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Educational needs of children

The Warnock Committee was set up in 1973 to review
educational provision for children and young people handi-
capped by disabilities of body or mind. It reported its findings'
in May of this year. More recently Mrs Mary Warnock has
summarised its conclusions in a separate booklet2 (which is,
however, unobtainable from HMSO at present), while the
DHSS has prepared a consultative document:' to stimulate
discussion.

Essentially the committee has tried to widen the concept of
special education, dropping the distinction between special
and remedial education and rejecting the idea of two distinct
groups of children, the handicapped and the non-handicapped.
Instead, it has suggested that children should be assessed not
according to their handicaps but according to their needs,
when as many as one child in five might need special educa-
tional help at some stage in his or her school career. Further-
more the committee has called for priority to be given to the
educational needs of both infants and school leavers with
disabilities.
The Warnock recommendations for preschool children

include providing large numbers of peripatetic teachers; the
early informed participation of parents; the designation of a
named person to provide a point of contact; and a large
increase in nursery and special nursery education. Recom-
mendations for school children include setting up resource
centres in large schools to promote effective special education.
Special classes and units should function as part of the ordinary
school, being allocated an extra specialist teacher. Fewer
special schools should be needed: they will continue to serve
the needs of the severely maladjusted and disabled who
cannot be managed in an ordinary school, but some units will
need to be converted to other uses. The committee's sugges-
tions for the transition stage from school to adult life include
an assessment by a careers officer and educational and health
professionals two years before leaving school.
No improvement in special education can be achieved

without essential advances in teacher training and selection,
and, again, the report's recommendations on this point will
need to be given priority. The essential contribution of the
health and social services to the educational needs of children
with disabilities is acknowledged in the report, and closer
links advocated with the DEA. It also endorses many (though
not all) of the aims and recommendations of the Court Report.'
Yet why has the Secretary of State for Education and Science
not asked for comments from the local education authorities
who will have to plan the new services, and implement them
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as well as find the resources ? Area health authorities have been
asked for their comments.
The Warnock Report has been described as evolutionary

rather than revolutionary,7 tending to analyse and classify
ideas already being put into practice. Certainly, the com-
mittee's proposal that the present category of children in need
of "remedial" education should be abolished has coincided
with a mounting tide of scepticism about the effectiveness of
such education. Yule's6 survey of remedial education in
England drew attention to the gulf between detailed, specialist
assessment and effective remedial intervention and to the
many studies which have suggested that untreated groups of
poor readers make the same gains as those given extra help.
The committee's suggestion that remedial education should
be replaced by an emphasis on earlier and more specialised
intervention reinforces the conclusion of the Bullock Report7
that remedial education may have foundered as a result of
being applied too late and by teachers who were inadequately
prepared.

Nevertheless, some of the proposals raise questions. On
what grounds did the committee base its recommendations for
the very early provision of special education for the child
showing disability at or soon after birth ? How soon help
should be given to children who are likely to face educational
problems has no single answer. Which children are to be
considered ? Should the socially disadvantaged be included as
well as the mentally and physically disabled, and if so, what
should be the criteria for selection? What form should the
"help" take, and what are to be the methods of assessing any
success it may have ? In the context of the Warnock proposals
what should peripatetic and special teachers be taught to teach
both the disabled child and his parents ?

Several surveys have attempted to answer some of these
questions,8 but the diversity and complexity of the problems
have precluded clear, useful conclusions. In places the
Warnock Report gives the impression of assuming that we
already know the solutions, whereas what requires emphasis is
the need for widespread provision for research in special
education. Here the committee's recommendations have given
rise to concern about the proposed degree of centralisation of
finance." Surely much of the research should originate from
those directly concerned with the practical problems. A recent
survey0 of 450 readers of the Sunday Tinmes and the parents of
a primary school in Sussex showed that mixed ability teaching
was one of the four most common worries of parents. A very
high staff ratio is needed to teach handicapped children in

NO 6147 PAGE 1245

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.6147.1245 on 4 N
ovem

ber 1978. D
ow

nloaded from
 

http://www.bmj.com/


1246 BRITISH MEDICAL JOURNAL 4 NOVEMBER 978

normal schools. A ratio of two children to one teacher was
needed in one research study of deaf children.1' At present
many schools do not have enough books or enough teachers,
so how can new teachers be provided without a firm commit-
ment to new finance ?

Other smaller concerns about some of the committee's
recommendations include the prospect of secret folders on
children, which may prove especially contentious in the light
of views expressed at the recent First National Conference of
the Advisory Centre for Education.'1' Again, there seems no
justification for the committee's expressed intention to ignore
the needs and problems of highly gifted children except when
their problems are behavioural.1" Is the training proposed for
the health visitor sufficiently specialised ? Might not help with
money and with social contacts be offered to parents prepared
to devote most of their time to the care of their preschool
children? Working mothers need more publicly supported
creches. For the school leavers, should there not be closer and
earlier links between local authorities and prospective em-
ployers, so that training courses can be shaped by the demands
of future employment? Finally, should there not be more
emphasis on ways to help normal children to care for those
with special needs in order to bring about successful integra-
tion ?

