry Research Centre 
Joseph Rowntree Foundation 
Barnardo’s 

26 
8 
1 
2 
6 
4 

 

A significant amount of the papers contained studies relating to parents of learning 

disabled children. Thought was given to excluding the word children from the search 

database, though after consideration it was felt that this may eliminate relevant papers, 

especially when both the parents and their children had learning disabilities.  A 

considerable amount of duplication was evident in the papers produced, with repetition 

of the same papers when searching the various electronic databases.  This was 

indicative of the saturation point being achieved.  Following the elimination of the 

duplicated papers and those discussing parents of learning disabled children, 63 

papers were regarded relevant to this literature review based on the content of the 

abstract.  Initially, the papers were numbered 1 – 63 and a detailed examination 
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undertaken.  Each paper was read, with the key discussions from each paper recorded 

in a table (see Appendix 1).  Any reference made to alternative papers, documents or 

books that were not known were noted and the original reference sourced.  As the 

literature review progressed, there was a number of reoccurring themes that began to 

emerge, including contrasting views of the same theme.  Similar themes were 

clustered together to create key themes (see Appendix 2).  Once each paper had been 

reviewed and reoccurring themes recorded, the key themes that emerged were; ability 

to parent effectively, pre-conceived ideas, discrimination, parental training, 

professional training.  

 

Government legislation and practice guidance was also explored and key principles 

noted.  Periodically throughout the study, the search terms were revisited to ensure 

any new publications were reflected in the literature review.  

 

1.10 Ability to Parent Effectively 

 

Parents with learning disabilities and their ability to parent effectively is a highly 

contested area drawing arguments from both extremes.  Research concludes parents 

with learning disabilities are more likely to have their children removed from their care 

when compared to other parental groups (Tymchuk & Andron, 1990; Feldman, 1998; 

McGaw, 2000; McGaw & Newman 2005; Tarleton, 2007; Llewellyn et al. 2011; 

Hindmarsh, Llewellyn & Emerson, 2015).  Children born to parents with learning 

disabilities are at an increased risk of poor emotional wellbeing (ages 3-5), peer 

isolation (age 7) (Hindmarsh, Llewellyn & Emerson, 2017), and a study in Sweden 
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found that at the age of 7, children are at an increased risk of injury and violence 

(Wickstrom, Hoglund, Larsson & Lundgren, 2017).  A study completed by Emerson 

and Brigham (2014) analysed data obtained by health visitors in three Primary Care 

Trusts, undertaken with families including children under the age of 5, between 2008 

and 2012.  The study reports that parental learning disabilities leads to an increased 

risk of child developmental delay, speech and language difficulties, and an increased 

risk of exposure to economic disadvantages.  However, the study also found no 

significant link between learning disabilities and child behavioural problems, or 

frequency of accidents or injuries.  Nonetheless, issues regarding the parental ability 

of this group have long been reported (Feldman, Case, Towns & Betel, 1985; Tymchuk 

& Andron, 1990; Kaatz, 1992; Feldman, 1998; English, 2010).  Social factors such as 

historical abuse or victimisation, institutionalisation, poverty, and cognitive factors 

including impaired cognitive functioning, difficulty with learning new skills, and poor 

problem-solving skills, all impact on parental ability (Tymchuk & Andron, 1990; 

Feldman, 1998; Holburn, Perkins & Vietze, 2001).   

 

In contrast, opposing research points out flawed study designs, sampling issues and 

a focus on the experiences of mothers (Theodore et al, 2018).  Studies into child abuse 

offer little or no definition of what constitutes child abuse, with no classification of what 

represents good parenting, making it difficult to measure the magnitude of parental 

abuse towards children (Dowdney & Skuse, 1993; Booth & Booth, 1996).  Quality of 

life is often used as an outcome measure when conducting research with adults with 

learning disabilities, though quality of life is not used when conducting research into 

parental ability and learning disabilities therefore, offering no comparative analysis 

(Ager, 1998).  Parental intelligence quotient (IQ) is also referred to throughout 
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literature, noting that unless an individual’s IQ falls between 55 and 60, it has no impact 

on parental ability (Tymchuk & Andron, 1990; Dowdney & Skuse, 1993; McGaw, 2000; 

Hewitt, 2007).  If IQ falls below 55, an appropriate package of support would be 

required to assist in the parenting role (McGaw, 2000; Hewitt, 2007).  However, 

parental IQ 70 and above would limit access to specialist services as often, the criteria 

for accessing health and social care specialisms would require an IQ of below 70 

(Emerson, 2011; Tarleton &Tilbury, 2018; MacIntyre et al. 2019).  This would result in 

some parents not receiving the support of specialist services.  Furthermore, living 

conditions and environmental factors which can impact on parental ability are not 

considered, with no acknowledgement that learning disabilities alone does not present 

a risk to children (McGaw 2000; Young & Hawkins, 2006; Azar & Read, 2009; 

Emerson, Llewellyn, Hatton, Hindmarsh, Robertson, Man, Baines, 2015).    

 

1.11 Pre-conceived Ideas 

 

Child removal based on pre-conceived ideas regarding parental ability, rather than 

actual abuse or neglect was a common theme throughout the literature (Hayman, 

1990; McConnell & Llewellyn, 2002; Llewellyn, McConnell & Ferronato, 2003; Booth, 

Booth & McConnell, 2004; Mayes & Llewellyn, 2009).  Professional pre-conceived 

ideas regarding parental ability has negative implications for parents, as it can result 

in the early removal and permanent removal of children (McConnell & Llewellyn, 2002; 

Mayes & Llewellyn, 2009).  It is also thought that whilst being considered vulnerable 

is necessary to access appropriate support services, this leads to assumptions being 

made regarding parental capacity (MacIntyre et al. 2019).  Professionals hold an 

image of presumed incompetence (Gould & Dodd, 2014) which informs their 
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interventions and often, support is not sought based on the assumption that new skills 

cannot be learnt (MacIntyre et al. 2019).  Parents discuss additional expectations 

placed upon them during assessments as they are required to demonstrate their 

strengths, as professionals are reluctant to believe what they say they are able to do 

(Gould & Dodd, 2014; Theodore et al, 2018).  A study by Strnadova, Collings, Loblinzk 

& Danker (2019) found parents considered professionals as part of their core support 

network therefore, if they hold pre-conceived ideas, this would impact on the outcomes 

of the assessment.  Pre-conceived assumptions of parental ability are not limited to 

professional opinion and attention is drawn to the disproportionate amount of referrals 

made to children’s services by non-professionals, such as neighbours, suggesting 

society views this parental group in a negative light (McGaw & Newman, 2005).   

 

A review into multi-disciplinary literature conducted by Espe-Sherwindt & Crable 

(1993) found four areas of pre-conceived ideas; children would be born with learning 

disabilities, parents would have a large amount of children, parents would not apply 

effective parenting skills, and would not be able to understand or learn to apply 

effective parenting techniques.  In contrast, although historic research claims there is 

an increased risk of children born to this parental group receiving a diagnosis of 

learning disabilities (Brandon, 1957; Reed & Reed, 1965), there is no recent research 

confirming this viewpoint and it would be incorrect to assume that all children will be 

born with learning disabilities (Sheerin, 1998).  There is no statistical data readily 

available to provide a comparative number of children born to parents with learning 

disabilities and those without (Gillberg & Geijer-Karlsson, 1983).  Equally, a socially 

matched group within general society is not available to provide an accurate statistical 

measure (Sheerin, 1998).  To claim parents with learning disabilities are unable to be 
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or learn to become effective parents is contested (Keltner, 1992; Booth & Booth, 

1993).  This parental group are able to develop appropriate decision-making skills and 

apply such skills when necessary (Tymchuk, Andron & Rahbar, 1988). 

 

1.12 Discrimination  

 

Discrimination emerged as a common theme within the literature.  With similarities to 

pre-conceived ideas, it is claimed that parents with learning disabilities are unlikely to 

be able to parent effectively, a view that has not been successfully challenged in recent 

years (Accardo & Whitman, 1990).  Booth and Booth (1997) report parents with 

learning disabilities are frequently subjected to discrimination.  For instance, parents 

are not viewed as individuals and their unique circumstances not considered, with 

limited access to specialist support services (McConnell & Llewellyn 2000; Theodore 

et al, 2018).  Llewellyn et al. (2011) suggest parental learning disabilities are viewed 

as an indicator of an inability to parent effectively, resulting in children being removed 

from the family home without evidence of abuse or neglect (Hayman, 1990; Marafino, 

1990).  When compared to parents without learning disabilities, parents report being 

treated differently and find it difficult to have their voice heard, with the expectations of 

professionals that they will fail in their parental duties (Booth & Booth, 2006; Tarleton, 

Ward & Howarth, 2006).  Field & Sanchez (1999) argue parents often face greater 

scrutiny of their parenting ability, and face discrimination when involved in child 

protection proceedings, echoing concerns that assessments are underpinned with 

pre-conceived constructions of parental ability (Booth & Booth, 1994; McConnell & 

Llewellyn, 2000; Young & Hawkins, 2005; Mayes & Llewellyn, 2009).  The role of 

advocacy features in the literature, specifically how parental advocacy can facilitate 
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inclusion and help to address the discrimination of disadvantaged groups (Lindley, 

Richards & Freeman, 2001; Booth, Booth & McConnell, 2005; Tarleton, 2007; Ward, 

2010; Bauer, Dixon, Wistow & Knapp, 2013; Gould & Dodd, 2014; Flynn, 2015).  The 

Care Act 2014 and Care and Support (Independent Advocacy) Regulations 2014, 

place a duty on local authorities to provide access to independent advocacy to 

facilitate the inclusion of individuals in discussions regarding their care and support 

needs.  Independent advocates are in a position to uphold the parents’ rights by 

ensuring services take into consideration their support needs.   

 

Discriminatory treatment towards parents with learning disabilities may also underpin 

expert opinion (McConnell & Llewellyn, 2002).  Frequently, expert opinions are sought 

once court proceedings have been initiated by childcare services.  However expert 

assessments usually conducted by a court appointed psychologist, are frequently 

based on just one interview with the parents (Watkins, 1995).  There is a significant 

association between the expert recommendations and court judgements, with parental 

ability not taken into consideration, and little or no actual visual assessment of parental 

ability (Watkins, 1995; McConnell, Llewellyn & Ferronato, 2000).  A study completed 

by McGhee & Hunter (2011) found some parents felt their learning disabilities were 

not given appropriate consideration in social work reports, and question if the hearing 

panel were even aware of their learning disabilities or how it impacts on their day-to-

day living.  Parents also articulate concerns that court reports are complex and 

complicated and not presented in an easy read format leaving them struggling to 

understand the concerns raised by professionals, placing them at a distinct 

disadvantage when subject to court proceedings (Watkins, 1995; McConnell et al. 

2000; McGhee & Hunter, 2011).  This is in direct conflict with The Accessible 
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Information Standard (AIS), introduced by the government in 2016 to ensure people 

with disabilities or sensory loss are given information in a format they can understand 

(NHS England, 2016).  The AIS applies to all agencies providing services under the 

National Health Service or adult social care; this is set in law.  Yet the experiences of 

parents would suggest this is not being implemented in practice, even though parents 

benefit from accessible information (Kelly, 2002; Change, 2013; MacIntyre et al. 2019).   

 

1.13 Parental Training 

 

It is acknowledged that parents with intellectual developmental disabilities often 

struggle to meet the needs of their children without tailored support and teaching 

(Tarleton, 2017).  However, their support networks are often smaller (Collings, Grace 

& Llewellyn, 2017) requiring support from formal services, though peer-support groups 

have been beneficial for some mothers (Strnadova et al. 2019).  Importantly, it must 

be noted that parents with learning disabilities can be taught effective parenting skills 

(Woodhouse, 1997; Sheerin, 1998; Guinea, 2001; Tarleton & Porter, 2012).  

Specifically, empirical research found that specialist training enables parents to 

improve their parenting skills and implement effective parenting techniques (Tymchuk 

& Andron, 1990; Feldman, Sparks & Case 1993; Walmsley & Johnson, 2003; 

Chapman, 2006).  Specialist programmes such as the Mellow Parenting Programme 

are adaptable to meet the needs of parents with learning disabilities (Stewart & 

MacIntyre, 2017), and a mixture of home-based and group-based parenting 

programmes are beneficial (Tarleton, 2014).  Despite this evidence, agencies find it 

difficult to commission specialist support as agencies are not equipped with the skills 

and knowledge to support parents with learning disabilities (Boxall, Jones & Smith, 
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2002; Shakespeare, 2006) and often have little knowledge of the provider services 

who can offer support (Sigurjonsdottir & Rice, 2017).  In addition, support for parents 

can be limited as an image of vulnerability has been constructed, which impacts on 

capacity to parent accordingly (MacIntyre et al. 2019).  This leaves parents at a distinct 

disadvantage, devaluing the ability of parents to develop appropriate parental skills.  

Early identification of parental needs necessary to implement an effective support 

plan, is almost non-existent as the focus is usually on supporting parents through the 

child protection process (McIntyre & Stewart, 2012).  Nonetheless, any training 

sourced should take place in the family home, in an environment where the learnt skills 

will be implemented and using the equipment parents will use with their baby/children 

(McGaw & Newman, 2005).  Empowering parents include realistic learning 

environments and providing information in an easy read format including feeding, daily 

routines and seeking emergency assistance (Pollock, 2005; Wade, Mildon & 

Matthews, 2007).  

 

The relationship between practitioners and families is significant to the success of 

parental training.  Interventions focused on family centred support, developing already 

existent parental abilities rather than emphasising their shortcomings to reach a 

positive outcome for children and their families (Childress, 2004; Wade, et al. 2007).  

Teaching strategies alone do not achieve outcomes, success is linked to reinforcing 

positive qualities and identifying reachable goals (Tymchuk & Andron, 1990; Llewellyn, 

1997; Feldman, 1998; Wade et al. 2007).  Successful support plans place parents and 

their children central to the cycle of intervention, with active parental involvement 

paramount to achieving significant improvements of parental ability (Childress, 2004).
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1.14 Professional Training 

 

A lack of access to specialist training for practitioners designed specifically for working 

alongside parents with learning disabilities, was evident in the literature (McGaw, 

2000; McGaw et al. 2010; Tarleton & Porter, 2012).  As a consequence to inadequate 

practitioner training, social care practitioners often find themselves unaware of the 

impact learning disabilities can have on parents and are ill-equipped to assess 

complex cases which involve multiple layers requiring consideration, such as parental 

mental capacity, creating a barrier to effective practice (Culley & Genders, 1999; 

Cleaver & Nicholson, 2007; Ward & Tarleton, 2007; McGaw et al. 2010; Starke, 2011; 

Tarleton & Porter, 2012; Cox, Stenfert Kroese, Evans, 2015; Stewart et al. 2016).  In 

addition, it is reported that professionals find it difficult to discuss the difficulties parents 

may face due to fear of offending them (Tarleton & Tilbury, 2018).  In a recent court 

judgement, C (A Child), Re [2015] EWFC B201 (08 October 2015), a local authority 

failed to consult a father about placing his child on a voluntary section 20 agreement.  

The father was assessed as lacking capacity to participate in court proceedings due 

to having mild learning disabilities and an inability to read the information that was put 

before him (Stevenson, 2016a).  This judgement was made in October 2015 and was 

criticised by Allan Norman, a registered social worker and qualified lawyer.  He advised 

the case displayed practitioner assumptions regarding capacity, incorrectly rendering 

the father incapable of contributing in court due to his learning disabilities and because 

of this, was not consulted accordingly.  A lack of understanding regarding learning 

disabilities and how this impacts on the individual’s daily living skills is woven into this 

case.  Professional pre-conceived assumptions regarding parental ability were made 

(Norman, 2016).  Previously, Mr Justice Baker had drawn attention to a case, Re A (A 

Child) [2013] EWHC 3502 (Fam), ordering a retrial following concerns a fair hearing 
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had not been held for a father accused of inflicting an injury on his child.  Provision, 

taking into account the fathers learning disabilities, had not been made.  Mr Justice 

Baker directed how to conduct court proceedings when it is known a parent has 

learning disabilities, including the appointment of a litigation friend.  A litigation friend 

conducts the proceedings on the behalf of the person, upholding their rights, acting in 

their best interests, and keeping the person informed of the proceedings (Ruck Keene, 

2014).   

 

Acknowledging parental strengths as well as vulnerabilities whilst encouraging 

attendance at parenting programmes through positive engagement, will increase the 

likelihood of improved parental ability (McGaw, 2000).  Equipping practitioners with 

the skills to display empathy and acceptance towards this parental group will challenge 

pre-conceived ideas towards parental ability (Fauth, Jelicic, Hart, Burton & 

Shemmings, 2010).  This point is reiterated by Munro (2011) who suggests if 

practitioners are to facilitate positive change in the behaviours of parents, solid 

foundations and good relationships must be formed.  Child and adult social care 

workers should also have a good working knowledge of each other’s roles, and work 

together to achieve positive outcomes for parents and their children.  It is 

acknowledged that without an awareness of each other’s roles and responsibilities, 

joint approaches to supporting parents with learning disabilities can be difficult to 

achieve (Ward & Tarleton, 2007). 

 

 



30 | P a g e  
 

1.15 Research Question 

 

Notably, whilst exploring the relevant papers it became evident that literature regarding 

parents with learning disabilities was limited, even though there has been an increase 

in research aimed at identifying good practice (MacIntyre et al. 2019).  Repetition was 

distinct, with various papers making reference to the same literature and studies, citing 

the same information, with limited authors exploring this subject matter.  Learning 

disabilities as well as parenting, offers numerous areas to explore.  My previous 

practice experience of supporting parents with learning disabilities when in receipt of 

an intervention by children’s services, witnessed many practice issues.  As a learning 

disabilities social worker, it was my role to assess the needs of the parents.  I would 

attend children in need or child protection reviews, deliver the outcomes of the 

assessment and present what support could be offered to parents.  Often, time 

restrictions were cited as a barrier to implementing support services for parents, with 

little flexibility to take account of the additional needs of parents. I acknowledge this 

experience may influence this study which I will discuss later (see page 81), though 

for the purpose of identifying knowledge gaps, this experience is relevant.   

 

The emergent themes; ability to parent effectively, pre-conceived ideas, 

discrimination, parental training, and professional training, draw arguments from both 

extremes, with both positions presenting eligible influences on practice.  Filtering the 

information to identify an appropriate research question, one that would contribute to 

new knowledge in practice required careful consideration (see Table 2).   
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Table 2: Path to the Research Question 

 

 

 

Exploring the assessment process through a critical lens offers an opportunity to 

gather participant’s views of parental ability and explore if pre-conceived ideas or 

discrimination are evident. It also offers an opportunity to explore the skills and 

knowledge of practitioners, if they are equipped to assess parents with learning 

disabilities, and how this influences their assessments.  Finally, it will explore how 

legislation guiding childcare social care impacts on parents with learning disabilities, 

and if practitioners are afforded the opportunity to work creatively during their 

assessments.  

 
 

 

 

 

 

 

Practice Issue: Process led 
intervention, with limited 
flexibility to consider the 

needs of parents.  

Literature Review Themes: 
Ability to Parent Effectively, 

Pre-conceived Ideas, 
Discrimination, Parental 
Training, Professional 

Training.     

Impact on Practice: Process 
led Intervention and pre-

conceived ideas regarding 
parental ability = influence 

on the assessment process, 
and ultimetly, the outcomes 

for children and their 
families. 

Research Question: Social 
Care Workers Experiences 
of Assessing Parents with 

Learning Disabilities. 
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2.0 Assessing Parents with Learning Disabilities 

 

A review of the literature refers to tension in practice; ability to parent effectively, pre-

conceived ideas regarding parental ability, and professional and societal 

discrimination (Hayman, 1990; Booth et al, 2003; Booth, Booth & McConnell, 2004).  

The primary cause of these concerns are parental vulnerability, risk of exploitation 

from others, low self-esteem, and children being at an increased risk of presenting 

with developmental delays and behavioural problems (Murphy & Feldman 2002; 

Emerson & Brigham, 2014).  Training is recognised as the foundation to overcome the 

current tension faced by both parents and professionals when additional needs are 

identified (Shakespeare, 2006; McGaw et al, 2010; Tarleton & Porter, 2012).   

 

Evidence suggests that more children are removed from parents with learning 

disabilities than children whose parents have no additional needs (Tymchuk & Andron, 

1990; Feldman, 1998; McGaw, 2000; McGaw & Newman, 2005; Tarleton, 2007; 

Llewellyn et al. 2011).  It is widely claimed that almost 40% of parents with learning 

disabilities have their children living away from the family home, although it is unclear 

what percentage are subject to voluntary separation for example, children living with 

their grandparents on a voluntary basis (Gillberg & Geijer-Karlsson, 1983; Booth & 

Booth, 2004; Emerson et al. 2005).  Nonetheless, this percentage seems 

disproportionate as nationally, only 0.6% of children have Looked After status in 

England (DfE, 2014).  This warrants a closer examination, specifically as research 

concludes parents with an IQ between 55 and 60 are capable of learning new skills 

(McGaw, 2000; Hewitt, 2007).  One explanation of high child removal rates is an over-

zealous attitude towards this parental group, potentially based on the assessors own 

beliefs regarding parental ability (Department of Health, 2001; Booth & Booth, 2004; 
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Emerson et al. 2005).  During assessment, there is an expectation that parents will 

discuss their difficulties with professionals who, as they may believe, have the power 

to remove their children (Booth & Booth, 2006; Tarleton et al. 2006, 2006). However, 

parents have discussed positive experiences when they are supported to learn and 

treated with respect by professionals (Tarleton, Turney, Merchant & Tilbury, 2018).  

Practitioner/service user power differentials exist (Sakamoto & Pitner, 2005), as social 

care workers have the ability to impose demands on a family, reward them for 

achieving goals, but hold power to punish if parents are unable or unwilling to achieve 

set goals (Corby, Millar & Young, 1996; Ryburn, 1997; Smithson & Gibson, 2016).   

 

Parents with learning disabilities remain socially isolated, marginalised and exposed 

to strong societal opinions with a stereotypical cataloguing of vulnerability (Department 

of Health, 2001; Booth & Booth, 2004; Emerson et al. 2005).  Whilst the exact number 

of parents with learning disabilities remains unknown, it is acknowledged that this 

parental group is increasing (McGaw, 1997; James, 2010; McGaw et al. 2010, 

Tarleton et al, 2018).  The growth of this parental group has been known for some 

time, with the White Paper Valuing People:  A new strategy for Learning Disabilities 

for the 21st Century (2001) stating:  

“Parents with learning disabilities are increasing in number; the most socially 

and economically disadvantaged groups.  They are more likely than other parents to 

make demands on child welfare services and have their children looked after by the 

local authority.  People with learning disabilities can be good parents and provide their 

children with a good start in life, but may need considerable help to do so” (p.81).  
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Consequently, assessing parents with learning disabilities becomes central to any 

statutory intervention (McGaw et al. 2010; Tarleton et al, 2018).  Gaining parental trust 

and empowering parents to share sensitive information supports the production of 

effective assessments and assists the implementation of relevant interventions, 

providing a platform for families to remain together (Barnes, 2003; McIntosh & Shute, 

2007).   

 

2.10 Assessment in Social Care 

 

Assessments are the foundation of social care interventions, a starting point to identify 

individuals’ strengths, and areas that require support.  Practitioners are required to 

apply a range of skills and knowledge to undertake a multitude of assessments with a 

wide range of diverse groups within society (Children Act 1989, Trevithick, 2003; Care 

Act, 2014).  Paramountcy is placed on the assessor presenting factual information in 

a clear and concise format, providing clear definitions of their concerns, present 

evidence of their conclusions and leave no room in their findings for others to construct 

their own meaning (Dyke, 2017).  The key principles of assessment and core value of 

any intervention, is to maintain an anti-oppressive and anti-discriminatory 

environment, with a fundamental aim of empowering the service user (Dominelli, 2004; 

Beckett, Maynard & Jordan, 2017).  Wide-ranging assessment skills are essential to 

grasp the complex connections between the social, familial, societal and cultural 

contexts in which people exist.  Skills include interviewing, reasoning and analytical 

skills and communication (Trevithick, 2003).  For the purpose of assessing parents 

with learning disabilities, a good understanding of the issues they face in addition to 

their learning needs such as isolation, marginalisation, and oppressive societal 
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opinions is needed (Department of Health, 2001; Booth & Booth, 2004; Emerson et al. 

2005).  Incorporating these skills into the assessment allows professionals to develop 

comprehensive reports and identify appropriate support services to address need.  

However, it must be noted that assessments are subjective, a construct of a situation 

as viewed by the assessor (Iversen, Gergen & Fairbanks, 2005).  Adopting a strengths 

based approach supports the empowerment of families and is in accordance with the 

Care Act 2014.  The Signs of Safety model, an approach to child protection developed 

by Andrew Turnell and Steve Edwards in the 1990’s, also adopts a strengths 

based/safety focused approach.  Focusing on four domains; What are we worried 

about? What is working well? What needs to happen? and Where are we on a scale 

of 0 – 10?, assessors are able to identity and manage risk whilst building effective 

working relationships with parents, children and the community support around them 

(Fox, 2016).  This system supports the assessment of parents with learning disabilities 

as it encompasses a whole family approach and facilitates joint working between 

children’s and adults services to identify risk, whilst exploring the community networks 

available to parents and their children. 

 

     

The assessment process becomes reliant upon an acknowledgement of the 

competing demands and complexities that exist, requiring a co-ordinated approach 

between specialist services (Moran, Ghate & Merwe, 2004; DH, 2009).  Specialist 

knowledge of learning disabilities and how this may impact on parenting ability is 

required.  This is often lacking as children’s services are unaware of the support 

offered by learning disabilities specialist health services such as speech and language 
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therapists, occupational health therapists, or psychology services (Department of 

Health and the Department for Education and Skills, 2007; WTPN, 2016).  In addition,  

the availability of learning disabilities health services, as well as a rigid referral criteria, 

can hinder the accessibility of specialist support, often inaccessible for those with an 

IQ over 70  (Tarleton &Tilbury, 2018; MacIntyre et al. 2019).  Budget constraints placed 

on local authorities’ impacts on their ability to deliver front line services, resulting in a 

move towards generic models of social work rather than specialist teams, which has 

led to an evaporation of specialist knowledge (Samuel, 2014).  Specialist community 

teams specifically, integrated social care and health teams, have knowledge and skills 

relevant to their subject area and the ability to jointly respond to parental needs 

(Boahen, 2016).  However, as this knowledge becomes diluted, adult services struggle 

to identify appropriate support services (Samuel, 2014; Hennis, 2017).  Stevenson 

(2016b) reports on an adoption case that was heard before Judge Sir James Munby.  

He praised the work of a dedicated children's social worker, yet spoke of lamentable 

failings by adult’s services; the social worker had little experience of working with 

adults with learning disabilities.  The father in the case had learning disabilities and 

criticism was aimed at adult services who failed to support him appropriately.  Contact 

with his social worker was limited, with counsel suggesting this contributed to his 

inability to provide appropriate care for his child.  Reference was made to a previous 

judgement issued in the High Court of Justice in Northern Ireland Family Division 

Decisions in 2006 which involved parents with learning disabilities.  The judgement 

concluded that although the child’s welfare must remain paramount, emphasis should 

not solely be placed on addressing the child’s needs, it is of equal importance to 

acknowledge the parent’s needs; they should be made aware of their rights, including 

advocacy and should be supported through the court process.  Although previous 

http://www.bailii.org/nie/cases/NIHC/Fam/
http://www.bailii.org/nie/cases/NIHC/Fam/
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research has identified issues with practitioner knowledge and skills (Cleaver & 

Nicholson, 2007; McGaw et al. 2010; Starke, 2011; Tarleton & Porter, 2012), this 

deficit is yet to be addressed as little appears to have changed in practice.   

 

The Good Practice Guidance on Working with Parents with a Learning Disability, 

published in 2007 by the Department of Health and the Department for Education and 

Skills and updated in 2016 by The Working Together with Parents Network (WTPN), 

sets out the principles of how children’s and adult services should work together to 

improve support to parents with learning disabilities during assessment.  They argue 

that the principles of the guidance are not being followed, with some practitioners 

involved with assessing parents with learning disabilities reporting they had never 

heard of the guidance (WTPN, 2016).  Mr Justice Baker in Kent CC v A Mother [2011] 

EWHC 402 (Fam) at para 135 drew attention to this, and advised that the Good 

Practice Guidance on Working with Parents with a Learning Disability was issued by 

central government and as such should be followed by professionals working with this 

parental group.  Another court case involving parents with learning disabilities, Re S 

[2013], highlights the failings of children’s and adult services not working together.  It 

is noted that at the heart of the problem was a lack of joint working between adult and 

children’s services and because of this, they failed to form a consistent view of the 

case.  The complexity and failings of multi-agency working has long been reported 

(Laming, 2003; Moran et al. 2007; Pinkney et al. 2008; Laming, 2009), with 

practitioners on the front-line reporting this as both stressful and challenging (Moran 

et al. 2007).  A report by Laming (2003) highlights that social services, health, and the 

police, had failed on 12 separate occasions to prevent the death of Victoria Climbie.  

