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Abstract

This study explores the complexities of the social construction of learning disability.
The focus is upon the ways in which learning disability nurse teachers represent their
experiences of learning disability nurse practice in stories. The stories focussed upon
in this study were identified in a series of 20 audio taped teaching sessions with
student learning disability nurses. The research investigations centred upon the
learning disability constructions in some 30 stories and were also supported by 5
subsequent interviews with the teachers and observations of 7 teaching sessions. The
findings highlight some interesting ideas about the social construction of learning
disability by nurse educators and also the personal tensions expressed by learning

disability nurses trained in the past but faced with the dominant discourses of today.

As a qualitative study, this research drew upon the ideas of social construction and
competing discourses most commonly associated with Michael Foucault in his works
Discipline and Punish and Madness and Civilisation. In particular the stories were
investigated for the influences of medicalising and professionalising discourses which
construct people with learning disability as powerless and the learning disability nurse
with the power to control. The investigations began with a form of Foucauldian
discourse analysis which was used to examine the transcribed storied material,
interviews and observations. Following initial engagement the investigations also
developed with the aid of discourse analysis more heavily influenced by the
discursive psychology of Potter and Wetherell (2004). Both forms of discourse
analysis assisted the investigation of the many ways or modes in which learning

disability was constructed by nurse teachers.
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Introduction

Overview

Learning disability is a social phenomenon, but is problematic as it shares many of the
cultural norms we as a society ascribe to sickness and to incapacity (Barnes and
Mercer, 2003). When recognised as a person with a disability, one is constructed by
non disabled people as a problem and judged against a spectrum of normality (Oliver,
1990). These norms are constructed by variants of the language of illness, of
abnormality and of tragedy (Oliver 1990). It is then argued that learning disability is
socially constructed and is promoted by the cultural powers of this discourse (Clegg,
1993). The social construction of learning disability encompasses the language of the
professional (Barnes, 1990; Clegg, 1993; Davis 1997). The professional (e.g. social,
health worker, and physician) often draws upon language which assumes insight and
knowledge and describes learning disability as a special category of people requiring

specialist and therefore highly skilled professional care.

Those aiming for a professional career in learning disability nursing enter higher
education and engage in adult learning practices intended to equip them as students
with the skills and competence of professional practitioners (NMC, 2002). The
curriculum is devised and delivered by experienced professionals, often with a
number of years spent working in learning disability nursing practice. The students of

learning disability nursing courses follow a programme of learning experiences aimed



at exposure to the topic of learning disability care and the transformation of lay ideas

about learning disability into a professional and more informed perspective.

This study is intended to explore the scope of social construction situated in the
language of the one set of learning disability professionals. This exploration engaged
me as a researcher in a quest to identify learning disability constructions and to
develop an understanding of the power of the dominant discourses operating within
the culture of learning disability nursing. I was aware that the learning disability
discourse posed challenges to the assumptions held in society about difference and
exclusion and I was eager to explore how the learning disability nursing profession
might represent learning disability in stories. One insight in particular interested me,
the personal portrayal of learning disability as told through a personal experience,
anecdote or story. My quest to explore learning disability constructions was then
centred upon the tales of the past told by the educators of future learning disability

nurses and what this might reveal about the construction of learning disability today.

Why look at narratives and stories?

Narratives and the study of their presence are difficult to ignore in our general social
world (Connelly and Clandinin, 2000; Lakoff and Johnson, 2003). We, as social and
cultural occupiers of personal and collective histories appear within what the
anthropologist Geertz (1973) described similarly as the hallmark of inevitable
instability and change. Although many of the images within narratives appear
constant in time (i.e. photographs, pictures, appendices), the nature of the narrative
changes according to the context, audience or position of the narrator (Connelly and

Clandinin 2000). The learning disability discourse also changes over time and



continues to be constructed and reconstructed in the narratives of those with interests
inside and outside the field. Examples of this are the stories told about the
relationships between people with learning disabilities and their carers.

As a researcher with an interest in stories in general culture, I was intrigued by in the
idea that narratives are units of language expressing an experience that can help us to
learn (Dewey, 1933) and also what effects this has upon learning disability nursing
education. Gee (2002) suggests there are connections between social language and
cultural models in our society and a sharing between individuals of ethical and moral
beliefs (e.g. the changing moral values and the changing language of sexuality). This
sharing may be also vulnerable to the conditions of time and context, leading to an
ever-changing emphasis in social policy and inevitably social and health care. I see
this sharing as the creation of the learning disability discourse which resides almost

exclusively with learning disability professionals.

As a teacher of learning disability nurses myself, I had experience of the
communication methods employed by teachers engaging with students within
classrooms. Many teachers, particularly those with personal professional experience,
engage in the sharing of their own experiences (Dyer and Keller-Cohen, 2000). The
resulting narrative, as Polkinghorne (1988) reminds us, can be a way in which the
experience of teachers is made meaningful to themselves and to their students. This
interested me in a number of ways and were developed into a research aim and a

series on objectives

Aims and Objectives



To investigate the social construction of learning disability by teachers in the stories
they tell to their students within teaching narratives.

This aim was to be realised through a process of qualitative inquiry and I took my
theoretical guide from the ideas of discourse and language which appeared to fit with

the development of such a study.

To meet my research aim I developed a number of research objectives that guided me
through the research process. Initially, the first of these objectives was developed
from the ideas within the literature that dominant discourses assisted the construction
of learning disability. This was further explored and refined through the examination
of various data collected. Objectives 2 and 3 developed out of the need to situate the
research firmly within the classroom and to locate the narratives on which to explore
the investigation and analysis of learning disability construction by teachers accessing
the discourses identified primarily with learning disability care (I called this the
learning disability discourse). All three of these objectives were the subject of
evolution. The final development and regulation of this study were structured around

the following;

1. To explore the use of discourse in learning disability constructions within
teachers’ stories

2. To identify any links between the teachers’ learning disability constructions
and the learning disability discourse

3. To investigate common themes appearing in stories, interviews and

observations.



Although this study does not adhere to structuralist conventions (e.g. an in-depth
analysis of the linguistic structure of language, conversation and intonation) it was
necessary to begin with a narrative, which was reduced via its structure. The larger
narrative is the teaching session or interview and I endeavoured to extract smaller
units or stories to begin my quest to examine what these units could tell me about the

social construction of learning disability.

This process of deconstruction enabled me to extract what I considered are the
personal stories contained within the larger spoken narrative of the teachers. I had
argued that there is a sense of shared history within both the personal narratives
constructed and revealed by teachers (in various ways) to their students and the wider
social picture painted by writers, theorists and policy makers, yet both can shape the

nature of experience for learning disabled people.

If we consider (as I do) that human beings make sense of their world through a
process of reconstructed and constructed narrative accounts of actions by themselves
and others, narratives therefore become important vessels to understanding the social
worlds past and present. It is important in this study to distinguish between the

‘narrative’ and the ‘story’

What is a story in my study?

In this study I interpreted the personal stories told by lecturers to students in the
classroom. The aim of this research was to investigate how the stories construct

learning disability and the people described with learning disability, and what this



construction can reveal about the nature of the emerging learning disability nursing

practice.

For me, the presence of a discrete story within the larger account (teaching
session/lesson) signifies the narrator’s relationship with a past event. The narrator in
my collection is telling the audience “how it was for them” On most occasions the
event is represented by a sequence in that it has a beginning middle and an end, and
there is entrance and exit talk (Labov and Walezky 1967, Jefferson 1979). The
sequencing and the structure are important factors in the identification of the story,
but also other features are less obvious but equally important. The essence of the
story, which separates it from a simple chronology, is less easy to define and even

more complicated to analyse.

How and why did I select stories?

This section considers how and why this study focuses on the personal stories told by
teachers during teaching sessions. Goffman’s (1963) description of narratives as tapes
or strips of personal experience from the tellers past, acting not only as reporting
function but also as something to re-experience, provides some useful perspectives
which can be applied to this setting. He is further helpful by suggesting that the re-
experience may be not confined to the teller but that the audience can join in the
experience also. Taking these ideas; the audio taping of whole teaching sessions are a

way to capture the teaching narrative and what they say in the classroom.

As a teacher and practitioner with a keen interest in language, discourse and more

recently narratives within stories, my research commenced as suggested by Colin



Robson (2003) “ Starting where you are” (Robson, 2003. p.49.). The nature of the
socially constructed labels of “learning disability “and “nurse” used together by
lecturers as topics for their stories interests me both as a teacher and a nurse myself.
My starting point was based on these interests and as a consequence the aims of this

study were formed.

I will now explain the study outline as whole and how the chapters fit together.

Outline of the chapters

Chapter one. This study is essentially an investigation into the social and political
implications of stories told by teachers about the lives of people with learning
disabilities to student nurses. Social life investigation has undergone changes in both
method and morality and has influenced both the design and analysis of subsequent
research and development in learning disability care. This study is cognisant of this
and is sensitive to the prevailing changes which have occurred in learning disability
care over the past years. This chapter aims to outline the important works which have
contributed to the learning disability discourse. The following intends to provide an

overview of the topics covered.

Importantly, the demise of institutional care for people with a learning disability is
accounted for by the social commentary which has drawn attention to the lives spent
in institutions and the regimes which governed them. As a result of these and other
changes the rise of the political discourse of disability has proved to be a strong
influence over the way disability and as an effect learning disability is viewed in

society and by those who provide caring services. Many of the other influences upon



learning disability care have originated in philosophies aimed at the emancipation of
people with a learning disability in society. One theory, namely ‘normalisation’ was a
highly influential movement which helped shape the learning disability discourse and
informed the development of learning disability services (O’Brien and Lyle, 1987;
Wolfensberger, 1972). The influence of normalisation informed the debates which
developed from the need to relocate large numbers of people with learning disabilities
from large hospitals to smaller community units. The debate has continued and
together with social awareness of disability and exclusion, the learning disability
discourse includes questions about rights and citizenship. Coupled with the issues of
rights are the concerns that people with a learning disability experience unequal
power relations with those who care for them. This debate is based upon the analyses
of language, of power and of control in the professional discourse of learning
disability workers and professionals. The challenges posed by those with disabilities

themselves provide a useful background to this study.

Secondly, this chapter looks to the development of learning disability nursing and the
professionalising discourse emanating from a long history of caring for people with a
learning disability in the UK. As the principal health care providers for more than half
a century learning disability nurses view themselves as experts in the field of learning
disability care (Mathews, 2006; Mitchell, 2000b). Their contribution to the learning
disability discourse is considerable and many policy changes for people with a

learning disability have been advocated by this group of professionals.

Chapter two then moves on to consider the theoretical approach that underpins the

research study. The development of a theoretical stance is explored and reflected



upon. The ontological position I took as researcher and the questions I wrestled with
are explained. I also expand the discussion to illustrate the resulting research design,
which followed my deliberations, and the reflections which formed the important

decisions [ made.

