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Explain the Wide and Complex Spectrum of Additional Needs

This essay will explore the wide and complex spectrum of additional needs. This essay will discuss the various models of disability and changing perceptions of additional needs, look at some good practices, theories, policies and legislation that are in place to support children with additional needs.
The medical mode of disability, which sees the disability as an individual’s personal health problem requiring a cure or management, emerged in the 18th century and became the dominant way of thinking in the 18th and 19th centuries (Hobgen, 2020), but became the focus of analysis during the industrial era where it gained formal recognition during this time (Meletis, 2025). If the person can not be cured, they were excluded from society or placed in institutions which segregated them. This model tries to make the disabled person conform to the idea of a normal person’s body or brain, but this can be harmful and hurt disabled people (Zaks, 2023).
The social mode of disability, which began in 1976, said society, not the individual’s impairment, is the source of disability.  Mike Oliver, a disabled academic, first coined the term social mode of disability in 1983 (Sense, 2025).  This model says disabled people face barriers that stop them taking part like normal people. There are physical, social and attitudinal barriers like stereotypical beliefs or assumptions that the disabled person can not do something creates the barrier. Impairments, which is different from disability, can be both mental and physical, like hearing loss can be helped by making noises louder or clearer and closer to the person with the hearing impairment so they can feel included.  Disability are social and environmental barriers which stop a person living a normal life, for example, no subtitles available on a television would stop a hard of hearing person from understanding what is happening in the tv show.  The social model says to support disabled people by removing these barriers and help and support them to live an independent life and make choices about their own lives (Oliver, 2013). 
The social model of disability is used in schools and other professionals because it encourages educators to adapt teaching methods, reframe instructions and ensures students have equal access to education and a fair chance to further their study through higher education and achieve their goals without having barriers to contend with NEU (2025). Employment and public services are encouraged to address barriers and services to be accessible to all, which helps the person carry out their tasks independently, with choice and control, without barriers in their way (Inclusion Barnet, 2025).  

Children and young people benefit from social model as their views are heard and acknowledged, letting staff and professionals understand how or what they can do to support them.  The child faces less barriers as they will have the correct support in place, throughout their learning journey, and each child will have a unique support plan, referred to as an IDP (ALN Code of Practice, 2021) designed to help them achieve their full potential without any barriers in their way Council for (Disabled Children, 2025).  This means children have access to not only the building, but also the curriculum and the whole school environment (The Alliance for Inclusive Education, 2025). 
Disablism is the negative attitudes based on stereotype or prejudice which can stop disabled people from having equal opportunities.  It can be defined as discriminatory, oppressive, abusive behaviour from the belief that disabled people are inferior to others (Council of Europe, 2025).  Some examples of negative attitudes are assuming disabled people cannot work, live independently, have sex and have children.  The social model of disability is changing these negative attitudes towards disabled people.
Good practice examples of social model in action is a disabled student who cannot use stairs to get to the front of a building as in a wheelchair, so a ramp has been installed to allow for the person to use their wheelchair and still access the building.  Another good practice is a student who is hard of hearing and using hearing aids.  A loop system can be installed into the building which helps the student connect to the classroom so they can have access to the information clearer to them, and a child who has a visual impairment who wants to read the latest best-selling book.  With the help of full-text recordings of the book, the child will be able to enjoy and talk about the book with their friends and family (Scope, 2025).
Theorists who link with good practices include Maslow, Skinner and Rogers with his client centred approach.  Rogers believed by using core conditions of empathy, congruence and unconditional positive regard, the person would feel safe to access their own potential (Counselling Tutor, 2025).  Maslow’s Five levels of Hierarchy of Needs include physiological, safety, social, esteem and self-actualisation needs (Boland, 2025).  Maslow’s theory offers a framework for understanding how to help learners with Additional Learning Needs (ALN) feel included by addressing their foundational needs before progressing toward social belonging and self-esteem (Kapes, 2024).  Skinner’s theory of behaviour (Skinner, 1938), particularly operant conditioning and reinforcement, highlights how societal structures and responses create or reinforce disablement experienced by disabled people rather than their impairments (Lang, 2020).  