Tension can emerge when a lack of clarity around individuals’ roles, inadequate 
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information sharing and differences in professionals’ aims and objectives are present.  

Perhaps not a purposeful obstruction, rather different agencies working within their 

own professional boundaries to safeguard children (Pinkney et al. 2008).  

Nonetheless, Laming (2009) reports that most front-line practitioners endeavour to 

promote the principles of multi-agency working and see its importance to deliver 

effective child protection work.  The expertise of various specialisms should be shared 

amongst the wider multi-disciplinary team, informing their practice, developing skills 

and developing knowledge of strategies (HM Government, 2018).   

 

2.11 Parental Involvement in the Assessment Process 

 

Effective assessments are reliant upon the active involvement of parents in the 

assessment process (McGaw et al. 2010; Tarleton et al, 2018).  Parents with learning 

disabilities have reported a feeling of belittlement in case-conference meetings, little 

understanding of the child protection process and feeling their voices become lost in 

the system (Smithson & Gibson, 2016).  Balancing the protection of children against 

the participation of parents is complex (Corby et al, 1996; Trotter, 2002; Buckley, Carr 

& Whelan, 2011; Beckett et al. 2017).  Skills of empathy, supportiveness and honesty 

promote the voice of the service user (Trotter, 2002; Beckett et al. 2017), and Booth 

& Booth (1997) note: 

“When problems are seen as rooted in people’s personal deficits and limitations 

they may seem intractable and out of reach. Shifting the focus onto features of 

people’s lives that can and should be changed challenges the negative stereotypes 

that inform such thinking and opens up possibilities for social action in support of 

families” (p.38). 



40 | P a g e  
 

Additional time is a fundamental component of promoting an inclusive assessment 

when working with adults with learning disabilities (McGaw, 2007; McGaw et al. 2010; 

Tarleton et al, 2018).  However, competing demands and excessive caseloads have 

led to social work practitioners spending less time participating in direct contact with 

children and their families (Peckover & Hall, 2008).  This makes shifting the focus from 

negative constructs of parental ability difficult, as practitioners are under pressure to 

meet both statutory responsibilities and timescales.  This limits their time spent 

developing relationships with parents (Peckover & Hall, 2008).  Parents discuss how 

establishing positive relationships with social workers has a positive impact on 

outcomes and in some circumstances, resulted in children remaining in their care, 

even when previous children had been removed (Tarleton  et al, 2018).  With the 

current pressures of excessive caseloads and time constraints, family support workers 

are in a position to support the assessment process and able to gain narratives from 

parents (Grey, 2009).  Positive experiences of family support workers offering 

encouragement, reinforcing parental strengths and abilities and avoiding critical 

feedback, has proven to promote positive outcomes for children and their families 

(Whittaker, Cox, Thomas & Cocker, 2014).  Affording additional time to complete direct 

work with parents, family support workers engage with the emotions individuals 

present, enabling high quality effective support strategies and contextualising the 

environmental factors impacting on families with whom they are attempting to 

implement change (Newman, 2005; Grey, 2009).   

 

Parents have reported their struggle to understand the concerns of professionals and 

find reports complex and complicated (Watkins, 1995; McConnell et al. 2000; McGhee 

& Hunter, 2011; Starke, 2011).  Likewise, practitioners have often referred to 
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difficulties when communicating their concerns to parents; frequently reporting that 

parents struggled to understand why social services were involved with their family 

(Starke, 2011).  Communication difficulties have also been evident when families are 

involved in court proceedings.  For example, a court case between Derbyshire County 

Council and SH [2015] questioned if the social worker was able to effectively 

communicate their concerns with the parent during the assessment.  This 

demonstrates how communication can form a barrier to effective parental participation 

in the assessment process.  Without understanding the communication needs of 

parents, practitioners are at risk of breaching the rights of children and their parents, 

such as those under the United Nations Convention on the Rights of the Child, the 

United Nations Convention on the Rights of Persons with Disabilities, the Human 

Rights Act 1998, and the Equality Act 2010.  Adults with learning disabilities can 

struggle to understand complex language and parents have reported struggling with 

the language used by professionals (Matthews & Stansfield, 2013).  Statutory child 

protection case conferences involve professionals from many specialisms.  

Professionals offer verbal and written reports in a formal format containing 

professional language, complex sentence structure and low frequency legal 

vocabulary (RCSLT, 2010).  This results in the marginalisation of parents, as the 

language used by professionals holds complex concepts that parents find difficult to 

understand, such as ‘adequacy of parenting’ and ‘suspicion of neglect or abuse’, 

alongside the use of low frequency words such as ‘inappropriate’ and ‘non-compliance’ 

(McConnell & Sigurjonsdottir, 2010).  Professionals may not have an awareness of the 

communication difficulties of parents, resulting in concerns regarding parental ability, 

such as being able to tell the time to feed their babies, literacy skills to follow baby 

food instructions, baby/childcare literature and an inability to communicate effectively 
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with practitioners (Stansfield, 2012).   However, an increase in referrals to speech and 

language therapists in relation to the parental ability of adults with learning disabilities 

has been noted (Stansfield, 2012).  By producing a comprehensive report detailing 

how information should be presented to the individual and how practitioners should 

modify their own communication style to meet the needs of the service user, inclusive 

parent participation is promoted (Stansfield, 2012; Change, 2013).  Evidence 

emphasises the importance of meeting the communication needs of adults with 

learning disabilities; that they are greatly advantaged when presented with picture-

based material (Kelly, 2002; Stansfield, 2012; Change, 2013).   

 

2.12 The Current Image of Child Protection in the UK and its Impact on 
Assessing Parents with Learning Disabilities 

 

Social work has been portrayed as an uncaring profession following a number of high 

profile child deaths, which led to an overwhelming feeling of protection towards 

children by society, as the failings of social workers were highlighted in the media 

(Warner, 2013).  An ideological stance has been taken towards this failure; a broken 

system failing to protect the most vulnerable in society (Beresford, 2016).   With a 

move towards social workers paying for their failings (Stevenson, 2015), individual 

social workers have been subjected to misconduct hearings and subsequent job 

losses (Warner, 2013; Hobbs & Evans, 2017).  In 2015, the then Prime Minister David 

Cameron set about extending the Criminal Justice and Courts Act 2015.  The criminal 

offence of wilful neglect would be extended to children’s social care, education and 

elected council members, carrying a jail term of up to 5 years (Stevenson, 2015).  

Since the death of Peter Connelly, there has been a notable increase across England 

http://www.legislation.gov.uk/ukpga/2015/2/contents/enacted/data.htm
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in section 31 (Children Act, 1989) care order applications (Hall & Guy, 2009).  Referrals 

to social services have increased by 2%, yet children placed on a child protection plan 

has increased by 17% and children entering the care system increased by 9% (HM 

Government, 2010).  More recent statistics for some local authorities would place the 

figure for children on child protection plans significantly higher than reported; with 

some recording an increase of an astonishing 71% (Davies, 2014).  The Care Crisis 

Review Report (Nuffield Foundation, 2018), facilitated by the Family Rights Group and 

in response to Sir James Munby’s call to action in 2016, explores the factors that have 

led to the highest number of children in care since the implementation of the Children 

Act 1989.  The review found that a crisis could be felt by those in receipt of services 

including; young people and families, practitioners were overstretched and 

overwhelmed, families and children were not in receipt of early interventions to reduce 

the escalation of concerns, an unease regarding resources and the impact of poverty 

and deprivation on families, and a culture of blame which was leading to increasingly 

risk averse and mistrusting practitioners turning to procedural responses as a way to 

manage risk.  Unfortunately, the media attention and threat of legal action appears to 

be impacting negatively on social workers, as they are unwilling to promote positive 

risk, instead placing children on child protection plans due to fear of a child dying whilst 

under their care, and the subsequent vilification that follows (Tickle, 2018).  In the 

Northwest of England, the Children and Family Court Advisory and Support Service 

(Cafcass) have recorded substantial increases in care application demand (see Table 

3), reinforcing an over-zealous approach to the assessment of parental ability, as 

practitioners are fearful of the consequences of failure to protect a child in their care.    
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Table 3: Neighbouring Authorities in the North West of England 
Children and Family Court Advisory and Support Service care application demand per 10,000 child 
population (2017) 

 

Local 
Authority  

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 

CheshireEast  6.5 8.4 4.3 6.3 6.5 8.2 9.6 12.6 

Cheshire 
West & 
Chester  

4.3 6.7 9.7 9.4 11.8 15.8 13.5 12.9 

Halton 5.9 8.8 9.2 10.0 15.0 18.6 14.3 16.1 

Knowsley 10.5 3.6 6.7 8.3 14.9 18.4 12.8 14.4 

Lancashire 6.8 7.4 8.4 10.4 11.7 12.4 12.8 15.9 

Liverpool 11.8 13.7 13.5 15.2 16.5 16.4 23.2 21.9 

Sefton  8.3 6.0 9.8 8.5 12.2 17.9 15.3 13.5 

St Helens 11.8 9.3 11.5 22.2 19.5 15.4 18.4 14.6 

Warrington 6.0 9.1 10.7 8.4 10.4 13.7 16.8 14.1 

Wigan 10.9 7.1 8.5 11.7 8.9 12.3 10.9 10.0 

Wirral 7.9 11.8 11.4 8.7 12.6 12.3 15.6 25.8 

 

 

Teamed with government austerity measures impacting on early prevention services, 

there has been a significant increase in demand for social work intervention and 

associated family breakdown (Royston, 2016; Tickle, 2018).  This has come at a time 

when staff retention is difficult.  Social work practitioners are leaving the profession in 

great numbers, leaving front-line practitioners struggling to meet the demands of the 

role as years of skills and experience is lost (Jones, 2013; Samuel, 2014; Tickle, 2018).  

A further 17% of children’s social workers express a desire to leave the profession 

(Slawson, 2017); an indication of the current crisis faced by children’s social care.  It 

is questionable how this portrayal of social work impacts on social workers undertaking 

assessments with a group of parents who, as previous research would conclude, are 

already subject to pre-conceived ideas and professional discrimination (Hayman, 
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1990; Booth et al, 2003; Booth & McConnell, 2004).  Specifically, how the negative 

portrayal of social work teamed with a threat of wilful neglect, impacts on the risks 

social workers are willing to take during assessment and how this reflects on a 

vulnerable group of parents who are already over represented in the court arena 

(Booth & Booth, 2004; Emerson et al. 2005; Stevenson, 2015).   

 

2.13 Parent Assessment Manual Software 4.0 Assessment Tool 

 

Lord Laming produced an independent report at the request of Ministers into the 

progress being made nationally in the delivery of arrangements to protect children, 

whilst identifying any obstacles to effective, consistent implementation and 

suggestions of what would be necessary to overcome barriers. The Protection of 

Children in England: A Progress Report, was published in 2009 and notes;  

“Professional practice and judgement, as said by many who contributed 

evidence to this report, are being compromised by an over-complicated, lengthy and 

tick-box assessment and recording system.  The direct interaction and engagement 

with children and their families, which is at the core of social work, is said to be at risk 

as the needs of a work management tool overtake those of evidence-based 

assessment, sound analysis and professional judgement about risk of harm” (Laming, 

2009, p.46). 

 

Serious Case Reviews inevitably place judgement on what services could have done, 

or should have done, to protect children from harm.  Inadequate assessment of risk is 

often linked to poor communication between services, with attention drawn to missed 
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opportunities to intervene accordingly; that often, no one agency holds a holistic view 

of the family’s needs (Laming, 2003, 2009; Munro, 2010).  During assessment, 

children’s social care ensures the child’s safety remains paramount.  However, when 

assessing parents with learning disabilities, consideration should also be given to the 

needs of the parents.  Weight should be given towards parental capacity, their ability 

to understand social work interventions and the concerns being raised by 

professionals (Gough & Stanley, 2004).   

 

In 1998, the Parent Assessment Manual (PAM), a spiral bound paper-based 

assessment tool, was written and developed by clinical psychologist Dr Sue McGaw 

who has extensive experience of working alongside parents with learning disabilities 

(McGaw 1996, 1997, 1998, 2000, 2007).  Prior to the introduction of the PAM specialist 

assessment tool, parents with learning disabilities were assessed using the same 

methods as parents without learning disabilities, without taking into account the 

additional needs of parents.  Presented in an easy read format, the PAM assessment 

promotes parental inclusivity by breaking down complex information to assess 

parental knowledge.  The assessment is broken down into a number of key skill areas 

including childcare and development, behaviour management, independent living 

skills, safety and hygiene, parents’ health, relationships and support, and the impact 

of the environment and community on parental practice.  Looking at these areas 

individually allows parents to demonstrate their strengths, as well as skill deficits, in a 

format that is designed to prevent them from becoming overwhelmed with information, 

in a practical manner that allows skill demonstration.  The primary aim of the 

assessment is to afford parents with additional time to demonstrate their parental 

ability, implement specialist support in specific areas, if required, to develop parental 
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skills, then re-assess to validate parental progress.  Fundamentally, the assessment 

is to support parents through the assessment process, and incorporates various 

communication styles through the use of picture cards, easy read workbooks, and 

observation sheets.      

 

The original assessment was updated and a software version was released in 2004 

and in 2012, PAMS 3.0 replaced the previous edition.   PAMS 4.0 was released in May 

2016 (updated in 2018).  The PAMS 4.0 aims to present information within a format 

that operates well with the Framework for the Assessment of Children in Need and 

their Families (2000).  It simplifies the measurement of parental capacity and 

information is automatically consolidated and translated into a report; the aim of which 

is to identify areas that require support.  Recently, family courts have increasingly 

made requests for a PAMS 4.0 when parents with learning disabilities are involved in 

court proceedings (McGaw 2007; Carson, 2015).  Intended as a comprehensive 

specialist assessment aimed at bringing adult and children’s services together, it starts 

with an initial screening tool, ‘I need help…form’, and parent questionnaire.  

Observation sheets are completed by professionals and a parenting booklet is 

completed with parents.  The parental booklet adopts an easy read format with 

illustrations to facilitate parental participation (McGaw, 2007).  The information 

gathered is input onto a database which then generates a report identifying areas of 

low, medium and high risk, as well as areas of no concern (see Diagram 1).  The report 

can be completed as either a single or joint report, with further options to complete 

capacity reports of out of home placement reports.  The lead assessor requires 

additional training to undertake a PAMS 4.0, although they don’t need to be from a 

social care background.  The assessment should reflect the views of the wider multi-
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disciplinary team.  The PAMS 4.0 attempts to acknowledge and incorporate 

practitioner subjectivity and provides a scoring system, although it is the assessor that 

scores the response given (Carson, 2015).  The PAMS 4.0 was designed to afford 

additional time for parents to develop their skills, although if requested during court 

proceedings, parents struggle to understand the complex procedures presented to 

them (Tarleton, 2007; English, 2010).   

 

Diagram 1: Parenting Assessment Manual 4.0  

 

 

                                                                                              (http://www.pillcreekpublishing.com/pams) 

 

http://www.pillcreekpublishing.com/pams
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The Public Law Outline also sets a 26-week time limitation on court proceedings, with 

an 8 week extension allowed to resolve the case justly; preventing the inclusion of 

reasonable adjustments (McGaw & Newman 2005).  In addition, it is weighted towards 

parental knowledge and skills meeting the needs of their children, household routines, 

cooking, hygiene, safety and relationships, with minimal consideration given to the 

social model of disability which explores the environment and community in which the 

family lives; a model which has successfully challenged discrimination towards those 

with disabilities (Owens, 2015).  The PAMS 4.0 looks at the deficits in parental 

knowledge and ability rather than exploring how society limits the opportunities 

available to adults with learning disabilities such as poverty and marginalisation 

(Department of Health, 2001; Booth & Booth, 2004; Emerson et al. 2005).  

Consequently, the effectiveness of the PAMS 4.0 is unclear, yet is given weight in court 

proceedings (Carson, 2015).  Currently, there is no empirical research regarding the 

use of PAMS 4.0 in court proceedings, or how it impacts on the outcomes for children 

and their families (Carson, 2015).   

2.14 Summary  

 

In conclusion, it is evident there are a number of issues impacting on the assessment 

process when assessing parents with learning disabilities.  This study aims to focus 

on the assessment process, and will explore:  

1) The approach social care workers adopt when assessing parents with learning 

disabilities.  

2) If appropriate knowledge is embedded into practice to assess competently. 

3) Experiences of the application of the PAMS 4.0 assessment tool. 

4) Multi-disciplinary approach to assessment, and how this exhibits in practice. 
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3.0 Methodology 

 

An Interpretative Phenomenological Analysis (IPA) framework has been applied to this 

study, consisting of 14 participants, all employed by local authorities in the Northwest 

of England.  The justification for applying an IPA framework and choosing the sample 

size will be discussed.   

 

3.10 Qualitative Research  

 

The intention of the research question is to explore individual participant’s experiences 

of assessing parents with learning disabilities.  A qualitative approach was deemed 

the most appropriate to explore the experiences of participants, searching for 

constructed meaning which cannot it is believed, be sourced from numerical data.  

Qualitative research provides a platform which places emphasis on words, how 

participants interpret their social world and create meaning to their experiences and 

“embodies a view of social reality as a constantly shifting emergent property of 

individuals’ creation” (Bryman, 2004, p.20).   

 

Adults with learning disabilities often report feeling marginalised within society, facing 

discrimination, low expectations of ability and low employment opportunities 

(Department of Health, 2001; Booth & Booth, 2004; Emerson et al. 2005).  

Consequently, when assessing the needs of parents with learning disabilities, which 

are often complex with multiple layers, consideration must be given to numerous 

factors including vulnerability, marginalisation and discrimination (Ellingsen, Storksen 

& Stephens, 2010; Emerson & Brigham, 2014).  Adopting a qualitative approach 
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facilitates the exploration of these variables, gaining insight into the personal 

perceptions of the research question by conducting interviews with participants 

(Hakim, 1987; Bryman, 2004).  Qualitative analysis is particularly effective when 

undertaking research into a topic where variables may be difficult, or not yet identified 

(Morrow, 2007).  In the context of this study, narrative with participants was considered 

an essential component as the primary aim was to understand the experiences of 

participants during the assessment process.  This allowed me to seek an 

understanding of how they construct meaning to their experiences, how their meaning 

develops and shifts as they reflect on their experiences, and how this impacts on the 

assessment of parents with learning disabilities.  For this study, a quantitative 

approach to enquiry would provide a narrative of experiences, however, it would not 

have produced an environment to explore those experiences, preventing the 

opportunity to explore the sense making process or examining how interactions 

between participants and parents impacts on the assessment process.   

 

3.11 Paradigms  

 

Qualitative research is closely linked to the paradigm of interpretivism.  Paradigms 

identify a set of beliefs and theory which formally classifies the way in which we 

conduct research.  The work of Kuhn (1922-96) has been highly influential.  Guba & 

Lincoln (2000) suggest there are five main paradigms; positivism, post-positivism, 

critical theory, constructivism, and participatory, although in the context of the social 

sciences, generally there are two competing paradigms; positivism and interpretivism.  

Positivism is closely associated with quantitative research methods; that there are 

measurable components with an aim to complete value-free research, whilst 
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researchers remain separate from the research process. The paradigm of 

interpretivism is therefore the most appropriate to be applied to this study. 

 

Interpretivism is linked to the thought of Max Weber (1864-1920) who believed that 

human sciences are about understanding (Verstehen), and research is concerned with 

explaining (Erklaren) social matters.  Interpretivists believe the world is constructed by 

the participants involved, as Gilbert (2008) highlights “social research can never be 

measured as a single external reality; it can produce only an interpretation of what 

researchers themselves see” (p.138).  For the purpose of this study, I aimed to offer 

an interpretation of the participants lived experiences, though I accept that as social 

care practitioners assess frequently, they initially construct meaning to what is placed 

before them.  However, initial thoughts may change as relationships develop and 

parents become more actively engaged in the assessment process.  I believe that 

people construct their world based on experiences, altering with increased knowledge 

and this underpins the exploration of the participant’s experiences, defining 

phenomena in terms of experienced meanings (Elliot, 1995).   

 

3.12 Epistemological and Ontological Positions 

 

Research is underpinned with ontological (what is reality?), epistemological (how do 

you know something?) and methodological (how do you go about finding out?) 

assumptions (Guba, 1990).  Research usually begins when an issue requiring 

investigation is highlighted; we do not start with an epistemological or ontological 

position (Crotty, 1998). Nonetheless, this allows us to discover how we view 
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knowledge, our own position within this knowledge and identifies what methodological 

approaches are used to establish such knowledge.   

 

Participants are an active component of research and it is their interpretation of reality 

that is recorded by the researcher (Jacobs & Manzi, 2000).  This study aims to uncover 

how participants make sense of their lived experiences, their own reality, when 

assessing parents with learning disabilities.  As such, a constructionist epistemology 

is appropriate, as this involves exploring how people construct meaning to understand 

the world around them.  Constructionism assumes the world is not simply existent 

therefore, applying it to this study provides me with a platform to establish how the 

participants construct meaning to the parental ability of adults with learning disabilities.  

Constructionism assumes the lived world of the individual will develop as they 

encounter new experiences, constructing their own meaning, interpreting it in their own 

way; “meaning is not discovered but constructed” (Crotty, 1998 p.42).  A 

constructionist epistemology will provide a platform for the participants to consider how 

they construct meaning to the parental ability of parents with learning disabilities.  This 

challenges the participants to consider how they construct meaning to parental ability, 

if they hold pre-conceived ideas in regards to ability and if this shifts as the assessment 

progresses.   

 

The ontological position of relativism views the world as multi-layered, with ever 

changing constructions of the world being formed as people experience new 

phenomena (Mittwede, 2012).  Relativism does not seek to place one position higher 

than the other, rather accepts each position as equal, since each position has been 
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constructed based on an individual’s personal experience (Neuman, 2011).  The aim 

of this study is to interpret the multiple layers of meaning towards the parental ability 

of a specific group and does this by exploring the experiences of each individual 

participant.  Applying this position allows me to gain a breadth of knowledge regarding 

the phenomena and does not aim to place the experience of any participant above 

another; each experience is equally valid.  Relativism challenges the idea that truths 

can be gained through endorsing scientific methods, rather people discover meaning 

based on their experiences, so no one truth can be gained.  Further, relativism 

reinforces the position this study wishes to adopt, to reflect the sense making process 

of each individual participant, reporting these on their own merit and not as a collective 

measurable set of findings.   

  

The primary aim of this study is to explore how participants construct meaning to the 

parental ability of a specific parental group, how this shifts as participants engage in 

the sense making process and how this impacts on the assessment of parents with 

learning disabilities. Therefore, adopting the paradigm of interpretivism, alongside the 

epistemological position of constructionism and the ontological position of relativism, 

allows an in-depth exploration of the personal experiences of the participants.   

 

3.13 Phenomenology 

 

Phenomenology is primarily concerned with studying the structures of experience and 

consciousness (VanScoy & Evenstad, 2015).  Laverty (2003) acknowledges the work 

of Edmund Husserl (1859-1938) and concludes that although his early work was 
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concerned with mathematics, he finished attempting to find a “universal foundation of 

philosophy and science” and “a move away from the Cartesian dualism of reality being 

something out there, or completely separate from the individual” (p.4-5).  

Phenomenology attempts to extract the features that have turned an issue into a 

phenomenon and aims to extract the experiences of individuals; it is personal 

experience that gives meaning to reality (VanScoy & Evenstad, 2015). 

 

Using phenomenology to explore participant’s experiences of assessing parents with 

learning disabilities aims to draw out the multiple complex layers that exist, specifically, 

balancing the rights of parents against promoting the wellbeing of the child.  

Phenomenology supports this as it places emphasis on exploring the validity of 

matters and how issues manifest into the consciousness of the experiencer (Moran, 

2000).  The researcher is required to draw out the hidden meaning of participant’s 

responses during their interactions, enabling them to understand how the participant 

has made sense of their experience.  The role of the researcher must be taken into 

consideration when completing phenomenological research (Robson, 2011), as the 

researcher brings assumptions of the phenomenon being studied.  This can lead to 

the distortion of the lived experience of the individual as the researcher cannot simply 

bracket their assumptions.  The researcher is enabled to make bias for selective 

reading, promote selective content or selective with their understanding.  As I 

acknowledge personal experiences of assessing parents with learning disabilities, I 

accept I may bring assumptions to this study, which I will discuss further (see page 

81).  
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3.14 Hermeneutic Phenomenology 

 

Hermeneutic phenomenology goes beyond simply describing experiences, instead 

adopting an interpretative approach to meaning (Backstrom & Sundin, 2007).  

Heidegger (1962) suggests description is already an interpretation thus, “hermeneutic 

phenomenology attempts to understand the interpreted structures of experience and 

how we understand others and ourselves in the world around us” (VanScoy & 

Evenstad, 2015 p.340).   

 

Hermeneutics was originally concerned with translating text within the Bible and 

although it is still used to interpret data collected within the research process, it has 

also been extended to seek how language is understood, not just what is understood, 

in an aim to discover deeper meaning (Neuman, 2011; Robson, 2011).  Importantly, 

emphasis is placed on language, as through language, understanding is achieved 

(Gadamer, 1989, 2002). For Ricoeur (1981), Hermeneutics aims to distinguish the 

substance of the text; the underpinning principle of hermeneutics is for the reader to 

seek out the actual meanings of the text from the viewpoint of the writer, ensuring 

consideration is given to the context, both historical and social, from which the text 

was derived.  Critically, hermeneutics allows the researcher to further analyse the 

information gathered based on their own knowledge of the question (Van Manen 

1997).   

 

Heidegger (1962) discussed what he referred to as a forestructure of understanding; 

in essence, that individuals are unable to remove themselves from influences that 

produce meaning to their lived experience.  Forestructure of understanding consists 
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of three components (i) fore-having, background practices making interpretation 

possible (ii) fore-sight, sociocultural background provides a viewpoint from which an 

interpretation can be provided and (iii) fore-conception, that sociocultural background 

provides an expectation of what may be found during the investigation (Benner, 1994).  

Concentrating on the language element of hermeneutic phenomenology for this study, 

I aim to explore the hidden meaning within the language that the participants use, such 

as pauses and tones, as well as the words they choose, which offers an insight into 

the ability of adults with learning disabilities.  This position presents me with an 

opportunity to explore the claims of previous research specifically, that practitioners 

hold pre-conceived ideas regarding parental ability.   

 

Hermeneutic phenomenologists reflect on their past experiences of the subject matter 

prior to commencement of the study.  The researcher must remain mindful of their own 

personal assumptions and how interpretation can be selective distorting the true 

meaning behind the lived experience of the participant.  The researcher must remain 

aware that they are in a position to manipulate the interpretation of the data and 

acknowledge this during data analysis.  Choosing a framework to reduce bias and 

offer a clear method of interpretation becomes paramount to produce a reflection of 

the participant’s experiences of the assessment process and not a subjective 

interpretation engineered by the researcher.  As discussed, I hold personal 

experiences of assessing parents with learning disabilities therefore, it was necessary 

for me to choose an approach that would reduce bias and display transparency during 

data analysis which I will discuss further (see page 81). 
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3.15 Interpretative Phenomenological Analysis 

 

An Interpretative Phenomenological Analysis (IPA) framework has been applied to this 

study as it positions the participants as the experiential experts of the phenomenon 

under investigation (Eatough, Smith & Shaw, 2008).  Previous IPA studies have been 

conducted in this field of study specifically, to establish the experiences of children 

with a parent with learning disabilities (Hewitt & Clarke, 2016), the experiences of 

mothers with learning disabilities who have had their children removed (Gould & Dodd, 

2012), and the experiences of mothers whose children have been taken into care or 

adopted (Memarnia, Nolte, Norris & Harborne, 2015).  Each of these studies identified 

the lived experience of the individual participant, although drew attention to, and 

reflected upon, the similarities between the cases.  This allowed an analysis of 

commonalities, drawing attention to issues in practice; a primary aim of this study.  

Previous research has concluded parents with learning disabilities are often faced with 

professional discrimination and pre-conceived ideas regarding parental ability 

(Tymchuk & Andron, 1990; Feldman, 1998; McGaw, 2000; McGaw & Newman 2005; 

Tarleton, 2007; Llewellyn et al. 2011).  This is in direct conflict with the fundamental 

values and ethics of social work; empowerment, anti-discriminatory, anti-oppressive, 

and non-judgemental practice (Dominelli, 2004).  This challenges the assessor as 

there is an expectation that pre-judgements can be placed aside during assessment, 

potentially an unrealistic expectation, placing value on assessors being able to 

recognise they bring such views to a supposed non-judgemental assessment.  

Consequently, it was important to choose a methodological approach that searched 

for the hidden meaning of participant’s responses, to draw out such beliefs as those 

identified in previous research, that the participant themselves may not recognise they 

hold.  Applying an IPA framework affords an opportunity to draw out the thoughts of 
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individual participants as they make sense of their own experiences, later identifying 

the commonalities between experiences, whilst exploring professional practice and 

questioning if there are systematic discrepancies during assessment.   