The three sections in this chapter uncover the research approach taken, the sample and
the data analysis which followed. Each of the sections relates my reasons for the

decisions taken and the arguments for and the arguments against.

In this chapter I situate my role as a researcher and the positive part active (or
reflexive) involvement in research can make. Here I explain how the various facets of
the research fit together and are informed by the social construction of learning
disability. Finally, I explain the process and function of data analysis in this study and
detail the steps taken to interpret the data. At this point I also detail the main social
constructions I noticed and was influenced by in my engagement with the open coding
of the data and the basis for the analysis and uncovering of the four discourses used to

construct learning disability in this way.

Chapter three provides a significant examination of the four main discourses which
became important to me on examination of the social construction of learning
disability by the teachers. This chapter provides a framework on which the analysis of
and interpretation of the stories is based. I identify the discursive practices as I saw
them which are associated with the dominant discourses of medicalisation.
professionalisation, politicization and the inclusion/exclusion of learning disability

care domains.



Chapter four begins the first of two chapters discussing the analysis and the
interpretation of the learning disability constructions as ‘Cases to be managed’. This
firstly explores the dominance of the medicalising discourse, which constructs
learning disability, together with the other three main discourses. The analysis which
follows provides an insight into my interpretation of the three modes of discursive
device used by teachers to construct learning disability. I interpret these three modes
as; ways of reaffirming (or agreeing with) established or dominance discourses, ways
of refuting (or encouraging criticality) the discourse, and finally, ways of identifying
personally (self) with elements of the learning disability construction. These modes
are used to provide my analysis of the learning disability construction drawn upon by

the teachers in their story telling.

Chapter five further explores the language/discursive modes used to construct
learning disability, and in particular my analyses reveal the interpretation of
constructions which involve the dominance of the professionalising and the
inclusion/exclusion discourses. This analysis explores the many ways in which
teachers construct learning disability in the stories as cases fo be managed but also as

‘strange and different ‘and ‘victims of professional domination’.

Chapter six discusses some of the concluding comments arising out of this work and
attempts to unify the study by discussing the findings of the research with respect to

the research aims and objectives.



It is my intention that this study is presented both as an exploration of the
phenomenon of learning disability construction and also as a story about the research
process 1 embarked upon. The process was not intended to be seen as a linear
progression and indeed much of the work explored has been revised and revisited in

accordance with the interpretive nature of this type of study.

The chapter that now follows, an exploration of the learning disability discourse, is
documented in a number of ways, mostly by those seeking to find some explanations
in the history of learning disability nursing. It is my aim however to provide an
analysis of the learning disability discourse from a unique and under researched

perspective.



Chapter one
Literature review:
Disability and Learning Disability ideas in

Construction

Overview

This chapter reviews literature concerning learning disability with a view to
explaining the socially constructed nature of the learning disability discourse. This
begins my journey to meet my main aim; 7o investigate the social construction of
learning disability by teachers in the stories they tell to their students within teaching
narratives. This chapter will support the subsequent objectives of the study; 7o
identify any links between the teachers’ learning disability constructions and the
learning disability discourse and; To investigate common themes appearing in stories,

interviews and observations.

Introduction

The following four sections introduce the influential themes in this study. The first
theme charts the development of learning disability nursing and extends the
discussions particularly towards the professional role and identity. The second theme,
power and control in learning disability, outlines the important debate between carers
of disabled people and their clients and the considerations that have arisen with this

awakening. The third theme; the development of the learning disability and disability



story is intended to set the scene for the history of learning disability care and the
context of the discussions about the lives of people with learning disabilities. Finally
the fourth theme; the education and learning context for adult students, contextualises
the context of the study in an educational setting. These themes provide a theoretical
platform on which I can begin to investigate the construction of learning disability by

nurse teachers within classroom stories.

The development of learning disability nursing

This section provides a historical description of the development of learning disability
nursing and the education that has emerged. I will chart the rise of learning disability
nursing through history and its relevance to the main professional nursing model that
developed. 1 will also detail the social examination and criticism lodged against

learning disability nursing and the reforms in health care that have followed.

The history of learning disability nursing is complex and closely linked to the history
of health care policy for people with learning disability (Atkinson et al. 1997;
Dingwall et al. 1988). It is often argued that the relationship between learning
disabled people and their professional carers has encouraged the care and control of
people with learning disabilities at the expense of their independence and self-
determination (Mitchell, 2000a). Factors affecting the development of these
relationships are of particular relevance to this study, together with the development

of these in the context of the learning disability nurse role.

History in the making




In the early part of the twentieth century most nursing, and in particular learning
disability nursing, was unregulated and much work with people with learning
disabilities was unpaid or low paid, attracting very low status and low social position.
Mitchell (2003) describes the role of institutional worker in his analysis of the
development of the learning disability profession. These descriptions detail routine
and ordered work in a tightly regulated system not unlike other institutional health
regimes of the time such as mental health asylums, isolation and general hospitals.
Although the location of what were called learning disability colonies mirrored that of
the isolation hospital or asylum the nature of early provisions did not. The early work
in the learning disability colonies of the first part of the twentieth century however,
tended to be less regulated with more informal and community like routines not unlike

those of a small village or large family.

This informality of the work continued throughout the first decades of the twentieth
century although some training schemes and development courses were accessed via
the Medico Psychological Association (MPA) an organisation which catered for the
small number of workers in institutions. .The Mental Deficiency Act 1913 prompted
the MPA to offer some separate training schemes (none as nursing courses) for what

were the developing mental deficiency hospitals (Mitchell, 2000a).

This continued until the establishment of the General Nursing Council in the 1920’s,
which attracted the affiliation of some but not all nurses for people with learning
disabilities (Mitchell, 2000b). The rise of professionalism in nursing and the advent of
statutory regulation by the General Nursing Council created a regulatory system for

the profession based on a value base of paternalism and cure of the sick (Salvage,



1985). Although learning disability nursing embraced the professionalism of nursing
it struggled with inferior status, compared with the larger majority of general trained

nurses.

Although many personal stories of life in the closed institutions where people with
learning disabilities lived and learning disability nurses worked, describe harsh
treatment (Atkinson et al, 1997), the analysis of the nurse role within the institution
reveals influences by the social situations of the time as a result of social attitudes
(Mitchell, 2000a). Commenting on the many prevailing and changing social attitudes
towards people with learning disabilities Mitchell (2003) attributes links between the
low social status of the resident with learning disability to the low status of their

carers the nurses.

As societal attitudes changed as a result of political and economic developments
(Finkelstein, 1994), the need for nursing (including learning disability nurses) across
the broad health spectrum increased. The expansion of the professional was strongly

led by the General Nursing Council (GNC).

The need for learning disability nurses

Initially some role expansion of the learning disability nurse was driven by the mid
twentieth century view of physically and mentally disabled people as in need of care
and control (Brigham et al, 2000). This view is reflected by the development of large
scale hospital type asylums which housed up to 1000 learning disabled and mentally
ill individuals under one roof. As the population of learning disabled increased with

the general population expansion the need did not diminish and the role developed.



For many in society the disabled individual (physically or intellectually) was viewed
as either a menace or similarly as a diseased organism in need of protection or
incarceration. This together with other socio-economic factors (Richardson, 2005)
increased the growth of institutionalisation for many people with learning disabilities.
As Ryan and Thomas (1995) write, many definitions of difference have led to many
variations in attitudes over the years towards the social and medical treatment of
people with learning disabilities. One attitude in particular demonstrated some of
these negative values experienced by people with learning disabilities; this was the
large scale residential housing of people with various disabilities in provision ranging

from isolated hospitals to working village communes.

Since the early days of the National Health Service in 1948 the learning disability
specialism of nursing has forged a difficult path through the ever changing social
statuses and political priorities for the learning-disabled client group. As institutional
care proliferated during the 1950’s and 60’s learning disability nurses expanded their
role to include generic health worker, educationalist and therapist. These roles,
dependent on the constraints of the institutional environment, became firmly defined

and defensible (Brigham et al, 2000).

There were some problems

Major reviews of learning disability nursing such as the Report of the Committee of
Nursing (Briggs, 1972) and the Report of the Committee of Enquiry into Mental
Handicap Nursing (Jay, 1979) concluded that there was a need for major changes in
the profession. The debate centred on the question of health versus social care for

people with learning disability. Many of the principles of reform originated in the



growing concerns and recommendations arising in Wolfensberger’s (1972)
normalisation ideology. The concerns of those advocating better health care through
improvements in social and health care policy has continued over time. As some of
the social reforms have progressed, promoted by the modernising agenda of the
present government, learning disability nurses have seen a return to the challenges of
change, with many role alterations advocated by the white paper Valuing People

(DOH, 2001)

It is the extremes of opinion which have driven many reformers to campaign for a
greater acceptance of difference of all kinds as opposed to a preoccupation with the
differences between the non-disabled and disabled (Atkinson et al, 1997; Walmsley,
2001b). As a result of these and many other political changes, learning disability
nursing has been charged with the majority of health care for people with learning
disabilities in the last fifty years. The changing health care agenda in particular has

impacted greatly on the profession.

Changes in the NHS

Politically, The National Health Service (NHS) of the 1970’ and 1980’s was
undergoing a series of technological and demographic changes increasing the demand
for a highly skilled workforce. Socially, clients and patients empowered by
technology and consumerist tools such as Patients Charter placed heavy demands for
information upon the NHS and nurses in particular. Professionally, nursing, although
slow to respond was quick to recognise the need for change at clinical, managerial and
ideological levels (Davis 1996; Raffety, 1996). These changes, manifested through

political pressure, emerged as Project 2000 (UKCC, 1996) the programme that would



develop all qualified nurses to a higher education diploma level, and eventually lead
to nurse education within higher education sites, a move away from health sited

schools of nursing.

However, it can be argued that learning disability nursing has suffered at the hands of
the majority position that is general nursing. Notably the education of qualified nurses
in the UK has changed undeniably in the last twenty years. Developed from
traditional hospital based and controlled training schools to integrated programmes in
universities and higher education institutions, nurse education is now exclusively
subject based within the HE sector. Traditionally, nursing, including learning
disability nursing, was taught to students in an apprenticeship style with the emphasis
of skill development through ‘doing’ and throughout specific clinical experiences
(Davis, 1996). This style had proliferated through out the 1960°s and the 1970’s
without amendment, but as the demands on nursing changed the profession was under

pressure to accommodate reform from a number of sources.

For many (mainly in the general nursing field) the recent policy developments in
health and the move to higher education status have had a positive effect on the
profession. The move is questioned by others for example the geographical distance
from clients and practice, and the continued influences of medicalised nursing have
perpetuated problems for learning disability nursing education (Elliot-Cannon and

Harbinson, 1995; Kay, Rose and Turnbull 1995; White et al, 2003).