Policies that link with good practices are the United Nations Convention on the Rights of the Child (UNCRC,1989) which are 42 rights given to ensure children and young people grow up healthy, happy and safely, especially Article 23 which states “Your right to special care and support if you have a disability so that you can lead a full and independent life”  (Children Commissioner for Wales, 2025).  ALN Code of Practice for Wales 2021 is an official statutory document that outlines the legal framework for supporting learners with ALN which can be used with the Additional Learning Needs and Education Tribunal (Wales) Act 2018 which all schools and further education are required to adhere to with their own policies set in their establishment designed to help the learner with additional needs (Welsh Government, 2021).  The Children and Family Act 2014, particularly Section 42 states that local authority must secure the specified special educational provision for the child or young person (Legislation.gov.uk, 2021).  This ensures the child gets the appropriate help in schools and educational settings which helps the child/young person thrive to achieve their full potential.
This essay has explored the wide and complex spectrum of additional needs. This essay has discussed the various models of disability and changing perceptions of additional needs, looked at some good practices, theories, policies and legislation that are in place to support children with additional needs.  It shows that schools and educational settings along with professionals and employers following the social model benefits every child/young person and their families to help them go without facing any barriers which should help the person reach their full potential which benefits everyone. 


References
· [bookmark: _Hlk211086810]Boland, M. PhD (2025)  Maslow’s hierarchy of needs: Uses and criticism https://www.medicalnewstoday.com/articles/maslows-hierarchy-of-needs#applications (Accessed 29-09-2025)
· Capes, K. (2024) Understanding Maslow’s Hierarchy of Needs in Education https://brooksandkirk.co.uk/understanding-maslows-hierarchy-of-needs-in-education/#:~:text=The%20Basics%20of%20Maslow%27s%20Hierarchy,Maslow%27s%20pyramid%20is%20self%2Dactualisation.  (Accessed 11-10-2025)
· Children’s Commissioner for Wales (2025) UNCRC https://www.childcomwales.org.uk/uncrc-childrens-rights/uncrc/ (Accessed 29-09-2025)
· Council for Disabled Children (2025) FAQ https://councilfordisabledchildren.org.uk/about-us/faqs (Accessed 29-09-2025)
· Council for Europe (2025) Disability and Disablism https://www.coe.int/en/web/compass/disability-and-disablism#:~:text=Disablism%20can%20be%20defined%20as,institutional%20discrimination%22%20against%20disabled%20people. (Accessed 29-09-2025)
· Counselling Tutor (2025) Carl Rogers’ Core Conditions https://counsellingtutor.com/counselling-approaches/person-centred-approach-to-counselling/carl-rogers-core-conditions/#:~:text=Rogers%20believed%20that%20by%20using,find%20the%20answers%20in%20themselves. (Accessed 29-09-2025)
· Hobgen, M. (2020) The Medical Model of Disability https://www.baptist.org.uk/Articles/618124/The_Medical_Model.aspx (Accessed 29-09-2025)
· Inclusion Barlet (2025) The Social Model of Disability https://www.inclusionbarnet.org.uk/social-model-of-disability/#:~:text=The%20Social%20Model%20of%20Disability,home%20or%20have%20split%20shifts. (Accessed 29-09-2025)
· Lang, D. (2020) 1940s: Skinner https://iastate.pressbooks.pub/parentingfamilydiversity/chapter/skinner/#:~:text=Stimulus%20timing,responses%20made%20by%20the%20animal. (Accessed 29-09-2025)
· Legislation.gov.uk (2021) Children and Families Act 2014: Section 42 https://www.legislation.gov.uk/ukpga/2014/6/section/42 (Accessed 29-09-2025)
· Meletis, C. (2025) The Four Models of Disability https://enil.eu/conceptual-models-of-disability-throughout-history/#:~:text=2.,physical%20or%20mental%20condition%20itself. (Accessed 29-09-2025)
· NEU (2025) Practical guide to using social model of disability in schools and colleges https://neu.org.uk/latest/library/practical-guide-using-social-model-disability-schools-and-colleges (Accessed 29-09-2025)
· Oliver, M. (2013) The social model of disability: thirty years on https://www.tandfonline.com/doi/full/10.1080/09687599.2013.818773#:~:text=The%20idea%20behind%20the%20social,based%20upon%20the%20social%20model. (Accessed 29-09-2025)
· Scope (2025) Social Model of Disability https://www.scope.org.uk/social-model-of-disability (Accessed 29-09-2025)
· Sense (2025) The Social Model of Disability https://www.sense.org.uk/about-us/the-social-model-of-disability/#:~:text=Who%20created%20the%20social%20model,model%20of%20disability%E2%80%9D%20in%201983. (Accessed 29-09-2025)
· Skinner, B. F. (1938). Behavior of organisms. Appleton-Century-Crofts. (Accessed 29-09-2025)
· The Alliance for Inclusive Education (2025) The Social Model of Disability https://www.allfie.org.uk/definitions/models-of-disability/social-model-disability/ (Accessed 29-09-2025)
· Welsh Government (2021) The Additional Learning Needs Code for Wales 2021 https://www.gov.wales/sites/default/files/publications/2024-04/220622-the-additional-learning-needs-code-for-wales-2021%20%282%29.pdf#:~:text=The%20Additional%20Learning%20Needs%20Code%20for%20Wales,maintained%20nursery%20schools%20and%20pupil%20referral%20units); (Accessed 29-09-2025)
· Zaks, Z. (2023) Changing the medical model of disability to the normalization model of disability: clarifying the past to create a new future direction https://www.tandfonline.com/doi/full/10.1080/09687599.2023.2255926#abstract (Accessed 29-09-2025)