 

Embracing both phenomenology and hermeneutics, IPA has grown in popularity as a 

methodological approach to qualitative research and is not intended to be utilised 

solely as a tool for data analysis (Smith, 1996; Brocki & Wearden, 2006; Smith, 

Flowers & Larkin, 2009; VanScoy & Evenstad, 2015).  Described as having its 

fundamental foundations placed in psychology, the researcher is placed central to the 

process of interpreting the participant’s experiences, searching for hidden meaning in 

their responses (Smith, 2004; Finlay & Ballinger, 2006).  The interpretative 

characteristics of IPA separates it from descriptive phenomenological approaches, 

such as those described by Husserl.  Descriptive approaches discount the role 

researchers play in the interpretation of participants’ experiences, primarily focusing 

on the discussion of emerging themes which only serve to bear witness to the 

experiences of individuals (Braun & Clarke, 2006; Barbour, 2007).  The lived 

experience, as provided by the participants, is used to deliver a description of the 

phenomenon (Tymieniecka, 2003).  Descriptive phenomenological approaches aim to 

produce a theoretical model characterising the structures of the phenomenon being 

explored (Colaizzi, 1978).  IPA goes beyond such descriptive accounts as the 

researcher attempts to interpret the sense-making activity being undertaken by the 

participant, also referred to as double hermeneutic (Smith, 2004).  IPA embraces 

Heideggarian phenomenology, placing experience as a central concern, concentrating 

on how participants focus their attention on things in a conscious way (intentionally), 

and what occurs as the participants engage in the world around them (intersubjectivity) 
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(Langdridge, 2007).  With this in mind, IPA as a research framework is strengthened.  

As the researcher engages in the double hermeneutic element of IPA, the different 

interpretations of participants experiences are regarded as equally valid and valued 

(Lemon & Taylor, 1997).  The researcher’s conceptions are deemed to be both 

necessary and inseparable from the research process (Shaw, 2001).   

 

The term ‘idiographic’ is used to distinguish IPA from other phenomenological 

approaches (VanScoy & Evenstad, 2015).  Idiographic, in the context of IPA research, 

refers to the experience of individuals and although themes across participant’s 

experiences are sought, it attempts to not lose sight of individual accounts.  Thus, IPA 

research questions often include the words ‘exploring’, ‘understanding’, ‘experiences’ 

and ‘perceptions’ (Smith et al, 2009).  Imperatively, this position needs to underpin the 

development of questions and is required to be a fundamental component of data 

analysis.  To ensure the questions for exploring practitioners experiences of assessing 

parents with learning disabilities were set within an IPA framework, they were devised 

containing the above words, for example, “What is your experience of assessing 

parents with learning disabilities?” and “What is your understanding of the 

environmental issues faced by parents with learning disabilities?”  This allows 

participants the opportunity to project their story, speak freely whilst reflecting on their 

experiences and develop their ideas to express their concerns at length.  To ensure 

participants experiences were not lost in data analysis, one transcript was analysed at 

a time, capturing initial thoughts, tentative themes generated then refined and an 

interpretative approach maintained throughout analysis (VanScoy & Evenstad, 2015). 

 



62 | P a g e  
 

IPA is intended to be flexible, although not completed with less rigour than other 

approaches (Larkin, Watts & Clifton, 2006).  Research discusses terms such as 

‘reliability’ and ‘validity’, although primarily these are concerned with ‘truth’ and findings 

are measured allowing replication by others (Neuman, 2011).  These terms are less 

used within IPA research, although validity in this context is concerned with clarifying 

what is already known from previous theory and research; the subsequent 

development of a specific research question yet to be addressed; recruitment of 

participants offering appropriate experiences of the research question; 

acknowledgement of the environment in which interviews take place and transparency 

throughout the data analysis process (Yardley, 2008).  The term ‘trustworthiness’ is 

preferred in IPA research (Rodham, Fox & Doran, 2015), with importance placed on 

the researcher showing dedication towards sensitivity to context, commitment to 

rigour, and transparency and coherence to produce high quality qualitative research 

(Rolfe, 2006; Yardley, 2008).  Demonstrating a clear data interpretation process is key, 

using direct quotes to demonstrate analysis by the researcher (Smith et al, 2009).  

Careful and accurate recording of data during interviews, as well as a thorough and 

honest interpretation of data, must be achieved to ensure qualitative research 

achieves trustworthiness (Mason, 2012).  Imperatively, IPA research needs to 

demonstrate trustworthiness throughout the research process; IPA is described as a 

creative process and should not follow a linear process (Rodham et al. 2015).  This 

study sought trustworthiness by acknowledging the necessity to widen the inclusion 

criteria.  Initially, the study aimed to focus on the experiences of childcare social 

workers only.  However, ethical approval was sought to include participants from adult 

social work and family support services, as eliminating these participants would distort 

the outcomes of this study.  An encounter with an adult social worker who discussed 
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her experience of assessing this parental group led me to believe a true reflection of 

the assessment process could not be achieved if it was only conducted with one social 

work specialism.  Further to this, following the initial interviews with childcare social 

workers, it became apparent that family support workers should also be considered as 

reference was made to adult social care and family support workers.  Widening the 

inclusion criteria enabled a better informed argument, demonstrating a commitment to 

rigour, exploring the assessment process from various specialisms, with a cautious 

interpretation of data to produce trustworthiness.  In relation to data interpretation, 

trustworthiness has been gained by accurately transcribing the interviews upon 

completion and noting initial thoughts, taking care to complete a thorough 

interpretation of the data using a step-by-step process (see page 82/83), and direct 

quotes have been used when reporting the findings.   

   

3.16 Criticism of Interpretative Phenomenological Analysis Research 

 

A number of criticisms have been directed towards IPA research.  Firstly, IPA research 

is fundamentally flawed as it is the interpretation of one researcher or research team 

and the findings of such studies are often questioned (Willig, 2008; Pringle, 

Drummond, McLafferty & Hendry, 2011).  Smith et al. (2009) address this by 

concluding that IPA studies aim to ensure the account produced is a credible one, this 

is reflective of qualitative research.  IPA does not aim to discover a single truth, rather 

to establish how participants have made sense of their experiences, using the 

participants own words to interpret a credible account of meaning.  IPA considers 

individuals do not simple exist separately from the world, they are intertwined and co-
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exist together which leads to the development of meaning (Palmer, Larkin, De Visser 

& Fadden, 2010).   

 

Further criticism suggests IPA research focuses on the highly contextualised nature 

of its findings limiting its wider utility and its reliance on language weakens its potential 

to truly access experience (Alvesson & Skoldberg, 2009; Pringle et al, 2011; Willig, 

2013).  To challenge this claim, it has been acknowledged that contextualised 

knowledge has a valid place in the contribution towards the development of new 

knowledge and can be used to underpin professional practice (Flyvbjerg, 2001, 2006).  

Good IPA studies move beyond descriptive interpretation of data and failure to do this 

would be considered a weak study.  IPA research embraces the hermeneutics of 

questioning; it interprets findings in the context of existing psychological theoretical 

frameworks, presenting an opportunity for the refinement of existing theoretical 

understanding (Smith et al, 2009).   

 

Finally, the trustworthiness of IPA studies is questionable due to the nature of the 

researcher’s subjective meaning-making process (Willig, 2008; Pringle et al, 2011).  

The importance of the research demonstrating an audit trail in data analysis is 

valuable, with clear indications how the data accumulated into themes.  Transparency 

is of equal importance in IPA research and refers to how clearly the stages of the 

research process are described in the write-up (Smith et al, 2009).  An audit trail has 

been included to enhance the transparency of the analysis of data gained throughout 

this study (see Appendix 8). 
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3.17 Discounted Approaches 

 

I have discussed why I felt an IPA approach was applied to this study, although other 

approaches were considered, they were discounted for various reasons.  Grounded 

theory is based on theoretical explanations of the social world which emerge 

throughout empirical research.  Introduced by Glaser & Strauss (1967) to challenge 

commonly used ‘grand’ theories and encourage researchers within the field of social 

science to create their own theories from empirical data, grounded theory aims to 

‘contest the exclusive claims to scientific legitimacy of deductivism’ (Gilbert, 2008 p. 

84).  Grounded theory may have been appropriate for this study however, as the aim 

of this study was to seek individuals’ experiences of the phenomena, with emphasis 

placed upon exploring hidden meaning, a grounded theory approach was discounted.   

 

Ethnography is a systematic study of people and cultures. Contemporary ethnography 

was embraced by the social reformist sociologists of the Chicago school, with 

backgrounds in journalism and social work.  Sympathy was felt towards the powerless 

who became central to their studies (Gilbert, 2008).  Ethnography must embrace the 

study of behaviour in a ‘natural setting’.  For the purpose of this study, ethnography 

would present an opportunity to observe how participants interact with parents.  

However, it was discounted as fully integrating into the ‘natural setting’ would be 

problematic. Furthermore, observing an assessment would have been inappropriate 

for a number of reasons, primarily as it would create a false environment and present 

ethical issues towards the parents themselves.   
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Case study approaches, as described by Neuman (2011), examines detailed data with 

varied and extensive multiple layers, albeit based on one or few cases.  Stake (1995) 

proposes a case study approach concentrates on the complexity and nature of the 

case in question.  Neumen (2011) puts emphasis on the ability of case studies to draw 

out “the intricate details of social processes, while cause-effect relations become more 

visible” (p.42).  Applying a case study approach to this study would have offered an 

opportunity to explore the multiple layers often found in social work research.  

Identifying cause-effect relations and how this impacts on the assessment process 

would have been appropriate.  However, a case study approach focuses on one or 

few cases, looking at a group as a whole.  An important element of this study was to 

gain an insight into the individual experiences of assessing parents with learning 

disabilities and any underpinning issues in this process that may be present.  For this 

reason, a case study approach was discounted. 

 

3.2 Methods 

 

Choosing appropriate methods to conduct the study was necessary to ensure the 

narrative captured was relevant to the study question.   

 

3.20 Sample 

 

Gathering the personal experiences of practitioners assessing parents with learning 

disabilities is central to this study.  Childcare social workers were considered the most 

appropriate as fundamentally, they complete parenting assessments.  Interviews with 

participants facilitates the exploration of their personal experiences when assessing 
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parents with learning disabilities, supports them to reflect on their thoughts regarding 

parental ability and discuss how they navigate the assessment process.  Pre-

conceived ideas and professional discrimination outlined in previous research can be 

explored, seeking to identify if deep-rooted ideas that even the participant themselves 

may not acknowledge they hold, could influence the outcome of the assessment 

(Tymchuk & Andron, 1990; Feldman, 1998; McGaw, 2000; McGaw et al. 2005; 

Tarleton, 2007; Llewellyn et al. 2011).  

 

My initial intention was to recruit eight childcare social workers to gain insight into their 

experiences.  I proceeded to recruit childcare social workers by making contact with 

the workforce development departments of various local authorities in the Northwest 

of England; four local authorities made contact.  I was provided with the contact details 

of children’s social care team managers; they were emailed individually, introducing 

myself and the study to be undertaken.  I was invited to attend four team meetings, 

with the remainder of the team managers passing my contact details to social workers.  

Eleven social workers made contact, although attempts to interview all who expressed 

an interest proved difficult, with arranged interviews being cancelled and follow up 

emails unreturned.  Four of the initial eleven became participants. 

 

During the period of recruitment, a discussion with an adult learning disabilities social 

worker took place.  She disclosed her experiences of assessing this parental group.  

Adult social workers complete assessments in compliance with the Care Act 2014, 

adopting a strengths based approach, focusing on what individuals can do for 

themselves rather than what they cannot.  Including adult social workers allows 



68 | P a g e  
 

experiences from various specialisms to be explored, each with contrasting aims and 

objectives.  After discussion with the professional doctorate supervisors, a minor 

amendment was sought from the ethics board.  It was felt capturing the experiences 

of adult learning disabilities social workers was essential.  Without the amendment, 

the study would have focused on children’s social care workers experiences, 

producing a limited account of the assessment process.  Adult learning disabilities 

social workers contribute to the final outcomes for this parental group, therefore, 

including their experiences generates a holistic view of the assessment process.  The 

recruitment of adult social workers followed the same process as previously conducted 

to recruit childcare social workers.  The only criteria was that the practitioners had 

direct experience of assessing parents with learning disabilities.   

 

During the initial interviews, reference was made to family support workers.  This 

directed me to include them as participants considering they complete the direct 

observational work with parents.  Their observations of the family informs the final 

assessment produced by children’s social workers.  A further minor amendment was 

sought as family support workers provide the evidence of parental ability for childcare 

social workers.  Family support workers take direction from childcare social workers 

and assess parental ability through direct observation, support parents to develop new 

skills to complete practical tasks and work intensely with families to achieve the best 

outcomes for children and their families.  Excluding the experiences of family support 

workers would eliminate an integral component of the assessment process, as their 

experiences provide a valuable insight into the work completed with parents.  Ethical 

approval from the ethics board was sought and subsequently granted.  Again, the 

recruitment of family support workers followed the previous process of recruitment.  
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Geographically, the participants were all employees of local authorities in the 

Northwest of England. Fourteen practitioners were interviewed in total.  Four 

interviews were conducted with childcare social work practitioners, four interviews with 

adult social work practitioners and six interviews with family support workers.  Twelve 

of the participants were female and two male participants.  This is indicative of the 

national picture of proportionality with statistics stating 82% of social workers are 

female (HCPC, 2017).  All had direct experience of assessing parents with learning 

disabilities.  A small sample size is a characteristic of IPA studies and although used 

as a critique of IPA research, purposefully selected participants can provide a sufficient 

perspective and develop a full and interesting interpretation of the research question 

(VanScoy & Evenstad, 2015).  Although the inclusion criteria was expanded to gain a 

true reflection of the assessment process from a number of specialisms, the sample 

size from each specialism remained low, purposefully selecting participants with direct 

experience of assessing parents with learning disabilities.  Smith et al. (2009) insists 

a higher number of participants is not indicative of a better study; interpreting larger 

samples can lose data during the data analysis process.  As the participants held direct 

experiences of assessing parents with learning disabilities, they represent a 

homogenous group specifically selected to take part in this study.  The sample 

selected offers an interpretation of a phenomena in a particular setting, and does not 

claim to offer a holistic insight for the broader population; a dominant feature of IPA 

studies.   
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3.21 Participant Profiles 

 

Table 4: Participant Profiles  

 

Participant Gender Service Role Qualification 
Route 

Years of 
Service 

Ruth Female Adult Learning 
Disability  

Social 
Worker 

Dip Social 
Work 

10 

John Male Adult Services Senior 
Manager  

Dip Social 
Work 

20 

Claire Female Children’s 
Services 

Social 
Worker 

MA Social 
Work 

9 

Karen Female Children’s 
Services 

Family 
Support 
Worker  

Nursery 
Nurse  

25+ 

Tina Female Children’s 
Services 

Family 
Support 
Worker  

Nursery 
Nurse 

25+ 

Sharon Female Children’s 
Services 

Family 
Support 
Worker 

Nursery 
Nurse 

43 

Gail Female Children’s 
Services 

Family 
Support 
Worker 

Nursery 
Nurse 

46 

Mike Male  Children’s 
Services 

Family 
Support 
Worker 

Residential 
Childcare 

22 

Laura Female Children’s 
Services 

Family 
Support 
Manager 

Nursery 
Nurse 

21 

Fiona Female  Adult Services Social 
Worker  

BA Social 
Work 

10 

Jackie Female  Adult Services  Social 
Worker  

Dip Social 
Work 

15 

Maria Female  Children’s 
Services  

Social 
Worker  

Dip Social 
Work 

14 

Lisa Female  Children’s 
Services 

Social 
Worker  

Dip Social 
Work 

21 

Helen Female  Children’s 
Services 

Social 
Worker  

BA Social 
Work 

2 

 

 

The selection criteria focused on practitioners who had been involved in the direct 

assessment of parents with learning disabilities in a statutory setting.  Qualification 

route and length of service were not limited, as a varied workforce captured data at all 

levels of ability, knowledge and skills with a potential to highlight attitudes and 

experiences dependant of historical context of learning.  All participants were sourced 
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from statutory services, from either Children’s/Adult social care or family support 

services (see Table 4).  

 

3.22 Ethical Issues 

 

Ethical approval was sought and subsequently granted, by the Faculty Ethics 

Committee at the University of Chester.  Throughout the interview process, social care 

practitioners were being asked to make meaning of their personal experiences of 

assessing parents with learning disabilities.  Reflecting on personal experiences has 

the potential to cause distress to participants as they make sense of how their 

interactions with families have impacted on the outcomes.  This may lead to issues of 

professional confidence or the identification of deep-routed ideals that may have 

influenced assessment outcomes (Bryman, 2012).  In acknowledgement of this, 

participants were provided with information on how to seek a referral to the 

Occupational Health Unit should they experience any distress following the interview.  

Furthermore, I ensured each practitioner was not distressed prior to leaving and I left 

my contact details for the participant to contact me post interview should they wish to 

contact me at a later date.     

 

A participation sheet containing information about the purpose of the study was 

distributed to each participant prior to the commencement of each interview.  

Participants were given time to read the participation sheet, then given the opportunity 

to ask further questions about the study if required.  Once the participant confirmed 
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their approval to participate, a consent form was signed prior to the commencement 

of the interview.   

 

Confidentiality is key throughout any study therefore, participants were made aware 

that their contribution would remain anonymous and their identity secure, as they 

would be provided with pseudonyms throughout the research.  Maintaining 

confidentiality encourages free speech, securing valuable accounts of experiences 

whilst engaging with the researcher (Kaiser, 2009).  Data protection reassurance was 

provided; that the research would remain compliant with the Data Protection Act 

(1998).  Any personal information and/or material would be disposed of using 

confidential waste facilities following the completion of the research.   

 

3.23 Interviews 

 

Interviews are frequently used for the purpose of IPA studies, as participants are 

invited to offer an articulation of their story, their experience of a certain phenomenon, 

capturing their feelings.  In addition, participants are provided with an opportunity to 

reflect on their experiences, including a period of sense-making.  This allows an in-

depth exploration of the individual’s experience by the researcher (Smith, 2004; 

Palmer, Larkin, De Visser & Fadden, 2010).  However, it has been acknowledged that 

individual interviews can be restrictive as they essentially offer an interaction between 

one participant and one researcher (Palmer et al. 2010).  Nonetheless, individual 

interviews keep the sense-making process central as the researcher asks questions 

in response to the participants answers, offering a flexible approach to gathering data 
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(Smith, 2005; Palmer et al. 2010).  Flexibility during interviews is an attractive element 

of IPA as the researcher is gifted with the opportunity to shape their interactions with 

the participants.  Previous studies using an IPA methodology suggest this approach 

is more accepting of increasing the number of questions asked to draw out the specific 

details of the participants responses considered worthy of further exploration (Knight, 

Wykes & Hayward, 2003; Newton, Larkin, Melhuish & Wykes, 2007).     

 

Semi-structured interviews were undertaken for this study.  Bryman (2012) suggests 

semi-structured interviews provide the researcher with an opportunity to ask a 

standard set of questions, whilst the interviewee can offer their opinions freely.  As 

discussed on page 60, the questions asked were devised within an IPA framework 

(see Appendix 5), and contained the words ‘exploring’, ‘understanding’, ‘experiences’ 

and ‘perceptions’ to draw out the participants individual experiences as commonly 

found in IPA studies (Smith et al, 2009).  Participants were presented with the 

opportunity to project their story, speak freely whilst reflecting on their experiences, 

develop their ideas and express their concerns at length.  An initial interview schedule 

was devised for the purpose of interviewing childcare social work practitioners and 

family support workers (see Appendix 5).   After the minor amendments had been 

granted, the interview schedule required a slight adaptation to three questions to 

reflect the work being completed by adult social care (amendments highlighted on 

Appendix 5).  For example, “What is your perception of relationships with adult social 

care workers and family support workers” was amended to “What is your perception 

of relationships with children’s social workers and family support workers”.  Each 

participant was presented with a participation sheet to read (see Appendix 3), and if 
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comfortable to proceed, were asked to sign a consent form (see Appendix 4) prior to 

the commencement of an interview.   

 

During the initial interviews, it became clear amendments were required.  The 

questions were lengthy prompting large responses, which although welcomed, were 

general in nature rather than drawing out specific detail of the subject matter.  The 

interview schedule was amended to prompt clear and concise responses.  This further 

supports the trustworthiness of this study, as reflection and commitment to rigour 

prompts the recognition of interview schedule design faults.  The amendments 

ensured I was able to gather the participant’s experiences of the assessment process 

with greater precision, rather than gathering significant amounts of data with little 

relevance to the research question.  I was also able to ask further questions in 

response to their answers, as the narrative was directly related to the research 

question.  This also reduced potential difficulties during data analysis, as the data 

gathered was more concise and specific to the subject matter.   

 

Recommendations suggest IPA studies should have approximately 6-10 open ended 

questions, with interviews generally taking around 60-75 minutes to complete (Smith 

et al, 2009).  Language becomes an important element of the interaction between the 

participant and the researcher; participants may lose critical components of the lived 

experience during reflection (Devitt & Sterelny, 1987).  Language is complex, with 

arguments ranging from Husserl's phenomenological idea that experiences precede 

language, to Derrida's postmodern notion that experience itself is a construction of the 

language one speaks (Polkinghorne, 2005).  To capture the richness of experience in 
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language, figurative expressions such as metaphors need to be captured and 

interpreted by the researcher.  These expressions expand the meanings contained in 

literal language and expressions themselves add to experience (Ricoeur, 1977, 1984).  

Researchers require sensitivity to the significance of participant’s use of metaphors 

and stories in their expressions.  During data analysis, I noted the participants’ use of 

metaphors, expressions and pauses, as this is vital when interpreting sense making 

processes.  

 

3.24 Interview setting 

 

Participants were provided with an opportunity to state where they would like the 

interview to take place, where they would feel most comfortable (Gill, Stewart, 

Treasure & Chadwick, 2008).  Twelve participants chose their workplace.  To ensure 

privacy during the interview, participants booked a room to ensure we would not be 

disturbed and they felt at ease to speak freely.  Consideration was given to the 

comfortableness of participants to discuss their true thoughts and feelings within their 

workplace; they may fear being overheard and subsequently not offer open answers.  

Participants reported that this was not a problem during interviews, potentially due to 

the privacy of the rooms.  Two participants chose to be interviewed away from their 

workplace.  The two participants were asked where they would like their interview to 

take place, although they were offered a venue that was considered convenient for 

them to access.  Each of the participants decided and booked a venue that they 

considered was convenient for them, ensuring that the room was private for the 

purpose of confidentiality.  Each participant appeared to present in a relaxed 

demeanour, which continued throughout the course of each interview.  No issues 
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arose throughout any of the interviews, although each participant had been made 

aware of the relevant support service to contact and the researchers contact details, 

should any issues arise at a later date.      

 

3.25 Questions Pre-interview  

 

One of the participants asked to view the questions prior to the interview commencing.  

Reservations towards this were present as it would provide an opportunity for answers 

to be prepared.  However, it would also allow the participant time to consider the 

questions; perhaps offering more considered answers as the participant would have 

time to think about their experiences.  It would also offer a balancing of power; the 

participant would feel equal in terms of having insight into the questions.  The 

participant was given the questions one week prior to the interview date, although it 

quickly became apparent that she was discussing later questions within her first 

response which led me to realise that she was rushing through the questions.  It was 

acknowledged there was a risk of losing valuable data/experiences and although the 

practitioner discussed her experiences of assessing parents with learning disabilities, 

I was not in control of the interview.  At an appropriate pause, I advised the participant 

that some of the earlier questions would be re-visited and by doing this there was a 

re-establishment of an appropriate flow to the interview.  I reassured the participant 

that as much time as necessary would be spent with her; with this she appeared to 

calm in her presentation.  
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3.26 Transcription  

 

Transcription of all fourteen interviews was undertaken by myself.  This process was 

time consuming as each of the interviews lasted between 25 minutes and 70 minutes; 

the majority lasting approximately 50 minutes.   Consideration was given to external 

support to transcribe the data, though this was discounted.  Although time consuming, 

transcribing the data captured the context in which the discussion took place.  This 

was invaluable in maintaining the validity of the research as it captured the correct 

context in which sentences were spoken.  Transcription can also be viewed as part of 

the interpretation process, when meaning first begins to form (Bird, 2005; Braun et al, 

2006).  Each interview I conducted was transcribed within a week of its occurrence to 

ensure the interview remained recent and recollection of the interview remained clear 

(Bryman, 2012).  By doing this, initial data analysis began immediately.  Using the IPA 

data analysis model, notes were made in the exploratory comments section (see 

Appendix 6) which supported the commencement of interpretation and sense making 

of the data.  The transcription and exploratory comments were revisited at a later date 

to begin an in-depth data analysis, though the initial analysis was valuable to further 

strengthen the validity of this study by capturing the early context of the data gained.  

Exploratory comments also aims to address the concerns regarding language and 

metaphors.  Transcribing the interview within a week allowed me to immediately reflect 

on the context of the spoken words, reducing the risk of misinterpretation.  Language 

and context are interrelated, therefore pauses, laughter and apparent flippant 

comments, were all highlighted at the initial point of transcription to ensure the context 

was not lost when in-depth data analysis took place. 
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3.27 Data Analysis 

 

Although qualitative research gains a depth of personal understanding and 

interpretation of the given situation, significant data is produced which needs to be 

interpreted; this can prove to be time consuming.  Miles (1979) refers to this as an 

attractive nuisance.  Some researchers argue qualitative research has no set criteria 

for sense making, leading to an argument that poor quality standards are produced 

within the research (Hammersley, 2007).  Further, that qualitative research could be 

constructed as influential based on the researcher’s prior knowledge of the subject 

area (Bryman, 2012).  As a result, an appropriate method of data analysis is imperative 

to demonstrate the research is valid.  

 

3.28 Interpretative Phenomenological Analysis – Data Analysis 

 

This study was conducted within an IPA framework, therefore, IPA provides an 

appropriate method for data analysis.  For IPA research, themes derive from the data, 

not from existing theory that can generate codes from the data collected (VanScoy & 

Evenstad, 2015).  Early IPA writings conclude emerging themes should be carried 

forward into subsequent interviews allowing researchers to develop and build upon 

themes by seeking how other participants have experienced the same phenomena 

(Smith, Jarman & Osbourne, 1999).  However, later work by Smith et al. (2009) 

explores the need to look at each participants responses on their own merit.  A key 

feature of IPA is to acknowledge the individual nature of the participants sense making 

process, this is focused on interpreting personal meaning of experienced phenomena; 

this cannot be replicated in future interviews.  In essence, this is reliant upon the 
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researcher bracketing their knowledge from previous transcripts, however this may be 

difficult to achieve as the researcher is mindful of the emerging themes.  To reduce 

this risk, individual transcripts were not fully analysed until all fourteen interviews had 

been transcribed, with only exploratory comments noted.  Cross-case analysis first 

commenced once all fourteen interviews had been transcribed; this gave weight to 

both the individual and collective experiences of assessing parents with learning 

disabilities (Willig, 2001; Eatough et al, 2008).  Although I was mindful of the 

exploratory notes that had emerged, these were note form only, allowing me to focus 

solely on the interpretation of the individuals sense-making of their experiences.   

 

IPA researchers should adopt a dual role when conducting research; they “employ the 

same sense-making skills and capacities as the participant, but they do so more 

consciously and systematically” (Smith et al, 2009 p.3).  Data analysis is key when 

completing an IPA study, as it is concerned with establishing the uniqueness of the 

individual’s experiences, with an overarching aim of achieving a complete and in-depth 

analysis of such experiences (Malim, Birch & Wadeley, 1992; Smith, 2004).  This can 

be problematic due to its subjective, intuitive and impressionistic nature, and difficulty 

establishing variables due to the low number of participants generally interviewed in 

IPA studies (Malim et al. 1992).  The complexity of interpreting data must be 

acknowledged, along with an understanding that a first-hand account of the 

participants experience cannot be achieved, only a third-party interpretation by the 

researcher.  The objective is to produce a coherent third-person account, remaining 

as close to the participants experiences as possible (Smith, 1996; Larkin et al. 2006).  

Emphasis is placed on the researcher maintaining reflexivity throughout the data 

analysis process.   
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Reflexivity involves the researcher acknowledging their own beliefs and experiences 

and how these impact on the meaning and context of the research subject (Horsburgh, 

2003).  Reflexivity mirrors hermeneutic phenomenology in terms of acknowledging the 

researcher is part of the research process as such, will bring assumptions of the 

phenomenon and prior knowledge contributes to the data analysis process (Van 

Manen, 1997; Robson, 2011).  Thus, reflexivity is essential to ensure the researcher 

fully engages with the double hermeneutic process rather than believing 

preconceptions can be bracketed; researchers become aware of their preconceptions 

and how this can influence data interpretation (Rodham et al. 2015).  To achieve 

reflexivity throughout this study, I had to acknowledge my previous experience of 

assessing parents with learning disabilities using the PAMS 3.0 (the version in use at 

the time), and recognise the bias this may bring to my interpretation of the data.  

