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This article provides a history of safeguarding of disabled children between 1840 and 1960 in the Republic of Ireland. Therein, safeguarding involves direct and indirect measures undertaken to promote the safety and welfare of disabled children in need of protection. Two distinct subphases of history are addressed. The first is a period characterised by informal familial care versus segregated institutional care. Within this, institutional care operated under medical, religious and philanthropic discourses and auspices. The second is a historical period when newfound State intervention toward inclusion and progression was evident. This period saw institutionalisation reach its most staggering peaks, only to sharply decline in the wake of revelations about widespread institutional care. The article focuses on key changes, across these phases, to child protection and welfare policy and practice in Ireland for disabled children. The central argument is that the Church, the State and the immediate family have had varying roles in safeguarding disabled children, in the context of a lack of evidence of any significant community and societal involvement. This argument is substantiated by and emergent from accounts of history. To elaborate upon the sustaining reasons for this proposition, an affirmative model of disability is applied in discussion, to theoretically consolidate learning from the past. In concluding, the article emphasises the importance of history as a rich source of wisdom for future excellence in policy and practice. 
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Introduction 
This article presents a history of safeguarding disabled children in the Republic of Ireland from 1840 to 1960. The central proposition of this article, which stems from accounts of history that will be presented, is that the Church, the State and the immediate family have had varying roles in safeguarding disabled children over this time period. Community and societal involvement across the period were not well recorded. An affirmative model of disability (see French and Swain, 2008; Swain and French, 2000), as an established theoretical lens for the intersection of disability and child protection in Ireland (Author’s Own and Other, 2017), is critically applied in discussion. The aim of doing so, is to elaborate upon the reasons for the absence of community and societal responsibility for disabled children, across two distinct phases of history, outlined under the period 1840 to 1960.
The account is a timely and critical one because of the stark lack of Irish historical accounts of disabled lives and disability services (Conroy, 2018; Kelly, 2010; Sweeney and Mitchell, 2010). Even less is known and documented about the specific issue of safeguarding disabled children in Irish history (Author’s Own and Other, 2017). Moreover, the 1990s was a time when rapid expansion and attention to child protection and welfare services for all children occurred. This expansion was spurred on by watershed moments of public awakening about child maltreatment (Buckley and Burns, 2015; Buckley, Skehill and O'Sullivan, 1997; Skehill, 1999). As such, the literature that is available tends to focus on this recent, pivotal era of child protection and welfare services as well as its surrounding years and events. The intention is to therefore make a novel contribution to existing scholarship, by unsettling murky waters of the lesser understood eras prior to the 1960s. For this, we shall peer back as far as 1840. Doing so permits the examination of a period of history about which there is limited understanding, yet enough records available to draw enlightening conclusions. Within this period, statutory, family-focused child protection was far from fully formed and revelations about scandalous institutional abuse and poor practice lay in dormant waiting. Denial and neglect of the circumstances of disabled children residing in the marginality of a religious and conservative Ireland, was instead, a defining feature of Irish life (Swan, 2000). Whilst disabled populations were particularly hidden and forgotten at this time (Power, Lord and DeFranco, 2013; Swan, 2000), it is regrettable that oversight of the care of any child, whether disabled or not, was considerably absent by modern standards. The analysis ends at the 1960s as this marked the onset of a new period in which “a community-based approach” to services for disabled populations had begun to manifest. Indicative of this are legislative and policy changes such as The Health Act 1970, and a new service emphasis on community inclusion (Report of the Working Group on Congregated Settings, 2011, p.32). 
The historical account provided in this article will be structured along the following lines. Firstly, key starting facts, definitions and concepts will be clarified. Next, the history of safeguarding disabled children in the Republic of Ireland from 1840 to 1960 will be presented in two distinct phases. Phase one examines a period when informal familial care and segregated institutional care were most prominent in attending to the protection and safety needs of disabled children. Phase two outlines a timeframe when newfound State intervention toward inclusion and progression was evident, and when institutionalisation hit its most staggering peaks, only to sharply decline (Redmond and Jennings, 2005; Sweeney and Mitchell, 2010). Discussion then theoretically consolidates learning from history through application of an affirmative non-tragedy model of disability (Swain and French 2000). This relates to what Oliver, Sapey and Thomas (2012) coined the personal tragedy theory of disability. This theory refers to a problematic viewpoint of disability as a personal loss that neglects to account for social oppression as a cause of disability (Oliver, Sapey and Thomas, 2012; Swain and French 2000). 
[bookmark: _Hlk155260193]To undertake the paper’s theoretical work, three themes are presented based on core theoretical conventions of the affirmative model. These refer respectively to a lack of positive identity for disabled children; to the othering of disabled children; and to the pervasive historical perception of disability and impairment as personal tragedies and individual medical problems (Oliver, Sapey and Thomas, 2012; Swain and French 2000). In concluding, the article emphasises the importance of history as a rich source of learning for future excellence in policy and practice. 