The initial reforms to learning disability nurse education should be seen in the context

of political, social and professional change in nursing. Although major changes to the



training and education of learning disability nurses have followed reluctantly in the
wake of the general nursing population (Norman, 1998), many challenges for role
reform have come from within the learning disability nursing profession in an attempt
to meet the changing needs of the learning disabled population. The learning disability
nursing profession is often highly self-critical and many critiques of care for people
with a learning disability are often from learning disability nurses themselves
(Mitchell, 2003). Many debates within the profession have generally centred on who
should provide support for clients and in what format. (Kay, Rose and Turnball,
1995). More recently DOH (2001) has debated the learning disability nurse as the
major support provider. A generic versus specialism debate has continued in learning
disability nursing before and since the development of the Project 2000 Diploma in

Higher education (UKCC, 1996).

Summary

This section has set the scene for the historically situated learning disability nurse
which has developed as a result of the social processes of health care and political
reform. The development of the learning disability nurse profession has been strongly
dominated by the larger and more medicalised group of general (adult) nurses. As a
profession the group is relatively small in number but has a presence within the larger

health and social care picture for people with learning disabilities receiving care.

The positioning of learning disability nurses as the main professional group working
with people with learning disabilities is controlled by nurses aware of the stories told

about the legacy of institutional care.



Power and control in Learning disability

The issue of power and the power relations between client and professional has
become something of a political focus in the present government’s modernisation
programme (Gilbert, 2003). The focus, although primarily upon patient and health
professional relations, has raised some awareness of issues of power and inequalities

in both health and social care for some people considered vulnerable (DOH, 2000).

This section considers the visibility of power relations within the learning disability
discourse and the changing constructions of people with learning disabilities from
passive patients to individual advocates for inclusion. The three issues considered to
be important issues in the analysis of power and control in learning disability are the
influences of Foucault, the representation of learning disability, and the inclusion

debate.

Introducing the Influences of Foucault and power and knowledge

The work of Michel Foucault (see, 1967, 1991 and 2004) provides a framework
through which to view the paradigms that have interacted with the discourses of
learning disability. The questions asked about power by Foucault in Discipline and
Punish (1991) ‘what are the effects of power ’? and ‘how is it exercised’? are not
exhaustive but do provide this study with a lens through which to begin the analysis
of power relations between people with learning disabilities and learning disability
professionals. Alternatively, other analyses of power could have been drawn upon as
the work of Foucault is not unchallenged. In particular the work of Agamben and

some Marxist writers extend the discussions (not present in any detail in Foucault’s



work) to the effects and the structures of power in bio power, and ideas that all

humans are born as subjects of sovereign power (Agamben, 1998).

For Foucault, power does not reside in the dominant classes or in the state or
sovereign control it is more a technology or strategy by which domination is achieved.
...this power is exercised rather than possessed; it is not the ‘privilege’,
acquired or preserved, of the dominant class, but the overall effect of its
strategic positions- an effect that is manifested and sometimes extended by the
position of those who are dominated. Furthermore, this power is not exercised
simply an obligation or prohibition on those who ‘do not have it’; it invests
them, is transmitted by them and through them; it exerts pressure upon them,

just as they themselves, in their struggle against it, resist the grip it has on
them (Foucault, 1991, p. 26-27).

The power imbalance and resulting oppression of people with learning disabilities is
widely debated. This study draws on the debates, which inform past and present issues
of social and personal power for clients of learning disability services. The work of
Foucault and other post-modern writers present a focus for the many issues pertinent
to clients of services and in particular those who have been in institutions. A brief
summary of some of the work is provide which enables a debate issues of power and

influence between clients and their carers constructed in the stories told by teachers.

Foucault and discourse

For the purpose of this study, learning disability discourses are the practices
developed over periods of time and which have and continue to have influence over
the way learning disability is constructed in the language of learning disability
professionals (Foucault, 1991). Foucault provides some guidance about possible
utilisation of discourse to infer groups of acts or formations which lead to an

understanding or field of knowledge.
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... by discourse, then I meant that which was produced (perhaps all that was
produced) by the groups of signs. But I meant a group of acts of formation, a
series of sentences or propositions... (Foucault, 1991. p. 120)
Foucault’s (1975) work concerning agents of social control and the vested interests of
powerful medicalising discourses has strengthened the social model debate amongst
disabled people and has highlighted their own struggles with professional agencies

such as medical practitioners and associated professionals acting as social gate

keepers (Finkelstein, 1980; Stone, 1985; Zola, 1972).

For Foucault, the relationship between power and knowledge and discourses, resides

in questioning the role played by science in the field of knowledge.

Knowledge is that of which one can speak in a discursive practice, and which
is specified by that fact. (Foucault, 2004. p.201)
In the Archaeology of Knowledge (2004) Foucault details four thresholds from or

through which a discursive formation might emerge to form knowledge.

Threshold one, is positivism and this sees the initial development of a practice as
individualised through a system of statements (e.g. fashions or terms used). Threshold
two, of epistemologisation, starts at the point when statistics, figures or validation
(e.g. facts and figures publicised and disseminated) claims begin to form a model of
knowledge. Threshold three, of scientifity is crossed when new laws and rules are
produced as result of the belief system. Finally, at Threshold four the formalisation of

knowledge happens when scientific discourse produces or defines its own precedents.
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For Foucault, the relationship between the formations of the human sciences over a
period of two hundred or so years is related to the field of medical knowledge
developed from originally the observation, and more latterly, the description of the
human body. This move, from purely an observation, to a discursive practice has
informed the more general debate about the emergence of the language of science (in

particular medical science) and is a useful discussion when analysing discourses.

Western man could constitute himself in his own eyes as an object of
science...grasped himself within his language and gave himself, in himself
and by himself, a discursive existence, only in the opening created by his own
elimination: from the experience of Unreason was born psychology, the very
possibility of psychology; from the integration of death into medical thought is
born a medicine that is given as a science of the individual. (Foucault, 1975.
p.197)

One theory of power offered by Foucault (1991) concerns the way society governs the
behaviour of citizens. Hierarchical observation, according to Foucault (1991),
encourages citizens as (objects of observation and discourse) to act in a disciplined
manner because of the actual or perceived act of being watched or gazed upon by
those with authority to punish. Those being watched are encouraged to act in a
normalised way which is described by those with the ability (and therefore the power)
to watch and regulate. The apparatus of this observation is further described by
Foucault as a central architectural structure or ‘Panoptican’ from which those being
watched are unsure if they are being observed or not but act as if they under constant

surveillance just in case.
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The efficiency of power, its constraining force have’ in a sense, passed over to
the other side — to the side of its surface of application. He who is subjected to
the field of visibility, and knows it, assumes responsibility for the constraints
of power; he makes them play spontaneously upon himself; he inscribes in
himself the power relation in which he simultaneously plays both roles; he
becomes the principle of his own subjection. (Foucault, 1991, p. 202-3)

Simply interpreted, this has assisted social theorists to comment upon the disciplines
imposed by social networks such as hospitals, schools and long stay institutions on
pupils, patients and residents. In particular the theories have assisted the analysis of
the power relations between people living in long stay institutions (such as mental
handicap hospitals or nursing/residential homes) and those (the nurses) who care for

them (Walmsley, 1994, 2001).

Additionally the work of Foucault has also contributed to the analyses of the
relationships between people with disabilities and the welfare state. This wider view
that power influences the lives of people reliant upon the state for their general
welfare is useful when considering the development of the learning disability
discourse. Firstly, Foucault suggests that the processes of government goes beyond
the state and policies and enters social practices (Foucault, 1984). Gilbert (2003) and
also Jolly (2003) suggest that the ‘governmentality’ of disability creates powerful
structures or webs of administration and professional activity which are then dispersed
through local social practices. These structures or relationships are described by
Foucault as inevitably involving a struggle or resistance by one group over another.
The central thesis is that a series of oppositions have emerged in modern western
societies that cannot be ascribed to the dynamo of class struggle, namely concerning

the power of:
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Men over women, of parents over children, of psychiatry over the mentally ill,
of medicine over the population, of administration over the ways people live.
(Dreyfus and Rabinow, 1982. p. 211).

These are sanctioned and encouraged by society as legitimate ways of controlling and
regulating (normalising) certain groups of people, for example people with learning
disabilities. Secondly, the lived experiences of people with learning disabilities
accounted through stories and personal biographies detail the medicalising effects of
the welfare state upon their abilities to join society in a meaningful way (Walmsley,
2001b) and their struggles to effect the social constraints imposed by powerful

professional groups employed by statutory agencies.

Power and the representation of learning disability

The representation of learning disability in wider society also influences the learning
disability discourse. For many the medicalised discourse affects the abilities of
societies to represent the body (disabled or non-disabled) as an object. Post-
structuralist (and more recently post-modern writers) writers preoccupied with the
social production of medical knowledge, have influenced the movements concerned
with the representation of disability and the influences upon the discourse of learning
disability , by encouraging the deconstruction of definitions applied to the body
(Haraway, 1990). Many groups draw upon the lessons learnt from the suppression (by
medicalised language) and liberation (through the mobilisation of discourses) of
women’s and gay rights movements to highlight representation of marginalised

people by the media and in discourses (Jenkins and Northway 2002).
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Although many attribute differing notions about the ways the body is viewed by
society to the suggestions made by Foucault, the central notion in some disability
literature is of the social constructed or created body (Morris, 1991). These ideas
suggest that our image of our own and that of others’ bodies is dependent on the
social, cultural and historical context. (Greenway, 2003). For Oliver (1990) this
representation of the medicalised body through the effects of a reductionist,
mechanistic approach to science tends to encourage observation, categorisation and
exclusion, leading to the inevitable discrimination and disadvantage experienced by

many disabled people at the hands of a welfare society.

It is then argued that the biological focus (from the past) as the major view of the
body has now collapsed, and is replaced with a meaning attributed to the linguistic
cultural and social analysis of the body (Shilling 1993). This growing bank of
literature sees the body as an unfinished product offering a site for seemingly personal
and social control, in a sense the body has also become politicised offering to the
world an opportunity in Foucault’s (1991) terms to be observed and looked upon . The
pathologising of difference in the field of disability studies originates in the idea that
the medicalising discourse describes those with obvious impairments with the

language of illness, deficit and problems (Oliver, 1990).

The idea of disability as individual pathology only becomes possible when we
have an idea of individual able-bodiedness, which is itself related to the rise of
capitalism and the development of wage labour. (Oliver, 1990. p. 47.)

The idea of the medical gaze and the preoccupation with the body as a subject was

developed by writers concerned with both the identities and representations of the

disabled female image (Corker and French 1999; Morris, 1991; Shakespeare, 1994).
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For some, parallels exist between the social meanings given to the female body by
society and those given to the disabled body. Mairs (1986) presents some powerful
and highly critical viewpoints based upon the disabled body as a brutal truth to be
acknowledged, defended and not ignored. This and many other feminist contributions
have politicised the position of disabled people against what are considered
established norms of image, beauty, representation and usefulness (Hughes and
Paterson, 1997; Morris, 1991). How these norms are communicated culturally and
technologically add to the complexity of the disability discourse debate and are
vividly demonstrated in the visual works of Hevey (1992) in the representation of
disabled people in all forms of media. These highly emotive and explicit photographs
and works of visual art illustrate graphically the ‘tragedy principle’ often seen as a
main contributor to the construction of disability and learning disability as a medical

problem requiring prolonged skilled intervention (Oliver, 1990).