Specifically, how my early experiences led me to believe children’s social workers held 

pre-conceived ideas regarding ability, though with acknowledgement that this 

perception began to shift as I constructed new meaning to my experiences.  

Embracing reflexivity was necessary to ensure I was able to portray a true 

representation of the individuals experience and not an over interpretation of meaning 

or manipulation of the data, based on my own personal experiences (Smith, Jarman 

& Osbourne, 1999).   To achieve this, each transcript was read and re-read a number 

of times during the full data analysis process, with significant points noted, paying 

attention to connections, similarities and contradictions within the data and looking for 

hidden meanings whilst ensuring the larger context of the interview was not lost during 

interpretation (Thorne, Jensen, Kearney, Noblit & Sandelowski, 2004).  This allowed 

me to underpin the interpretation of the data from the perspective of the participant 

and embraced the principle that Smith et al (2009) describes as, “Successful analysis 
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requires the systematic application of ideas, and methodical rigour; but they also 

require imagination, playfulness, and a combination of reflective, critical and 

conceptual thinking” (p.40).   

 

Maintaining reflexivity in the research also enhances its transparency; a feature that 

underpins the validity of qualitative approaches (Yardley, 2008).  The final presentation 

of research demonstrates a complete and transparent, logical, step-by-step path of 

how the data was analysed, whilst recognising the uniqueness of the interpretation of 

the individual researcher (Smith et al, 2009).   

 

3.29 Transparency in Data Analysis 

 

IPA offers a step-by-step process when interpreting data.  This is attractive when 

completing IPA research for the first time.  By analysing one transcript at a time, 

capturing initial thoughts, generating tentative themes, then refining such themes, 

analysis of data becomes interpretive (VanScoy & Evenstad, 2015).  To initiate the 

initial stage of data analysis, Smith et al. (2009) suggests starting with a central column 

on a theme development sheet to note transcribed data.  Exploratory comments 

should be noted on the right side column near the relevant statement.  The left side 

column should note emergent themes; this should be what is important to the 

participant and not the researcher (Larkin et al. 2006).  

 

For the purpose of this study, data analysis began following the recommended 

framework.  I developed an analysis sheet for each transcript, then analysed the 
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transcript line-by-line, with significant points being noted in the exploratory comments 

on the right side.  As data analysis progressed, emergent themes were acknowledged 

and noted on the left side (see Table 5; Appendix 6).   

 

Table 5: Individual Transcript Analysis (Sample) 
Emergent Themes Transcript Exploratory Comments 

 

 

 
 
Categorising groups. 
 
 

What do you perceive to be a 
learning disability? 
 
I mean you’ve got obvious 
additional needs such as Downs 
Syndrome or somebody with 
Autism, but there are adults living 
alone who have additional needs 
that aren’t as obvious.  

 

 
 
What is obvious about Down 
Syndrome/Autism? Visual? 
Behaviour?  
 
 

 

 

Following analysis of the full transcript, I began the abstraction process of data 

analysis, which for IPA, involves identifying clusters of emergent themes that develop 

into super-ordinate themes (Smith et al, 2009).  To do this, I developed an abstraction 

table, with super-ordinate themes acknowledged by identifying clusters of related 

themes in the experiences of the individual participant (see Table 6: Appendix 7).   

 

Table 6:  Super-Ordinate Theme and Associated Clusters (Sample) 
Lack of Skills and Knowledge/Training 
 

 
Adult social care in childcare arena is problematic.  
 

 
Adult SW felt judged in court by other professionals due to her lack of court skills.  Damaged confidence. 
 

 
Family courts unclear of the roles of adult services.   
 

 
Professional discrimination/oppression towards parental ability due to lack of knowledge  
 

 
No previous experience of assessing this parental group. 
 



83 | P a g e  
 

Once this step was completed for each individual transcript, group analysis 

commenced, focusing on cross referencing to look for “interrelationships, connections, 

and patterns” (Smith et al, 2009 p.91) between participants accounts.  During cross-

analysis, questions were asked of the super-ordinate themes such as “What 

connections are there across cases? Which themes are the most potent? How does 

a theme in one case help to illuminate a different case?” (Smith et al, 2009 p.101).  

This was applied throughout the group analysis to identify commonalities within the 

participant’s responses.  Importantly, with larger IPA studies, it is necessary to find the 

recurrent themes between individuals experiences, setting a clear definition of what 

will be classed as recurrent.  For the purpose of this study, a super-ordinate theme  

 

Table 7: Super-Ordinate Theme Reoccurrence  

Super-ordinate Themes  

 

Reoccurrence (Transcripts) 

Lack of Knowledge and Training 

 

1, 2, 5, 6, 7, 8, 9, 10, 13 

What is Learning Disabilities? 

 

1, 3, 7, 8, 9, 10, 11, 12, 13 

Pre-conceived Ideas 

 

1, 2, 3, 5, 6, 7, 8, 11, 13, 14 

 

 

was classed as such if it was present in half (seven) of the participants transcripts (see 

Table 7; Appendix 8).  To reinforce how the transcripts have been interpreted using a 

step-by-step process, a narrative is compiled to substantiate the interpretation of the 

data using direct quotes from participants to illustrate the themes discovered whilst 

interpreting the data gathered (Smith et al, 2009).  This also demonstrates a 

commitment to the idiographic element of IPA research, maintaining the individual’s 
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experiences during group analysis by using a cluster model to formulate a super-

ordinate theme, through reporting individual’s accounts during the reporting of the 

findings (VanScoy & Evenstad, 2015).  This will be demonstrated throughout the 

findings of this study.     
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SECTION FOUR: FINDINGS AND ANALYSIS 
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4.0 Findings and Analysis 

 

An Interpretative Phenomenological Analysis (IPA) of the 14 semi-structured 

interviews took place, with the identification of 12 super-ordinate themes.  For the 

purpose of this study, these will be reported under the umbrella of four master themes, 

with each theme using illustrative extracts from the interviews (see Table 8).  The 

emergent themes materialised following robust data analysis embracing the double 

hermeneutic approach, searching for hidden meaning whilst the participants made 

sense of their own experiences.  

 

Table 8: Master Themes and related Super-ordinate Themes 

 

Master Theme Super-ordinate Themes 

 
Inadequate Knowledge to Understand  
Complexities 

 

 What is Learning Disabilities? 

 Lack of Knowledge and Training 

 Pre-conceived ideas  
 

 

Hierarchy 

 

 Conflict between professionals 

 Lack of understanding of each other’s roles 

 Managerial control  
 

 

Reasonable Adjustments  

 

 Timescales 

 Parental Needs 

 Communication 
 

 
Assessing Parental Ability 

 

 Implementation of PAMS 4.0 

 Assessment and the Court Arena 

 Positive Outcomes 
 

  

 

Illustrative extracts will be used to explore the participant’s experiences, highlighting 

the similarities between their accounts, whilst maintaining the individual’s personal 

experience of assessing parents with learning disabilities.  Minor changes have been 
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made to the illustrative extracts to improve readability.  Consequently, words such as 

“erm” and “you know” have ordinarily been removed unless appropriate to the context 

of the extract.  Missing data throughout the extracts will be indicated through the use 

of dotted lines within brackets (…), and where necessary, added to explain what a 

participant is referring to will be presented in square brackets [added data].  Dotted 

lines at the beginning or end of an extract will indicate the participant was talking 

prior/or after the extract.  All identifying information has been removed to maintain 

confidentiality and anonymity of participants.  For participant and service identification 

following quotes, the participants name and service area will be included.  The 

participants’ role will be shortened to initials as follows: adult social worker – ASW; 

children’s social worker – CSW; family support worker – FSW.   

 

4.1 Inadequate Knowledge to Understand Complexities 

 

This master theme aims to capture the participants’ inadequate knowledge to 

understand the complexities that this parental group may present; some participants 

struggled to understand learning disabilities and lacked the relevant skills and 

knowledge required to assess effectively, demonstrating pre-conceived ideas 

regarding ability.  

 

4.10 What is Learning Disabilities? 

 

All ten participants from children’s services struggled to articulate what they 

understood by the term learning disability.  Claire demonstrates this by stating she 

thought learning disabilities related to somebody with Downs Syndrome, or people 
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who historically lived in hospital settings; learning disabilities compartmentalised by 

either a visual difference or segregation from society: 

“If I’m absolutely honest (…) I thought a learning disability was people who had 

a diagnosis of Downs Syndrome (…) Years ago people lived in hospitals, but people 

are now living in the community, and rightly so” (Claire, CSW).  

 

Maria viewed learning disabilities as an individual who is unable to live without support; 

individuals who are unable to complete daily living tasks for themselves, whilst Lisa 

felt capacity to make decisions in comparison to a peer group defined learning 

disabilities; 

 “A person who is unable to complete either a task or communicate due to some 

type of restriction, (…) possibly due to either a physical disability or a mental disability 

that’s impacting on them being able to live and function actively without support” 

(Marie, CSW).  

“I suppose it’s about someone’s capacity [to make decisions] (…) I suppose 

judging them on a level with their peers, that’s how I think about if someone has a 

learning difficulty” (Lisa, CSW).  

 

This portrays an image of dependency on services, with no acknowledgement of an 

individual’s strengths and their right to make decisions for themselves.  It also fails to 

recognise the positive contributions individuals make to society, instead 

compartmentalising individuals into boxes of ability.  Interestingly Jackie, a social 



89 | P a g e  
 

worker with extensive experience of working in a learning disabilities team, portrays 

an image that all adults who may present as vulnerable have learning disabilities; 

“They don’t understand people’s intentions [adults with a learning disability] (…) 

so it leaves them vulnerable, so for me, a learning disability is anybody that’s 

vulnerable” (Jackie, ASW).  

 

This is concerning, specifically as her role as a social worker is to work within 

legislation, namely the Care Act 2014, which is underpinned by a strengths and asset 

based approach, empowering individuals by building on their strengths whilst 

promoting positive risk.  This statement portrays a focus on vulnerability, that people 

are unable to protect themselves.  Moreover, there is no acknowledgement that 

vulnerability alone does not mean an adult has learning disabilities.  The other two 

participants working in learning disabilities services offered more coherent responses 

to the question, stating how individuals would receive a diagnosis via assessment and 

recognition that a cognitive impairment would be present; 

“…Diagnosis of a learning disability is usually through an assessment by 

psychology…” (Ruth, ASW).  

“Somebody (…) born with some kind of cognitive impairment (…) or an 

impairment that has been acquired as a result of illness or an accident; people with an 

acquired brain injury, that type of thing” (Fiona, ASW).  

 

Confusion exists regarding what is considered learning disabilities, with little 

acknowledgment towards diagnostic processes.  Learning disabilities is not always 
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present at birth and diagnostic tests can take place at any point throughout a person’s 

life, for instance following a brain injury.  There is little mention of this throughout the 

participants’ responses.   

 

4.11 Lack of Knowledge and Training  

 

Throughout the interviews, participants comment on receiving either limited or no 

additional training to complete assessments with this parental group.  This would 

address the apparent lack of understanding around learning disabilities, as well as the 

diagnostic process.  Participants display their frustration at the lack of available 

training; 

 “The only training I’ve had is what we’ve accessed through the city council (…) 

but no specific training as such, wrong that isn’t it…” (Tina, FSW). 

“…There’s no training out there, not specifically for parents (…) which I think is 

sad” (Sharon, FSW).  

“No, I’ve received no training at all about working with parents with learning 

disabilities.  There was nothing, just expected to get on with it” (Fiona, ASW).   

“I would welcome any specific training.  You know we do see courses come up 

here about generic learning disability, but they’re very tokenistic I find (…) a one day 

course, starting at 10 till 4…” (Lisa, CSW). 

 

Some of the above responses are contradictory, although a number of points are 

raised. Tina, Sharon and Fiona state there is no training available specifically designed 
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to support working with parents with learning disabilities.  Lisa does acknowledge that 

training regarding learning disabilities does exist, although believes this to be 

tokenistic.  That said, she is able to link the value of training and how this supports her 

work with parents.  Although not specifically designed for assessing parental learning 

disabilities, a general awareness of the difficulties faced daily for this parental group 

is invaluable knowledge to bring to the assessment.   

 

When discussing additional training, Mike and Laura associate learning disabilities 

with challenging behaviour and mental health.  There is an assumption that both will 

manifest in individuals with learning disabilities; 

 “I sort of done some training around working with young people with 

challenging behaviour and learning disabilities was often mentioned” (Mike, FSW).  

“…we’ve done mental health training which I think came under learning 

disability because mental health impacts on them doesn’t it” (Laura, FSW). 

 

Although parents with learning disabilities may be more likely to face poorer physical 

and mental health (Hindmarsh, Llewellyn & Emerson, 2015), the participants were 

unable to demonstrate a clear distinction between them, making assumptions that they 

were intertwined.  This highlights how a lack of knowledge draws out pre-conceived 

assumptions based on their already pre-existing meaning and how it may impact on 

their assessment outcomes.  However, Ruth and Claire do recognise how a lack of 

knowledge impacts on the quality of their assessments; 
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“I knew I had no idea how to do this, I lacked the skills and knowledge required.  

This was reflected in my assessment” (Ruth, ASW).  

“I had no experience of working with people with a learning disability (…) when 

I got my first family I was completely out of my depth.  I had no idea what I was doing, 

how could I assess them?” (Claire, CSW).  

 

Nonetheless, Gail displayed commitment by stating she was willing to equip herself 

with the skills and knowledge to assess accordingly; 

“I worked with a mum and baby who had a learning difficulty (…) I had to go 

and find information on the internet (…) there is actually lots of stuff you can use and 

you can download, and pictures and stuff that you can do with them but I had to go 

and find that” (Gail, FSW).  

 

4.12 Pre-conceived Ideas  

 

A potential consequence of inadequate training is pre-conceived ideas.  Without 

training, practitioners are ill-equipped to make informed decisions, making 

assumptions based on their limited knowledge of the subject area, resulting in flawed 

visions of what can be achieved.  This superordinate theme aims to address how pre-

conceived ideas can impact on the assessment process.   

 

Some participants displayed pre-conceived ideas; that parents would never be able to 

develop the necessary skills to meet the needs of their children;  
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“It just feels different in my experience with learning disabled parents.  It just 

doesn’t register, like they’ll never be able to understand (…) it worries me that they 

can’t change to meet the needs of their children.  My concern is that even if adult 

services put in support services, they’re still vulnerable so how can they support their 

children?” (Claire, CSW). 

“…It was the guardian pushing [for further assessment], even though at the last 

court date we had concerns (…) she obviously loved the bones of her child (…) but 

we had concerns whether in the long term [mothers name] could meet [child’s name] 

needs (…) it was never going to be the case unfortunately because she’d been in 

supported living since she was 16” (Sharon, FSW).  

 

There are a number of points being raised in these quotes; that parents will never be 

able to understand, even with support they remain vulnerable.  Furthermore, living in 

supported accommodation is a reflection of an inability to develop new skills.  There 

is an undertone that adults with learning disabilities are unable to learn, dependant on 

others, and unable to live life independently (Goodley, 2011).  Supported 

accommodation is often used as a means of promoting independence, yet in this 

instance, it has disempowered the mother and deemed her incapable of being able to 

support her child due to her own support needs.  These views appear to be opinion 

and not evidence based, therefore assumptions are made, displaying pre-conceived 

ideas regarding ability.   
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Other participants discussed higher expectations being placed on parents;  

“…if we look at whether an adult can make a meal, we would maybe ask if they 

could cook a meal and if they say yes, then we would take as an answer.  If somebody 

with a LD gave the same answer, then we would want to see them prove it (…) it stood 

out to me when assessing with the children’s worker that we expect more of parents 

with a LD, like asking questions about if they can hold a knife and fork; it’s like we have 

higher expectations and expect them to be better, like trying to make them fit into a 

box of being ‘normal’” (Ruth, ASW).  

“If they struggle to function on a daily basis (…) they will struggle with a child, 

they need to prove they can care for a child adequately” (Claire, CSW). 

“…One social worker (…) her level [of expectation] was way high (…) the type 

of stuff you’d expect from, I don’t know, a real mummy person, she was pointing things 

out that really didn’t matter (…), things that were not really an issue, she was making 

them an issue ” (Gail, FSW). 

“They [social workers] talked down to parents (…) even if they could understand 

they would talk down to them like they couldn’t understand (…).  Condescending, 

judgemental behaviours, with an attitude of well they’re going to lose their kids anyway 

so what’s the point type of stuff” (Helen, CSW).  

 

Childcare legislation acknowledges that families should always be supported to remain 

together, that is unless there are immediate safeguarding concerns (Children Act 

1989).  However, the above quotes display subtle indications of personal thoughts and 

feelings regarding the ability of adults with learning disabilities, and their vulnerability.  

Professional pre-conceived ideas can influence the subsequent assessment, focusing 
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primarily on parental deficits without reflecting on the strengths of parents.  This was 

evident as Helen discussed children being taken into care regardless of the outcomes 

of the assessment; an assumption that cases will end in legal proceedings, indicating 

a pre-conceived concept of the outcomes for this parental group.  Although this is the 

participant’s personal perception based on her experiences, it was also mirrored in 

responses by other participants, with an acknowledgement that all the cases they’ve 

worked with have ended in court proceedings;   

“I haven’t worked with any parents with learning disabilities that hasn’t ended 

up in court. It’s usually pretty clear early on that we need to be taking a case to legal 

panel” (Claire, CSW).  

 “…all the cases I’ve had have been cases that have ended up in legal 

proceedings…” (Lisa, CSW).  

 

There are no statistics available to measure how many parental assessments end in 

legal proceedings, yet there is an acknowledgement of the overrepresentation of this 

service user group involved in court proceedings (Booth & Booth, 2004; Emerson et 

al. 2005; Stevenson, 2015).  Again, this questions if professionals view learning 

disabilities as a barrier to effective parenting, although Maria, a childcare social 

worker, did challenge the outcome of a previous court ruling in relation to a family she 

was working with; 

“…[the previous social worker] initiated court proceedings, and we went into 

court.  When I became involved (…) we went through each stage and were confident 

they could manage (…) the court agreed that once the parenting assessment was 

completed, the children could go home” (Marie, CSW). 
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This is indicative of her personal values, and how they can impact upon assessments 

and ultimately, the outcomes for families.  Maria’s case had positive outcomes for the 

family, although if a practitioner holds pre-conceived ideas, it would be a contradiction 

of the values and ethics that underpin social work practice, namely, non-judgemental 

and anti-oppressive practice.    

 

Ruth discussed other disciplines and their attitude towards parental ability, indicating 

a wider societal image of the ability of this parental group; 

“I’ve had nurseries calling me saying the parents aren’t coping but without any 

substantial evidence or demonstrating any proof.  So definitely judgemental attitudes 

towards this group of parents” (Ruth, ASW). 

“…Issues were raised that the baby had food on his top.  But I have to be 

honest, it’s almost as though health professionals were looking out for problems.  The 

parents were really upset about the way they were being treated and explained that 

the baby had just had lunch…” (Ruth, ASW).   

 

It is clear that in this instance, health professionals were placing higher expectations 

on the parents of the young child, as it is not unusual for any young child to have food 

on their top after a feed.  This creates tension, as parents are required to prove they 

can provide effective parenting, in opposition to offering support to develop new skills.  

Jackie discussed a historic case that had remained in her thoughts due to the negative 

attitude of a health professional towards a young mother she assessed, and at the 

time, found it necessary to raise a safeguarding in relation to the treatment of the 

mother; 
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“We got a safeguarding from the hospital (…) a sister in the clinic made awful 

allegations about this young girl saying “you could tell there was something wrong with 

her the minute she walked in, she looked like a mongol or something.  She thought 

the whole thing was funny (…) she was given an internal and she seemed to like, enjoy 

the experience” now, my first thought was, who’s been abused here? (…) She had a 

boyfriend, she didn’t think things were funny, she was quite shy and there was nervous 

laughter” (Jackie, ASW).  

 

Jackie raised valid concerns regarding how the young mother was treated at the 

hospital, and advised during the interview that she had felt it necessary to follow 

safeguarding procedures regarding the treatment the young mum.  The health 

professional used inappropriate terminology throughout the safeguarding referral, and 

discussed there being ‘something wrong with her’.  It was identified that she 

misinterpreted her laughter, indicating her lack of understanding of how an adult with 

learning disabilities may present.  The young mother was subjected to an internal 

examination, albeit not unlikely in some circumstances during pregnancy.  However, 

a mental capacity assessment was not considered regarding consent to treatment, 

and if necessary, a best interest’s decision made.  The Mental Capacity Act 2005 

exists to protect the rights of vulnerable adults, although if some professionals are 

unaware of this piece of legislation, this itself results in safeguarding concerns.  The 

use of inappropriate terminology by the hospital sister is concerning, though this goes 

unchallenged by the adult social worker, as she felt it was not her role to educate 

health professionals regarding learning disabilities;  
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“When I raised this as a major concern, I was asked if I’d go to the hospital 

speak to them about the safeguarding, but that was quality assurances job” (Jackie, 

ASW).  

 

Left unchallenged, inappropriate practice continues.  Various specialisms use 

alternative legislation that guides their practice, for example, adult services complete 

assessments in compliance with the Care Act 2014, whilst children’s services 

complete assessments in accordance with the Children Act 1989.  Professionals may 

hold limited knowledge regarding unfamiliar legislation, which may lead to indirect 

discrimination.  This can also result in professionals holding pre-conceived ideas 

regarding parental ability, evidently resulting in negative consequences during the 

assessment process and for the families concerned.    

 

4.2 Hierarchy 

 

This second master theme aims to capture the difficulties that emerge when children’s 

and adult services are required to work together to assess the needs of both children 

and their parents.  Each specialism has a specific role; children’s services to assess 

the needs of children, to keep them safe in an environment where they can achieve, 

whilst adult services promote positive risk, providing support only when essential.  

However, tension manifests when merging the two specialisms, feasibly due to a lack 

of understanding between each other’s roles, or perceived managerial control over the 

outcomes of assessments, resulting in hierarchy of position within services. 
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4.20 Conflict between Professionals 

 

This superordinate theme emerged in the first instance as a participant openly 

discussed and appeared to hold resentment towards, another specialism. Further 

participants’ discussed difficulties, albeit subtler in nature.  Evidently, there was a lack 

of understanding of each other’s roles, with participants placing their own specialism 

paramount to that of others.  Acknowledgement was also made towards managerial 

control over children’s social workers, with underlying tension between practitioners 

and managers.   

 

Within Jackie’s account of assessing parents with learning disabilities, there is a 

powerful emergence of conflict between herself and children’s services.  Her account 

of a children’s social worker was critical; 

“…A very cold man had turned up at the door who basically threatened the 

family, if they couldn’t provide a home for the baby properly, then it would be taken off 

them (...) she could look after her baby, she had the support of her family, she lived at 

home with her family.  I told him this but he wasn’t interested in working with me” 

(Jackie, ASW). 

 

Jackie was clearly stating she found joint working with children’s services problematic, 

whilst also discussing oppressive practice.  This produced conflict between herself and 

the children’s social worker, rendering their working relationship challenging.  

Interestingly, she blamed children’s social care for a family’s lack of engagement with 

services, including herself; 
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“They were mortified, absolutely mortified [the family], very mistrusting of 

services.  Every bit of work I tried to do with them, they just saw very negatively 

because they didn’t trust anybody from social services, they objected to the way they 

were being treated [by children’s services]” (Jackie, ASW).  

 

Throughout the interview, it became apparent that Jackie held negative views of 

childcare services.  However, this appeared to be a deep-rooted, longstanding 

perception of childcare social workers, rather than being based on one specific 

interaction with a childcare social worker.  She referred to an attitude of us and them;   

“There was definitely a whole bad feeling, an attitude of us and them.  There 

was no joint working, they were not interested in what we had to say (…) they were 

very dismissive of us.  I asked to be kept informed of court dates, we were never invited 

to anything, nothing was ever discussed with us (…) they’re not interested, they’ve got 

no understanding of people with learning disabilities (…) I just don’t think they care” 

(Jackie, ASW).  

 

Such conflict hinders the development of a meaningful working relationship with the 

children’s social worker.  With a clear absence of effective joint working, personal 

feelings prohibit effective assessments, raising issues of conflict in practice; 

“I think they believe themselves to be elites, in terms of what the general public 

thinks they have a worse reputation than us (…) but they certainly think they’re better 

than us” (Jackie, ASW).  
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This is perhaps an attempt to justify the importance of adult services, that childcare 

social work adopts a hierarchical position within the profession.  This is based on the 

practitioner’s personal opinion and experience and may not be reflective across 

children’s and adult social care.  Nonetheless, Fiona also discussed how she felt 

children’s services were dismissive of the input adult services offered, with no value 

of the support adult services could implement to support the parent; 

“… [Whilst in adult services] I didn’t feel they [children’s services] took on board 

what we were saying; what support they [parent] needed (…) obviously their concern 

was predominately for the child (…) they were always looking for another reason why 

things weren’t working rather than looking at what can we do to make things work” 

(Fiona, ASW).  

 

A dismissive attitude toward adult services was not only discussed by those working 

in adult services, it was explored by children’s social care workers, albeit based on a 

perception that adult social work lacked understanding of child protection; that focus 

should always remain on the child, not on the parents, and adult services need to 

accept this:  

“It’s all centred on the child (…) it’s not really centred on the parent, it’s 

unfortunate but it’s realistic so adult’s services need to understand that” (Sharon, 

FSW). 

 “…The difficulty is, a lot of these parents coming through are undiagnosed (…) 

in my experience I don’t think I’ve ever really joint worked with an adult social worker” 

(Laura, FSW).    
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However, this contention was not only evident between adult and children’s services, 

it was also acknowledged by family support workers.   The undertone was that they 

spend more time working directly with families, therefore the children’s social workers 

require their co-operation.  This would seem to be a form of reinforcing their 

importance, or worth, when working with families.  Again, indicting professional 

hierarchy between professionals.  Nonetheless, participants spoke of only a few 

negative experiences with social workers, namely, that the work they complete is not 

valued; 

“…They work quite closely with us [children’s social worker (…) in my 

experience there’s very few that cast you aside, they’re the social worker and you’re 

the support worker, but from my experiences they know that we’re seeing the family 

possibly more than they are so they do work quite closely with us (…) but things could 

be improved, probably just communication sometimes (…) it’s like oh why didn’t you 

tell me that, I didn’t know that was going on, could you have dropped me a quick email, 

oh I’m sorry I meant to (…) communication sometimes could be a little more tighter” 

(Tina, FSW).  

“…You’ve got your old ones and you’ve got your new one’s coming in, the old 

school retiring and new one’s starting (…) but I can disagree with them [the new social 

workers], I wouldn’t disagree with the old school (…) but we’re the ones in the home 

visiting, observing, they do statutory visits, but our support is vital to the social workers 

role” (Sharon, FSW).  

 

This hierarchy occurs due to professional tension, both specialisms are working with 

families, though family support workers completing direct observations, whilst 
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children’s social workers make the decisions.  This manifests as frustration amongst 

family support workers as they feel undermined.  Nonetheless, three participants 

spoke of praise from social workers, a type of acceptance that they value the work 

they complete; 

“…When cases have been to court, the judge and social workers have said 

they’re very impressed with it [the work completed with families]” (Tina, FSW).   

“…They [social workers] appreciate that and it’s nice that years ago social 

workers wouldn’t ask our opinion, but now they do” (Sharon, FSW).  

“Lots of them [social workers] praise are work which is really good…” (Laura, 

FSW).  

 

Mike, a family support worker, discussed the need to maintain good relationships with 

children’s social workers, yet distanced himself from the specialism when working with 

families.  Further, that social workers are over-zealous and not a supportive 

mechanism when working with families; 

“I think it is important to build up a positive relationship with a children’s social 

worker however I’m sort of there independent to them (…) when we go in to work with 

a family they can be very negative because of how they perceive social workers (…) 

once they see I’m there to help them, hopefully prevent children coming into care 

because that’s a big ethos for me, they’ll trust me” (Mike, FSW). 
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Mike also discusses his input at child protection meetings, how his input is valuable as 

he works closely with families, whilst implying that social workers are working against 

the family and not providing a true reflection of the impact of interventions; 

“A lot of the chairs like to have family support input (…) social workers statutory 

input is to see a parent is once every 6 weeks (…) we see families once a week, twice 

a week, three times a week (…).  It’s about trying to build people’s confidence up isn’t 

it, and I think sometimes you going there, them seeing you at the meeting, it’s like it’s 

“oh, not everyone’s against me you’re on my side” you give a true reflection on how 

the works going” (Mike, FSW). 

 

This validates Mike’s work with the family.   