Starting Definitions and Concepts 
From the outset, it should be established that the task of compiling a history of safeguarding disabled children, between 1840 and 1960, is a considerable one on several counts. Central to this challenge is a lack of specific definition and consistent recording of child safeguarding matters in Ireland, including for disabled children, during this period (Skehill, 1999, 2004). It is important to clarify, in this context, what is meant by ‘safeguarding’. In contemporary Ireland, child protection and welfare services are State statutory services that attend to the maltreatment of all children and young people under eighteen years, including disabled children, who have the same rights to safety and protection as non-disabled peers (Buckley and Burns, 2019; Tusla, 2018). Child protection and welfare services are standardised across the Republic of Ireland through a common legislative and policy framework (Tusla, 2018). Categories of child abuse that services respond to, generally include neglect (such as poor nutrition and supervision of children), physical abuse (such as causing physical injury to a child), sexual abuse (such as exploiting a child for sexual gratification) and emotional abuse (such as a sustained pattern of verbal abuse) (Department of Children and Youth Affairs, 2017). In the period 1840 to 1960, however, a very different landscape of services and responses to child maltreatment was in place that is not easily comparable to present-day services (Skehill, 2004). 
	In this context, the term ‘safeguarding’ is used to refer to those measures taken to promote the safety and welfare of disabled children between 1840 to 1960. It should be emphasised, however, that the State and society often did not recognise and categorise abuse and neglect of disabled children in the way that this is done today. As will be evident in accounts to follow, safeguarding disabled children often occurred indirectly without acknowledging child protection concerns (Author’s Own and Other, 2017). Rather, disabled children were regularly seen to need institutional care under medical, religious and charitable auspices and discourses (Sweeney and Mitchell, 2010). Moreover, both disabled children and their majority population peers who experienced severe neglect, or were orphaned and abandoned, may have been consigned to workhouses and institutions run by religious orders. Here, some were subjected to abuse at an institutional level (due to unacceptable conditions) as well as directly abused by staff (Commission of Investigation, 2010; McCoy, 2007; Murphy, Buckley and Joyce, 1995; Ryan, 2009). In entirety, what constituted abuse and accordingly what was seen to need a safeguarding response, was different in the timeframe 1840 to 1960 to what it is today. 
	Finally, the term ‘disability’ is also problematic in retrospectively considering the period 1840 to 1960. Disability is a contested and broad term that can be used, within historical accounts and records, to refer to everything from neurological and learning difficulties, to mental health disorders like anorexia, to chronic pain, to physical mobility issues (Shakespeare, 2014). Within the period 1840 to 1960, many impairments that are considered grounds for having a disability identity today were not recognised as such then. Conditions such as oppositional defiant disorder and conduct disorder account for abnormal developmental trajectories of children in contemporary society. These were not established, however, in healthcare lexicon until relatively recently (Matthys and Lochman, 2010). Likewise, in cases where there was a lack of visible physical impairment or injury, instances of chronic pain or pain disorders may have been considered fabricated or stemming from mental illness more often than happens today (Stevens, Hathway and Zempsky, 2021). 
For consistency, therefore, two terms will be used moving forward, which align to the paper’s theoretical framework. ‘Impairment’ is a term that will be used to refer to a functional limitation in a person based on sensory, mental or physical state in their body or mind (Disabled People’s International, 1982). Meanwhile, ‘disability’ is a term that will be used to refer to restrictions on activity and the social oppression of people with impairments caused by societal and socially engendered barriers to inclusion and equality (Thomas, 2007, p.73). The intention is to embrace these terms and definitions when looking back over the varied history of the Republic of Ireland. The terms will also be helpful when contemplating the meaning and consequence of childhood disability and related safety and protection needs.   

Lack of Evidence of Community and Societal Involvement 

Accounts of history will be presented in the following section. Taken together, these evidence varying degrees of involvement of the Church, the State and the immediate family in safeguarding disabled children (Buckley, Skehill and O'Sullivan, 1997; Conroy, 2018; Skehill, 1999, 2000, 2004). First, it should be acknowledged however, that conspicuous through its absence, is an almost complete lack of evidence in these historical accounts of community and societal involvement in safeguarding disabled children. This tallies with the scarcity of evidence more broadly that community and society members played a role in safeguarding non-disabled children. 
What is specifically meant here by ‘community and societal involvement’, is any sense that lay communities and the lay public of Irish society, were aware of or tried to address the existence or scale of the maltreatment of disabled children, that we now know would have been happening (Author’s Own and Other, 2017; Jones et al., 2012; Stalker and McArthur, 2012; Sullivan and Knutson, 2000). Instead, depending on the disabled child’s circumstances, onus seemed to entirely fall on parents, direct family, primary caregivers, the State, religious and governmental institutions, and professionals. 
Suffice to say, communities and the general Irish public were likely not aware that abuse of disabled children was a substantial problem. There was a lack of formal acknowledgement of maltreatment of disabled children in Irish history (Author’s Own and Other, 2017).  Moreover, research evidence proving disabled children are at increased risk of abuse and neglect above their non-disabled peers, was not substantially manifest until circa 2000 (see Sullivan and Knutson, 2000). Finally, reports exposing institutional abuse and individual cases of child abuse did not lead to large-scale public awareness until circa the 1990s (Buckley, Skehill and O'Sullivan, 1997). Meanwhile, most historical literature on disability in Ireland paints a picture of a hidden, marginalised population, until after the 1960s when the Government made a concerted effort to start trying to integrate disabled populations into social and community life (Conroy, 2018; Report of the Working Group on Congregated Settings, 2011, p.32). 
Finally, many reports reference the historic exclusion of disabled children and adults from Irish social and community life, such as the Report of the Commission on the Status of People with Disabilities (1996), where exclusion of disabled people is noted from “every aspect of economic, social, political and economic life” (Commission on the Status of People with Disabilities1996:4). Therefore, as social exclusion of disabled children and young people has been a lasting problem in Ireland (Browne and Miller, 2014), and matters of child protection were historically hidden behind closed doors (Buckley, 2013), it is perhaps unsurprising that there is a lack of evidence to show that lay communities and lay society played a role in safeguarding disabled children, across the periods of history that will be covered next. 