Deeply rooted in historic European stories such as the ‘Hunch Back of Notre Dame’,
disability has afforded a characteristic image in the minds of society. The freak show,
once a novel and popular Victorian sight, interplays with cultural stereotypes of
difference, fear, and flawed bodies (Bogdan, 1990; Morris 1991). Contesting these
images and those of latter day media and institutional portrayal, Zola (1991) and
Hevey (1992) have drawn interest to the metaphoric use of tragic and saintly disabled
images to sell and endorse charitable appeals, thus perpetuating the tragic image of
the disabled person and reinforcing the medicalising discourse. Hevey extends his
discussion from visual images to literature and film, therefore considering the many
historical viewpoints about disability embedded in mainstream culture (Bogdan, 1990;

Zola, 1991).
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Social policy and practice, influenced by the prevailing imagery and attitudes towards
people with learning disabilities has developed from a view that asylum and
incarceration was the preferable option, to an admission that mistakes were made by
enforced institutional living (Barnes, 1990). The vested power of care and health
professionals has never been more challenged with many groups now called to
account for their previously unquestioned knowledge status (Brechin et al, 2000).
More recently, some organisational changes in the health service and social care
sectors have relieved professional groups such as psychiatrists and nurses or powerful
decision making over people with learning disabilities and this has challenged their

domination (Gilbert, 2003).

The legacy of Foucault and his followers has highlighted the power, domination and
influence of social attitudes to historic and contemporary issues. These threads
continue to inform the development of the learning disability discourse as spoken and
discussed by professionals. A different discourse of empowerment, freedoms and

choice is used by learning disabled people themselves.

Power and the links with inclusion

Inclusion has recently become an everyday discourse and is used within political
rhetoric in many guises. The need for inclusive values and attitudes has arisen in the
debates concerning the lives of people with learning disabilities over a long period
and originates beyond the current political rhetoric. With the establishment of groups
such as the People First movement and other local movements aimed at integration
and inclusion via the arts, education and media, many individuals have developed as

active campaigners at venues including conferences, seminars, and form the lead in
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some local service planning groups across Britain. It can be argued that not enough

has happened to include learning disability services users in the planning of services.

Many people who use learning disability services are uninformed about the nature of
the services they are using and issues of power and knowledge are real to those who
experience oppression (Oliver and Campbell, 1996). As Clegg (1993) comments,
many people are struggling to escape what he calls ‘ventriloquisation’ by their carer’s
advocates and facilitators, leading to unheard experiences about unheard problems.
Therefore many call for the rise of the political voice as opposed to the therapeutic

plea of learning disabled people (Szivos and Griffiths, 1990).

Williams and Shoultz (1982) definitive work charting the development of advocacy
rights and the skills needed to be a self advocate when learning disabled, has provided
a foundation for the progression of the advocacy movement across Britain from the
United States. The self-advocacy movement often recognised as a minor political
activity comprises of a number of groups aiming to change the way society disables
them (Goodley 2000). A number of studies have captured some of the essences of the
energies within self advocacy and have detailed both individual and collective actions
bringing about changes to the lives of people with learning disabilities over the last 20
years (Mitchell 1997, Shearer 1972, Simons, 1992). As a result of work by supporters
of advocacy and empowering practices, people with learning disabilities are now
increasingly involved both in policy development and engaging in research in a
participatory and co-operation basis. (Atkinson and Walmsley, 1999; Barnes, 1996;

French and Swain, 1997; Minkes et al, 1995; Walmsley, 2001a).
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Originally many of the academic disability debates failed to include the learning
disabled person and their experiences. Over the last ten years this debate has grown to
include the parallel plights of fellow learning disabled activists. As the discussion has
developed with individuals more able and willing to discuss their life as learning
disability service users, it has been essentially impossible to discuss the
marginalisation of a disadvantaged group without considering those specific groups
such as learning disabled people (Chappell, 1992; Goodley, 2000). Increasingly, these
groups are becoming involved in research and some policy development, acting both
as co-authors and co-participants thus extending the remit of the learning disability

agenda and increasingly the influences on social and health care.

Many critiques have discussed the extent to which the administrative approaches to
disability care have marginalised disabled people and developed whole industries of
professional power and dominance (Barnes 1994; Oliver, 1990; Oliver and Campell,
1996). Service interventions have been heavily criticised as viewing disabled people
as socially dysfunctional to the extent of what Miller and Gwynne (1972) described as
‘socially dead’ or more conveniently as a shifting priority. The many discussions
centring on the powerful relationships imposed by the medical/individual model of
care over the disabled person have highlighted over time the discourses
(Abberley,1987) of dominance and disempowerment by agents of control over
powerless and voiceless recipients of what is often now termed inappropriate care
(Walmsley,2001b). This discourse development has enabled many more disabled
voices to be heard documented and to be acknowledged. Although many people with

a disability have often found the intervention of professional services helpful, many

19



others criticise the implicit control and restrictive practice of services (Abberley,

2005).

Swain, French and Cameron (2003) in their critique of the care professional provide
personal accounts explaining the dependent positions of disabled people perpetuated
by professional rhetoric. This position was earlier debated and criticised by
Finkelstein (1991) in his commentary regarding user participation in administration of
services. This influence was particular relevance to this study, which is sought to
interpret the narratives of the learning disability professional within present day

practice.

Care services are generally considered more stigmatised if they are free at the point of
delivery as society often values that which is paid for above that which is state
provided (Swain, French and Cameron 2003). Other care services used by those in
need such as nanny, health trainer etc, are often paid for directly and attract more
status. Learning disabled people are often passive recipients of the care on offer and
are not given the choices attributed to those who can and do pay for help and support.
There is a growing debate calling for the welfare system to empower the receivers or
trainers of the people who assist them in their lives. (Morris, 1993). This
empowerment is often seen beyond the reach of individuals with severe and profound
disability, and is interpreted by their carers in a number of ways. Many professionals
have attempted to take the lead in the empowerment of people with learning
disabilities. Of particular interest to this study were the stories, which some ex
carers/LD nurses (now teachers) use to illustrate care practices for people with

learning disabilities they have seen and participated in.
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Tensions have always existed about the status of learning difficulty and learning
disability as both a label and an experience (Walmsley, 1997). Generally, discussions
are limited to the contrast between different disabled experiences. However many
look now to Foucault and his theories of competing discourses to comment upon care
for people with learning disability (Gilbert, 2003, 2005b; Jolly, 2003), or alternatively
to the social constructionist analyses of the opposing labels of normal versus disabled,
to locate the political and social debate arising from the disability movement. This
study looked to both standpoints as a basis to understand the relationship between the

construction of individual story and the general learning disability discourse.

Power and the social construction of learning disability.

The ideas of social construction originate in many disciplines. Although most look to
the definitive work of Berger and Luckmann (1976) and Mead (1934), the
constructionist movement has gained strength from the debates questioning the nature
of reality and of truth in philosophy and in social science. These debates enable
qualitative researcher’s freedoms to look beyond the claims that medicalised and
objectified people with learning disabilities.

‘...reality is socially constructed and that the sociology of knowledge must

analyse the process in which it occurs...” (Berger and Luckmann, 1976, p.13)
Research informed by social construction ideas can reveal the social origins of
phenomena seen previously as ‘naturally occurring’, rather than ‘purely social’ or as
part of a given reality rather than a human creation (Hewitt, 2001). Gergen (2001)
asserts that the social construction debate is ‘born of opposition’. He continues to
suggest that the traditional claims to scientific knowledge of positivist/empiricists

fuelled the need for a challenge from those who believed that reality could be traced
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to a relationship between the personal and events and not only to a causal effect. In
addition social construction also makes assumptions about the world based upon
characteristic attitudes of social injustice, effects of poverty and history (Hewitt,

2001).

In looking at information, the researcher (especially those seeking to interpret the
socially constructed realities expressed through language) can avoid some of the
problems argued by critics, that any close analysis of textual material can lead to
many contested alternative interpretations of any one narrated event (Frosh and

Emerson, 2005).

The contemporary conception of learning disability is widely assumed in the UK to be
a label used to describe a person with a set of features or behaviours (such as Down
syndrome) using medicalised terms which can enter everyday language. The social
constructionist approach seeks to reveal *what are the origins of learning disability’?
‘what makes it obvious to other people that a person has learning disability’? and in
effect ‘how is it constructed’? In this study the language of learning disability was
shared within a context of education and enlightenment, the constructions taken as
given were based upon a set of criteria which has developed over time (Berger and

Luckmann, 1976).

It was important for this study to look beyond the ironic constructions of learning
disability which have centred upon the lives of those living in institutions and instead
to look also at the historical debates which consider power and the body and the

institutionalisation of everyday knowledge (Gergen, 2001). In psychology, Gergen
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(2001) characterises historical traditions in education as both within the exogenic
(world centred) and endogenic (mind centred). These traditions are highly obvious

within higher education and in particular learning disability nurse education today.

Dewey (1933) viewed the institution of education as able to produce true democracy
and believed that knowledge is value neutral and objective. The social constructionist
view is of knowledge as value saturated, and therefore to enter into the particular
domain of knowledge such as learning disability is to step into a form of life (Gergen,
2001). Such a step does not necessarily move us towards democracy but can in fact
give rise to one strong voice over a weaker one. Thus, (although this was not a claim
made by this study) some studies of this kind, drawing upon social construction, can
indirectly effect those featured with a weaker voice, such as people with learning

disabilities.

Sociology views the pedagogical fashioning of the institution of learning disability
knowledge as constructed dialogically. The three positions within this dialogic
suggested by Berger and Luckmann (1976) are that society is a human product,
society is an objective reality and that Man (collective) is a social product. This study
looked to social construction ideas in order to establish how and why teachers
constructed stories originating in the learning disability discourse during teaching

situations with students.

Summary

This section has considered the strong arguments that power imbalances are present in

the relationships between people with learning disabilities and those who are paid to
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provide support to them. The power vested in professionals is said to originate in the
ways in which learning disability is viewed and is therefore represented in UK
culture. The social construction of learning disability is regulated by the dominant
discourse that includes the medicalised language of the learning disability
professional. This language has developed from the past when institutional denied
people with learning disabilities control over their lives, to the present when more
involvement from people with learning disabilities in decision making is encouraged.
learning disability nursing has contributed to some of the changes in the learning
disability discourse. The next section will consider the development of the learning

disability discourse from the origins of learning disability care.