 

4.21 Lack of Understanding of Each Other’s Roles 

 

A lack of understanding of each other’s roles became apparent throughout the 

interviews.  Although some participants adopted a joined-up approach during 

assessment, there was little value placed on the benefits this offered.  A depth of 

understanding of each other’s roles was not reached.  In response to my question “do 

you think joint working would be beneficial when assessing this parental group?” John 

responded; 

“No not really as the children’s social workers here have a commitment and 

dedication to their work (…) they’re able to work with parents with learning disabilities 

safely” (John, ASW). 
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There was no recognition, in this interview, of the support offered by adult learning 

disabilities services, with children’s social care able to work safely in isolation and 

address the needs of both children and their parents.  Interestingly, Claire offered a 

different view, dismissive of the tangible support adult services offer, but keen to have 

them involved as this somehow absolves her of responsibility towards the needs of 

the parents; 

“I’m a children’s social worker so I don’t cross over into adult service.  When I 

work with a parent with learning disabilities I want an adult social worker involved so 

they can do all that stuff with the parents (…) it’s so obvious sometimes that parents 

have a learning disability but I still have to refer to psychology for diagnosis” (Claire, 

CSW). 

 

This account assumes adult services are involved in the assessment of the parent, as 

this participant regularly refers to adult services for support.  However, although the 

participant acknowledges the need for adult services to be involved, it appears to be 

an inconvenience rather than a supportive mechanism, mainly due to a lack of in-depth 

knowledge of the support they could offer.  In another account, Maria does not refer 

to adult services, making a judgement that the parents had no support needs; 

“Well, both parents were able to access the community on their own.  They 

could go out and get their own shopping, pay their own bills fine, so they weren’t issues 

for the adults” (Marie, CSW).  

 

This is a very simplistic view of learning disabilities, that people can access the 

community so they don’t need support.  This quotation raises two issues.  Firstly, it 
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displays the previously discussed pre-conceived ideas regarding parental ability and 

secondly, a lack of understanding of the support adult services could offer.   

 

Lack of clarity regarding roles is not isolated to children’s services, since adult social 

workers also struggled to understand the concerns presented by children’s services.  

These might include minimising the risks presented to children, and an inability to 

recognise how family interactions/environmental factors impact on children;  

“…due to concerns around domestic violence, the baby ended up in foster care.  

It was clear that children’s services lacked insight into LD and always put the child 

central (…) we don’t understand each other’s role’s really.  Adult social work is very 

different from children’s social work and combining the two is difficult” (Ruth, ASW).  

“They [adult social care workers] said “she looks after her animals, feeds the 

rabbits and changes the water”, so they felt that because she was able to do that she 

could look after a baby” (Karen, FSW).  

“In a case I had, a girl was detained under the mental health act, had a learning 

disability and children’s services wouldn’t let her have contact with her little niece.  

They said she was dangerous, she hit out but wasn’t dangerous” (Jackie, ASW).  

Achieving a deep understanding of each other’s specialisms is problematic.  It acts as 

a barrier towards effective joint working, and impacting significantly on the outcomes 

for children and their families. 
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4.22 Managerial Control  

 

Managers are responsible for overseeing the work completed by the social workers in 

their teams.  Through supervision, they offer advice and recommendations whilst 

supporting practitioners to reflect upon their practice.  However, managerial control 

emerged as a superordinate theme as reference was made by children’s and adult 

social workers, as well as family support workers, regarding children’s social work 

managers adopting a controlling approach to casework.  Managerial guidance crossed 

over to control, with both an adult social worker drawing attention to a perceived 

bullying culture existent within childcare services;  

“… A social worker from children’s that was involved in one of my cases was 

under an awful amount of pressure from her manager; she just left, she walked out, 

she was bullied by the manager (…) she disclosed to me that the manager had told 

her to make sure that whilst in court she got the ‘right’ result for the child (…) that’s a 

culture within children’s services, in terms of pressure on the social workers top down.  

She was a nervous wreck, I don’t blame her for leaving” (Ruth, ASW). 

 

This account is reflective of managers steering a course of action based on their own 

opinions and not that of the social work practitioner.  It was perceived as managerial 

bullying, although this may not be the case.  Ruth created meaning to what she had 

been told; that being told to get the right result by a manager was a bullying culture 

prevalent within children’s services.  There is little evidence of this, and may have been 

said due to concern for the children.  Nonetheless, a reference to a bullying culture 

within some children’s services was also made by John; 
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“There is a different feel around the children’s teams here than in my previous 

authorities, there is no bullying culture which I have come across many times before 

(…) it’s a safe environment to work in” (John, ASW). 

 

This would suggest that John has experienced perceived bullying at various stages of 

his career.  If this is the case, interventions with families are potentially based on 

managerial opinions, an individual who is unlikely to have met the parent being 

assessed and not on the outcome of the social work assessment.  Mike, in his account, 

alluded to managerial control, though he reported he felt confident enough to 

challenge his manager;  

“I’m a confident worker and I’ll challenge my manager and say no, no, this has 

to be delivered at this pace, this has to be delivered over an x amount of weeks”  (Mike, 

FSW).    

 

In relation to assessing parents with learning disabilities, Fiona discussed some 

managers perceiving a lifetime of care if children remained with their parents; 

“Some of the managers attitudes to parents with a learning disability was that, 

they didn’t feel it was appropriate for children to remain with their parents, especially 

if the parent needed support, because they felt that they would be putting the child into 

a life of care which is quite contradictory really because if they become a looked after 

child they’re in care anyway” (Fiona, ASW). 
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Managers are in a position to influence the assessment process, a position of power, 

and able to impose their opinion on practitioners.  If managers hold pre-conceived 

opinions, this could have an impact on the assessment outcomes; deep-rooted 

ideological views of family life alongside a dismissive attitude towards parental ability.   

 

4.3 Reasonable Adjustments 

 

This master theme draws upon the common ways in which participants discussed the 

barriers they face when assessing parents with learning disabilities.  The theme 

includes how child and adult legislation intertwine, and how this impacts on the 

assessment process.  It also highlights how parents’ presentation can also be 

misinterpreted if their needs are not understood.   

 

4.30 Timescales 

 

This superordinate theme emerged as a number of participants made reference to 

timescale restrictions once a case reaches the court arena.  Public Law Outline sets 

a clear set of time limitations on court proceedings (see page 49).  Placing time 

restrictions on parents with learning disabilities is problematic, additional time to 

develop skills in a meaningful way is paramount.  Timescales were discussed as a 

matter of fact; that there was no negotiation regarding timescales, no matter what the 

circumstances, no allowances could be made; 

“Timescales need to be followed.  Once a case has been to the legal panel and 

a decision has been made that an application to the court must proceed, then we are 
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part of the PLO [Public Law Outline] process and we have to meet those deadlines” 

(John, ASW).   

“…As for extra time, me and the support workers may complete a few additional 

visits but at the end of the day we need to keep within certain timescales once a case 

has gone to court” (Claire, CSW). 

“We’re governed by timescales, this restricts what we can do” (Mike, FSW). 

 

Making reasonable adjustments is discussed in Government guidance and legislation 

(see Equality Act 2010), though safeguarding children would always take precedence 

over the needs of parents.  However, not affording parents with the additional time 

they need to develop their skills, and to develop effective working relationships with 

the professionals involved in their assessment, can impact negatively on the psycho-

emotional wellbeing of the parent; barriers are created through unequal relationships 

and interactions which can have long-lasting ramifications for the individual (Thomas 

1999, 2001; Reeve, 2006).  Consequently, restrictions are placed upon individuals 

creating a form of social oppression referred to as disablism (Thomas, 2007).  

 

Claire discussed the demands of the job, drawing attention to the wider problem of 

statutory paperwork, re-prioritising her workload and discussing the difficulty of 

spending quality time with families.  This is in line with legislation which dominates 

timescales.  Though this is in contrast to the values of social work, providing support 

to families to address additional needs; 



111 | P a g e  
 

“The job is so demanding and there’s so many competing demands. I have 

statutory visits to complete, reports to write, emergencies to respond to.  They all take 

time so spending time with families is limited” (Claire, CSW).  

 

For Maria, conflict arose when attempting to intertwine the two specialisms, as adult 

services lacked understanding of timescales;  

“We’ve got timescales to go through court and adult social workers don’t seem 

to get that” (Marie, CSW). 

 

In addition, Fiona discussed the difficulties of gaining support from adult services 

within the time limitations imposed by children’s legislation.  She discussed an attempt 

to involve adult services, though felt it was hindered due to waiting lists; 

“Obviously due to time constraints, the PLO  [Public Law Outline] timings, its 

difficult (…) there’s long waiting lists [in adult services] so you can’t always get services 

on board as quick as you’d like” (Fiona, ASW).  

 

There is a distinct conflict between children’s and adult legislation.  Childcare 

legislation, specifically the Public Law Outline, places time restrictions on court 

proceedings as this is deemed in the best interests of the child.  However, this can 

impact significantly on parents with learning disabilities.  No allowance is made to allow 

parents time to develop their skills, though the consequences of this could be 

detrimental for families.  This accentuates issues of discrimination towards this 

parental group, indirectly, with policy and procedures limiting service interventions.    
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4.31 Parental Needs 

 

Parental needs emerged as a superordinate theme as it was apparent they were 

misunderstood.  Family support workers provide parenting programmes for parents 

who would benefit from additional support, accessible to all parents whether they are 

considered to have learning disabilities or not.  However, such programmes are not 

adjusted to consider the additional needs of parents with learning disabilities; 

“I think it’s hard really because I think the parenting programmes that we use 

are quite simplified” (Sharon, FSW).  

“The parenting team are currently looking to adapt some of their parenting 

programmes” (Laura, FSW).  

 

In Gail’s opinion, the programme lead should adapt the programme to meet the 

additional needs of parents.  This position assumes that individual’s needs have been 

identified prior to the commencement of the programme, and the programme lead has 

the skills to incorporate those needs into the delivery of the programme; 

“I wouldn’t say the programmes are changed for them, it is up to the trainer of 

whoever is providing the programme to one, have the materials to help them, and two, 

have the disposition to help them” (Gail, FSW).  

A number of participants raised parental aggression as a concern, especially if this 

behaviour exhibits around children.  Two family support workers discussed their 

experience of working with parents with a perceived presentation of volatile/disruptive 

behaviour, yet discovered underlying reasons for this behaviour;  
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“She comes across as being a very volatile person.  We have to visit jointly 

because she can be very volatile (…) but this was just a wall [that mum put up as a 

barrier to working with services] she was not volatile, just frightened and frustrated” 

(Sharon, FSW).  

“It had been assumed that they were disruptive as they presented with 

aggressive behaviour but they weren’t, there was other issues (…) they didn’t want 

anything to do with social services in case their child was put in care because of what 

had happened to them (…) this is why they were volatile” (Gail, FSW). 

 

The family support workers had constructed meaning to parental volatile behaviour, 

one which had shifted in meaning once the barriers of working with the individuals had 

been broken down.  They acknowledged that although the parents had been perceived 

as volatile, this was due to their own needs being left unmet.  Mike acknowledges this 

in his account of working with a young father and discusses how he flourished as a 

father once his needs had been addressed; 

“… He was angry, his anger was born out of frustration, and once you got to 

know him he was a really nice man who did have all these issues that could have been 

perceived as anger (…) when I started to work with him at a pace that he was 

comfortable with he thrived” (Mike, FSW).  

 

Ruth also discussed her experience of parental aggression and made reference to 

child protection meetings; the father had autism and struggled with social situations.   

In this case, reasonable adjustments were made and the father had his communication 

needs met, ensuring an inclusive environment in strenuous circumstances; 
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“The parents hated big meetings and this made them nervous, the father would 

become quite angry which was really down to frustration and a part of his LD, he would 

struggle with situations which was part of his autism, but it was perceived as him being 

aggressive (…) we did have a speech and language report which did take into account 

his communication needs.  Extra time was given at child protection meetings (…) I do 

think people did attempt to take into consideration how information should be 

presented in the meetings” (Ruth, ASW).  

 

Allowing extra time provided the father with a platform to process the information being 

discussed and in a format that had been identified as meeting the father’s 

communication needs.  Parental frustration is evident throughout many of the accounts 

offered by the participants.  Ruth points out this could be a consequence of the 

communication needs of parents not being met.  This reinforces the complex nature 

of working with parents with learning disabilities and the difficulty of working in isolation 

without in-depth knowledge.  

 

4.32 Communication 

 

Communication was highlighted by a number of participants.  It was identified that 

some individuals may have communication needs and problems understanding 

complex language, using language, or interacting with others.  This is not always 

obvious, leading to misunderstanding of parental behaviours as discussed by Claire;   

“…Every time I spoke to her she would become quite hostile and aggressive 

(…) I would ask her something quite normal like “how has the baby been this morning” 
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and she would start shouting at me things like “what do you think I’m going to do, kill 

him”.  Her responses were just completely unjustified (…) luckily she had an adult 

social worker involved who referred her to Speech and Language; their report was 

really interesting; the reason she became aggressive towards me was because she 

didn’t quite understand what I was saying” (Claire, CSW). 

 

This example explores the complexity of communication and understanding.  The 

social worker states she spoke to the mother in a normal manner, instantly failing to 

recognise communication as a need.  A person who communicates through British 

Sign Language would have their communication needs addressed, though as difficulty 

of understanding is not visual, there was an assumption that conversation should be 

adequate.  However, adults with learning disabilities may require adjustments to 

enable understanding.  Failure to address basic communication needs, as described 

in Claire’s account above, results in misunderstandings as Claire felt the mother’s 

responses to her questions were unjustified.  This opinion only changed once a speech 

and language report offered an explanation of the mother’s level of understanding and 

subsequent frustration, due to a lack of understanding.  Once this was identified, Claire 

adapted her approach to meet the communication needs of the mother by adhering to 

the speech and language recommendations.  Claire acknowledges that the parent was 

lucky to have an adult social worker involved (as she sometimes struggled to gain the 

support of adult social care) who referred to speech and language services for support.  

If the referral had not been made, there could have been catastrophic consequences 

for the mother and her child, primarily due to professional ignorance towards the 

communication and understanding needs of adults with learning disabilities.  This 
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highlights the importance of speech and language involvement, as also mirrored in 

Lisa’s account;  

“…We’ve had speech and language [reports] (…) the information in the reports 

reinforces how to communicate with people (…) it highlights exactly where the 

functioning was, what their weaknesses were, their strengths, how best to put 

information to parents whether that be visual or the written word” (Lisa, CSW).  

 

In contrast, Laura does not acknowledge the complexity of communication in her 

account.  She reports she is already efficient at communicating with parents and does 

not recognise the value of specialist support; 

“I suppose it depends on the situation but if you’ve tried everything it might be 

good to have it there to go ok, we’ll go and have a look at this, see if there’s anything 

relevant there that we can use, but I’ve been doing it for so long I just go in and do it, 

I just know what to do” (Laura, FSW).  

 

Laura’s confidence is commendable, though could be problematic as there is an 

assumption that the communication needs of all parents are the same.  There is a lack 

of reflection on her professional practice, an important skill of any professional to 

reinforce continued professional development.  Furthermore, critical reflection is also 

a requirement of the Health and Care Professions Council’s Standards of Proficiency 

for Social Workers, the current registering body.   
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A number of participants did acknowledge the difficulties encountered which has 

compromised their practice when assessing this parental group and recognised the 

advantage of a specialist report; 

 “…Doing things with pictures doesn’t always help, it’s knowing how to do stuff, 

a sequence maybe, or how to break something down (…) it’s frustrating to them 

[parents] if you don’t get the level right (…) it’s only when you come away sometimes 

that you think “did they actually understand me, I was rushing today, did they grasp 

what I was asking them to do?” (Gail, FSW).  

“…A report would definitely help (…) communication was a massive barrier, 

mum was misunderstood in her interpretation of some things.  Maybe misrepresented 

at times” (Marie, CSW).  

“It’s them [parents] we’re supporting (…) if they can’t communicate we’ll never 

succeed” (Marie, CSW).  

 

Inconsistencies in practice become apparent, with some participants acknowledging 

parental needs more than others.  There are also competing demands on the time of 

professionals which can impact on their ability to additional time to assess.  This is 

indicative of the various levels of knowledge and skills held by practitioners, their 

willingness to acknowledge deficits in their own practice, and their readiness to engage 

with other specialisms to address knowledge shortfalls.  This supports a multi-agency 

approach, although has also been identified as challenging within this study.   
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4.4 Assessing Parental Ability  

 

This master theme emerged as participants discussed the assessment process, their 

understanding of it and the difficulties presented when assessing this parental group.  

This includes reflecting on how the PAMS 4.0 assessment is implemented into practice 

and if it’s fundamental purpose of supporting parents with learning disabilities is being 

achieved in practice.    

 

4.40 Implementation of PAMS 4.0 

 

This superordinate theme emerged as participants discussed the implementation of 

the PAMS 4.0.  It became apparent that the implementation of the assessment was 

problematic, with confusion surrounding who, where, and when the assessment 

should be completed.   

 

Claire and Helen hold a belief that adult services should complete a PAMS 4.0, albeit 

with slight input from children’s services; 

 “Adults do it [PAMS Assessment] and we just give them some information 

along with the support workers” (Claire, CSW).   

“…you might be able to get a PAMS started by adult social workers” (Helen, 

CSW).  

 

This is an interesting account, as the purpose of the PAMS 4.0 is to measure parental 

skills and ability (McGaw, 2007), yet children’s services feel this is the role of adult 
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social care.  However, John’s experience is contrary, that children’s social care 

complete the PAMS 4.0, and they are able to do so competently without the support 

of adult social care; 

“The children’s social workers start a PAMS parenting assessment, they are 

competent enough to assess parental skills” (John, ASW). 

 

John’s account displays a lack of recognition towards the difficulties that may present 

when assessing parents with learning disabilities.  He rightly assumes that children’s 

social workers are competent to assess parental skill, however, without an enriched 

understanding of how an individual’s learning disabilities impacts on them, vital 

information regarding parental needs can be lost.   

 

Mike discussed the commissioning of independent social workers to complete the 

PAMS 4.0;  

“A social worker comes from a different authority and they’ll carry out that PAMS 

assessment” (Mike, FSW).  

 

It is clear there is no clarity and guidance regarding how the PAMS 4.0 should be 

implemented in practice.  It is inconsistent, varying between local authorities.  The 

PAMS 4.0 aims to support the assessment of parents with learning disabilities, though 

without clear policy and procedures to facilitate its implementation, there is little 

evidence to suggest it has any impact in practice.  Ruth and Karen report the initial 

training they received was inadequate; 
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“I completed two days PAMS training which was no way in-depth enough” 

(Ruth, ASW). 

“… I’m PAMS trained. It wasn’t really in-depth and to be honest I would have 

liked more” (Karen, FSW).   

 

Inadequate training would question how effective the PAMS 4.0 can be in practice.  

Reference was also made to internal issues following PAMS 4.0 training; 

“There’s some issues around who should be doing the PAMS (…) because I’m 

a family support worker, social workers were saying they’re trained, they’ve got the 

qualifications, they should they be doing the assessments and family support workers 

pick up the work to do” (Karen, FSW).  

 

Practitioners from any discipline can complete a PAMS 4.0 including health, children’s 

or adult services; it is not exclusively a social work assessment.  It fact, it would be 

good practice for all professionals involved with the parent/s to have input into the 

assessment.  However, Karen’s account encompasses the hierarchy issues discussed 

earlier, that social workers have qualifications that override those of family support 

workers; that family support workers are only able to complete the practical work with 

parents.   

 

Confusion regarding the PAMS 4.0 is prevalent in practice, even regarding when the 

assessment should commence; 

“The PAMS is court led isn’t it?” (Mike, FSW). 
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“Normally I’ve only ever made a referral when it’s been in court proceedings, I 

think that’s right (…) so we initiate court proceedings and at that stage make a referral” 

(Marie, CSW).  

“The PAMS in my experience is not being used correctly. The courts are 

currently seeing it as the be all and end all (…) I’m not sure of the courts understand 

[PAMS].  Once a case is in court it’s too late, thresholds are already met” (Ruth, ASW).  

“PAMS assessments would be requested when the case is already going to 

court (…) my understanding of PAMS is that it was supposed to be prior to going to 

court (…) so I think it wasn’t being carried out appropriately, as people were not being 

able to demonstrate where they had made changes to their lives” (Fiona, ASW).   

 

The PAMS 4.0 is not a court lead tool, it should be used as an early identification tool 

to assess parental need and used to implement an appropriate programme of support.  

However, Laura explored her experience of a PAMS 4.0 assessment and considered 

it oppressive.  Laura spoke of a PAMS 4.0 being completed within 2 ½ days.  Laura 

discussed a number of social workers being involved in the case, but due to a high 

turnover of staff, the PAMS 4.0 did not commence within an appropriate timeframe.   

“They [assessor] went out and spent 2 and a half days with her.  They 

completed the assessment in 2 days instead of over a period of time, and I was like, 

arrgh, I just thought to myself [pause] I feel like that was setting her up to fail” (Laura, 

FSW).   
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The parent involved had a limited concentration span, which Laura felt had set the 

parent up to fail.  An appropriately completed PAMS 4.0 cannot be done in 2 days, this 

is an unrealistic timeframe.  In this instance, the participant quite rightly questions its 

authenticity, suggesting it was tokenistic.       

 

Despite the difficulties presented during the assessment process, the participants did 

display a commitment to adapting their practice to avoid discrimination towards this 

parental group.  Recognition of adopting an inclusive, person centred approach 

prevailed in the following extracts;  

“The most important thing for me is about delivering the work at a pace suitable 

to the families learning needs (…) it’s lots of different things that you pick up on as a 

worker that sculpts the way that you ultimately deliver your work” (Mike, FSW).  

“I break things down, are visual aids going to work? Having that conversation 

with them, how do you want this to go? How could I accommodate you? And I think 

you’ve got to ask people what they want (…) obviously you have to be careful not to 

patronise people as well (…) so I think using stuff like diagrams, and saying this is 

going to happen, I’m going to ask you these questions” (Helen, CSW).  

 

A sense of adapting practice to meet parent’s needs was also present in two 

participant’s accounts.  Confirmation was sought from parents to ensure they 

understood what has been discussed, what was expected of them, displayed an 

awareness of the complexity of communication and an awareness that without 

creating firm foundations, parents would be disadvantaged when attempting to 

develop their skills; 
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“…We’ve used charts, like visuals aids (…) I started saying to mum “ok, so 

we’ve had that discussion, can you tell me what I’ve asked you to do for next week 

when I come?” and I’d put the onus back on her so I could see if she had the ability to 

repeat back to me so I could actually see what information she’d absorbed and her 

understanding of that information” (Laura, FSW).  

“It’s being aware of somebodies functioning and their pace of how you speak, 

and reinforcing; did you understand that?, do you know why we’re involved?, going 

over what your expecting to gain from each session, breaking it down and maybe 

taking longer to explain, and giving yourself more time, sticking with the same people 

so you’re not introducing lots of new people” (Lisa, CSW).   

 

Laura discussed setting clear standards for parents.  She described how professionals 

have standards that they expect to be achieved, though acknowledged that parents 

need a clear understanding of those expectations, suggesting this is necessary when 

working with parents with learning disabilities to ensure they are presented with the 

same opportunity as parents without additional needs; 

“As professionals we say “the bathrooms not acceptable, it needs to be 

acceptable”….well what does that mean? What does acceptable mean?  So if you 

know there’s a diagnosis of a learning disability you have to be very clear, so they 

have a clear understanding of what your expectations are.  So we might leave a list of 

two things to have done but we will actually specifically say that the baths not clean, 

the bath needs cleaning; the toilets not clean and the sink needs cleaning” (Laura, 

FSW).  
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Laura places importance on a clean bathroom, yet this is a personal construct as to 

what is an acceptable level of cleanliness, this would change amongst assessors as 

they would all construct different standards; this was her personal perception of what 

she considers clean.  Laura also self-reflected on her professional practice, accepting 

accountability for her work; 

“If you’re going in supporting parents and they clearly don’t understand 

instructions, you have to look at yourself, and you have to say “well what can I do 

differently to enable this person to move forward to change what they need to 

change?” (Laura, FSW). 

 

Mike’s account also adopts self-reflection, discussing how he feels equipped to 

empower parents and the job satisfaction experienced when parents achieve goals 

and develop new skills.  He also reflects on a person centred approach, with an ability 

to challenge the perception of the ability of this parental group; 

“What’s so rewarding for me is seeing them [parents] just being able to move 

on, because it is difficult isn’t it, it’s how people perceive disab ility and what level of 

support they require (…) I think as family support workers we can be quite fortunate 

really, we’ll go in and I can do a lot of visual stuff with them, with the family, so it’s 

about their learning and their understanding” (Mike, FSW). 

 

This study uncovers issues in practice with the implementation process of the PAMS 

4.0.  Some of the participants have perceived its implementation as chaotic, tokenistic, 

and started when it’s too late to have an impact on the outcomes for parents and their 

children.  Nonetheless, there is a demonstration of commitment and professionalism, 
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embracing core values and ethics, and remaining person centred throughout the 

assessment process.   

 

4.41 Assessment and Court Proceedings 

 

This super-ordinate theme emerged when discussing cases that resulted in court 

proceedings.  Lisa, who has over 20 years’ experience of front line child protection, 

felt her skills would not be accepted by a court when assessing this parental group, 

and any assessment she completed would need to be supported by a PAMS 4.0;  

“The cases I’ve worked with that have ended up in legal proceedings have also 

required additional assessments (…), they’ve actually been backed up by specialists 

who have been called in to complete assessments (…) my skills wouldn’t have been 

accepted by the court.  I would rightly have been challenged by mums legal, or father’s 

legal as to what experience I had to be able to be making those decisions” (Lisa, 

CSW).  

 

Ruth, an adult learning disabilities social worker, also offered a negative account of 

her skills being accepted by the court; 

“I’ve had to go to court, but I don’t feel my assessment skills of assessing this 

group of parents are good enough.  I assess adult need, so what can people do for 

themselves? what do they need support with?, then I’m expected to assess what they 

can do for their children.  Why should any court accept that? If I was a solicitor 

representing the parents I’d be drawing attention to my lack of skills” (Ruth, ASW).   
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Adult social workers are not regularly expected to attend court, and if they do, it is 

usually the Court of Protection.  They have little or no experience of attending a family 

court and presenting evidence in childcare cases.  When propelled into the court 

arena, their professional competence becomes compromised.  With no prior 

experience, feelings of professional incompetence can surface. This was an issue for 

Ruth; 

“I had no experience of the family courts and when I first went I had a terrible 

time.  I’d had no training on court skills, I had no idea what to expect, and when I was 

on the witness stand it was horrendous.  I didn’t feel like I was supported and I felt like 

I was being judged” (Ruth, ASW). 

 

This experience impacted on her confidence, further reporting that she received no 

support from her own management, most likely due to managers themselves having 

limited knowledge of the procedures presented within the family court. 

 

Court timescales impact on the completion of parental assessments.  As discussed 

earlier, Laura’s experience of a PAMS 4.0 was negative as she believes that 

timescales acted as a disadvantage, due to an expectation that a lengthy assessment 

would be completed within an unrealistic timeframe.  Ruth also feels in her experience, 

that the PAMS 4.0 subjectivity allowed social work practitioners to override the 

opinions of family support workers, resulting in court proceedings.  Courts take into 

account the reports of social workers, though emphasis is placed once again on a 

hierarchal system operating within social care; 
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“It’s really subjective (…) from the children’s social workers perspective the 

child is paramount, but I’ve experienced the family support workers stating that parents 

can complete tasks and the social worker overriding this putting in the PAMS that their 

ability is not as high as it is” (Ruth, ASW).  

 

Assessing parents with learning disabilities runs deeper than practitioner skills and 

knowledge. Problematic hierarchal systems working alongside challenging 

assessment processes results in confusion amongst participants, with potential 

devastating outcomes for parents with learning disabilities.   

 

4.42 Positive Outcomes 

 

This superordinate theme emerged when discussing participants direct work 

assessing parental ability, and the positive outcomes they achieved.  There is 

discussion of improvements in the outcomes for parents when professionals adopt a 

person centred approach, and when focus is on supporting parents to develop new 

skills, rather than the restrictions they may face.  Ruth felt assessing this parental 

group allowed her to become more creative and families were appreciative of the 

support she offered.  She felt she could make a real difference;  

“It’s different (…) It can be quite refreshing to be honest as it sometimes feels 

like you’re going back to old fashioned social work; going out to see families that 

actually value your input” (Ruth, ASW).  
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Gail reflected on her experience of working with a mother whose previous children had 

been removed into the care of the local authority.  In this instance, the mother was 

presented with an opportunity to develop her skills in a mother and baby unit.  Gail felt 

that previous interventions let the mother down, as relevant services and support had 

not been provided, resulting in the removal of her children;  

 “This time they sent her to a mother and baby with her partner and she came 

on in leaps and bounds (…) they’ve taught her the practical things there like cooking, 

and how to take each day step by step, whereas before she was just left; a family 

support worker would go in and give her a list of things to do and not explain what 

happens if something doesn’t go right” (Gail, FSW).  

 

Maria also reflects on a case reallocated to her from another social worker.  The 

children were in the care of the local authority.   She draws attention to the family’s 

previous involvement with services and how she feels they had not been supported 

appropriately; 

“Initially the children had been removed by another social worker in the 

assessment team (…) they’d been let down really, authorities hadn’t supported them” 

(Marie, CSW). 