A History of Safeguarding Disabled Children 1840 to 1960 
Two distinct phases of history will now be presented with respect to safeguarding disabled children in the Republic of Ireland. The first is an era of divided care between the informal familial realm and a vast but hidden world of segregated institutional care (Sweeney and Mitchell, 2010; Tuairim, 1966). The second is an era in which institutionalization reached staggering heights, only to be followed by sharp decline, arising from public and policy awakening to mistakes of the past (Prior, 2017; Redmond and Jennings, 2005). The latter phase would be instrumental, in laying groundwork for the emergence of contemporary child protection and welfare services, which acquired sharpest public and policy focus during the 1990s (Buckley, Skehill and O'Sullivan, 1997; Skehill, 1999). The central argument of this paper is that the Church, the State and the immediate family have had varying roles in safeguarding disabled children in the absence of any significant community and societal involvement. This is an argument that has many contextual factors and complexities. It is also an argument substantiated by accounts of history in the sections that follow. 
Before proceeding to the first phase of history, however, the nature of historical accounts, more broadly, ought to be contemplated. According to Sweeney and Mitchell (2010), few critical historical accounts in Ireland of disability services exist. Any accounts that are formed ought to be considered partial and selective. This is due to the inevitable limitations of any scholarship that reconstructs history (Crump, 2016). Taking a critical approach to the interpretation of history is helpful in addressing blind spots, biases and imperfections which will be present. In Ireland, Kelly (2010) adds that the specific documented history of institutional care for disabled children is troubling by its absence. That which we do know about this subject is concerning and complex (Kelly, 2010). Moreover, Conroy (2018), offering one of the few accounts that does exist, adds that there has been a silence of disabled people’s voices in historical records regarding their care experiences in Ireland. Therefore, what we do know about history lacks disabled people’s own voices and direct experiences (Conroy, 2018; Kelly, 2010). 
Whilst there is a limited range of relevant sources available, an overview of the information sources, records and evidence that are available, is arguably helpful to provide. Critical here is social work scholarship given the centrality of the profession to safeguarding and disability services development in Ireland (Skehill, 1999, 2000, 2004). A core example is archival and qualitative research on the history of social work and child protection by Professor Caroline McGregor (formally Skehill) (see Buckley, Skehill and O'Sullivan, 1997; Burns and McGregor, 2019; Skehill, 1999, 2000, 2004). Meanwhile, underrepresented in literature is the 19th and early 20th century. The historical and social policy research of Professor Eoin O’Sullivan is notable here with respect to coercive confinement (see Buckley, Skehill and O'Sullivan, 1997; Rafferty and O’Sullivan, 1999). Human geography work by Professor Andrew Power is further noteworthy, with particular respect to disability (see Power and Kenny, 2010; Power, Lord and DeFranco, 2013). 
Whilst most information was garnered from social science research, conducted by established academics and published in peer-reviewed literature, also integral have been governmental and independent enquiry reports (see, for example, the Tuairim Report, 1966). In tandem, information was gleaned from policies and legislation such as The Health Act, 1953.  Taken together, a picture forms of societal change. Available inquiry reports, for instance, oftentimes related to media scandals and heightened public awareness, and are revealing about the evolution of safeguarding disabled children. To the fore is an initial overconfidence in institutional care and the replaceability of the parental role (Buckley, Skehill and O'Sullivan, 1997). Thereafter, the reality of risk posed to disabled children and majority population peers by institutions, professionals and religious congregations began to be revealed. Safeguarding responses for disabled children therefore became more standardised, thorough, and regulated against a backdrop of burgeoning children’s rights and disability rights discourses (Buckley, Skehill and O'Sullivan, 1997; Kilkelly, 2012; Skehill, 1999, 2004).
Acknowledging this context, we will now turn to the first phase of history. This is a phase that is reflective of an old adage. Specifically, it is a phase in which disabled children were arguably ‘out of sight, out of mind’, meaning that communities and lay society played no real part in promoting their welfare. The adage does not only refer to disabled children but all marginalized children, as the construction of childhood in Ireland during this historical period was one that rendered many children voiceless and disempowered. It was a social norm for all children to be viewed as property of their parents, rather than independent rights holders (Kilkelly, 2012; Maguire, 2013). Children could be conceptualized as angelic or indeed animalistic. Unfortunately, the latter seemed to legitimize widespread use of cruel corporal punishment in schools and by parents (Maguire, 2013). This was also a time when harsh economic contexts prevailed, which are noteworthy, given the links between poverty, neglect and institutionalization (Author’s Own and Other, 2018; Maguire, 2013; Raftery and O’Sullivan, 1999). In this context, while threats to children’s safety and protection often lay hidden behind closed doors (Skehill, 2004), disability may have immersed some children even further into the darkness of hidden life (Power, Lord and DeFranco, 2013; Sweeney and Mitchell, 2010). 