Important works in the disability and learning disability story

This section will chart the major social and political issues of the last century, which
have influenced the debates in disability and in learning disability and influenced the
development of the discourse. The two greatest influences, the rise of the disability
movement and the demise of institutional care, will be discussed widely with a
particular focus on the impact upon the learning disability discourse and the changing
emphasis of statutory provision for this client group. In particular, the focus will be
upon the demise of institutional life, the development of a political discourse in

disability, the result of the normalisation movements.

In the political and social world of learning disabled people influences have arrived
from many sectors. The major source of political discussion about learning disability
has developed from the arena described as the disability movement (Swain et al, 1994,

2005). This arena of debate has impacted upon the working practices of learning
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disability nurses and the social policy of learning disability care and was a particularly
important in this area of study. The political debates arising from the disability
movement about inclusion and disability awareness have helped shaped the care of
people with learning disability. Although, at times early debates missed out people
with learning disabilities and were considered incongruous with the lives of learning
disabled people the political power of the disability movement activists have more
recently highlighted similar and shared issues (Goodley, 2005). One shared issue, care
in institutions, has prompted a strong and effective debate resulting in a heightened

social awareness of how important these care issues are.

The awareness of disability as a concept of oppression and social disadvantage has
recently been described as a developing academic discipline (Barnes, 2005a), that
subscribes to a body of knowledge developed from first hand experience and from an
awareness of the personal circumstances of disability. This development of
knowledge, based in awareness, has origins within many sociological, psychological
and philosophical debates of the last century (Davis, 1997). In particular the debates
are further fuelled by the socio-medical discussions arising from the health and
medical care concerns of people requiring the long term care of the private and

statutory providers in the UK.

Institutional life and beyond

This sub section will describe the literature which charts the social and personal
developments that have informed the learning disability discourse over the last
century. This account begins with the early sociological and ethnographic stories of

life as a disabled person.
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The story of life for disabled people starts with the institutional regimes imposed upon
many people with physical and other disabilities The rise and fall of institutional care
for people with learning disabilities has been well documented (Goffman, 1961).
Some of the details of events and the stories depicted in these works were of interest
to this study. People with learning disabilities as receivers of institutional care forms
the basis for some of the discussion and debates in the learning disability discourse

(Edgerton, 1967).

Many important studies have informed this general debate. Ethnographical studies of
institutional life (Goffman 1961; Miller and Gwynne 1972; Ryan and Thomas, 1995),
sociological studies of social exclusion (Bourdieu 1973, Asch and Fine 1988) and the
research of the sick role and the disabled role (Haber and Smith 1971; Safilios-
Rothschild 1970; Parsons 1951) all interpreted a lived experience of oppression and
social disadvantage for those occupying long stay institutions. Early writers described
the social implications for disabled people as ‘cared-for individuals’. Goffman (1961)
also provides vivid sociological and anthropological commentary about institutional
life. The scene is set by Goffman, and his seminal work provides an ethnographic
picture of institutional life in large scale institutions in the USA during the twentieth
century. His representation of the ‘total’ institution and its facets explored the
relationships between those with power and those without it. Ryan and Thomas
(1995) shocked many with their careful description of life within a learning disability
institution. Again, their story of everyday regimes of depersonalisation and
dependence creation provides a backdrop for analyses of care for people with learning

disabilities which has been a struggle to justify.
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Ryan and Thomas (1995) provide a vivid description of life for residents of an
institution for people with learning disabilities, and their struggles for power within
and withheld by the routines of the staffing structures. Life, for many residents of
hospitals (for the mentally sub-normal as they were termed) was determined by their
dependence on those around them. Notably, many profoundly disabled people were
cared for by their apparently more able neighbouring residents who supplemented the
work of the paid workers. Many accounts from residents of these institutions
substantiate the images of an integrated regime of routines and subordination amongst

differing hierarchies (Brigham et al, 2000).

These studies suggested that the care regimes in institutions for people were socially
ignored by general society as a result of the generalised effect of stigma associated
with learning disability and the constructed images of defective and un-usefulness of
people with learning disabilities. As a result of stigma, the depersonalisation of the
residents by their carers had dehumanising effects. The studies by Ryan and Thomas
and other candid reports of institutional life further added political and social outrage
and fuelled a whole range of inquiries and policy changes for learning disabled
people. These early texts were seen as important and have been used as a basis on
which to present philosophies of care in work involving care of people with a learning

disability (Mitchell, 2003).

It is easy to objectify people in what Goffman (1961) describes as ‘Total Institutions’
and often it appeared that regimes were dependent on the categorisation of division,
and terms denoting different grades from high through to low grade (referring to 1Q)

used to denote the abilities/disabilities of the clients (Brigham et al, 2000) .Other
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ethnographic and biographical accounts detail the struggles for personhood and
identity by clients contained in a segregated service that functioned upon dependence

creating regimes and staff power (Goffman, 1961; Menzies,1970).

Who is in control?

Within the learning disability discourse some issues have become more significant
over time. The issues in particular of care and control by both professional and non-
professional carers, have increasingly been seen, scrutinised and measured by social
researchers, observers and commentators. Outside of the institutional care debate
issues of power and control prevail in the relationships between clients and their care
givers, leading to criticisms about the nature of the client/professional relationship
(Barnes, 1996; Brown and Smith 1992; Chappell, 1992). Often as Brown and Smith
(1992) discuss the focus of discussions by critics highlights the powerful professional
and the powerless client engaging in ‘languages of power’ as described by Foucault
(1972), often leaving the powerless without adequate representation and in powerless

positions.

Deeley (2002) described the internal conflicts of professional engagements with
clients in learning disability services. She considers that the prevailing orthodoxy of
learning disability care has developed from the legacies of past institutional care and
is informed by ideologies such as normalisation and social inclusion. In addition
Deeley also comments on the internal conflicts caused by the increased expectations
of improved care by the clients, their carers and families. For many observers the

institutional regimes of the past strongly influence present care provisions offered to
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people with learning disabilities in need of support (Brigham et al, 2000; Henley,

2001).

Institutional life for people with learning disabilities features strongly in the literature
charting the exposure of their oppression and social mistreatment. Led by academic
observers the exposure has been further opened to include the personal accounts and
stories of those who lived the experience. Those who contributed to the lives of
people with learning disability over the years have been included in these stories
(Mitchell and Smith, 2003; Mitchell, 2000b). As a result of these first hand stories
told by the people who lived and worked in institutions the learning disability
discourse generally regards the institutional legacy with unease and with a degree of

regret (Mitchell, 2002, 2003).

Changes in policy: Adding to the discourse

The advent of policies for example, the government white paper Valuing People: A
New Strategy For the 21* Century highlighted some problems and solutions in the
communication with professional services experienced by families and the people
with learning disabilities (DOH, 2001). Many personal accounts describe life in
various living combinations. The personal biographies and narratives describe the
lives and experiences of clients and their care givers both before community care
policy changes and after, when individuals occupy highly different and challenging
lives (Aspis, 2000; Atkinson and Walmsley 1999; Brechin and Walmsley, 1989;

Glouberman, 1990).
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Community care is used generically to describe life for people with learning
disabilities outside of the institution. Although many people with learning disability
never lived in institutions but lived with their families, many recent government
policies suggest a model of integrated living in a variety of residential settings
provided by either statutory or non statutory organisations (DOH, 2001). Many
commentators link the failures and successes of community care to the ideologies that
have prevailed (Mcvilly and Rawlinson, 1998; Sines, 1995) often blaming the lack of
social priority attributed by governments to the issues of learning disabled people and
their carers. Other writers have commented that the community care policies are
socially constructed, and that community care for people with learning disability is
very difficult to define leading to a vague and problematic implementation of an ill-

defined social policy (Potter and Collie, 1989).

In the last thirty years many government reports, recommendations, white papers and
acts of parliament have elaborated on the idea that people with learning disabilities
should live like other members of mainstream society. This premise is likened to the
basic notions of normalisation and deinstitutionalisation (Smith and Brown, 1992).
The literature database about programmes of integration and community care
resettlement encompasses both North American and British literature (DOH, 2001;
Lakin and Bruininks, 1985; Philpot and Ward, 1995). Many personal accounts of
people with learning disabilities have further added to the literature and discussions,

(Atkinson et al, 1997; Goodley, 1996; Walmsley, 1995).
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Origins of normalisation as a service principle

Although the history of learning disability care provision has been affected by social
and political events the learning disability discourse developed a field of its own. The
main energies originated in the normalisation philosophy in addition to the ideas
arising from the challenges posed by those advocating change from within the

disability movement (French and Swain, 2001).

The prevailing orthodoxy in the last 30 years which has guided learning disability care
ideology and the learning disability discourse in Britain and some areas of Europe and
the United states is normalisation (Brown and Smith, 1992). Wolfensberger (1972,
most prolifically described the concept of normalisation as;

Utilisation of means which are as culturally normative as possible, in order to

establish and or maintain personal behaviours and characteristics which are as
culturally normative as possible’ (Wolfensberger, 1972, p.28).

Others have commented and developed Wolfensberger’s ideas to form a vast body of
literature which applies normalisation to theory and to the practice of learning
disability provision. The main body of work originally discussed human rights and
how the devaluing practices such as institutional care and segregation affected the
lives of people with learning disability (Kings Fund 1980; O’Brien and Lyle, 1987).
Wolfensberger developed his ideas from his Scandinavian roots which stressed the
successful transformation of people into devalued citizens involved person change
(Parmenter, 2001). His early ideas stood along side the emergence of humanism and
the platform of human rights legislation developing in Europe in the 1970’s. Although
not the only advocate of his kind Wolfensberger’s ideas were the main ideology
adopted in western countries. The normalisation ideology has continued to be present

within many care philosophies both in the UK, Northwest Europe and North America.
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Wolfensberger’s normalisation work was derived from a belief that people
experiencing devaluation as a result of being seen as deviant or ill-fitting members of
society could achieve an enhanced status if they lived lives supported by services
which promoted culturally normative values (Wolfensberger, 1972). More discussions
have commented upon the initial impact of normalisation theory and the adoption by
services. Race (2005) comments upon the likelihood that normalisation as a theory
and the variation Social Role Valorisation (Srv) as a set of service principles later
promoted by Wolfensberger (1998), are linked closely to positive changes in the life

styles of people with LD.

For many the ideas of social devaluation liken to normalisation and Srv are attributed
to the changed ways oppressed groups are devalued and thus has helped drive much
needed reform and policy change (Race, 2005). Alternatively for others the narrow
culturally defined assumptions of the Wolfensberger ideologies provided fuel to the
consumerist technologies of rights and consumer responsibility taking shape within
political agendas in the late seventies and early eighties (Brown and Smith, 1992;
Walmsley, 2001a). This is linked to what was emerging as economic Thatcherism of
the 1980’s and early 1990’s and which sought to convert individual choice to
responsibility and accountability (Chappell, 1992; Brown and Smith, 1992). However,
this and other contemporary work by social commentators across Europe and north
American States provided strong justification for the closure of long stay institutions

for people with learning disabilities (Bank- Mikkelsen, 1976, 1980; Nirje, 1976).