 

Rather than treating the parents as inadequate, she explored opportunities to support 

the family to remain together.  Her positive attitude towards the family impacted on her 

assessment favourably; she focused on their strengths, whilst identifying and 

supporting their parental weaknesses, allowing her to implement a support plan to 

develop the necessary skills.  Their children were able to be return to their care;  
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“I worked towards identifying what they needed as a couple, identifying their 

strengths and weaknesses (…) I done an assessment of her parenting skills, broke it 

down using labels and cards to identify what she thought the child needed in all areas 

of their development (…) I did the same with dad, there wasn’t any gaps apart from 

maybe mums ability in preparation, cooking, understanding, but it was ok when dad 

was there” (Marie, CSW). 

 

This approach had a profoundly positive impact on the family.  As a unit, both parents 

were able to demonstrate an ability to co-parent, keeping their children safe.  What is 

apparent when discussing positive outcomes, the participants have seen past the label 

of learning disabilities, adopted a person centred approach, and implemented support 

services aimed at keeping families together.  Lisa notes; 

“You can look at a learning disability and say “well they can’t cope”.  It’s not 

about that, it’s about seeing through that and seeing what strengths they’ve got.  I 

know lots of cases that people have managed to function quite successfully and have 

managed to parent their children” (Lisa, CSW).  

 

Interestingly, Lisa’s account of parents successfully parenting their children is 

contradictory to earlier comments regarding all cases ending up in legal proceedings.  

This questions if professionals take cases to court as a precautionary measure, to get 

a legal framework in place, or if genuine concerns exist regarding parental ability.  

Lisa’s account demonstrates that with the right support, children can remain in the 

care of their parents.     
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5.0 Discussion 

Utilising an Interpretative Phenomenological Analysis (IPA) approach, the experiences 

of participants whilst assessing parents with learning disabilities were explored.  

Previous research exploring the assessment process is limited, therefore, this study 

will offer an insight into practitioner’s experiences of assessment.    

 

5.1 Assessment and Learning Disabilities 

 

Assessing parents with learning disabilities is complex requiring a co-ordinated whole 

family approach.  A co-ordinated approach supports the reduction of parental anxieties 

and is necessary to improve the outcomes for parents and their children (Gillian & 

Manby, 2008; Norgate, Traill & Osbourne, 2009; Easton, Morris & Gee, 2010).  

However, often forming a narrow view of parental ability, professionals focus on the 

issues that may occur rather than recognising parental strengths and how they meet 

the needs of their children (Potter, 2012).  This, combined with an over-zealous 

attitude to risk and pre-conceived ideas regarding parental ability, there is evidence 

that this results in negative outcomes for parents with learning disabilities and their 

children (Dearden & Becker, 2000).  The participants of this study discussed their 

experiences of assessing parents with learning disabilities which draw attention to the 

difficulties they face in their practice, both practice processes, as well as external 

influences.  
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5.10 Understanding Learning Disabilities 

 

Nine participants, all working within children’s services, struggled to articulate their 

understanding of learning disabilities. Participants compartmentalised learning 

disabilities based on visual appearance, historical segregation from society, or 

whether parents could read and write.  The participants displayed a lack of 

understanding of diagnosis pathways and often confused learning disabilities with 

learning difficulties. This compromises the quality of assessments as assessors are 

unable to recognise the needs of parents, limiting meaningful parental participation 

(Booth & Booth, 2006; Tarleton et al. 2006, 2006; McGaw et al. 2010; McGhee & 

Hunter, 2011; McIntyre & Stewart, 2012; Tarleton & Porter, 2012).  Throughout this 

study, it was evident that not all of the participants were aware of the support they 

could seek from of specialist services, or how to refer for specialist support.  There 

was no acknowledgement that without identifying parental needs, participation in the 

assessment would be limited and therefore, would impact significantly on the 

outcomes.  Some participants discussed an unwillingness of parents to engage with 

statutory assessments however, other participants discussed how they felt childcare 

practitioners misunderstood the presentation of parents.  Frustration was mistaken for 

aggression, which deepened the concerns of childcare practitioners.  Furthermore, 

deep-rooted pre-conceived ideas regarding parental ability remain unchallenged, 

reinforcing a cycle of professional discrimination, and poor outcomes for parents and 

their children. 

 

In contrast, participants who had experience of working within learning disabilities 

services had a good understanding of the diagnosis process, including IQ and 
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functional assessments.  They also held an awareness of the importance of seeking 

specialist support to assist them in facilitating the assessment, providing a solid 

foundation for parental participation.  They recognised support from services, such as 

speech and language therapy, provides them with important information regarding 

communication needs and allows targeted support to be implemented.  However, they 

did not discuss the difficulties that can exist when seeking to gain the support of 

specialist services such as criteria (Emerson, 2011; Tarleton &Tilbury, 2018; 

MacIntyre et al. 2019).   

 

All participants considered vulnerability as a major feature of learning disabilities; 

vulnerable to abuse by others, to manage daily living, with an inability to manage 

effectively without support.  The majority of participants also questioned how this 

impacts on parental ability, with a familiar apprehension regarding parental ability to 

keep children safe from harm (Tymchuk & Andron, 1990; Feldman, 1998; English, 

2010).  Vulnerability was considered as a weakness and the individuals strengths 

ignored, with no exploration of how strengths can be built upon to promote parental 

independence. Literature states that statutory interventions should focus on 

developing parental strengths to recognise the various forms of abuse, allowing 

parents to protect and safeguard their children from harm (McGaw & Newmen, 2005; 

Tarleton & Porter, 2012).  This was not evident in this study, rather an approach that 

would reinforce the image of pre-conceived ideas and an over cautious attitude to 

assessment as evidenced in the increase of Cafcass care applications (as discussed 

on page 42).   
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5.11 Practitioner Perception of Parental Ability  

 

Participants from both children and adult social care displayed varying degrees of pre-

conceived ideas regarding parental ability.  Assumptions were made regarding 

parental ability to develop new skills and judgements were made regarding parental 

ability to understand the concerns of professionals.  Adult social work participants 

advised that in their experience, higher expectations had been placed on parents who 

had a learning disability diagnosis in comparison to parents who did not.  For example, 

parents were asked to visually demonstrate their cooking ability and were requested 

to demonstrate they could use a knife and fork.  One participant discussed her 

experience of working with two parents who were being assessed by children’s social 

care.  She advised that in her opinion, the childcare social worker displayed a 

judgemental attitude towards the family, stating that the parents would lose their 

children anyway and this was prior to any assessment being completed; an attitude of 

why bother as there was already an inevitable conclusion.  This position endorses 

previous research which consistently reports professional pre-conceived ideas often 

results in the early removal of children, with a high proportion of children living away 

from the family home (McConnell & Llewellyn, 2002; McGaw & Newman, 2005; Mayes 

& Llewellyn, 2009).  There was a clear connection between the pre-conceived ideas 

of participants and a lack of the knowledge and skills required to assess parents with 

learning disabilities.   

 

Although pre-conceived ideas were present regarding parental ability, the participants 

discussed adapting their practice to facilitate the assessment process, striving to 

achieve the best outcomes for vulnerable children and their families.  Healthy 
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relationships between practitioners and parents are closely associated with positive 

outcomes (Cleaver, 2006; Munro, 2011; Ward, Brown & Westlake, 2012; Munro, 

2012).  This can be challenging when parents present as volatile yet vulnerable as 

highlighted by some of the participants.  Parental presentation can limit the support 

offered by services, yet this parental group are often discussed as one of the most 

marginalised in society, and in need of the greatest support (Slettebo, 2013; Jackson, 

Kelly & Leslie, 2016).  Nonetheless, the family support work participants discussed 

their dedication to assessing parents with learning disabilities, adapting and 

developing their assessment tools to meet parental need, albeit, with limited 

resources.  In an attempt to overcome these difficulties and in acknowledgment of their 

own skill deficits, the participants discussed how they worked in partnership with 

parents in an attempt to achieve the best outcomes, displaying a desire to achieve 

positive relationships with parents.  They recognised assessing a parent for 8 hours 

per day, 7 days a week, would be intrusive for parents and increase their anxiety and 

frustration.  To increase parental participation and reduce negative experiences, the 

family support workers discussed developing a robust assessment tool that would 

promote practitioner consistency when recording their work with parents.  Clear 

expectations were discussed with parents and a vigorous system of recording 

implemented, providing consistency and stability for parents. The participants felt this 

reduced the risk of pre-conceived ideas impacting on the outcome of the assessment, 

whilst promoting parental inclusivity.  They also felt it demonstrated professionalism, 

commitment towards supporting the needs of parents and enabled them to achieve 

the best outcomes for themselves and their children.   
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5.12 Communication Needs of Parents 

 

Communication is central to any intervention with a family.  Effective communication 

enables good working relationships to be developed between practitioners and 

parents, essential when attempting to deliver statutory intervention.   During this study, 

children’s social care participants demonstrated a lack of awareness of the potential 

communication needs of parents including parental levels of understanding, how to 

present information in a format that parents can understand, or placing time limitations 

on interventions due to parental concentration levels.  As a consequence of this, 

misunderstandings of parental engagement became evident.  Some participants 

discussed their perception of parental reluctance to engage with the assessment, 

stating that the parents displayed no commitment to address the concerns raised.  

However in reality, the participants were ill-equipped to present information in a format 

that parents could understand therefore, no ability to either understand or rectify the 

concerns raised (Starke, 2011; Matthews & Stansfield, 2013). 

 

Framework for the Assessment of Children in Need and their Families (2000) places 

responsibility on services to address the communication needs of parents, and 

outlines the need to commission specialist services if required (3.58, 6.18 – 6.22).  

Accessing support from speech and language therapy would provide practitioners with 

a comprehensive report identifying the communication needs of the parent.  However, 

for this to succeed in practice, children’s and adult social care practitioners would need 

an awareness of the service offered by speech and language services, as well as 

timely referrals for support.  Children’s social care participants knew little about speech 

and language services, and were unable to verbalise when they should seek support.  
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However, they did acknowledge how a comprehensive report would enhance their 

work with parents.  Perhaps this lack of awareness is unsurprising as the remit of 

children’s practitioners is to focus on the wellbeing of children.  For this reason, 

consulting with speech and language therapists would not be a regular feature of their 

day to day work.  This highlights some of the practical issues that manifest when 

attempting to work with families who present with additional needs.   

 

5.13 Parenting Assessment Manual System 4.0 

 

Some participants of this study noted an increase for PAMS 4.0 when in court 

proceedings which mirrors discussions in the literature (McGaw 2007; Carson, 2015).  

Although this study is not exploring the effectiveness of the PAMS 4.0, exploring the 

participant’s experiences of implementing the assessment in practice is beneficial for 

the overall examination of the assessment process.   

 

There was a widespread consensus amongst the participants that the implementation 

of the PAMS 4.0 is inconsistent and unclear.  A number of issues hindered 

implementation; inadequate training of PAMS training, which specialism should 

complete the assessment, when it should be completed, and its position in the 

assessment process.  Each specialism reports practitioners from the opposite 

specialism should complete the assessment however, there was evidence of 

professional tension.  Training to become PAMS 4.0 assessors had been completed 

by both social workers and family support workers.  However, the family support 

workers spoke of professional hierarchy, that social workers felt they should be the 
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practitioners to complete the assessment as they held the professional qualification.  

In addition, family support workers discussed being overridden by social workers, with 

the information they provide to social workers from their direct observational work with 

families being taken out of context and misrepresented in the final reports.  Issues of 

hierarchy have already been discussed (see page 98), though the author of the PAMS 

4.0 clearly states that the assessment should not be completed in isolation by any one 

discipline or specialism (McGaw 1996, 1997, 1998, 2000, 2007).  Evidentially, the 

fundamental principles of the assessment tool is not being translated into practice; to 

empower parents to develop new skills in a holistic, multi-disciplinary environment 

(McGaw 1996, 1997, 1998, 2000, 2007).   

 

Participants felt time restrictions hindered the successful implementation of the PAMS 

4.0.  They discussed an increase of requests for the PAMS 4.0 during court 

proceedings as recorded in literature (McGaw, 2007; Carson, 2015).  Some 

participants felt this was not conducive, reporting that if the case was already in the 

court proceedings, child protection thresholds had already been met.  Therefore, 

completing a PAMS 4.0 was not worthwhile as the most beneficial time to commence 

the assessment had been lost.  In addition, it could have the opposite effect of its 

purpose as parents were placed under pressure to complete the assessment in short 

timescales, due to the time restrictions placed on court proceedings.  Participants 

questioned the time restrictions in relation to the complex needs of parents, and spoke 

of no meaningful reasonable adjustments being made.  Legislation requires 

reasonable adjustments to be made (Equality Act 2010), though this is in conflict with 

childcare legislation, namely Public Law Outline, which sets out time restrictions once 

formal court proceedings have commenced (see page 49).  One participant felt this 
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questioned the authenticity of the PAMS 4.0; that it was tokenistic as one mum she 

worked with was given two days to complete the assessment.  Another participant 

reflected on her experience of independent social workers completing the PAMS 4.0 

as her skills would not be accepted by the court, even though she had over 20 years 

of front-line child protection experience.  This participant acknowledge she lacked the 

skills to assess this parental group, and was wary that this would be reinforced in court 

(McGaw et al. 2010; Tarleton & Porter, 2012).  Fundamentally, the PAMS 4.0 is a 

holistic assessment acknowledging children’s needs will change as they grow and 

assessing parental ability to identify their children’s needs accordingly.  The PAMS 4.0 

is portrayed as a specialist assessment tool yet predominately, it is based on the 

assessment skills of practitioners from social care.  Although it promotes a multiple 

disciplinary approach, this is not a necessity, perhaps missing an opportunity to gain 

a holistic view of parental needs and inclusive of the societal factors that impact on 

parents with learning disabilities.  The PAMS 4.0 therefore, whilst welcome as it 

provides an assessment tool to assess parents with learning disabilities, it focuses on 

highlighting parental skill deficits.    

 

5.14 Conflict 

 

Participants discussed issues of conflict between themselves and other professionals, 

predominately, adult social workers expressing their experiences of working with 

children’s social workers as oppressive.  This position was also mirrored by family 

support workers who discussed spending quality time with parents whilst completing 

in-depth analysis of parental ability, developing meaningful relationships, yet spoke of 

feeling devalued by social work practitioners.  Specifically, issues of hierarchy arose, 
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with a clear account by the participants of whose roles were most important; child 

protection social workers controlled the assessment and decision making, family 

support workers completed the necessary work with families as directed by the 

children’s social worker, and adult social care contributed when necessary.  Adult 

social work participants believed their input was quite tokenistic, that they served a 

purpose to some degree, though not as an equivalent professional.  The participants 

felt they adopted more of an advocacy role, not as a contributor to the social work 

assessment despite their professional ability.  Professional hierarchy is not just evident 

within this study, as difficult relationships between children’s social workers, family 

support workers, and other disciplines towards social work, have been reported in 

previous research leading to social workers feeling devalued (Moran et al. 2007; 

Holmes & McDermid, 2016).  However, Payne (2000 p. 142) describes power as a 

“matter of perception not actuality”, which could be reflective of the participants 

experiences, as the children’s social work participants did acknowledge the value of 

input from other professionals and disciplines.   

 

Although participants discussed issues of hierarchy, this study established a clear lack 

of understanding of each other’s roles which contributed to misunderstandings 

between professionals.  This reinforces professional hierarchy as a perception and not 

a reality (Payne, 2000).  Children’s social care participants lacked insight into the 

additional needs of parents with learning disabilities, whilst adult social care 

participants minimised the concerns raised by children’s social care, rendering both 

specialisms ill-equipped to assess parental ability accordingly.  This position supports 

previous research highlighting the problematic assessment skills of practitioners when 
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assessing parents with learning disabilities (Cleaver & Nicholson, 2007; McGaw et al. 

2010; Starke, 2011; Tarleton & Porter, 2012).   

 

5.15 Timescales and Legislative Restrictions 

 

Participants discussed their experiences of working within timescales when 

completing assessments, applied to all families regardless of their additional needs.  If 

the threshold for court proceedings is reached, a care or supervision order can be 

applied for under section 31 of the Children Act 1989.  The Public Law Outline 2014 

and Children and Families Act 2014 guidance states that care and supervision 

proceedings should be completed within 26 weeks.  Provisions are made to allow 

courts to exercise their power and extend the 26-week limit for up to 8 weeks, but only 

in circumstances where this is deemed necessary to fairly resolve issues in 

proceedings.  The court is required to announce its decision for either refusing or 

granting such a request, with a short explanation of how the extension would impact 

the child.  Public Law Outline aimed to reinforce the no order principle within the 

Children Act 1989, assisting local authorities to avoid court proceedings by introducing 

a new pre-proceeding process (Masson, 2010).  However, the extension to 

proceedings was not acknowledged by any of the childcare social work participants 

instead, they placed emphasis on remaining within the 26-week limit.  However, the 

adult social work participants viewed this as restrictive and discriminatory towards the 

parents as they were not being afforded additional time to understand the concerns 

raised, or time to develop new skills.  The participants felt that due to the 26 week time 

restrictions, the implementation of support services was tokenistic and setting parents 

up to fail, demonstrating how legislative processes can impact negatively on parents 
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with learning disabilities.  It limits flexibility such as extending parenting programmes 

to meet the needs of parents which would be considered good practice (MacIntyre et 

al. 2019).  Furthermore, that streamlined court proceedings discriminate against 

parents that need additional time to understand the concerns raised and develop their 

parental skills (Cox et al. 2015).   

 

5.16 Managerial Influence and Control 

 

Managers play a vital role in developing the social care workforce.  Managing social 

workers on a daily basis, they draw out their strengths, highlight their developmental 

needs and promote best practice whilst maintaining a strong team performance.  

However, some participants discussed issues of managerial control over social 

workers by dictating the direction of their assessments therefore, an image of 

managers controlling the outcome of assessments without even meeting the family.  

Interestingly, it was the participants from adult social care who raised the issue of a 

controlling culture within children’s services.  One participant explored her experience 

of working with a childcare social worker who had been advised by her manager to 

achieve the right result when presenting information to the court.  To the participant, 

she constructed this to mean the childcare social worker was being bullied by her 

manager that is, the manager was able to influence the outcome of the assessment 

by placing pressure on the social worker to achieve the right result whilst in court (the 

manager felt the child should be removed from the family home).  In addition, two other 

participants discussed the negative attitude of their managers towards this parental 

group.  They advised of a managerial attitude of committing children to a lifetime of 

care if they remained at home with their parents.   
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The participants experiences of perceived managerial control questions how a move 

away from relationship based engagement in favour of regulatory targets has impacted 

on social work practice.  Performance indicators and audits, reporting requirements, 

and standardised procedures dominate front-line practice and is leading to a negative 

impact on parents with learning disabilities (Munro, 2012).  The participants autonomy 

over their assessments was limited, restricting their ability to build effective practitioner 

– service user relationships.   

 

5.2 Assessment Complexity and Learning Disabilities  

 

This study demonstrates that the participants experience a number of difficulties when 

assessing parents with learning disabilities primarily, a cycle of practice that has a 

negative impact on parents with learning disabilities (See Diagram 2).  The participants 

discussed their experiences of assessing parents with learning disabilities and 

although they spoke of adapting assessments to meet the needs of parents, pre-

conceived ideas regarding parental ability were evident.  It was evident that negative 

views of parental ability remained unchallenged as access to relevant training with 

appropriate content was limited.  Ineffective multi-agency working was apparent, again 

limiting opportunities for practitioners to develop their knowledge.  Further, the Good 

Practice Guidance issued by central government (Department of Health and the 

Department for Education and Skills, 2007; WTPN, 2016) has not been embedded 

into practice.  The implementation of the PAMS 4.0 is inconsistent, with confusion 

regarding its position in the assessment process, with no clarification regarding when 

 



144 | P a g e  
 

Diagram 2: Cycle of Assessment 

 

 

 

to start the assessment or who it should be started by.  Perpetuated by a lack of 

understanding of the support offered by learning disabilities services, limitations on the 

accessibility of services, mis-understandings of each other’s roles, and managerial 

influences, the negative views held by the participants remain unchallenged.  

 

5.20 Meeting the Needs of Parents 

 

Parental involvement during any statutory intervention is essential to achieve positive 

outcomes (Childress, 2004).  However, this study has demonstrated that parental 

needs often remain unmet due a lack of understanding of the impact learning 

disabilities can have on an individual.  There was evidence of pre-conceived ideas 

regarding parental ability held by participants, although, an effort was made to adapt 
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the assessment process to be as inclusive as possible demonstrating a commitment 

to the values of social work.  The participants did not directly discuss their thoughts 

regarding a diminished level of parental ability, rather drew upon their own constructed 

meaning of the ability of adults with learning disabilities; an unconscious bias.  The 

participant’s unconscious bias can influence their decisions based on their 

unintentional yet automatic judgement; a set of beliefs that are developed over time, 

and influenced by social experiences (Guynn, 2015; Noon, 2018).  This is routed in a 

medical view of disability; that adults with learning disabilities are unable to learn new 

things, and they need to be fixed by the medical profession (Fisher & Goodley, 2007).   

This bias begins in early childhood as Goodley (2011) argues, when developmental 

stages are missed, mainstream education is often disregarded, and individuals are 

considered to lack the ability to live an independent life.  Disability studies have 

evolved to look at social relationships and how society views those who are viewed as 

impaired/non-impaired, and argue that relationships can marginalise those who are 

considered impaired, with long-lasting consequences on the psycho-emotional 

wellbeing of the individual; termed disablism (Thomas, 1999, 2001, 2010). Thomas 

(2007, p. 72) discusses a process of psycho-emotional disablism, which "involves the 

intended or unintended 'hurtful' words and social actions of non-disabled people 

(parents, professionals, complete strangers, others) in inter-personal engagements 

with people with impairments”.  It is argued that disability is built on unequal social 

relationships that challenge the psycho-emotional wellbeing of individuals labelled as 

impaired, and that through social relationships and interactions with others, disabling 

restrictions are imposed on the individual (Thomas, 1999, 2001; Shakespeare, 2006).  

This forms part of the critical disability studies movement that has aimed to draw 

attention to the complexities that exist around disabilities, and sought to develop 
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theories that are reflective of the current issues faced within society (Goodley, 2011).  

Consequently, the conscious bias of public/professionals regarding the ability of 

parents with learning disabilities can manifest in their interactions and social 

relationships with parents, disabling and demoralising them, imposing the disability 

upon them, and hindering their ability to developed new skills to parent effectively.   

 

Pre-conceived ideas are not new, it has been discussed in previous research.  

However, the Good Practice Guidance provides a set of principles to guide practice 

when assessing parents with learning disabilities, and would support practitioners to 

remain focused on the issues presented to them (Department of Health and the 

Department for Education and Skills, 2007; WTPN, 2016).  Despite this, the Good 

Practice Guidance is not evidenced in this study; there was no reference to the 

guidance by any of the participants.  This mirrors a claim by The Working Together 

with Parents Network who updated the guidance in 2016, drawing attention to a lack 

of practitioner knowledge regarding the guidance.  The guidance was first issued in 

2007, yet many years later, it is not embedded in practice.  In addition, Turney, 

Tarleton and Tilbury (2018) discuss the 6 T’s to underpin assessments with this group: 

Time, Trust, Tenacity, Truthfulness, Transparency, and Tailored Response, which 

they advise is required for effective relationship-based assessments.  The platform to 

focus on parental strengths is available to both children’s and adult social care; 

strengths based approaches underpin the Care Act 2014 and the Signs of Safety 

model of assessment, yet there was no mention of strengths based assessments 

during this study.  Therefore, a clear theme of this study is the assessment process 

itself.  An image of a chaotic assessment process is evident, with no clear guidance 

informing practice.  Nationally guidance is available, the Good Practice Guidance 



147 | P a g e  
 

(WTPN, 2016) offers direction, yet this not being followed in practice.  Collectively, 

these individual factors are having a negative impact on the assessment of parents 

with learning disabilities.  Assessments are not encompassing a person centred 

approach which would explore the external influences that impact on families, which 

would support the social model of disabilities.  This approach would also explore which 

agencies could support the family (see diagram 3).  Working in isolation without 

 

Diagram 3: Person Centred Approach 
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to manage risk (Munro, 2011).  Yet without following the principles of the Good 

Practice Guidance, it is unlikely practice will change and assessing parents with 

learning disabilities will remain challenged.   

 

5.21 Developing Skills and Knowledge 

 

Previous research suggests practitioners are often ill-equipped to assess parental 

capacity, parental need, or take into account environmental factors (McGaw, 2000; 

McGaw et al. 2010; Tarleton & Porter, 2012).  This was a consistent theme throughout 

the study.  The participants discussed a lack of additional training aimed at supporting 

the assessment process and it was evident that the participants from children’s social 

care lacked insight into the complex issues encompassing adults with learning 

disabilities, whilst adult social care participants displayed little awareness of how 

parental behaviour impacts on children.  Therefore, the constructed meaning 

participants hold towards the ability of adults with learning disabilities remains 

unchallenged.   

 

Participants discussed a lack of access to specialist training, reinforcing the negative 

construction of parental ability.  Specialist training challenges pre-conceived meaning, 

promotes practitioner reflection and redevelops and reduces the cycle of 

discrimination (English, 2010).  A number of children’s social care participants linked 

learning disabilities with mental health and challenging behaviour, indicating deep-

rooted misconceptions of the presentation of adults with learning disabilities.  Parental 

behaviours are misinterpreted as obstructive or challenging, with a tendency to focus 

on parental shortcomings rather than parental strengths (Childress, 2004; Wade et al. 
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2007).  Furthermore, whilst a fundamental function of adult social care is to assess the 

mental capacity of adults, it is not a feature of children’s social care, and without the 

relevant training to execute the principles of the Mental Capacity Act 2005, this is 

problematic (Cleaver & Nicholson, 2007).  The participants from adult social care failed 

to recognise the concerns raised by children’s social care, feeling that children’s social 

care were often over reactive towards parental presentation.  They simplified parental 

presentation as being part of learning disabilities, yet neglected to acknowledge how 

parental behaviour could impact on children.  They neglected to recognise their role in 

the assessment process, allowing children’s social care to take the lead, yet spoke of 

feeling undervalued by children’s services.  Confusion regarding roles and boundaries 

exist, though adult social care workers are reluctant to accept responsibility for their 

role in the assessment process, rendering parental needs unmet (Stevenson, 2016b).   

 

Difficulties during assessments will persist without additional training to address the 

skills and knowledge deficits of practitioners. Participants discussed their readiness 

for additional training, as they reported feeling out of their depth whilst assessing 

parents with learning disabilities.  Although participants report receiving basic training, 

they deemed it to be inadequate and tokenistic, rather than equipping them with the 

appropriate skills and knowledge to assess effectively.  A systems approach to training 

can help to improve practice performance as it adopts a stance that makes a 

fundamental assumption “to make sense of the complexity of the world, we need to 

look at it in terms of wholes and relationships rather than splitting it down into its parts 

and looking at each in isolation” (Ramage & Shipp, 2009, p.1).  A co-ordinated 

approach to continuing professional develop between children’s and adult social care 

and health services supports the identification of practice issues and allows the 
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development of effective training programmes, whilst offering the opportunity to share 

experiences, best practice and identify support networks to promote best practice 

(Surr, Gates, Irving, Oyebode, Smith, Parveen, Drury & Dennison, 2017).   

 

5.22 An Effective Assessment Process 

 

The assessment of parents with learning disabilities is complex and requires a 

multitude of factors to be taken into consideration.  However, legislation and practice 

guidance often hinder the assessment process leaving parents with learning 

disabilities tangled in a complex system of statutory intervention.  Working within 

restrictive legislative procedures, front line practitioner’s report their ability to adopt an 

anti-oppressive approach obstructed (Cooper & Lousada, 2005; Alberth & Buhler-

Niederberger, 2015).  Time constraints set out in legislation have created a barrier to 

completing effective assessments, with numerous examples of how practitioners feel 

management systems impact negatively on their effectiveness, with time constraints 

limiting good practice (British Association of Social Workers, 2008).  This study also 

found difficulties with the PAMS 4.0 (see page 118), an assessment tool designed to 

support his parental group.  

 

Local authorities should accept responsibility for implementing an effective pathway to 

assessment as they have a duty to assess the needs of both children and their parents; 

this is also a principle set out in The Good Practice Guidance (Department of Health 

and the Department for Education and Skills, 2007; WTPN, 2016).  Whilst integrated 

teams consisting of children’s and adult social care and health services would support 

the development of timely assessments, address knowledge deficits, and assist the 
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development of good working relationships, the demand for such a service is unknown 

since the exact numbers of parents with learning disabilities is unclear (McGaw, 1997; 

James, 2010; McGaw et al. 2010, Tarleton et al, 2018).  Consequently, joint protocols 

between specialisms and agencies would provide a pathway to follow and allow early 

referrals providing parents with additional time to learn new skills and prepare for 

parenthood (see diagram 4).  This approach places importance on meeting parental 

needs such as communication, with evidence suggesting that parents benefit from 

information presented in an accessible format (Kelly, 2002; Change, 2013; MacIntyre 

et al. 2019).   