Phase One: Informal Familial Care versus Segregated Care under Religious and Charitable Auspices 
From 1840, there were two primary ways that disabled children were supported to live. These will provide a scaffold from which we will view this initial phase of history of safeguarding disabled children in Ireland. Firstly, disabled children received natural care with their families. Oddly, the practice of caring for children in family homes other than their own, oftentimes now referred to as foster care (Horgan, 2002; The Irish Foster Care Association, 2019), was dying out by the 18th century. Whilst foster care is the favoured mode of out of home placement for children at risk today (Tusla, 2018), it was also well rehearsed as an informal Gaelic tradition. This tradition was formed prior to 18th century Ireland to relieve the burden on large families whilst preserving familial ties (Buckley, Skehill and O'Sullivan, 1997; Horgan, 2002). The tradition pertained to all children, although no records are available to fully illuminate its impact on the specific lives of disabled children.  
Rather than an assertive focus on disabled children’s rights and equality being present at the time, instead oppressive societal conditions meant that quality of life for any given disabled child would have been contingent upon the kindness and acceptance of others (Browne and Millar, 2013; Ife, 2012; Robinson, 2013; Skalecka, 2014; Yuen, Cohen and Tower, 2013). Notwithstanding the decline of foster care under the Gaelic tradition it remains evident from historical accounts that the first way that disabled children were generally supported to live was with their families. 
Secondly, disabled children were also accommodated in congregated and segregated care settings. Oftentimes, disabled children received residential care through religious and charitable organizations, primarily Roman Catholic, instead of informal nature care with their families (Linehan et al., 2014; Skalecka, 2014). There were no inklings of the contemporary, State managed, dedicated child protection and welfare services present in Ireland today (Burns and McGregor, 2019). Rather, an ethos of Roman Catholicism and lack of disability rights discourse were central to the intellectual ambience of 1840. Catholic and predominately female religious orders had been constructing residential services for all children, including disabled children, upon which there would later be a staggering reliance (Power, Lord and DeFranco, 2013). Underpinning the development of these services was concern for the moral and religious up-bringing of children to protect them from “unsavoury influences” (Buckley, Skehill and O'Sullivan, 1997, p.2-3). Buckley, Skehill and O'Sullivan (1997, p.2-3) observes that concern for potential proselytization of children who roamed the streets, meant that individuals and organisations were “motivated more often by sectarianism than by altruism.” Orphanages concerned about children’s religious faith, therefore, were established to offer relief to the street children of Dublin and elsewhere in Ireland (Buckley, Skehill and O'Sullivan, 1997).  
Prior to this, a system of oppressive workhouses and other related measures for needy populations was already in place (Horgan, 2002; Rafferty and O’Sullivan, 1999). These workhouses offered accommodation and work for the destitute, which included children, from the late 18th century. Disabled children as well as non-disabled peers, unable to thrive in their home environments, were often segregated from their communities and condemned to large institutions such as these workhouses (Horgan, 2002). Then, due to concern for workhouse conditions, the Poor Relief (Ireland) Act 1862 led to a system of fostering for ‘boarding-out children’. This was due, among other things, to the infant and child mortality rate for those admitted to workhouses without the care of their mother, which was concerningly high (Buckley, Skehill and O'Sullivan, 1997; Skehill, 2004). Whilst the Act and associated poor law system provided for the general population, it did not cater well to the needs of disabled children. Valid concerns proliferated at the time for specific welfare of disabled populations, whereby “Commissioners of the Lunacy Inquiry of 1857 ascertained that of 3,352 lunatics at large in Ireland, 1,583, or about half, were neglected” (Falconer, 1880, p.493). Such conclusions supported the introduction of the ‘Imbecile, Lunatic, And Other Afflicted Classes (Ireland) Bill’ by Lord O’Hagan in 1877 (Falconer, 1880). 
Considering another key system, within which disabled children were ‘safeguarded’, reformatory schools in Ireland were established through the Reformatory School (Ireland) Act, 1858. Reformatory Schools were large institutions scattershot around Ireland. They detained children who were convicted of an offence (Buckley, Skehill and O'Sullivan, 1997; Rafferty and O’Sullivan, 1999). By the late 19th century, 10 reformatories were present in Ireland. These reformatory schools came to co-exist alongside a system of industrial schools. Having been developed through the Industrial Schools Act in 1868, industrial schools provided a “service to those children who had not committed offences, but who, due to their uncontrolled lifestyles, were at risk of committing criminal offences” (Buckley, Skehill and O'Sullivan, 1997, p.4-5). Therein, many disabled children such as those with hidden disabilities, and disabilities more readily recognized today, would have been accommodated. 
Drawing on accounts from Skehill (2000, 2004) and Buckley, Skehill and O'Sullivan (1997), the advent of industrial schools appears to have come at a time when the focus on safeguarding disabled children and promoting their welfare was changing. Specifically, this involved moving from a sporadic process based on caring altruism as well as sectarian charity and care, towards more centralized State intervention. The shift in responsibility would be slow, however. The Industrial Schools Act 1868 placed increased responsibility for children upon the State, relieving some of the responsibility taken by religious organizations (Buckley, Skehill and O'Sullivan, 1997; Rafferty and O’Sullivan, 1999). Whilst both the Act and the industrial schools were general measures for all children, disabled children were more inclined to experience this institutional care due to being labelled behaviorally ‘difficult’ and unmanageable at home (Maguire, 2013). 