Two writers also advocating forms of social change; Bank-Mikkelsen (1976) and

Nirje (1976) took differing positions to Wolfensberger on issues of everyday life for
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people living their lives with a learning disability. Bank-Mikkelsen (1976) in
particular was concerned with citizenship issues and the social processes which lead
to social injustices. Nirje (1976) concentrated on the human experience and inevitable
cycles of social and economic life as a means by which people with a learning
disability could become integrated and productive members of society. Other
operationalising works followed offering interpretations of the normalisation
principle, which led to the growth of a normalisation discourse within professional

work in learning disability services (Tyne and O’Brien, 1981; Kings Fund, 1980).

Normalisation although criticised for being no more that a technical — fix in the
1970’s and 1980’s within a time of seemingly over optimistic change (Chappell,
1992; Emerson and Hatton, 1996) became something of a ‘sacred cow’ in some
service philosophies because it was heralded as the only way to provide a quality
service and was implemented widely and into care service philosophies. Some
criticisms noted that the proponents of normalisation are non-disabled and speak for
and not with learning disabled people (Chappell, 1992) with the views of people with
learning disabilities left un represented. It can also be argued that this linked to the
notion that technologies of power such as normalisation provide the discipline (or
medicalisation) required by society to silence and regulate those who they feared or

mistrusted (Foucault, 1991).

The civil rights groups of learning disabled people disliked the principles of
normalisation for its emphasis on change within the individual to fit into society,
rather the societal changes to accommodate difference advocated in the social model

of disability (Campbell and Oliver, 1996; Race; 2005; Walmsley, 2001b).
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Arguably, normalisation and political disability theories have impacted not only upon
the lives of people with learning disabilities in many ways, but also upon the working
lives of the professional groups such as learning disability nurses. Professionals have
experienced a changed practice environment from institutions to more complex and
varied community based settings (Mitchell, 2003) in which the relationships between
those cared for and those doing the caring have changed. The principles first outlined
by Wolfensberger have now become integrated into practice and have been
superseded by other priorities and principles such as inclusive research and
emancipatory working (Walmsley, 2001a). The legacies of the early years of
normalisation are more difficult to trace. The impact of Wolfensberger’s ideas should
be considered in the social and economic context of Britain in the 1970’s. Gripped by
a political and economic crisis the closure of long stay institutions for both the people
with learning disabilities and Mental health needs was seen as one way to save the

nation much needed money (Malin et al , 2000).

This changing discourse in learning disability as result of the political and social
developments and the pressures brought to bear by disability movement advocates
also highlights the differing power positions of staff in learning disability services and

the people using them. The next two sections explore this in more detail.

The development of the political discourse: The rise of the disability movement

The importance of the disability movement lies in the impact both politically and
socially upon the lives of disabled people. Sparked by the early ideas of Oliver (1990)
attention has been turned to the marginalisation of disabled people made dependent by

an industrialised society. Professional systems of care for people with learning
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disabilities originate in the belief that dependence is inherent and that independence
needs to be learned (Noble, 2005). Professionals charged with the responsibilities
given by society within legislation such as ‘community care’ have prioritised making
people with learning disabilities independent a political aim. Professionals often
interpret their interventions as a process of ensuring people with learning disability
rehabilitate (re enter somewhere you have left) rather than gain control and direction
over the destination (Richardson, 1997). This process often increases the dependence

of people with learning disabilities upon their professional carers.

Many disabled writers and activists have resisted the dependency creating regimes
advocated by professionals and have turned the discussion to a political debate which
critiques the role of professional carers in the lives of people with disabilities (Noble,
2005). In recent years the campaigns of the disabled activists have promoted social
change and heralded a much needed reform of the social and welfare system for
people with all forms of disabilities, leading to more awareness about the vested
interests of professional groups. Disabled people have challenged collectively the
medicalisation of welfare schemes and advocated a more inclusive approach which
assumes a persons ability to manage their own affairs with some assistance, a diverse
change from old schemes which assumed inability and promoted dependence (Hasler,

2005)

The descriptions based on the disabling experience of oppression and social
disadvantage were earlier dominated by writers who are themselves disabled (Barnes,
1990; Oliver, 1990). Writers forged links between the experience of being disabled

and sociological, psychological and cultural theory (Barnes, 2005a). As a result
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disability has become a broader discipline encompassing more than the original

personal concerns about health and welfare rights of disabled people.

Arising from the integration of theories and experience some disabled writers have
encouraged debates based upon them as cared for individuals but set in the wider
context of the social implication of caring and the relationships involved. Barnes
(1990) discussed issues developed by physically disabled people in receipt of care.
His accounts of rehabilitative regimes of care such as: the ‘lion tamer approach’ the
‘entertainer’ and the ‘new romantic technique’ act as sharp metaphors for many care
practices. The ‘lion-tamer’ approach describes the social distancing of cared-for and
carers via a series of punitive devaluing care practices. The ‘entertainer’ relates to the
patronising view of rehabilitation as occupation of long hours with unproductive
pseudo manufacturing activities, for sale at charity outlets. The ‘new romantic’
approach often attempts to provide and encourage self-development and new growth
in an attempt to stimulate self worth and acceptance. These and other frameworks
have provided the basis for the analysis of the care givers and care receivers in health

and social care provided for people with various disabilities.

The social model develops

The arguments put forward by many (Barnes, Mercer and Shakespeare, 1999) within
the disability movement positioned the general debate about the rights and position of
disabled people clearly within the social framework. This view point aimed to
promote that disability should be viewed as a social problem imposed by social
processes and not just a set of impairments suffered by an individual. This is seen as

extending the coverage of disability issues beyond the medical gaze which has been
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the dominant view held about people with disabilities (Priestley, 2003, 2005) into the

social and the political arena.

As a result of the marginal and major disability debates of the last 30 years the stories
about their lives told by disabled people have entered mainstream and research
discussions of service planners and social commentators requesting improvements and
reform (Barnes, 2005b). One such debate which has dominated service planning over
the last 30 years is that of valuing and appraising the devalued person. The disability
debate has done much to inform the learning disability discourse and has helped to
draw attention to the powerful knowledge based positions of non-disabled policy
makers and professionals working in learning disability services. Critics comment that
the major disability movement was late to embrace some of the strong ideology which
has informed changes to the learning disability service patterns of the last twenty or

so years (Goodley, 2001; Walmsley, 1997).

These accounts and many others (Barton, 1988; Finkelsteinn.1980) strongly argued
against the traditional assumption that disability and the associated impairments reside
solely within the individual. Oliver (1990) developed a strong challenge to the
bastions of medical power and authority, to consider that disability has social
interpretations based on the product of oppressions and disadvantages imposed by

societies.

Oliver used examples from culture, social history, political ideology and ethnography
to illustrate his view of life as a disabled person. Initially, in the early days of disabled

consciousness raising, many accounts described experiences of chronic illness and
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disability and related problems with the established views of impairment. Then, (as
even now) many services and professionals used the traditional medical (based on
individual ability versus disability) model of the world health organisation (WHO,
1980) classification of impairment, disability and handicap on which to base the
philosophy of care which segregates those with disability to one side of the illness and
wellness spectrum. The debate that has developed considers the ‘social model’ of
disability in contrast to the established ‘individual model’, which had placed heavy

emphasis on the limitations not abilities of disabled people as society members.

The impact of the social model of disability upon the philosophy of health and social
care practice has been wide ranging and promoted strong debates about reforms
(Oliver, 2005). In practice however the care of people with learning disabilities has
criticised for its failure to fully accept the social model of disability, and instead
services have often adhered to conventional service models with people with learning
disabilities as passive receivers of care, (Chappell, 1992; Goodley, 2005). However,
the learning disability discourse was more heavily influenced in the 1980°s and
1990’s by political philosophies and ideologies advocated by a number of writers
concerned with the social positioning of people considered outside of social
acceptance by the lack of their physical proximity and locked away in distant
institutions  (Bank-Mikkelsen, 1976; Goffman, 1961;  Nirje, 1976;
Wolfensberger,1972). One philosophy, normalisation or (alternatively) social role
valorisation (Srv), provided a platform for both political and social changes for people

with learning disabilities.
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The problems of the professional control over learning disabled people either directly
through deliberate regimes or indirectly through social inequalities are now more
visible and debated than previously (Gilbert, 2003). The influences of Michel
Foucault and the post-modern analyses of political and social frameworks provide
useful insights into the construction of learning disability by teachers and their vested

interests.

Summary

This section has considered the main ideas that learning disability discourse has
emerged from the history of a problematic past. The negative images of institutions
and harsh regimes have informed the language used to reinforce the need for political
reform and a change in the shape of learning disability health and social services. The
most negative images have been constructed by social commentators in ethnographic
research and are mirrored by those with learning disabilities able to explain their
experiences. Both have been highly critical of the care regimes and staff practices in
learning disability institutions. Although individually no-one is named, one of the
main staffing groups implicated are the carers in institutions, often specialist nurses in

learning disability matters.

Over the last hundred or so years the political discourses were focused upon the
human issues of disability and highlighted the strength of feeling among those who
could express dissatisfaction with the predominantly held medicalised views
controlling social and health assistances services. This political force has only
recently embraced some of the additional problems people associate with having a

learning disability.
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The learning disability discourse was championed and influenced at a time of political
and economic change by a normalisation discourse which helped shape the ideology
of de-institutionalisation. Although normalisation was not the instigation of change it
helped to inform and strengthen the cause for community living and shaped the
language used to discuss the exclusion problems experienced by people with learning
disabilities. This language can be found in the professional discourse of the learning
disability caring services and informs the philosophical basis for many learning
disability nursing interventions. The next section will consider the context of
professional learning disability nurse education which has positioned teachers outside

of their practice work and in a classroom with students.

Education and learning contexts

Educators extract bodies of discourse (and a limited number of instantiations)
from the professional disciplines and pass these extractions on to those
beneath them in the hierarchy. (Gergen, 2001 p. 125)
Given that the purpose of learning disability nurse education is to enable the student
to develop the knowledge and skills of a capable and competent professional it is a
traditional assumption that those positioned as the expert or teacher already possess
these qualities. As discussed earlier, the learning disability discourse positions the
professional with knowledge and skills to control the client with a learning disability.

The role of learning disability nurse education can then be argued as providing a

pathway to the development of these controlling mechanisms.

In the following sections I will consider the educational contexts which bring together

two groups of people: nurse teachers and nursing students, and the stories which are
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constructed and told by teachers in the encounters. I will consider the adult learning

encounter and the context of using stories as a method in adult learning.