 

Diagram 4: Referral Pathway 

 

 

A key theme of this study was professional conflict, an image of hierarchy influencing 

practice and impacting on assessments.  Participants discussed practice difficulties 

and felt their contribution to the assessment was often tokenistic with little or no 
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influence over the outcomes.  This prevents effective multi-agency approaches, which 

is often referred to as lacking in the reports of inquiries following child deaths (Laming, 

2003, 2009).  Front-line practitioners often describe this way of working as both 

stressful and challenging (Moran et al. 2007), however, fundamental to facilitate 

communication between services and improve the outcomes for children and their 

families (Borrill, West, Shapiro & Rees, 2000; Hall, 2005; Lemieux-Charles & McGuire, 

2006; Gillian & Manby, 2008; Norgate et al. 2009; Easton et al. 2010).  The conflict 

discussed in this study was by large directed towards childcare social workers.  

However, during any statutory intervention, the child’s welfare must remain 

paramount, though this often promotes the dominance of children’s social work (Saks, 

2000; Baxter & Brumfitt, 2008).  Professionals working on behalf of the parents may 

struggle to promote their professional identity within this arena, suggesting 

professional hierarchy is constructed by individuals and not a reflection of reality.   

 

5.3 Education and Social Work Practice 

This study has demonstrated the assessment of parents with learning disabilities is 

complex, intertwined, with various external influences impacting on the outcomes.  

This is despite an abundance of research informing practitioners how to interact and 

assesses parents with learning disabilities (McGaw, 1997; James, 2010; McGaw et al. 

2010, Tarleton et al, 2018), and good practice guidance issued by central government 

(WTPN, 2016).  Consequently, the platforms that encompass and inform social work 

practice require exploration.   
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5.30 University Education 

 

Since 2002, the job title social worker has been a protected and since 2003, study at 

under-graduate or post-graduate level is necessary to become a social worker.  

Universities are at the forefront of social work education, remaining up-to-date with 

evidence based practice, and shaping the education of social work.  Therefore, in a 

good position to address knowledge deficits.  However, social work education has 

been accused of creating conflict, with children’s social work seen as a privilege 

leading to fragmentation within the profession (Neary, 2014; Jones, 2015).  Reflecting 

on the practice issues discussed by participants regarding professional hierarchy (see 

page 98), the construction of children’s social work as the dominant profession may 

manifest from experiences during social work education.  In addition, the quality of 

social work education has been judged as inadequate (Thoburn, Brid & Featherstone, 

2017), as reflected in Sir Martin Neary’s Department for Education commissioned 

review of social work education, published in 2014.  The review called for greater 

regulation of course content, with significant emphasis placed on a specialist 

curriculum with a predefined task list.  Historically, social work education has been 

firmly grounded in evidence based theoretical approaches (Whittaker et al. 2014).  

However, traditional methods of social work education have been challenged in recent 

years following an influx of social care workers accessing the ‘step up to social work’ 

and ‘Frontline’ programmes, with student social workers completing a two-year 

programme, primarily based in an on-the-job environment (Forrester, 2016; McNicoll, 

2016a).  Furthermore, the introduction of social work apprenticeship programmes has 

raised some concerns, namely, that the standards need to be kept high to ensure a 

breadth of social work expertise is present in training and university education should 

not be lost as this maintains research led education (Allen, 2017).  Local need 



154 | P a g e  
 

becoming the forefront of education should be avoided, resulting in practitioners 

becoming less equipped with the relevant skills and knowledge to undertake frontline 

social work practice in a variety of settings (Forrester, 2016; McNicoll, 2016a).  

Nonetheless, a predominant theme of this study was the lack of skills and knowledge 

regarding the needs of adults with learning disabilities.  Consequently, higher 

education institutions are in a key position to challenge the pre-conceived ideas of 

assessors and facilitate greater understanding between specialisms.   

 

A report commissioned by the Department of Health and carried out by Professor 

David Croisdale-Appleby, published in 2014, draws attention to the importance of 

evidence based practice and merit given to a close relationship between local 

authorities and higher education institutes to identify practice deficits, and shape 

education curriculums to meet the needs of the frontline.  It also reinforces the 

significance of quality research and the impact this has on frontline practice (Croisdale-

Appleby, 2014; Forrester, 2016).  In 2016, the government expanded its social work 

teaching partnerships in an attempt to raise the standard of teaching for social work 

students.  First introduced in 2015, Chief Social Workers Lyn Romeo and Isabelle 

Trowler advised teaching partnerships offered a great opportunity to facilitate quality 

placements, whilst working together to improve the standards of social work education 

and practice.  Joint applications between councils and universities were required, with 

a fundamental ethos placed on training social workers to government specified 

standards and priority given to bids that encompass the knowledge and skills 

statements (McNicoll, 2016c).  Consequently, an avenue to address the knowledge 

and skills deficits of practitioners when assessing parents with learning disabilities is 

provided though the teaching partnership.  Social work curriculums can be adapted to 
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draw on the knowledge of other academic departments, such as speech and language 

therapy, to inform social work students of the additional factors that need to be 

considered during assessment.  Furthermore, higher education institutions can embed 

the Good Practice Guidance (WTPN, 2016), and explore how the Care Act 2014 and 

the Signs of Safety model of assessment intertwine to look at parental strengths and 

community assets, promoting best practice and embracing a social model of disability 

approach.    

 

5.31 Supervision 

 

Supervision is considered a key tool to develop professional practice.  However, it has 

been noted that case discussion often dominates supervision, with little reflection on 

social work practice and development (Wilkins, Forrester, & Grant, 2017).  However, 

critical reflection is necessary to learn from experience and challenge deeper 

assumptions (Fook, 2017).  The Social Work Reform Board introduced a supervision 

framework aimed at improving supervision standards, stating that social work 

practitioners must be in receipt of quality, un-interrupted supervision for a minimum of 

90 minutes every 6 weeks.  This has been further strengthened by the standards for 

adults’ practice supervisors, introduced in 2018, which aims to improve the quality of 

supervision.  Although the adults’ practice supervisors’ framework has been 

introduced, the Department for Education has invested £3.1m in a programme to 

support the development of supervisors’ knowledge and skills in children’s social care, 

with an aim of developing a programme to train 700 newly-appointed supervisors by 

2018-2020.  However, there are no such plans for adults’ supervisors, which goes 

some way to strengthen the dominance of children’s social care (Haynes, 2018).   

https://www.sciencedirect.com/science/article/pii/S0190740917308915#bb9035
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Assessing vulnerable children and their families can be emotionally demanding, 

therefore, supervision is key in supporting practitioners to build emotional resilience 

(Brandon, Howe, Dagley, Salter & Warren, 2006; Holmes, Munro & Soper, 2010).  

Lawlor (2013) promotes a model of supervision that is both relational and reflective; 

an interactional model of supervision; 

“In this model of interactional supervision, the instrument is the supervisor.  By 

emphasising the interactional nature of the supervisory process, it is seen that 

supervision is…a relationship of supervisor and supervisee.  The quality of the 

relationship provides an opportunity for thinking and is the key condition for 

effective supervision.  This then leads to thoughtful practice” (p.181).  

 

There was no evidence during this study that the participants were in receipt of 

interactional supervision, with an apparent lack of relationship between practitioner 

and manager. Consequently, a combination of a perceived bullying culture combined 

with a negative attitude towards the ability of parents, front line practitioner discretion 

is replaced by managerial control, which undermines the assessment skills of social 

care workers, resulting in a demoralised workforce (Healy & Meagher, 2004; Laming, 

2009).  This study uncovered a perceived top-down bullying culture, which left 

practitioners fearful of challenging managers through fear of repercussions.  This 

mirrors recent industrial action being taken by one local authority who draw awareness 

to high caseloads and a culture of bullying (Lepper, 2017).  Managerial control has 

been regarded as a contributing factor to an increase in a shortage of social care 

practitioners (Gibelman & Schervish, 1996; Audit Commission, 2002), with 

problematic recruitment and retention in child protection social work leading to many 
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local authorities utilising agency staff (McGregor, 2014; McNicoll, 2016b).  This can 

lead to inconsistencies within the workforce with agency staff able to move freely 

between authorities, often impacting negatively on children and their families. 

 

However, the rise of risk adverse practice requires consideration, and the impact this 

has had on social work practice.  Specifically, how managers are reluctant to allow 

any room for manoeuvre when considering the risk presented to children, and how 

their concern may be perceived as control by practitioners.  It is argued that social 

work has been affected by a shift in response to risk between the state, society, and 

other political parties (Webb, 2006).  Negative images of social work are familiar in the 

media, with an analysis of press coverage between 1st July 1997 and 30th June 1998 

discovering that 80% of all articles related to social work were negative with failure a 

dominant feature (Franklin & Parton, 2001).  Parton (2014) suggests the public enquiry 

into the death of Marie Colwell was the catalyst for placing social work at the forefront 

of media attention, and social work with children and families became of public and 

political interest.  This led to social work practitioners fearful of public attention as they 

were increasingly being held accountable for the failures that had occurred; social 

workers had become cultural scapegoats for the failure of society to protect children 

(Parton, 2006, 2014).  The negative image of social work has continued in the media 

with reports of a broken system, and calls for social workers to pay for their failings 

(Warner, 2013; Stevenson, 2015; Beresford, 2016; Hobbs & Evans, 2017).  Social 

workers become overzealous when attempting to manage risk resulting in the 

development of extensive risk management plans aimed at controlling risk (Webb, 

2006; Davies, 2014), whilst mediating between “the individual and the state; care and 

control; protection and empowerment” (Parton, 2014 p.2048).   
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Nonetheless, it is evidenced that social care has become much like other departments 

within the public sector, encompassed in a target driven performance managed 

environment;  models that lend themselves towards a focus on quantity and procedure 

in preference to quality (Tilbury, 2004; Munro, 2012; Robb, 2013; Beresford, 2014; 

Carter, 2017).  This approach has been subject to numerous criticisms as it fails to 

capture the effectiveness of teams, restricts creativity due to time constraints and 

suppresses opportunities to develop good relationships with families (Power, 2004; 

Beven & Hood, 2006).  Participants discussed their experiences of managerial control 

over their assessments however, this may be a perception rather than reality, as 

managers struggle to balance the demands of case management against corporate 

requirements.  Managerial pressure is constructed as managerial control, with 

assessors believing managers are dictating and influencing their assessments.  

 

5.32 Social Work Reform 

 

Following a number of high profile child deaths, in 2008 the government announced 

the formation of the Social Work Task Force (SWTF) to undertake a comprehensive 

review of social work practice.  Emphasis was placed on improving the recruitment of 

social workers, social work training, and to strengthen the overall quality of social work 

in England.  The SWTF made 15 recommendations to reform social work practice.  

The Social Work Reform Board (SWRB) was set up to implement the 

recommendations of the SWTF.  The SWRB proposed five key areas of reform; an 

overarching professional standards framework, standards for employers and a 

supervision framework, principles that should underpin a continuing professional 

development framework, proposed requirements for social work education and 
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proposals for effective partnership working.  At a time when social work was facing a 

constant onslaught of criticism from the public and media, the reforms were aimed at 

transforming social care practice in both adult and children’s social care.       

 

In essence, the above overview of recent government strategies aimed at reforming 

and raising the quality of social work in England displays a commitment to achieve a 

higher professional standing for social work.  For the first time, a consistent set of 

expectations were placed on social workers through an overarching professional 

standards framework.  It encourages practitioners to follow a developmental pathway, 

linked directly to continued professional development and aimed at strengthening their 

knowledge and skills at various levels throughout their career.  The employee 

standards framework places accountability on employers to provide an environment 

where social workers can achieve their potential and monitor the effectiveness of 

social work intervention in their areas.  However, this study has produced no evidence 

to suggest that social care workers are able to access good quality training aimed at 

addressing their personal knowledge and skill deficits.  Adults with learning disabilities 

are integrated into society, yet when becoming parents, practitioner pre-conceived 

ideas regarding their ability to effectively parent exist (Tymchuk & Andron, 1990; 

Feldman, 1998; McGaw, 2000; McGaw & Newman 2005; Tarleton, 2007; Llewellyn et 

al. 2011).  However, this study highlights inadequate training strategies to challenge 

this view, reinforcing a cycle of discrimination towards this parental group and 

evidence that the quality and practice standards of social work remains compromised.  

Consequently, the recommendations of SWRB are not being translated or regulated, 

in practice.   
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5.34 Health and Care Professions Council  

 

The current registering body of social work, Health and Care Professions Council 

(HCPC), although due to be replaced by Social Work England in December 2019, sets 

national standards which all social work practitioners are required to meet.  There are 

four sets of standards; standards of conduct, performance and ethics, standards of 

proficiency, standards of education and training, and standards of continuing 

professional development.  Practitioners are required to maintain these set of 

standards to remain registered as a social worker, including a requirement to 

undertake CPD activity to remain eligible to renew registration.        

 

However, this study has identified the difficulties social care assessors face when 

working with parents, vocalising their lack of skills and knowledge, yet spoke of their 

inability to access additional training to address this development need.  It is becoming 

apparent that knowledge deficits are not adequately being identified, leaving the 

workforce inadequately equipped with skills and knowledge to assess parents with 

learning disabilities.  Although social work regulation is required, the HCPC has been 

criticised for causing practitioners stress throughout the fitness to practice process 

(Worsley, McLaughlin & Leigh, 2017), yet little accountability placed on social work 

employers for not meeting the needs of the workforce.  Social workers are held 

accountable for their failings, though organisational difficulties such as a lack of access 

to training, poor supervision, or high caseloads are not discussed, yet are often cited 

by practitioners (Leigh, 2014).  This study has identified organisational failings in terms 

of workforce development which appears widespread, as it has been reported that 

practitioners have faced criticism in the court arena regarding their ability to assess 



161 | P a g e  
 

parents with learning disabilities (Stevenson, 2016a; Stevenson, 2016b).  Without 

organisational accountability, professional registration due to systematic and 

organisational failures is evident (Leigh, 2014).   

 

5.33 Continued Professional Development  

 

Continued professional development is an integral component of maintaining 

registration to practice.  The Professional Capabilities Framework (PCF; see Diagram 

4) was introduced as a key area of reform by the SWRB.  The PCF sets clear  

 

Diagram 4: Professional Capabilities Framework for Social Work 
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expectations of the knowledge and skills of social workers as they progress through 

their career.  The PCF has nine domains; Professionalism; Values and Ethics; 

Diversity, Rights, Justice and Economic Wellbeing; Knowledge; Critical Reflection and 

Analysis; Intervention and Skills; Context and Organisations; Professional Leadership.  

The PCF also sets eight levels of capabilities, commencing with an entry level at entry 

point to social work programmes, and ending with strategic level of professional 

capabilities aimed at senior management level.  The PCF is clear in its expectations; 

an aim of driving up professional standards and placing well-defined foundations for 

practitioner progression.  Although a defined framework for continued professional 

development is provided, this study has identified that the PCF’s intention of 

developing social work skills and knowledge is not being translated into practice as 

the participants lacked the relevant skills and knowledge to successfully assess 

parents with learning disabilities, including knowledge of government issued Good 

Practice Guidance (WTPN, 2016).  The PCF incorporates the fundamental values of 

social work and although a vision of continued professional development is portrayed, 

it fails to address the lack of knowledge already existent within practice.  Emphasis is 

placed on professionals taking accountability of their professional development, 

though without a corporate response to address knowledge deficits, social workers 

are unable address their training needs.  There is also an assumption that individual 

practitioners will recognise their own knowledge deficits and take action to address 

this; that they will somehow be able to recognise that they will know what they don’t 

know.  Undoubtedly, the PCF provides a platform for social work development, though 

it is necessary for managers to commit to the development of the workforce and ensure 

opportunities are provided to upskill the workforce (Cooper, 2015).   
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The first level of progression on the PCF is the Assessed and Supported Year in 

Employment (ASYE), underpinned by the Knowledge and Skills Statement (2015) 

which sets out tasks a social worker should be able to complete before the end of their 

first year in practice.  The ASYE programme provides a nationally consistent 

assessment framework which sets clear expectations for both qualified social workers 

and employers, ensuring social workers are able to learn from, and be supported by, 

their peer group.  Research has concluded that a quarter of newly qualified social 

workers felt the ASYE helped them transition from student to social worker (Skills for 

Care, 2015).  However, this model is reliant upon experienced social care practitioners 

sharing their knowledge and skills with newly qualified social workers, though with 

clear knowledge gaps as identified, there is a continuation of difficulties when 

assessing marginalised parental groups.  There is also a danger that this approach 

reinforces organisational cultural norms. Organisational cultural norms provide 

meaning and direction to organisational structures, and those that work within the 

structure are guided in specific ways, conforming to the cultural norms of the 

organisation to which they belong (Allan, 2006).  This is particularly problematic when 

parallel to the concerns regarding pre-conceived ideas about parental ability; newly 

qualified social workers may adopt the pre-conceived ideas already existent within the 

organisation.  Berger & Luckmann (1966) suggest people habitualise and conform to 

existing practice already operating within the organisation.  That organisational norms 

override any training received by the practitioner (Forrester et al. 2018).  This is 

particularly problematic as it promotes a cycle of practice that is difficult to challenge.  

Newly qualified social workers conform to cultural norms, which creates tension 

between socialisation and the values and ethics learnt whilst in education.   
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5.35 Role of the Principal Social Worker  

 

The principal social worker role (PSW) was recommendation 14 of the Munro 

Recommendations on Child Protection in England, published in 2011.  The 

government placed an expectation on local authorities to have a designated principal 

child and family social worker in situ by July 2012.  The role was extended to ensure 

each authority also had a PSW acting on behalf of adult social care.  A key aim of the 

PSW is to act as a voice between front line social workers and senior management.  

Primarily, the role holds a vital position in developing and monitoring the competency 

of frontline practitioners, and should champion best practice based on research and 

professional experience.  There should also be a continuation of working with service 

users, their families and carers, promote innovation and introduce new ways of 

working.  Through the identification of developmental needs, the PSW should 

strengthen the knowledge base of social workers by promoting excellence in their field, 

using evidence based practice to facilitate change.          

 

Principal Social Workers are in a good position to implement change strategies aimed 

at improving the assessment of parents with learning disabilities. PSW’s should be the 

driving force of social work change, leading by example, developing frameworks to 

facilitate joint working practices, pioneering new ways of working, and influencing front 

line practice.  Difficulties encountered would be addressed at senior management level 

and contribute to reformed local policy to embed new practice, enhancing the 

experiences of social workers when assessing this parental group.  However, the 

implementation of the PSW role has been problematic.  Whilst the Care Act 2014 firmly 

embeds the role of the PSW in adult social care, implementing the role in children’s 
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social care has been problematic (Stevenson, 2017).  The PSW has been pulled in 

many directions, and their importance in practice compromised (Schraer, 2015; 

Stanley, 2017).  Further, PSW’s have often felt unable to challenge senior managers 

regarding practice issues, though the Care Act 2014 guidance states local authorities 

must grant PSW’s more leverage to challenge senior managerial decisions and 

support front line social workers to achieve their full potential (Carter, 2016).  Lyn 

Romeo, Adult Chief Social Worker, acknowledges the vital role the PSW holds in her 

annual report 2016-2017, placing the PSW in a strong leadership position, ensuring 

the right balance is achieved between practice, procedure and process.  The 

Department of Health and Social Care have introduced two new documents to firmly 

embed the PSW role with the senior leadership team.  The Role and Responsibilities: 

Adult Principal Social Worker (PSW) document provides consistency to the role 

nationally, and is aimed at increasing the PSW roles standing within existent 

management structures (DHSC, 2019).  The Capability Statement for Principal Social 

Workers in Adult Services ensures PSW’s are able to develop and embed effective 

professional social work practice, whilst receiving an appropriate level of support from 

their organisation (DHSC, 2019).  Combined, the new documents aim to firmly 

establish the PSW role in practice.   
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SECTION SIX: CONCLUSIONS 
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6 Conclusion 

Adults with learning disabilities are often marginalised within society and considered 

vulnerable, with concerns increasing when they become parents.  Following a 

literature review, the key themes that emerged were ability to parent effectively, pre-

conceived ideas, discrimination, parental training, and professional training.  It is 

claimed that parental learning disabilities can lead to an increased risk of child 

developmental delay, abuse, and exposure to economic disadvantages, though in 

contrast, this position is contested with claims that there is no significant link between 

learning disabilities and child behavioural problems, or frequency of accidents or 

injuries.  Pre-conceived ideas and discrimination towards parental ability is a dominant 

feature of the literature, with the early removal of children based on pre-assumptions 

rather than actual abuse or neglect.  Specialist training can equip parents with the 

necessary skills and knowledge to develop parental skills, yet is not readily available 

for parents to access.  Practitioners also struggle to access specialist training, leading 

to claims that practitioners are often ill-equipped to assess effectively.  The 

assessment process does not take into consideration the additional needs of parents, 

with no allowance for reasonable adjustments to be made.  Assessments are process 

driven guided by legislation, yet this is impacting negatively on practice as research 

consistently concludes that parents with learning disabilities are more likely to have 

their children removed from their care when compared to other parental groups.  

 

Adults with learning disabilities may present with varying needs and additional support 

may be required when being assessed as part of a statutory intervention.  This relies 

on practitioners being aware of the additional needs of parents, though in recent years, 
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specialist teams have been disbanded and with this, knowledge and skills have been 

lost.  This has impacted on the assessment of parents with learning disabilities as it 

has been noted that practitioners focus on the needs of the child and give no 

consideration to the needs of the parent.  Assessments should be inclusive, though 

parents have reported feeling excluded when involved in formal meetings, their 

presentation misunderstood and their communication needs unmet.  Multi-agency 

approaches have been complicated, with reports of conflict and confusion between 

roles.  Negative media coverage into child deaths has led to a significant increase in 

care applications, as practitioners are unwilling to take risks, resulting in a profound 

impact on parents with learning disabilities.  The PAMS 4.0 assessment tool is 

designed to assess parents with learning disabilities, though its effectiveness in 

practice is not understood.   

 

This study aimed to explore the experiences of social care workers who had direct 

experience of assessing parents with learning disabilities.  Exploring the assessment 

process would allow the conclusions of previous research to be explored and examine 

how this influences practitioners when assessing parents.  Initially focused on the 

experiences of childcare social workers, though later extended to adult social workers 

and family support workers, the study aimed to explore how the participants adapt to 

assess parents with learning disabilities, if they are equipped with the relevant skills 

and knowledge to assess effectively, their experiences of the PAMS 4.0 assessment 

tool and how multi-agency working informs to assessment process.  To gain the depth 

of insight required, a qualitative approach was deemed the most appropriate for this 

study.  Underpinned by an interpretivist paradigm, a constructionist epistemology, and 

relativist ontology, the study would not seek to place any position higher than another, 
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but would look at how participants construct meaning to their experiences.  

Phenomenology aims to extract the experiences of individuals, whilst hermeneutic 

phenomenology seeks to move beyond describing individuals experiences to 

interpreting their experiences.  On this basis, an Interpretative Phenomenological 

Analysis (IPA) framework was utilised for this study as it provides a structured 

framework and aims to interpret the sense-making activity being undertaken by the 

participant.  The study design incorporated semi-structured interviews with 14 

participants, all from the North West of England.  The questions were developed 

utilising the IPA framework integrating the words ‘exploring’, ‘understanding’, 

‘experiences’ and ‘perceptions’ to facilitate the opportunity for participants to explore 

their experiences.  All the interviews were transcribed, then analysed using the IPA 

framework.  Following transcription analysis, four master themes emerged with 12 

super-ordinate themes.   

 

This study has discovered that whilst pre-conceived ideas regarding parental ability 

were evident, attempts are made adapt assessment styles to meet the needs of 

parents.  Evidence of pre-conceived ideas regarding parental ability were present, 

though this presented in the form of an unconscious bias.  The participants were 

drawing upon their deep-rooted constructed meaning regarding the ability of adults 

with learning disabilities, appearing to influence their decision making when assessing 

individuals as parents.  This constructed meaning remains unchallenged as access to 

relevant training to develop their skills and knowledge was inadequate in practice.  An 

image of a chaotic assessment process was evident and guidance developed to 

support the assessment of parents with learning disabilities is absent from practice, 

specifically, there was no evidence that the participants had heard of the Good 
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Practice Guidance, a point noted by the Working Together with Parents Network when 

updating the policy in 2016.  It also discovered that the implementation of the PAMS 

4.0 assessment tool is inconsistent and misunderstood and participants were ill-

informed about their purpose in the assessment process.  There is no practice 

guidance advising the participants when to request a PAMS 4.0, or who the request 

should be made to.  There was no depth to the knowledge of the childcare participants 

regarding the support specialist learning disabilities services could offer, or how this 

would assist the assessment.  Likewise, participants from adult services were unable 

to visualise their position in the assessment process, feeling that they had no role as 

the child should always be paramount.  Hierarchy between professionals and 

managerial influence on the outcomes of the assessment were noted.  Parental needs 

remained unmet as the participants were unaware of what referrals to make, or to 

whom, to seek support for parents during their statutory assessment. 

 

 
Social work education is in a position to address practice concerns, though has been 

accused of viewing children’s social work seen as a privilege, potentially providing an 

explanation of why tension exists in practice.  An extension of the step-up, think ahead 

and social work apprenticeships have also been accused of failing to develop 

practitioners as they focus on current practice issues that are a priority for their 

employer, leading to further disparities in practice.  Supervision is viewed as a vital 

tool to develop practice, with practice standards set out in the Social Work Reform 

Board supervision, and the standards for adults’ practice supervisors’ frameworks.  

Whilst welcome, there is a disparity in practice between children and adult services as 

the Department for Education has invested heavily in training childcare practitioners, 



171 | P a g e  
 

with the same investment absent in adult services further reinforcing a dominance in 

children’s services.  Mechanisms for improving professional standards, such as the 

recommendations made by the Social Work Reform Board, the Health and Care 

Professions Council standards of proficiency, and teaching partnerships, are failing to 

address specific practice issues.  Primarily as there is no standardised process for 

identifying specific practice needs with no accountability being placed on the 

employers of social care practitioners.  Social care has become encompassed by 

targets and performance management, rather than the quality of practice.  The 

professionals capability framework should be linked to and inform continued 

professional development, and whilst this may succeed in providing training, it again 

fails and identify and address specific practice deficits.  The relatively new role of 

principal social worker has been identified as a role drive up practice standards and 

act as a bridge between senior managers and font line practitioners, thought to 

influence and implement practice change, they need to be afforded the support and 

resources to shape future practice.   

 

Consequently, this study has highlighted that whilst there is a commitment to embed 

the values of social care into practice, practitioners construct meaning to the ability of 

parents based on their learning disabilities.  Furthermore, inadequate training, chaotic 

assessment processes with limited specialist support, conflict in practice, and external 

influences, all impact on the assessment process.  This results in negative outcomes 

for parents and their children and contributes towards a high proportion of children 

living away from the parental home.   
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6.1 Limitations of the Study  

 

A limitation of this study is the geographical area used; the Northwest of England.  It 

encompassed four local authorities with each participant offering their own 

experiences.  However, opening the research up to a wider geographical area may 

have offered regional differences in social care practice.  None of the local authorities 

involved in this study operate in an integrated health and social care team model, nor 

do they have an already existent parenting pathway between health and social care, 

or between children’s and adult social care.  Including participants from either an 

integrated team, or an organisation with a parenting pathway, may have offered 

alternative perspectives on the assessment process.  This would ascertain if difficulties 

assessing parents with learning disabilities is widespread.  

 

This study did not include parents with learning disabilities; it did not gather their 

experiences of being assessed by social care practitioners.  Exploring their 

experiences would present parents with an opportunity to articulate their story, their 

thoughts and feelings of the assessment process, if they felt empowered by the 

interactions they had with professionals, where afforded reasonable adjustments if 

subject to court proceedings, and what difference this made.  Furthermore, exploring 

the PAMS 4.0 from a parental perspective would offer narrative on how they felt it met 

their needs, when in the assessment process it commenced and if this was the right 

time for them and if they felt it had a positive impact on the outcomes of any court 

proceedings for them and their children. 
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Although the role advocacy did feature in the literature and they do have a role in child 

protection, a decision was made not to include the role of advocacy in this study.  

Advocates are able to facilitate parental inclusion, challenge any perceived pre-

conceived ideas or discrimination, and are in a position to uphold parental rights 

ensuring their needs are taken into consideration.  However, the aim of this study was 

to focus on the experiences of professionals from social care during assessment, how 

they alter their practice to meet the needs of parents with learning disabilities, what 

knowledge and skills they hold and their experiences of the PAMS 4.0.  Whilst gaining 

the view of advocates would have been beneficial, I did not want to deflect from the 

made purpose of the study.   