The principle of subsidiary meant that the State generally had not been intervening in religious charitable work. Within this, child protection and disability services were very much based on localised, unregulated and largely autonomous service provision by religious organisations (Buckley and Burns, 2019; Skehill, 2000). Any child protection work that was done would not have been framed in the same language as today, nor would these services and efforts have always been clearly demarcated from more generic charity of the time (Skehill, 2000, 2004). Moreover, the inter-relationship of the Church and State in Ireland was one characterised by shifting power dynamics. The Catholic Church traditionally held immense power that slowly declined in tandem with secularization of society, leading to more power and responsibility being attributed to Government (Murray and Feeney, 2017). Murray and Feeney (2017) demonstrate how families and communities were bound heavily by moral teachings of Catholic religious doctrine with strong secularisation of society not really evident until after the period 1840 to 1960. This meant that a religious model of disability, as well as a charity model, strongly influenced Irish policy, practice and society of the time. These approaches differed to rights-based approaches as they dictated that disabled populations should be assisted out of kindness, pity and altruism, or religious motivations such as preventing proselytization (Buckley, Skehill and O'Sullivan, 1997; Shakespeare, 2014). In this context, by the late 19th century, 71 industrial schools were peppered across the Irish countryside according to Powell et al. (2013). Enactment of a suite of laws by the State around children’s welfare eventually, however, would lead to institutions being closed and dispensed with. This would not be expected to happen in any significant way until the early 20th century (Powell et al., 2013). 
As a contrast to institutional life, informal care with family and communities would not necessarily have been the safest option for some disabled children. Indications of substantially increased risk of abuse and neglect for disabled children above non-disabled counterparts, is linked in research to many factors (Author’s Own and Other, 2017; Jones et al., 2012). These factors often pertain as much to home and community life as to institutional life. Included, for example, are harmful perceptions that intellectually disabled children are oblivious to their own abuse or that disabled children would not be targets for sexual abuse (Higgins and Swain, 2010). Disabled children with cognitive and linguistic impairments may also be purposefully targeted for abuse as they are considered less able to disclose what has happened to them, to resist, or to be believed or taken seriously if they do disclose (Author’s Own and Other, 2017; Higgins and Swain, 2010). There is also some tentative evidence that lower care standards can be accepted for disabled children which may link to historic perceptions in Ireland that these children could be burdensome on families (Conroy, 2018). For all these reasons and more, disabled children also experienced unique risks, within the informal care they received, with families and communities. 
Finally, in considering the two main fashions that disabled children were supported to live, namely informal care with family and segregated care in institutions, there is one significant system of interest that remains to be introduced. This was a system of psychiatric hospitals, that O’Sullivan (2013) (no page) elaboratively refers to “massive mausoleums of madness”. Within these, adults and to a much lesser extent children who had intellectual disability and other issues, were cared for. This district lunatic asylum system as it was oftentimes known, was based on large scale congregated living conditions that would not be considered suitable by today’s standards (Kilgannon, 2020). As late as November 1958, Dr Bart Ramsey who fulfilled the role of Assistant Inspector of Mental Hospitals, made a concerning report following a visit to Clonmel District Mental Hospital. He referred to “overpowering” stench emanating from the dormitories and observed highly strung staff attempting to cope with adverse conditions (O’Sullivan, 2013, no page). 
It was clear that across Irish history, congregated psychiatric care had not been a forgiving experience, albeit with welcome reform ahead in the 1900s (Kelly, 2016). Published in October 1980, in-depth review of psychiatric hospital care that was undertaken for public media by journalist Helen Connolly, demonstrated that residents were firmly placed in the marginality of society. Inhabitants were described as outcasts from society who resided in conditions of “squalor and dilapidation utterly inadequate for their therapeutic needs” (Connolly, 1980, no page). Intellectually disabled children and adults would not have specialist services, with the exception of Stewarts Hospital established in 1869, until the early 20th century when generally all such services were in large residential institutions (Skehill, 2000). 
	Overall, in seeking to bring this account of the initial phase of history to a close, it is helpful to summarise its key aspects. As the Gaelic tradition of fosterage died out ((Buckley, Skehill and O'Sullivan, 1997; Horgan, 2002), disabled children and non-disabled peers that could not have their needs met within their families, or fled their families for fear of harm, were often cared for in large institutions (Rafferty and O’Sullivan, 1999; Robins, 1980). According to Power, Lord and DeFranco (2013), Irish history shows an extraordinarily high reliance on institutionalisation for disabled populations. The State’s response between 1840 and the early 20th century was often to institutionalise children in need, as child welfare services were not properly developed (Powell et al., 2013). This is evident from the establishment of a poor law system with workhouses, and the subsequent high reliance on industrial and reformatory schools (Raftery and O’Sullivan, 1999; Redmond and Jennings, 2005). Of course, some children took other paths, such as roaming the streets unsupervised and vagrant (Raftery and O’Sullivan, 1999). Here, evidence that disabled and mentally ill children may have been particularly prone to these life paths, is regrettable (Falconer, 1880).
Large institutions provided impersonal, congregated care and included reformatories, industrial schools, workhouses and psychiatric asylums (Skehill, 2000). Of course, there was the matter of disabled children pronounced guilty of crime, and indeed they could be dealt with under the harsh conditions of penitentiaries alongside adult counterparts. As Rogan (2011) remarks however, a different kind of shame and incarceration was visited upon those trapped in institutions beyond the prison system. As life within and beyond institutions could be characterised by risk for a disabled child, such as regarding the threat of infanticide or maltreatment (Farrell, 2013; Powell et al., 2013), safeguarding of disabled children was of critical importance for all those who cared. 