Influences of educational encounters

The situation or educational encounter is influenced by the nature of the intended
outcome which in this case is adult learners attending an established course of

learning which leads to a professional learning disability nursing qualification

Most higher education establishments that provide professional courses concentrate
their teaching and learning to achieve the application of theory as applied to
professional practice (Dale 1994; Lowe and Kerr, 1998). Critics of the traditional
models of adult education comment on the positive influence of the learner’s own
beliefs personal qualities, and theories upon their development as capable
practitioners (Bandura, 1997; Dweck, 1999). The majority of literature on adult
student learning within higher education, concentrates primarily on the outcomes
based approaches to higher education spending less time on the process of self-
development implications of learning. For the purpose of this study however, it is
important to consider the development of the professional ‘self” of the learner

practitioner and the learning methods affecting this type of learning.

If, as suggested by Brookfield (1995), adult learners become aware of and appreciate
the values and beliefs of work conduct which are culturally transmitted by their
educational encounters, then the importance of the encounter can’t be underestimated.
Macintyre (1988) further reinforces that we reconstruct the past with reference to how

we understand the present and that this understanding is social, but may act on an
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unconscious or conscious level. Learners and their teachers therefore can’t fail to be

influenced and to influence the encounters they have in professional practice.

Jarvis et al (2002) comment that in a deliberately planned teaching session as also in
the social world of learners, learning is experiential, in that we all (learners or
teachers) learn from their experiences we encounter. As Rogers (1983) and many
other advocates of humanism in education and adult liberal approaches tell us
(Brookfield 1995; Heron, 1992; Knowles, 1978), most significant learning occurs
when the learner relates to experiences they have encountered (Jarvis, 2002).
Experiential methods in teaching normally relate to a complex process of facilitated
action and reflection. For writers such as Rogers (1983) and Knowles (1978) the
learner is most likely to be motivated to participate in the learning if they become
involved personally in the teaching encounter. In some instances learners relate their
personal feelings towards highlighted events and recall experiences of practice based
learning to a group or in a one-to-one teacher-learner encounter. Although
experiential approaches to teaching are well supported many criticise the claims made
by so-called self development/reflective exercises and call for a critical view
concerning the use of personal narratives by both students and teachers within the
classroom (Rich and Parker, 1995). Rich and Parker (1995) specifically noted the
potential within both reflection and experiential teaching methods as a deeply

powerful teaching medium not to be underestimated.

Connelly and Clandinin (1999) introduce reports of personal reflection told as stories
in teaching situations. These ideas have subsequently influenced the views about the

nature and purposes of telling stories in personal and professional life. Furthermore,
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their work has also influenced the ways we might view the context of a teaching
encounter between teachers and learners (Huber and Whelan, 1999). If , as Connelly
and Clandinin (1999) suggest, teachers tell their stories to students/learners for a
variety of reasons (ranging from identity reaffirmation to relationship building
between themselves and students) it was important for this study to consider the
complexities of this reflective engagement. This next section will cover the use of
spoken narratives through personal stories of past experience in educational,

psychological and sociological contexts.

Narrative and story as method in teaching

This study was interested in the use of teachers’ stories in the classroom. I aimed to
extract the stories and to investigate them using a qualitative approach and drawing
upon interpretative research methodology. I wanted to see and hear how learning
disability was constructed by teachers in their stories and how this interrelated with
the grand narrative of past and present learning disability care. I was also interested in
what the construction of the stories reveals about the nature of emerging learning

disability nursing practice.

Bourdieu (1973) suggests that we tell stories to a listener derived from personal
experience as a means of bridging the gap between individual experience and cultural
social patterns. Many differing views exist regarding the role of culture and the role of
story telling within society. This study acknowledged the key disciplines of education,
psychology, and sociology and some of the views held regarding narrative and story

telling.
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Within mainstream education and teaching Connelly and Clandinin (1999, 2000)
present the ways that teachers navigate a professional landscape and extend their
identity through the use of stories based in classrooms. These ideas were useful to this
study in a number of ways. The stories told by teachers often involve issues of
professional competence which student nurses have to discuss and reconcile in their
practice learning. Stories from the past often contain recollections of a bygone era
when nursing roles were different to the present day, additionally the identity of the
teacher is dually both of teacher and nurse within the teaching situation.

Within psychology, story telling and the analysis of narrative discussed initially by
Sarbin (1986) and Riessman (1993), then further by Crossley (2000) and Hollway and
Jefferson (2002) indicate the many ways in which stories in many contexts are useful
indicators of social and personal knowledge. It was useful for the purposes of this
study to explore the interpretative meaning associated with stories told by teachers
and to establish common themes, which emerged. Images of self and the theories of
identity highlighted in the many views held about narrative psychology and its uses
within the fields of teaching, learning and of learning disability were important

features .

The broad study of stories in culture, society and in education highlighted by
commentators such as Macintyre (1981,1988), Polkinghorne (1988), Geertz (1973),
Ricoeur (1984) and others, enabled this study to extend discussions and to relate the
larger questions of the role which stories have to play within discourses. Macintyre
(1981) in particular takes a view that as story tellers we are living out our lives as we
see it and that a story has to be personally lived before it is told. Polkinghorne (1988)

provides some useful definitions of narrative form and function, which can be used to
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identify the stories within narratives used by teachers. The ideas that narratives are
emplotted by individuals in a form of chronology that reflects their lives (Ricoeur,
1984) has relevance to the narratives of lectures given by nurse teachers in this study
who are retelling stories from the past to form a present narrative. The work of Geertz
(1973) and others such as Gergen and Gergen (1983) provided this study with a
framework to discuss cultural forces within the discourses and narratives of education,

health and learning disability.

Summary

This section has introduced the ideas that professionals intending to impart knowledge
to those who want to listen can do so in a number of ways. Formal teaching is a way
in which knowledge can be transmitted. The methods employed by teachers who
themselves are professionals can vary in style. Story telling appears to be a way that
some teachers can negotiate a space in the classroom for the identification of their
personal self and the collective identify of learning disability nursing. The next

section concludes the chapter.

Conclusion

This chapter has highlighted the knowledge and ideas of the learning disability
discourse and the ways in which it might be communicated. These formed the
platform on which I based my ideas and my research decisions. This discourse has
been largely shaped and developed by those non disabled and often in greater control
over welfare services than its services users. The absence of voices from people with
learning disabilities from the greater part of the literature is very obvious and reflects

the in-balances that exist in the past and also in the present influences. The journey
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through this review was intended to lay the foundations for my research design and
the methodologies I drew upon in order to investigate the social construction of
learning disability as viewed in teacher told stories in the classroom context. The next
step of my journey takes me further into the background and rationale for the

grounding of this study within the theoretical arena of social construction.
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Chapter Two

Method and Methodologies

Overview

This chapter will describe and discuss the research method and the decisions taken to
investigate the construction of learning disability in the collected teacher stories. As a
qualitative study (Ely et al, 2001; Morse et al., 2001; Robson, 2003) this process,
from original inception to final operation, followed a development influenced by

researcher inter-subjectivity and institutional constraints.

The nature of this inquiry was to investigate some of the stories used within
classrooms. The study took cognisance of the many debates and presuppositions about
the way learning disability is presently and formerly constructed by professionals
invested with power and authority within health and social care. The study design was
fuelled by my belief that teachers construct meanings via stories based upon their use
of various discursive resources. Taking the centrality of language, and the notions of
the essential constraints of power and knowledge (Foucault, 1972) this study was
designed to investigate how teachers, as powerful professionals, construct reality in

stories.

In the previous chapter I charted a journey through the literature associated with the
learning disability discourse which revealed many important issues which have
influenced the narratives of development and change within the social lives of

receivers and deliverers of learning disability provision in the United Kingdom over
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the last century. The literature revealed that the learning disability discourse tends to
construct people with a learning disability using medicalised language. These
constructions give rise to the power and dominance of the professional carers over
people with learning disabilities and formed the focus for my exploration of learning
disability constructions in stories of the past. This next chapter discusses the rationale
for a study of this type which draws upon ideas of social construction, narrative and

discourse.

Introduction

The research method chosen forms the main introduction to the overall picture of the
study and is followed by a rationale for the methodology I utilised. The chapter
progresses to a detailed description and discussion about the participants and the
sample I chose to investigate the social construction of learning disability by
professionals. I continue with an explanation of the data collection techniques and
data the analysis processes employed to meet the aims of the study 7o investigate the
social construction of learning disability by teachers in the stories they tell to their
students within teaching narratives. And in particular the objective To investigate
common themes appearing in stories, interviews and observations 1 finish finally with

an evaluation structure for the overall study.

The approach taken
This section will present an argument for staging this study using a qualitative
approach and using an interpretative framework based upon two versions of discourse

analysis.
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The starting point: qualitative research

It is argued that the central feature of research is to develop knowledge (Lincoln and
Guba, 1985).The processes by which knowledge is developed are based upon the need
to be rigorous, meticulous and demanding. Many of these criteria originate in the
scientific community’s need to maintain elements of the discipline that demonstrates a
careful adherence to established processes often categorised for example as; ‘theory

generation’ (as in Grounded theory) or ‘culture development’ (as in ethnography).

The belief that the qualitative aspects of social life can be meaningfully studied via
the constructions evident in narratives provided the basis of this study. Essentially this
belief informed the epistemological structure to collect and analyse both involvement
of stories in the narratives of teachers and what was said and observed about these

stories by me the researcher.

In a search of the literature on qualitative research one would find many different
terms to define research which does not necessarily fit established qualitative research
(Caelli et al, 2003). The difficulty in some studies arises in the typifying of the
approach taken as fitting the rigid characteristics demanded by some well known
methodological standpoints. As a result many researchers, especially in the disciplines
of education and health/social care have looked to an approach to qualitative enquiry
which allows the freedom to ask questions and define the phenomenon in its context
rather than focus the qualitative gaze through a known methodological lens (Caelli, et
al, 2003). These freedoms to question and to develop strategies based upon the
phenomena of the learning disability discourse formed the motivations behind this

study.
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Narratives, discourses and stories

The focus of this study was to establish the constructions used by teachers in their
stories. Teachers tell personal stories about their work with people with learning
disability and that the stories are ways in which learning disability is socially

constructed (Swindler, 2000).

The words narrative, discourse and story were used throughout this study to mean
very different things but are interrelated and warrant definition. For purposes of
understanding this study these terms will be defined and explained. Although this
study does not solely adhere to structuralist conventions it is useful to acknowledge
the structural forms of language that makes up a feacher’s story within a teaching

narrative that is influenced by learning disability discourse.