 

This study did not consider the difficulty of gaining the support of learning disabilities 

services from health and social care professionals.  Eligibility criteria needs to be met 

to receive an allocated worker from learning disabilities health and social care 

services.  This may result in parental needs remaining unmet.  Whilst exploring 

eligibility criteria would have offered an insight into the difficulties of gaining the support 

of the right professionals at the right time, this practice issue was not considered as 

the main focus of the study was to explore the assessment process from a social care 

perspective, which did include adult social care practitioners with experience of 

assessing parents with learning disabilities.   
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6.2 Recommendations for Practice 

 

Joint training strategies between children’s and adult social care are required.  This 

study evidenced deficits in practitioner skills and knowledge and pre-conceived ideas 

were present which remained unchallenged.  Joint training strategies between 

children’s and adult social care are required as they would offer mandatory training 

exploring the assessment process, the barriers to best practice, as well as raising an 

awareness of specialist services and the external influences that can impact on 

parents with learning disabilities.  Joint training strategies would also encourage the 

growth of working relationships between specialisms, reduce tension and barriers to 

joint working, and a greater understanding of each other’s roles can be developed.  An 

adequately skilled workforce are in a position to promote best practice and enhance 

the assessment process for both practitioners, parents and their children.   

 

Social work education should explore the communication needs of adults with 

additional needs.  Accessing the support of health colleagues, the social work 

curriculum be could adapted to include lectures by speech and language academics.  

This would reinforce the need to consider communication needs and would result in 

students gaining a deeper understanding of how unmet communication needs can 

result in negative experiences for adults with learning disabilities.  In addition, post 

qualification continued professional development should include mandatory training 

on communication methods and styles, and form part of the joint training strategies 

mentioned above.  This promotes the necessity of communication to be considered 

during assessments.     
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Pathways for the assessment of parents with learning disabilities require development.  

Practice policy, protocols and guidance embeds best practice and guide practitioners 

through a number work streams.  A parenting pathway which incorporated into practice 

would inform practitioners when to make referrals and to which service.  Local 

agreements between specialisms and agencies would prevent barriers to the 

acceptance of referrals, with reasonable adjustments considered as part of the 

pathway.  In addition, parenting pathways can embed the Good Practice Guidance 

(WTPN, 2016) addressing the concern that it is not widely known in practice.  Co-

production with parents with lived experience should underpin the parental pathway.  

The experiences of parents are vital to ensure the parenting pathway meet the needs 

of the parents and not the professionals, enforcing personalisation in practice.   

 

National practice guidance for the PAMS 4.0 is required.  This study identified that in 

practice, a lack of national guidance clearly defining when the assessments should 

commence and what reasonable adjustments should be made to facilitate a 

meaningful PAMS 4.0 assessment, results in an image of chaotic assessment 

processes, with the underpinning principles of the tool missed.  The reasonable 

adjustments element of assessment, although included in current legislation, is not 

always visible in practice, or at the very least, no meaningfully reasonable adjustments 

are being made.  National guidance alone would not embed the PAMS 4.0 into practice 

as seen with the Good Practice Guidance (WTPN, 2016).  Consequently, legislative 

reforms should inform and embed both practice guidance documents into social work 

practice when assessing parents with learning disabilities.   
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6.3 Recommendations for Further Research 

 

Exploring the experiences of parents with learning disabilities during the assessment 

process would provide valuable data.  Although this would bring ethical issues in terms 

of ensuring parents had capacity to consent to participate in the research and the 

sensitive nature of child removal if this had been the result of intervention, it would 

provide an insight into the impact of the assessment and intervention from the parent’s 

perspective.  Examining parental experiences, both good and bad, would inform the 

development of future practice.  Capturing parental experiences would enlighten 

practitioners on the difficulties faced by parents, what would have empowered them 

during their experience, and identify what worked well, and not so well, during 

assessment.  Empirical research would provide a platform for evidence based practice 

to be developed, adopting an inclusive approach, ensuring parental voices are heard, 

whilst embracing an opportunity to empower parents, and embed person centred 

practice into the assessment process.   

  

Empirical research exploring the impact of the Parenting Assessment Manual System 

4.0 (PAMS) on children and their families is required.  Increasingly used in practice, 

an exploration of how the assessment impacts on the outcomes for parents is 

necessary.  The assessment is being featured in court proceedings, with no empirical 

evidence of how it supports parents, yet this study has evidenced practice issues.  To 

date, there is no measurable analysis of its use, if it improves the outcomes for parents 

and their children, or if children remain in the custody of their parents following 

statutory intervention.  Consequently, empirical research is necessary to provide the 

PAMS 4.0 with an evidence base of its usefulness in practice, giving weight to its 
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purpose during court proceedings and a platform to ensure it becomes embedded in 

practice when working with parents with learning disabilities.   

 

6.4 Reflection on my own Professional Practice 

 

The professional doctorate has led me to reflect and challenge my own opinions.  As 

my knowledge grew, and my critical analysis skills developed, my views began to shift.  

I developed as a practitioner by applying a critical lens to assessment, with a 

substantial realisation that focusing heavily on achieving inclusivity for parents left me 

in danger of losing sight of the child protection concerns. Fortunately, this was 

relatively early in my research journey.  The knowledge I developed allowed me to 

begin to influence practice within the local authority where I worked as I was able to 

offer a balanced view of the assessment process, both good and bad.  Operating within 

an integrated learning disabilities community team consisting of social care, 

psychiatrists, psychologists, nurses, speech and language specialists and 

occupational therapists, I was able to develop an approach that incorporated a health 

and social care approach to the assessment of parents using the PAMS 3.0.  Together, 

we developed a parenting pathway that clearly outlined when, and which services, 

referrals should be made. This was disseminated to all adult and children’s social care 

teams, with follow up consultation with various teams.  Following consultation, an 

increase in early referrals to the team was witnessed, resulting in early intervention, 

and improved joint working between children’s and adult services, both health and 

social care.  This approach was achieved due to the additional knowledge and skills I 

had gained during my research journey.   
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I am now working in the role of adult principal social worker; a position from which I 

am able to influence professional practice from the frontline up to senior management.  

I am employed by a large city council with numerous competing demands that require 

attention.  There are areas with extreme deprivation, high levels of homelessness and 

challenging social issues.  Austerity measures have impacted significantly on 

community services and those most in need of support are becoming increasingly 

isolated.  Nonetheless, I am able to draw attention to this practice issue as though 

consultation with both the adult and children’s workforce development leads and the 

teaching partnership, to discuss the development of programmes aimed at delivering 

best practice when assessing parents with learning disabilities. I attend both the 

regional and national principal social worker networks which provides me with a 

platform to share practice experiences and highlight difficulties on a national level.  

Whilst this is only one area that requires attention, discussing the issues on a national 

level facilitates further conversations and the sharing of practice experiences, raising 

awareness to an area that requires further attention.  Studying at doctorate level has 

enabled me to gain a greater depth of understanding regarding research methods and 

taught me to use research to construct an argument through a critical lens, using 

evidence to address practice concerns.  I have developed as a practitioner and grown 

in confidence which has empowered me to challenge practice deficits, whilst 

developing practice strategies to address practice deficits.   
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Appendix 1: Key Discussions (Sample) 

 

Journal Number 
 

Themes 

1 
 

 Parental experiences 

 Pre-conceived ideas 

 Parental ability to learn new skills 

 Problematic assessments 

 Lack of joined up working  
 

2 
 

 Pre-conceived ideas 

 Professional skills and knowledge  

 Societal discrimination 

 Lack of parental involvement 
 
 

3 
 

 Pre-conceived ideas  

 Early removal of children  

 Increased risk of harm to children  

 Advocacy 

 Parents can learn new skills in the right environment 
 
 

4 
 

 Pre-conceived ideas 

 Increased risk of harm to children 

 Lack of support networks 

 Professional discrimination 

 Lack of understanding of parental needs 

 Professional skills and knowledge  

 Adult services difficult to engage 
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Appendix 2: Key Themes (Sample) 

 

 

THEME CLUSTERS OF REOCCURRING THEMES 
 

ABILITY TO PARENT EFFECTIVELY 
 

 Increased risk of harm to children  

 Lack of support networks 

 Developmental delays 

 Low frequency of accidents/injuries 

 Can learn new skills with the right 
support 

 What is good parenting? 
 

PRE-CONCEIVED IDEAS 
 

 Pre-conceived ideas  

 Early removal of children  

 Lack of understanding of parental 
needs 

 Over representation in the court arena 
 

DISCRIMINATION 
 

 Societal discrimination 

 Lack of parental involvement 

 Professional discrimination 

 Environmental factors – poverty, lack 
of work. 

 Higher expectations to demonstrate 
parental ability 

 

PARENTAL TRAINING 
 

 Parental ability to learn new skills 

 Parents can learn new skills in the right 
environment 

 Family centred support 
 

PROFESSIONAL TRAINING  
 

 Problematic assessments 

 Lack of joined up working  

 Professional skills and knowledge  

 Lack of understanding of parental 
needs 
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Appendix 3: Research Participants Information Sheet 

 

Study Title: Social Care Workers’ Experiences of Assessing Parents with Learning Disabilities: 

An Interpretative Phenomenological Analysis Study Based in the Northwest of England. 

 

Invitation paragraph 

I would like to invite you to take part in a research study.  The research study aims to gain social 

workers’ experiences of assessing parents with learning disabilities.  Parents with learning 

disabilities often find themselves socially isolated, marginalised within society, and struggling to 

find appropriate support networks.  Previous research has concluded that this parental group often 

find themselves subjected to professional pre-conceived ideas about parental ability, a cataloguing 

of their vulnerability, and at a high risk of exploitation from others.  However, contrasting research 

has concluded that children born to this parental group are at an increased risk of presenting with 

developmental delays, low self-esteem, and behavioural problems.   

 

Please take a few minutes to read the information presented in this sheet to make an informed 

decision about whether you would like to take part in this research study.  Please ask any questions 

that you may have after reading the information sheet.   

 

What is the purpose of the study? 

The purpose of the research study is to highlight the overall strengths and weaknesses of the 
assessment process of parents with learning disabilities.  It aims to explore social workers’ 
experiences of assessing parents with learning disabilities, what prior knowledge and training had 
been attained prior to undertaking an assessment, and what support tools/services would be 
accessed to ensure an in-depth assessment can be obtained.  By exploring the assessment 
process of this parental group, findings could help to shape future practice when assessing this 
parental group.   

 

Do I have to take part? 

Participation in this research study is completely voluntary.  I will go through the information sheet 

with you and give you an opportunity to ask any questions.  If you would like to take part, you will 

then be asked to sign a consent sheet.  You are free to withdraw from the research study at any 

time if you wish to do so, without giving a reason.  However, any data provided by yourself prior to 

withdrawal will be used within the study, though will remain completely anonymous.   

 

What will I do if I take part? 

If you would like to take part, you will be asked a set of questions in relation to your personal 

experiences of assessing parents with learning disabilities.  This will be in the format of a one- to-

one interview which will last approximately one hour.  You will be asked a series of questions about 
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your personal experiences of assessing parents with learning disabilities.  You will only meet with 

the researcher on one occasion.   

It is important to note that if any issues of malpractice arise, formal reporting processes will be 

followed in line with local policy guidelines.  This would be discussed with you at the point of 

concern.  Equally, if any areas of professional development are identified, local policy guidelines 

will be followed to ensure you are allowed to discuss this in social work supervision.    

 

What are the possible disadvantages and risks of taking part? 

During the interview, you will be asked to draw upon your personal experiences of assessing 

parents with learning disabilities.  This may include you reflecting on assessments that you have 

found difficult and may cause some distress re-visiting such assessments.  If this is the case, you 

will be given time after the interview to speak with the researcher.  If further support is required, a 

referral to Occupational Health Services will be completed with your consent.   

 

What are the possible benefits of taking part? 

Taking part in this research study may help in your future practice when assessing parents with 

learning disabilities.  Equally, there may be no personal benefit to your participation in this research 

study, though the information you provide can contribute to the future development of practice 

when assessing parents with learning disabilities.   

 

Will my taking part in the study be kept Anonymous? 

All information you provide to me will be kept anonymous.  After the interview, the data will be 

anonymised and coded.  Transcribed hard copies of the data will be stored in a locked draw in the 

researchers locked office. Electronic data will be stored on an encrypted data pen and on personal 

laptop owned by the researcher which is password protected.  The laptop is not used by anyone 

else other than the researcher.  

 

What will happen to the results of the research study? 

The results of the research study will be presented as a thesis to the University of Chester.  The 

results may also be presented in the form of an academic research journal, presentation at 

conference, or local seminars.  If the results of the research study are used in any of the above 

ways, any data provided by yourself will remain completely anonymous.  

 

Who is organising the research? 

I am a social worker currently working in an Adult Integrated Disability Team.  This research study 

is being undertaken as part of a Professional Doctorate in Health and Social Care.  It is being 

overseen by the University of Chester.   
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Who should I inform in the event of a complaint? 

In the event of it being necessary for any participant to make a complaint, the Faculty Dean, 

Professor Annette McIntosh-Scott should be contacted at the University of Chester on 01244 

511000.   
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Appendix 4: Consent form 

Title of Project: Social Care Workers’ Experiences of Assessing Parents with Learning 

Disabilities: An Interpretative Phenomenological Analysis Study based in the Northwest of 

England. 

Name of Researcher: Lyndsey Constance  

Please initial box 

1. I confirm that I have read and understood the  

 participant information sheet, version number 3.2, 

 for the above study and have had the opportunity  

 to ask questions. 

 

2.  I understand that my participation is voluntary 

 and that I am free to withdraw at any time, without 

 giving any reason and without my care or legal rights 

 being affected. 

 

     3.   I agree to my interview being audio/video recorded. I                 

understand that anonymised quotations from this interview 
  
may be used for presentations and publications. 
 

4. I agree to take part in the above study. 

 

 

____________________              _________________   _______________ 

Name of Participant Date Signature 

 

    

Name of Person taking consent Date Signature 

(if different from researcher) 

 

  _______________ 

Researcher Date Signature 
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Appendix 5:  Interview Schedule 

 

1. Can you tell me about yourself, how long have you worked in children’s 
services? (Adult’s services for the purpose of adult social care) 

 

2. What do you perceive to be a learning disability? 

 

3. What experiences do you have assessing parents with learning disabilities? 

 

4. What was your prior understanding of assessing parents with learning 
disabilities, and did you receive any additional training specifically aimed at 
working with parents with learning disabilities? 
 

5. What is your understanding of the Parenting Assessment Manual (PAMS)? 
 

6. Do you change parenting programmes to explore and meet the needs of 
parents with learning disabilities? (This question was omitted for adult social 
care workers). 

 

7. What is your perception of relationships with adult social care and family 
support workers? (Children’s social care for adult social care participants).  

 

8. Do you explore what support adult social/health care can offer when assessing 

adults with learning disabilities? (Adult social care was asked about health 

only).  

 

 

9. Speech and Language Therapists are able to assess and develop a report that 
would indicate on how best to communicate with adults with a learning 
disabilities, and report what their level of understanding is.  Do you think 
exploration of a Speech and Language Report would be beneficial? 

 

10. Is there anything specifically that you perceive would assist the assessment of 
parents with learning disabilities? 

 

11. Is there anything else you would like to add? 
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Appendix 6: Exploratory Comments/Emergent Themes (Sample) 

     Emergent Themes    Original Transcript 
 

Exploratory Comments 

 
 

 
 
 
 
 
 
 
 
Shows commitment to 
professional development. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I desire to help others. 
 
 
 
 
 
 
 
 
 
 
 
 
Awareness of diagnosis route. 
 
 
 
 
 
Categorising groups. 
 
 
 
 
 
 

Tell me about your 
background; Why did you 
want to become a social 
worker? How long have you 
been a social worker? What 
was your qualification route? 
How long have you worked in 
children’s services? 
 
 
Well I worked as a support 
worker and at the time, the LA I 
worked for were offering to train 
people to become social 
workers so I applied.  I was 
through the Open University 
and I qualified in 2000 with a 
Diploma in social work.  I went 
back to Salford University a few 
years back and completed 
separate units but what this did 
was upgrade my qualification to 
a BA degree level.  
 
 
 
Why did you want to become 
a social worker? 
 
Well I had experience of my 
own mum needing care 
services, and when we were 
offered the opportunity to train 
as social workers I just took that 
opportunity.  So I’ve worked in a 
care management role for 10+ 
years.  
 
 
What do you perceive to be a 
learning disability? 
 
Well anybody who has had a 
diagnosis of a learning 
disability, usually through an 
assessment by psychology.  So 
it could manifest itself in people 
who need support to live, or 
struggle to manage to look after 
themselves in some way.  I 
mean you’ve got obvious 
additional needs such as 
Downs Syndrome or somebody 
with Autism, but there are adults 
living alone who have additional 
needs that aren’t as obvious 
and to be honest, it’s usually 

 
 
 
 
 
 
 
 
 
 

Qualified with a Diploma 
through a work based 
secondment.   Went back to 
university to gain BA; showed 
commitment to learning and 
developing self.  
 
 
 
 
 
 
 
 
 
 
 
 
Trained due to experiences; 
was this positive which made 
her want to help others? 
 
 
 
 
 
 
 
 
 
Able to state diagnosis route.  
 
 
 
 
 
 
What is obvious about Down 
Syndrome/Autism? Visual? 
Behaviour?  
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Parents with LD are referred to 
LD team – usually for negative 
reasons. Pre-conceived ideas 
regarding parental ability? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rise in referrals to LD team.   
 
 
 
 
 
 
Shows empathy, though 
categorising parents.  
 
 
 
 
 
 
 
 
 
Pre-existing child protection 
concerns – though was 
discharged from CP plan.  
Further problems arose. 
 
 
 
 
 
 
 
 
 
Discrimination by health 
colleagues? 

that group that end up coming 
to our attention as they are 
living independently in the 
community and do have sexual 
relationships and that’s how 
they end up coming to our 
attention.  Children’s services 
will contact us as either the 
midwife has raised a concern, 
or the health visitor after the 
birth.  Then again some parents 
only get referred once the child 
gets to school and there are 
some issues with say 
attendance, or the teacher 
notices something that may be 
wrong. 
 
 
 
What are your experiences of 
assessing parents with 
learning disabilities; how 
many families with a parental 
learning disability have you 
worked with?  
 
I’ve worked with a few now to be 
honest.  There’s definitely been 
a rise in referrals to us in recent 
years.  There’s been a whole 
range of issues from physical 
abuse to older children running 
rings around their parents.  It’s 
a shame really cause I don’t 
think I’ve worked with any 
parents that have meant any 
harm, they just didn’t really 
realise the impact of what they 
were doing could have on their 
children.   

 
The first family I worked with 
were coping very well, their 
baby was premature and was 
needing oxygen. The parents 
lived with the baby at the babies 
grandparents home, however 
because of the history of the 
father, the baby was on the 
child protection register.  They 
did really well though so they 
were discharged from the plan.  
But then they got their own 
place and issues were raised 
that the baby had food on his 
top.  But I have to be honest, it’s 
almost as though health 
professionals were looking out 
for problems.  The parents were 

Acknowledges that there is a 
group of individuals that come 
to the attention of social 
services due to having children.  
Though usually for negative 
reasons, not for preventative 
support.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rise in referrals to the team.  
 
 
 
 
 
 
Shows empathy towards this 
parental group; though by doing 
so is categorising all parents as 
harming their children.   
 
 
 
 
 
 
 
Parents living with 
grandparents. 
 
Baby on child protection 
register because of previous 
history of father. 
 
Discharged from plan. Issues 
arose.  
 
 
 
 
SW felt health professionals 
were looking for problems.  
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Good relationships between 
parents and family support 
workers. 
 
 
Discrimination or real concerns 
that the adult SW is not 
appreciating? 
 
 
 
 
 
 
 
 
 
Image of social work by society 
and how this impacts on the 
SW. 
 
 
 
 
Is the SW not fully appreciating 
the concerns due to emotional 
feelings? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Has been using the PAMS 
assessment. 
 
Training not in-depth; not 
helping in practice. 
 
 
Subjective assessment; is still 
interrupted by the SW. 
 
 
 
 
 

really upset about the way they 
were being treated and 
explained that the baby had just 
had lunch.   

 
The support workers working 
with the family were more 
sensible though and worked 
with the parents well, but the 
baby was placed back on a 
child protection plan as there 
was suspected domestic 
violence with dad being the 
perpetrator.   

 
 
 

So what have your 
experiences of assessing 
this parental group been 
like? 

 
Different! It’s quite different 
actually. It can be quite 
refreshing to be honest as it 
sometimes feels like you’re 
going back to old fashioned 
social work; going out to see 
families that actually value your 
input.  It’s also difficult though 
as sometimes you’re trying your 
best to make things better and 
the parents just aren’t able to 
grasp what the concerns are.  It 
can be heart-breaking.   
 

 
 

Have you had any training 
specifically aimed at 
supporting the assessment 
process of parents with 
learning disabilities? 

 
Yeah, I have completed two 
days PAMS training which was 
no way near in depth enough. 
Only with hindsight of 
knowledge of completing the 
PAMS did I realise that the 
training was no way near 
enough.  A lack of appropriate 
training really.  I sat in a 
classroom for two full days and 
we went through the whole 
PAMS assessment, but it was 
only after completing a PAMS 
assessment I realised it just 
wasn’t enough.  The training 

 
 
 
 
 
 
 
Child back on plan due to 
suspected DV.  
 
So were health professionals 
looking for problems or were 
they evident? 
 
 
 
 
 
 
 
 
 
‘Old fashioned SW’; SW has 
changed and the SW feels 
undervalued; possibly by 
families and society? 
 
 
 
There is emotion when working 
with this parental group; there is 
a will for the parents to succeed 
but they struggle to understand 
the concerns.   
 
 
 
 
 
 
 
 
 
 
Has had PAMS training but has 
not felt the benefits of this; not 
in-depth enough.  
 
 
 
Although PAMS trained; it 
would seem that the training is 
not helping in practice, how 
does this impact on the 
outcomes for the parents? 
Does this make the assessment 
subjective? Though the aim of 
the PAMS is to prevent this.   
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Commitment to professional 
development. 
 
 
 
 
 
Embraces values of social work 
– anti-oppressive practice. 
 
 
No previous experience of 
assessing this parental group. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Good joint working with 
childcare SW. 
 
PAMS is in-depth, but training 
inadequate.   
 
 
 
 
 
Childcare SW held pre-
conceived ideas about ability of 
parents with an LD. 
 
Recognition of own pre-
conceived ideas.  
 
 
Categorising. 
 
 
Higher expectations of parents 
with LD.  This makes it harder 

had just been a little flavour of 
what it would be like.  

 
 

 
How did you undertaking the 
PAMS training come about? 

 
Well I put myself forward.  I had 
been working with a family 
whose child was a ‘child in 
need’.  I just wanted to deepen 
my knowledge really and with 
the increase in referrals to the 
team I felt it would be good to 
gain more knowledge and this 
assessment tool just seemed to 
be the right way to gain it.  As 
an adult social worker working I 
was used to assessing LD, but 
not parents with an LD.  I knew 
I had no idea how to do this, I 
lacked the skills and knowledge 
required.  This was reflected in 
my assessment. 
 
 
 
 
 
 
What support tools did you 
use to compliment the 
assessment process? What 
reasonable adjustments were 
made? Where did the 
assessment take place?   

 

Well I did a PAMS assessment 
with the children’s social worker 
but like I said earlier, the 
training was in no way good 
enough, but it does go through 
daily living skills like cooking, 
cleaning, laundry, routines and 
things relating to raising 
children safely.  But erm [pause] 
if we look at whether an adult 
can make a meal, we would 
maybe ask if they could cook a 
meal and if they say yes, then 
we would take as an answer.  If 
somebody with a LD gave the 
same answer, then we would 
want to see them prove it. 
 
[pause] But it stood out to me 
when assessing with the 
children’s worker that we 
expect more of parents with an 

 
 
 
 
 
 
SW is keen to develop own 
skills and knowledge. 
 
 
Took ownership of own 
development. 
 
Clear commitment to wanting to 
support service users to the 
best of her ability.   
 
Had no experience of 
assessing this parental group. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Worked jointly with children’s 
services.  
 
In-depth assessment; though 
again points out that training 
was not explicit enough.  
 
 
 
Pre-conceived ideas about the 
ability of parents with learning 
disabilities.   
 
States ‘we’ so is not excluding 
herself from this viewpoint. Is 
she recognising her own pre-
conceived ideas? 
 
What is ‘normal’? 
 
Expectation that parents with 
LD need to be ‘better’; why do 
parents with an LD have to 
show they are better than other 
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for parents to reach targets.  
Easy to remove children; pre-
conceived ideas about parental 
ability.   
 
 
 
 
 
 

LD, like asking questions about 
if they can hold a knife and fork; 
it’s like we have higher 
expectations and expect them 
to be better, like trying to make 
them fit into a box of being 
‘normal’.   
 
But this goes for the parents as 
well, like they have to be 
‘brilliant’ so they don’t draw 
attention to themselves. It’s like 
there is an expectation that they 
will do things to an even greater 
degree.  
 

parents? Pre-conceived ideas – 
or is the bar set higher? Would 
this be about sub-conscious 
thoughts that parents with LD 
should not have children in their 
care due to their ability to 
parent? 
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Appendix 7: Super-ordinate Themes and Associated Clusters - Interview One 

 

PAMS 4.0 

Inappropriate use of PAMS by the Courts. 

Lack of understanding of the PAMS by the Courts. 

Is the PAMS having a detrimental impact on parents? 

Acknowledgement of the benefits of the PAMS by the SW. 

Acknowledgement of the limitations of the PAMS; ie, when child in foster care. 

PAMS not working in practice. 

PAMS does promote closer working relationships  
with children.  

Has been using the PAMS assessment. Training not in-depth; not helping in practice. 

Subjective assessment; is still interrupted by the SW. 

 

Pre-conceived Ideas/Lack of Understanding  

Discrimination by health colleagues 

Discrimination or real concerns that the adult SW is not appreciating? 

Pre-conceived ideas. 

Childcare SW held pre-conceived ideas about ability of parents with an LD. 

Recognition of own pre-conceived ideas.  

Categorising. 

Higher expectations of parents with LD.  This makes it harder for parents to reach targets.  Easy to remove 
children; pre-conceived ideas about parental ability.   

Professional discrimination. 

Categorising groups. 

Parents with LD are referred to LD team – usually for negative reasons. 

Rise in referrals to LD team.   

Categorising parents.  

Could more have been done by adult services? 

Adult emotional attachment to parents, losing sight of why involved. 

Other professionals unable to distinguish between adult/children SW.   

Is the SW not fully appreciating the concerns due to emotional feelings? 

 

Lack of Skills and Knowledge  

Adult social care in childcare arena is problematic.  

Adult SW felt judged in court by other professionals due to lack of court skills.  Damaged confidence. 

Family courts unclear of the roles of adult services.   

Professional discrimination/oppression towards parental ability due to lack of knowledge  

No previous experience of assessing this parental group. 

 

Multi-disciplinary Working 

Adult SW not recognising the concerns of children’s services in an in-depth level.  

Conflict between children’s support workers and children’s SW’s.  

Good joint working with childcare SW. 

Good joint working practices between children/adults LD services including health.  
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Learning Disabilities  

Awareness of diagnosis route. 

Acknowledge of cycles of poverty faced by this parental group.  

Importance of family advocates. 

Knowledge of the difficulties working with this parental group.  

Parental aggression in meetings. 

Children surpassing parents knowledge 

Pre-existing child protection concerns – though was discharged from CP plan.  Further problems arose. 

 

Managerial Issues 

Management pressure on children’s SW.  

Limited knowledge/support as newly qualified SW. 

Managerial bullying/lack of support.   

 

Good Practice 

Shows commitment to professional development. 

Desire to help others. 

Commitment to professional development. 

Embraces values of social work – anti-oppressive practice. 

Good use of legislation in joint working.  
Legislation followed – additional time allowed.   

SW confidence is growing working with this parental group.  

Image of social work by society and how this impacts on the SW. 
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Appendix 8: Super-ordinate Theme Reoccurrence  

 

Super-ordinate Themes  

 

Reoccurrence (Transcripts) 

Lack of Knowledge and Training 

 

1, 2, 5, 6, 7, 8, 9, 10, 13 

What is Learning Disabilities? 

 

1, 3, 7, 8, 9, 10, 11, 12, 13 

Pre-conceived Ideas 

 

1, 2, 3, 5, 6, 7, 8, 11, 13, 14 

 

Super-ordinate Themes  

 

Reoccurrence (Transcripts) 

Conflict between Professionals  

 

2, 5, 6, 7, 8, 9, 11 

Lack of Understanding of each 

other’s roles 

 

2, 3, 4, 6, 8, 9, 12, 14 

Managerial Control  

 

1, 2, 3, 8, 10, 11, 13 

 

Super-ordinate Themes  

 

Reoccurrence (Transcripts) 

Timescales 

 

1, 3, 4, 6, 8, 9, 10, 13, 14 

Parental Needs 

 

1, 3, 6, 7, 8, 11, 13 

Communication 

 

3, 6, 8, 9, 12, 13, 14 

 

Super-ordinate Themes  
 

Reoccurrence (Transcripts) 

Implementation of the PAMS 4.0 
 

1, 3, 4, 9, 12, 13, 14 

Assessment and the Court Arena 
 

1, 2, 3, 4, 7, 8, 9, 10, 11, 12, 13, 14 

Positive Outcomes  
 

1, 4, 5, 6, 7, 8, 9, 12, 13, 14 

 

 

 

 

 