Phase Two: Newfound State Intervention toward Inclusion and Progression 
It is now timely to move toward an examination of the second key phase in Irish history which marks the beginning of more inclusive and progressive approaches to safeguarding disabled children. As there was poor understanding about disability rights in society (Swan, 2000), and there was no dedicated statutory or State managed child protection and welfare services in place (Skehill, 2004), historically child protection and welfare concerns about a disabled child were often not named as being such. Rather these matters were dealt with indirectly as a disability care issue through religious charitable organisations (Author’s Own and Other, 2017). As such, reliable statistics, and records about the maltreatment of disabled children were not, and are not today, available. 
Disabled children’s needs were often seen as exceptional to the rules and standards in place for non-disabled children (Swan, 2000). Childhood disability was medicalised whereby disability and impairment were viewed as a blameless tragedy that required medical intervention to cure or treat (Redmond and Jennings, 2005). Impairment also was conceptualised as a matter of charity to be dealt with under religious and philanthropic auspices. An emphasis on social inclusion, education, rights and entitlements, rehabilitation and support services remained starkly absent (Swan, 2000). The preference for segregated care in large institutions within Ireland also detracted from historically natural systems of support within families and communities that disabled children could have benefited from (Power, Lord and DeFranco, 2013). 
This preference for segregated care linked to prevailing and faulty ways of thinking. One such faulty line of reasoning was that inclusion of disabled children in mainstream schools was detrimental to the education of majority population peers and to the conditions that teachers taught within (Hart, 1971). Disabled children were ‘educated’ in asylums and segregated institutions with religious underpinnings. Examples of this included the Dominican order, St Joseph’s School for Deaf Boys in Cabra (established about 1857), St Mary’s School for Deaf Girls in Cabra (established about 1846), and special education facilities such as St Vincent’s Home for Mentally Defective Children (established in 1947). This policy of segregating disabled children, often under guise of education, links directly to safeguarding, as it prevented the detection of abuse, awareness of abuse and garnering of public concern (Kilgannon, 2021; Swan, 2000). Kilgannon (2021, p.108) uses the term ‘forgettable minority’ to refer to how this happened to disabled populations in Ireland. Here, Kilgannon (2021) demonstrates how educational authorities could be unaware of many disabled children who were never seen as viable candidates for education in the first place. As school settings offer a vital forum for the recognition of child maltreatment, without inclusive education policies (Department of Children and Youth Affairs, 2017), abuse and neglect of non-schooled disabled children remained out of sight of educators.   
Thankfully, throughout the 20th century, enactment of legislation imposed better clarity and consistency on Irish child protection and welfare practice for all children (Hamilton, 2012). Moreover, changes were happening in how disability was viewed, leading to more inclusive approaches (Swan, 2000). By 1902, two inspectors of boarded out children had been appointed. Their role was to have oversight of placements of all children within foster care. Home visitation by inspectors of children determined their eligibility for fostering (Skehill, 1999, p.121). Legislation changes around this time were also pivotal in standardising child protection. The  Children Act 1908 was ground-breaking as the primary legislation to govern child-care services for most of the 20th century (Buckley, Skehill and O'Sullivan, 1997). The Act dealt with critical issues of the time for safeguarding children including implicitly addressing issues for disabled children. These included: measures to address infanticide, baby-farming and physical child abuse; punishment for child cruelty; and prevention and remedy of child prostitution. 
 In laying the groundwork for Ireland’s contemporary child protection system, the Act also provided for professional practices such as home visitation, registration of foster carers, removal of children and powers to commit children to care elsewhere (Skehill, 2004). The Catholic Protection and Rescue Society Ireland was also established around 1911, facilitating a great number of adoptions and other measures (Luddy, 2007). Whilst these measures pertained to all children, they would have immensely benefited disabled children, who were disproportionately more likely to be abused and neglected (Jones et al., 2012). Yet, disabled children were also often seen as exceptional to mainstream measures (Swan, 2000), particularly as children’s rights discourses had not yet gained traction (Kilkelly, 2012). 
	Further progressive was the Local Government Act 1923 which placed upon the State responsibility for children. As the Irish Free State had been formed in 1922, the welfare and care needs of children was strongly managed through placement in residential care settings (Buckley, Skehill and O'Sullivan, 1997; Skehill, 2004). During this first half of the 20th century, whilst some progression was happening in child protection practice, it remained the case that extraordinarily high numbers of children, including disabled children, were in institutional care in Ireland. This was thought to average between 7,000 and 8,000 children (Buckley, Skehill and O'Sullivan, 1997, p.5). In 1931, a National Education System with compulsory school attendance from age six to fourteen years was established. Yet, according to Swan (2000), because the circumstances of many disabled children had been viewed through a medical model lens, these children were seen as exceptional to the rule. Disabled children, instead, were sent to country home facilities, schools for deaf and blind children under religious congregations, hospitals and asylums. This was because disabled children were not recognised properly by the Government as needing education (Swan, 2000). 
Today, educational professionals are mandated reporters for child protection as it is recognised that they are integral to abuse detection (Department of Children and Youth Affairs, 2017). Disabled children who were suffering abuse, and who were excluded from mainstream education, may not have benefited from good oversight of their safety and welfare due to their educational exclusion. From 1919 up to the 1990s, many disabled children were also accommodated in so-called ‘schools’, until public awareness of the harsh conditions of these ‘schools’ drove integration of disabled children in mainstream education (Flood, 2013). Within these harsh school settings, institutional abuse of disabled children was a risk (Flood, 2013; Kilgannon, 2021). Thus, deinstitutionalisation aided safeguarding in some ways by rendering the conditions of disabled children’s lives more visible to communities and the public (Kilgannon, 2021). 
By 1937, the formation of the Constitution articulated and supported the 'inalienable and imprescriptible rights' of parents. This Constitution proclaimed the family to be the 'primary and fundamental unit group of society’ (Article 42 of the Irish Constitution). Children were not seen as autonomous rights holders but rather were conceptualised as property of their parents (Howlin and Costello, 2017; Shannon, 2011). Within this, limiting views of disabled children may have further undermined their rights such as that challenging behaviour linked to impairments legitimised parents using severe corporal punishment (Higgins and Swain, 2009). The Health Act, 1953 then broke State provision of healthcare into Health Boards. Early dedicated child protection and welfare services operated within this system. Under the Act and the system of Health Boards, provisions for children included fostering, placement in employment or in approved schools. In this context, social workers did not yet hold the central role in child protection that they do today (Buckley, Skehill and O'Sullivan, 1997; Skehill, 2004). 
In 1954, the Boarding Out of Children Regulations, set out progressive recommendations which included matching of foster homes to children’s needs, visitation provisions, assessment of foster carers and maintenance of adequate records. The language of regulations, however, provided leeway for disabled children to be excluded by Health Boards from many provisions. 4.6 states, for instance, that a child may not be boarded out due to determined lack of “suitability on health and other grounds”. Meanwhile, 4.4 says a child should not be sent to a ‘school’, which at the time often meant harsh institutional care (Swan, 2000), unless they “cannot be suitably and adequately assisted by being boarded out”. A welcome decline in the number of children confined to residential care was also visible, with increasing numbers of children placed in foster care instead (Buckley, Skehill and O'Sullivan, 1997; O’Brien and Cregan, 2020). Yet, because disabled children could be determined to lack suitability for foster care, it should not be assumed that they equally benefited from changes underway.  
The Adoption Act 1952 provided for guidance and powers for the adoption of children. Therein, 13.-(1) states adopters must have “sufficient means to support the child”. Here authorities could determine that adopters do not have such means to support a disabled child with profound and exceptional needs. Thus, exclusion of some disabled children from the practical application of general policies can be assumed.  In 1956 the Irish Society for the Prevention of Cruelty to Children (ISPCC) was founded which did integral work to promote child welfare (Buckley, 2013). Prior to the 1950s, denial and overlooking of the maltreatment of disabled children was widespread according to Swan (2000). The era of the special school then began in 1959, with the first inspector for special education appointed. Developments that would take place throughout 1960 – 1980 included special education policy advancement and support for special needs educators (Swan, 2000).  
With all these progressive changes underway, it is unfortunate that for general child welfare measures, disabled children were often not beneficiaries due to being marked as exceptional and alternative (Conroy, 2018; Swan, 2000). Disabled children and adult services related to intellectual and physical disability were often separate from public life. The 1950s was a time when Ireland exhibited among the highest rates of institutionalization across the world, in particular, for intellectually disabled people (Author’s Own and Other, 2018; Power and Kenny 2010; Power et al., 2013; Redmond and Jennings, 2005). In 1958 there was a peak in the number of patients (over 21,000) residing in psychiatric hospitals (Prior, 2017). Due to residential care provision for disabled children being linked to their impairment, many of these children who may have had to leave home due to maltreatment or neglect, may not have been recorded as having experienced child maltreatment (Author’s Own and Other, 2017). 
Overall, changes set out in this phase of history laid the foundation for social workers to occupy the central role they hold in child protection and welfare in Ireland today (Skehill, 1999, p.124). In concluding this second key phase of the history of safeguarding disabled children in Ireland, inclusive and effective services were far from realised by 1960 (Swan, 2000; Sweeney and Mitchell, 2010). This era of history was one in which over-reliance on large, segregated institutions for children who could not live at home came to reach its ultimate heights. This was followed then by rapid decline due to increased recognition that institutional segregation is not best (Redmond and Jennings, 2005; Swan, 2000; Sweeney and Mitchell, 2010). Through analysis of history spanning back from 1960 as far as the mid-1800s, arguably a great deal can be learned about mistakes of the past. Toward placing this learning within clear and set terms, a theoretical framework will now be applied in discussion. This will allow us to consider the meaning of changes between 1840 and 1960 for safeguarding disabled children, when the very practice of safeguarding was neither clear cut nor regulated. 