These are, however, criticisms of emphasis and detail
rather than of the conceptual framework. Our more important
fears are that the committee's recommendations may be
accepted and attempts made to carry them through without
sufficient preparation or finance, so that many of the good
aspects of the present special schools are abandoned before
there are effective alternatives. Is it not time to stop asking
talented people to write very long reports (this one took five
years) which are so forward-looking that the principles are
unlikely to be realised owing to financial restraint ?

Special Edlucational Needs. Report of the Comnittee of Enquiry into the
Education of Handicapped Childreni and Young People. Cmnd No 7212
(The Warnock Report). London, HMSO, 1978.

Meeting Special Educational Needs. A Brief Guiide to the Report of the
Commnittee of Enzquiry into Education of Handicapped Children and
Young People. London, HMSO, 1978.

Special Educational Needs. Consultative Document on the Report of the
Comtm'ittee of Enquiry into the Education of Handicapped Children and
Young People. Cmnd No 7212. London, HMSO, 1978.

Committee on Child Health Services-Fit for the Ftutiire, vols I and II (The
Court Report). London, HMSO, 1976.

Wilson, M, Special Educationz: Forward Trends, 1978, 5, no 3, 14.
Yule, W, Developmiental Medicine and Child Neurology, 1976, 18, 675.

7 Department of Education and Science, Langiuage for Life. London,
HMSO, 1975.

Tizard, J, Moss, P, and Perry, J, All Otur Children. Preschool Services in a
Changing Society. London, Temple Smith for New Society, 1976.

Tizard, J, Special Edutcation: Forward Trends, 1978, 5, no 3, 23.
' Sunday Times, 22 October 1978.
" Dale, D M C, Lancet, 1978, 2, 884.
12 Newell, P, Advisory Centre for Education Day Conference, September

1978.
13 Primary Eduication in England. A Survey of HM Inspectors of Schools,

1978.

Suicide and parasuicide
The large attendance at a recent two-day conference' on
current research into suicide and parasuicide shows the wide
interest generated by these conditions. Two principal themes
emerged: the variations in suicide rates in different European
countries, and the assessment and treatment of those who had
apparently attempted unsuccessfully to kill themselves.
The remarkable 360, drop in the suicide rate in England

and Wales between 1963 and 1974 seems not to have occurrd
elsewhere in Europe, where (in all but two countries) it ha
risen. In France, for example, suicide in men increased from
8-4 per 100 000 in 1968 to 13 3 in 1976, a rise of 58"0,, while
remaining unchanged in women. Following Durkheim's
original theory that suicide increases as social cohesion
decreases, Sainsbury et al described 15 correlations between
suicide and social variables. They had subjected these to dis-
criminant analysis and claimed to be able to predict the likeli-
hood of increase or decrease in any particular country's
suicide rate. Nevertheless, the reasons for the falling rate in
England and Wales were not fully understood. No unitary
hypothesis has emerged, and it seems likely that a combination
of factors must be taken into account, including detoxification
of domestic gas; changes in coroners' verdicts; an increase in
family doctors' psychiatric skills because of better teaching;
and (possibly) some preventive measures.
The conference spent some time discussing the work of the

Samaritans. Though Jennings presented some published
data2 3 which, in contrast to Bagley's statistics,4 seemed to
show that the Samaritans had had no effect on the actual
suicide rate, his conclusions did not prove wholly acceptable;
possibly we need a greater study of individual cases. Never-
theless, even if the Samaritans have not been proved effective
against suicide, the consensus view was that their work should
be encouraged.
The value of preventive measures has been questioned in

Sweden, where the mortality rate from suicide is particularly
high. Ettlinger suggested that prevention may have been
applied too late and mav not have been directed at the roots of
suicidal behaviour. Having examined the use of health services
before suicidal attempts, Turner had identified three distinct
groups of potential suicides: a small group, who had sought
psychiatric help; a larger one, who had gone to their family
practitioners; and the largest, who had sought no help at all.
He concluded that if progress was to be made attention must
be paid to what kinds of help patients believe they need
together with new styles of primary prevention.
Next to be scrutinised was the guidance given by the DHSS

that all attempted suicides should be assessed by a consultant
psychiatrist-a policy which has not proved altogether
practicable. Kreitman advocated admission to special poisoning
units, arguing that not only did this allow fuller assessment but
it also provided respite at times of crisis and in a "culture of
acceptance," as against the hostility self-poisoners may incur
among other hospital staff. The objection to this approach
may be that in trivial cases admission is unnecessary and
strains limited resources-and possibly that too ready respite
may lead to positive reinforcement and encourage repetition.
Whether a psychiatrist is needed to assess most parasuicides

or even to treat them is a question that needs to be answered.)
Hawton had evaluated domiciliary as against outpatient treat-
ment and had compared two medically qualified as against
two non-medically qualified therapists (a nurse and a social
worker). He showed that given adequate training all were
equally effective, in both assessment and treatment. Catalan
had compared doctors with nurses, while Newson-Smith had
done the same with social workers. Nurses, adequately trained
and supervised, were well able to carry out most assessments,
though compared with doctors they were marginally more
likely to overlook the possibility of actual mental illness.
Social workers also proved competent, though they appeared
to be more cautious than nurses, excluding mental illness less
often. Gibbons had compared the use of a crisis-orientated
social service for self-poisoners as against routine more
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