Narratives

It is possible to define a narrative in many ways. Structuralists tend to concentrate
upon the representations of past events and actions by a performer or actor to an
audience (Labov and Waletzky, 1967). Gee (2002) sees the story as linguistically
different from the narrative in that it is culturally shared with the audience in a social
context. This sharing enables established patterns and rhythms (or stanzas) within
stories unlike a narrative, which may not. In this study I identified the teachers
(particular event) story from the teaching narrative (the general teaching session) in
order to capture the story as an event constructed by the teacher drawing upon certain

language devices.
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According to Crossley (2000) when conducting research we should consider if ‘... we
are not overplaying the significance of the storied form in the human experience?...’
(Crossley, 2000. p 52). Thus the primary function of a teaching narrative is to
establish for the teacher a form of order to the event or events they have experienced
and not necessarily to replay what they exactly saw. This argument reminded me that
the narrative aspects of the teaching sessions and the stories contained may reflect
both the individual and the socio cultural characteristics of learning disability care and

changes which have occurred.

My version of a narrative as being the spoken aspects of the teaching session was
informed by the concerns that teachers are utilising various discursive devices within
their lectures with students. These devices contributed to the teaching narrative and
were affected by the discourses of past and present learning disability care. This
narrative was important in a variety of ways and was informed from the experiences
of the teachers (Connelly and Clandinin, 2000). To analyse the teaching narrative was

to analyse elements of the professional learning disability nursing practice.

Narratives and stories

Confusingly, some writers tend to use the narrative to mean all forms of human
communication and the story a part of the whole (McLeod, 1997; Riessman, 1993).
Jefferson (1979) talking of stories indicates that speakers indicate in a particular way
that a story is coming with signals such as “ Once upon a time” ““ I remember when”
and conclude with some form of closure or bracketing devices “Lived happily ever
after” or other physically behaviours such as pausing. The stories in this study were

identified by some of these devices with many involving some indication of reflection
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“...when I first when to work at (a local mental handicap hospital)...’ or ‘.I once
remember someone...’. My position was informed by many of the above arguments.
For the purposes of this study I will used ‘story’ to indicate a unit of the whole
teaching session narrative. The story was identified as a specific personal event

narrated by the teacher during the larger and longer teaching narrative.

Discourses

For the purpose of this study, learning disability discourses were the practices
developed over periods of time and which have and continue to have influence over
the way learning disability is constructed in the language of learning disability
professionals (Foucault, 1972). The discourses which are influencing, and influenced
by, both the teacher and the students’ listening and contributing to the teaching
narrative are located in the experiences each has of social practices. For the teacher,
discourses of learning disability nurse power over learning disabled clients are evident
and have influenced what was accepted nursing practice some years ago. Other more
recent forms of learning disability discourse of empowerment and increased decision
making for learning disabled clients may have influenced the current learning
disability nursing practice and language taught to student nurses. All these discursive

influences were acting upon the stories and teaching narratives in this study.

Summary

In summary, the three terms narratives, stories and discourse appeared in this study as
ways to discuss the language, language devices and discursive modes drawn upon by
the teachers constructing learning disability in teaching sessions. The importance of

these became ever clearer as the study proceeded and the analysis of data progressed.
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Taking a methodological approach based upon the analysis of discursive

practices

To analyse data in a research study is to ask questions about data. The nature of the
questions then guides the process of data analysis (Morse and Singleton, 2001). This
study aimed to investigate phenomena about the nature of realities constructed by a
group of learning disability professionals. The research questions that I posed aimed
to uncover some of the complexities of a social world constructed by a powerful
group. Foucault (1972) reminds us that the discursive practices of language used by

powerful groups serve to protect and promote their own interests.

In looking at information, the researcher (especially those seeking to interpret the
socially constructed realities expressed through language) can avoid some of the
criticisms that close analysis of textual material can lead to many alternative

interpretations of any one narrated event (Frosh and Emerson, 2005).

The key to organising a qualitative inquiry of this kind according to Connelly and
Clandinin (2000) is by adhering to the research question/aim and what the questions
raised can tell you about the text. The analysis lies somewhere in your relationship
between the texts in what they call the three dimensional space. Taking into account
the history (or temporally situated), place (or occupied) and the personal plus social
aspects of this study the data analysis engaged with the element of the three

dimensional space.

The idea of a three dimensional narrative inquiry space thus described by Connelly

and Clandinin (2000), helps the qualitative researcher to be alert and ‘wakeful’ to the
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critics of over formalism or reductionism which can arise out of an engagement with
stories and narrative. This becomes of particular importance when the research

activity moves from data collection to data analysis and interpretation.

Discursive psychology or Foucauldian discourse analysis?

Discourse analysis and the versions drawn upon in this study are not merely data
collection and analysis methods, but are also ways of thinking about the role of
discourse in various modes in learning disability stories. Two versions of discourse
analysis are said to share a concern with language and social construction (Willig,
2004). I will now discuss the arguments for using elements of two distinct but similar

influences.

At the heart of this study was the quest to discover more about the nature and impact
of the construction of learning disability by professionals. This quest involved both
the acceptance that language is a powerful tool in cultural life and that meanings are
established through the power of discourses which surround individuals and groups.
The approach taken embraced two standpoints about language. Firstly, that language
expresses something about the individual and his/her actions (Potter and Wetherell,
1996, 2004) and secondly, that language expresses the social conventions and

practices of the community (Foucault, 1972).

The first standpoint, discursive psychology is often criticised for the preoccupation
with the psychological processes attributed to knowledge and the individual. Frosh
and Emerson (2005), although supportive of the need to ‘ground’ the investigation of

language and in particular of personal narratives in the person, provide some
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questions as to the usefulness of this to some elements of professionalism. Other
critics of the more psychoanalytical forms of discursive psychology challenge the use
of preconceived notions such as identity and personhood (Burr, 1995) and in turn call
for a synthesis of ideas about the individual their actions and language (Schmid and
Fiedler, 1999; Wetherell, 1998). This influence helped me to discover the discursive

devices used individually by the teachers in their learning disability constructions.

The second standpoint of a Foucauldian origin looks to the nature of discourse and the
role of language to answer questions about social life and in particular social
constructions of learning disability beyond the immediate classroom context (Hook,
2001). Foucauldian discourse analysis employs some grand notions of how discourses
are enacted in cultural practices (Frosh and Emerson, 2005). Foucauldian discourse
analysis is sometimes criticised for applying theoretical concepts using a vocabulary
of psychoanalysis to situations in a ‘top down’ fashion (Hollway and Jefferson, 2002).
Other criticisms are aimed at the ability of Foucauldian discourse analysis to explain
the emotional investments individuals make in taking discursive positions (Harre and
Gillett, 1994), for example in the relationships between teachers and their clients with
learning disabilities did they like them personally ? In this study is was also useful to
consider how the various social practices attributed to learning disability care have

affected the learning disability discourse drawn upon by teachers in their stories.

Summary
In summary the research approach taken in this study was influenced by versions of
discursive analysis and description most commonly associated with discourse

psychology and that of Michael Foucault. The resulting methodology was designed to
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enable me as the researcher to follow my quest to examine how and to what effect the

learning disability construction operates in the classroom.

Methods employed: A series of stages

Some writers suggest that qualitative researchers move through a series of stages
during their progression from an original fascination or interest in a topic through to a
formulation of ideas based upon observation interactions and participation with other
people (Agar, 1980; Lincoln and Guba, 1985). In-between they design and redesign
their methods according to the issues and interests they discover. In this study the first
priorities were based upon the interest in collecting teacher’s stories as they were told
to students in the classroom, and therefore this formed the central focus of the study.
The design was intended to be flexible enough to utilise any themes from the initial
analysis of the stories collected from early teaching sessions. The themes generated
from this early stage were intended to be used to inform and develop the identification
of story extracts used in the generation of interview questions and themes. Essentially
the data collection and the analysis were intertwined with one driving and informing

the other (Ely et al, 2001).

The following figure 2.1 explains the design of the study and the relationships

between the early phases of data collection (teaching sessions) and the later decisions

to use some of the stories as extract prompts for the purposes of the interviews.
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Figure 2.1

Teaching Sessions (x20)
7 Observed & 13 Non-observed
Transcribed Verbatim

A
Stories extracted using a structural
framework

Extracts

PHASE 1
PHASE 2
5 Interviews
- One with each teacher
Transcribed Verbatim
A
Observations and
L diary entries J
A 4 A

[ Teachers ] [ Interview Situations ]




Summary

This section has explained the overall research approach plan taken in this study. I
have attempted to consider the importance of the research aim which informed the
decisions I made about data collection, the analysis techniques and the inclusion of
my research participants. The decisions made were enhanced by my thoughts and
reconsidered in light of the research aim to explore the social construction of learning
disability demonstrated by the stories told by teachers. This section has also
considered that my beliefs in the power of discourse and its influences upon the
constructed world of individuals fuelled this study. I have acknowledged that there are
many ways to look at the social world of others and many of these ways are governed
by our experiences and our interpretations of them. Narratives and stories are ways of
capturing the world individuals construct around them. The next section expands upon
my journey and aims to trace the reasons for the sample I used of teachers and

students in my own university department.

The sample

This next section explains the research participants who formed the sample and their
relationships with me as the researcher. I will also aim to reveal my motivations and
considerations which influenced the ways I designed this study and made decisions

about the sample whilst attempting to respect them as participants.

Decisions about the sort of sample to be selected in discourse analysis are
similar to those in any other research, in that the sample should be relevant to
or representative or the phenomenon of interest. (Wood and Kroger, 2000,

p78)
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Sample size, sample shape and issues involved are important factors in any research
design. This study design acknowledged these complexities and considered the
rationale for the selection of the sample. The following section will consider the

complexities and establish the argument on which they are based.

Using teachers

Morse (2000) suggests that the ideal sample is best achieved by considering a number
of factors. She suggests that there is no ‘ideal number and that the nature of the study

will dictate the size shape and constitution, however, there are considerations.

The scope of the study was to establish learning disability constructions and to draw
some conclusions from the use of language applied locally to learning disability nurse
student’s learning contexts. Although it is not always possible to set controls on the
scope of any study, the researcher is obliged to consider issues of and the application
and relevance of the research to the given audience (Potter and Wetherell, 1996,
2004). It would have been inadvisable to attempt to collect stories from other
departments or other courses as learning disability stories may not be told in the

context of care for people with learning disabilities.

The nature of the topic is also an important consideration in deciding the sample
(Wood and Kroger, 2000). From the start of the study it was clear that the intention
was to explore the construction of learning disability by learning disability
professionals. As a learning disability professional myself I had some knowledge that
teachers tell learning disability stories. As Morse (2000) further admits if you don’t

get what you want you need to find more. The sample gave me the stories I needed.
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In any study the quality of the data is important. Although some researchers advocate
a breadth of data collection (Robson, 2003), this study produced a rich supply of
teaching narratives from the teachers and also interviews and observations which were

used to meet the study aims.

The study design should ideally match with the sample type used (Morse, 2000). This
study aimed to produce information from the teachers which could be subjected to
interpretation and discourse analysis. Critics of qualitative data collections often
worry about such small and available sample sizes (Robson, 2003), but my study
design produced a vast amount of teaching sessions and a small set of interviews and

observations (Potter, 2005).

This study used a variety of data collection types from the teacher sample (teachin