Discussion 
 
The sustaining intention of this article has been to provide a history of safeguarding disabled children 1840 to 1960 in the Republic of Ireland. The central argument, which is substantiated by accounts of history within this period, is that the Church, the State and the immediate family have had varying roles in safeguarding disabled children. Whilst lack of evidence of community and societal involvement has been highlighted (Power, Lord and DeFranco, 2013), what remains to be addressed, is the context surrounding this. To undertake this work, an affirmative model of disability will now be applied in this section (French and Swain, 2000). The intention in doing so, is to theoretically consolidate learning from the two phases of history already presented. 
[bookmark: _Hlk140173755]According to Swain and French (2000), the affirmative model is a mode of conceptualising and viewing disability and impairment that came into fruition through disability culture. It is expressed most thoroughly in the culture of the Disability Arts Movement. Swain and French (2000; French and Swain, 2008) were the first to name and develop the model in the literature, whilst Author’s Own and Other (2017) introduced the model to the area of disability and child protection, which was then further extended and developed in this area by Author’s Own (2021; 2022). The model is a non-tragic and affirming way of understanding disability and impairment. It recognises the affirmative and positive aspects of the lives led by disabled people. The model forms a strong contrast and opposition to the prevailing and dominant view that having impairment and being disabled is a personal tragedy and loss (Cameron, 2015; 2023). According to Swain and French (2000), disability artists, allies and activists rejected, through their evolving disability culture, the notion of impairment as a personal tragedy which should illicit pity and sorrow. This rejection then formed the basis for the affirmative model (Cameron, 2015; 2023; Swain and French, 2000; French and Swain, 2008). It ought to be acknowledged, however, that the influence of the social model in highlighting and rejecting the tragedy approach to disability was also instrumental. In this sense, the rejection of unduly negative approaches to disability is not just an aspect of the affirmative model but also a core aspect of the social model that came before (Oliver, Sapey and Thomas, 2012). 
[bookmark: _Hlk191647206]French and Swain (2008) argue that the affirmative model builds upon a social model of disability rather than contradicting or replacing the social model (Cameron, 2023). In this sense, it supports the contention of social modellists that the disabling problems experienced by disabled children, should not be attributed to the child’s impairment(s) as an individual medical issue. Rather these problems often stem from discrimination, lack of sufficient services and supports, and inequality in society (Oliver, Sapey and Thomas, 2012). Finally, there are several key reasons that an affirmative model has been selected as most appropriate and relevant for this historical analysis. The affirmative model is supportive of a social model approach, whilst simultaneously adding the critical counterbalance of addressing negative bias and stigma towards disability that is present in the reconstruction of history (Author’s Own, 2022; Cameron, 2015, 2023; French and Swain (2008). Moreover, this paper builds on previous work from the same author that explored the relevance of the affirmative model to safeguarding disabled children (see Author’s Own, 2022). 
Whilst there certainly are merits to an affirmative lens, it is by no means perfect. Among existing critiques of the affirmative lens is that it is overly simplistic and lacks sophistication in dealing with the complexity of disability (Author’s Own, 2022). More contemporary and critical perspectives on disability are also available. As such, in applying an affirmative perspective, it is important not to be naïve in one’s assumptions. Namely, it should not be assumed that simply thinking more positively about disability, and avoiding the othering of disabled children, would have been sufficient to have addressed the broad socio-political issues impacting upon safeguarding of disabled children in Irish history. Instead, to extensively unpack this complexity in a manner that goes beyond the scope of the present analysis, a more complex and critical theoretical analysis would be helpful to expand upon intersectional and structural issues. As there is limited research and conceptual literature on this topic, this paper provides a starting analysis of the relevance of the affirmative model, as doing so helps with understanding the core discourses surrounding the welfare of disabled children in Irish history.
Returning, therefore, to a lack of evidence of community and societal involvement in safeguarding disabled children, such an absence of evidence can arguably be understood across three lines linked to core theoretical conventions of the affirmative model (French and Swain, 2000). Each convention will be explored in sequence, starting off first with the idea that a lack of positive identity for disabled children may have underpinned the segregation of disabled children from communities and society. 

[bookmark: _Hlk140246997]Lack of Positive Identity for Disabled Children 

A first key reason for the lack of evidence of community and societal involvement in safeguarding disabled children is posited to lie in a lack of celebration of the identity of disabled children. Relevant here are stereotypes and prejudices which emanate from many sources in society and are upheld and reinforced for multiple reasons. These reasons include ignorance and thoughtlessness, as well as fear, such as how seeing impairments may remind a person of their own biological or mental fragility (Shakespeare, 2014, p. 29).  Stereotypes may prevail also for more practical reasons, such as portraying disabled people as vulnerable and helpless to illicit sympathy for the purposes of acquiring charitable donations (Cameron, 2023). Whatever the case may be, stereotypes and prejudice impact the identities associated with disabled children and these identities tend to be more negative in the time period that is the focus of this paper (Cameron, 2023; French and Swain, 2000). 
From a social model perspective, processes like discrimination have a disabling effect on impaired children which is no doubt negative (Oliver, Sapey and Thomas, 2012). Separate to this, however, exists a broader identity that is held by disabled individuals and the disability community. This identity has positive aspects such as stereotypes of disabled children as strong, inspirational, and innocent (French and Swain, 2000). Yet, historically accounts show that the Irish approach to individuals who were viewed as deviant, wayward, concerning and abnormal was to segregate them from mainstream society (Redmond and Jennings, 2005; Skehill, 1999). Assigning these negative characteristics to disabled children had the opposite effect to celebrating the positive aspects of their identity, and arguably contributed to their segregation. This is evident from the lack of widespread community-based services for disabled people in Ireland until the approximate onset of the 21st century (Redmond and Jennings, 2005). Before this, religious orders and the State consigned high numbers of disabled people to psychiatric asylums, county homes and large residential institutions and ‘schools’, tucked away from communities and society (Sweeney and Mitchell, 2014). 
As this was happening, the approach of communities and society to the circumstances of disabled people was one of denial and neglect (Swan, 2000). In this context, it is argued that with more recognition of the identity of disabled children and of the positive aspects of the lives of disabled children lead, the lay public would have seen the value in including disabled children more in communities and society, as well as the value of safeguarding them from harm within this. 

Othering of Disabled Children 

A second basis for a lack of evidence of community and societal involvement in safeguarding disabled children, was the othering of disabled children. Regardless of whether their identity was viewed positively or negatively, disabled children were often seen as different. One of the foundations of the affirmative model is the recognition that problems associated with some impairments, like physical pain and incapacity, are not things that only disabled people experience (French and Swain, 2008). Everybody experiences pain, such as when choosing to go through pain (for example, strength building exercise). Everybody also experiences some level of inability to do certain things. Therefore, pain and loss are not the same as impairment and disability and should not be automatically assumed to be most salient in the lives of disabled people (French and Swain, 2008; Swain and French, 2000). 
Yet, one could argue that by characterising disabled people as being negative and deviant (Rapley, 2004), or indeed as angelic, godly and inspirational (French and Swain, 2000; Maguire, 2013; Shakespeare, 2014), then communities and society members could rationalise consigning them to segregated and harsh institutional conditions, even though the lay public would never wish those institutions upon themselves. By characterising disabled children as exceptional to the rules of society (Swan, 2000), it was possible for the public to justify their exceptionally unfavourable treatment. Here, the intention is not to solely lay blame on communities and society for othering disabled children. Rather, the broader role of the Church and State should also be acknowledged in instilling and supporting these societal attitudes and exclusionary practices. Here, the Church and State provided segregated care for disabled children and also held great power over communities, due to their central role in Irish society (Murray and Feeney, 2017; Rafferty and O’Sullivan, 1999). 

Perceiving Disability and Impairment as a Personal Tragedy and Individual Medical Problem 

It is no secret within disability literature that the idea that having impairment is a personal tragedy and medical problem, has been a relentless and harmful notion across time and societies (French and Swain, 2000). There has been much criticism of the medical model which medicalises disabled children who are seen to require treatments and cures to restore normal functioning (Oliver, Sapey and Thomas, 2012; Shakespeare, 2014). According to Shakespeare (2014), it is important to note here, however, that debates around this are more nuanced and complex than an outright rejection of medicalisation. Medical interventions for impairments have been critical in improving the lives of disabled children across history. Fields such as medical sociology have also underpinned holistic healthcare practices that do account for social conditions (Shakespeare, 2014). Yet, it remains the case that the dominant historical view that impairment is an individual tragedy needing medical intervention, is one that has directly detracted attention away from the need to change societies and communities to be more inclusive and non-discriminatory (Oliver, Sapey and Thomas, 2012). Had the affirmative model been a more prevalent way of viewing disability between 1840 and 1960 in Ireland, then arguably more focus would have been given to disability rights, inclusion and social conditions. In this context, problems like the neglect of disabled children’s care needs would not just have been framed as part and parcel of the personal tragedy of impairment, but rather be seen as a matter directly related to rights and social conditions. 

Conclusion 

This article has provided a history of safeguarding disabled children 1840 to 1960 in the Republic of Ireland. Within this, safeguarding of disabled children often did not involve directly acknowledging child protection and welfare concerns but rather framing disabled children as in need of institutional care under medical, religious and charitable auspices and discourses (Author’s Own and Other, 2017). Between 1840 and 1960 there were very serious child maltreatment concerns such as baby farming, child sexual abuse and infanticide framed as heinous acts in society and matters of criminal justice (Farrell, 2013). However, circumstances of disabled children that today would be clearly considered child protection and welfare issues, like severe neglect (Department of Children and Youth Affairs, 2017), were oftentimes dealt with indirectly through institutional care (Author’s Own and Other, 2017). 
The central argument of this paper has been substantiated by accounts of history provided. The claim has been that the Church, the State and the immediate family have had varying roles in safeguarding disabled children without evidence of any significant community and societal involvement. This lack of evidence occurs, however, in the context of the broader role of the Church and State in instilling and supporting societal attitudes and exclusionary practices. An affirmative model of disability was then used to unpack this context and to challenge the prevailing historic view of disability and impairment as a personal tragedy and individual medical problem (French and Swain, 2000). 
There are several points of learning from this paper which are also helpful to summarise before concluding, to permit reflection on how they bear relevance to thinking about safeguarding disabled children today. One key message from this historical analysis has surrounded the effect of a problematic viewpoint of disability as a personal and medical loss, evident in Irish history, that neglects to account for social oppression as a cause of disability. Within this, key learning arises from the lack of positive identity for disabled children and othering of disabled children that is evident from historical analysis. The relevance of these points of learning, to current understanding of safeguarding disabled children, perhaps lies most strongly in emphasising the need to render visible and critically appraise discourses and dominant views on disability. This is because of the way discourses can influence policy and practice development, affecting the lives of disabled children and their families in meaningful ways.
[bookmark: _Hlk191648722]Moving forward, it is suggested that historical work ought to be better exploited as a rich source of learning around disability and child protection. Future work on this topic, that integrates other critical disability theory and perspectives, would also be beneficial. More efforts to expose a dormant history of Irish disabled lives, can build on the contribution of this paper, in further revealing discourses and assumptions underpinning informal and formal responses to welfare concerns for disabled children. 
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