[image: A coat of arms with red dragons and angel

AI-generated content may be incorrect.]
Individual Development Plan (IPD)

For meeting the Additional Learning Needs of

Name:  John E. Doe  ID No: 123456
[bookmark: _Hlk210487862](Pseudonym)
Draft Date 01-09-2025

Prepared by the Welsh Local Authority, transferred and maintained by South Wales College

Course applied for/enrolled on; Level 1 Marine Engineering
[image: A red dragon with a white background

AI-generated content may be incorrect.]
Section 1C: About John E. Doe [image: ]
· What is important to the learner
John is 18 and attends his local college.  These are some things that he describes as being important to him:
I have an avid interest in boats and love to be out in the water, where I find the setting peaceful being away from people; I own a 16-foot rib. I have also gained work experience with South Wales Boat Services.
I love working on motorboat engines, and like how they work, and how to take them apart and fix them to get them running again.
I love spending time outside, going for meals and feeling resourceful.
I like to have everything I need ready for the day.
I hate having breakfast in the morning, it makes me feel sick.  Instead, I enjoy having an energy drink.
I like to have a backup plan in case something goes wrong.
I like to have my clothes ready for me in the morning, so I know what I am wearing for the day.

· What is important for the learner
John’s tutors and lecturers know he has autism and special needs and how best to support him.
If he is looking down or disinterested, he is struggling and needs help with the task.
He will need an Exam Access Referral for any examinable subjects.  In school, he has 25% extra time, scribe, reader or computer reader and rest breaks.  He might also require the use of a coloured overlay; the colour he prefers is light blue.
It is important for John that he gives the task a go to improving his spelling and reading skills and gaining independence in his learning. It is important that John does not become overly reliant on LSA’s.
John can feel overwhelmed if he is struggling to complete the written work and does not receive the required support or if no one checks up on him.
John likes to have a timetable that is set out with colours and big words which are clear to him and helps him know where he needs to be and at what time.  It does help him if the paper has some motorboat pictures as icons for his classes.
John can struggle in group work as he prefers to work alone, although it helps once he gets to know the people first.
John likes to have somewhere quiet to relax if he gets stressed.
John does not like too much work given to him at once. It makes him feel overwhelmed and will struggle to ask for help in case he gets laughed at.

Section 1C: About John E. Doe (continued)

· What is working and should be built on
John finds it helpful to have staff scribe for him in theory lessons as his handwriting is illegible. John is also open to using a laptop during lesson to aid in his learning. John also finds it helpful if he lets the LSA know if he needs them to read for him in class.  However please do not ask John to read aloud.  If he is confident, he will volunteer.  Please could the LSA only work at the pace set by the tutor as working ahead of this pace makes John feel overwhelmed and rushed. 
Despite John’s difficulties with motor co-ordination, give John opportunities to work practically, as he thrives in this type of environment.
John struggles to share how he is feeling.  He is willing to consider engaging with a Pastoral Coach to support him with this.  John would also like to leave class 5 to 10 minutes early to miss the larger crowds.
If John has not understood what has been asked of him, repeat the information and use simplified language.  John will also find it helpful if information is broken down into smaller chunks.



· What is not working and needs to change
John finds it hard when the tutor pushes for him to read, write and spell at the same rate without help.  LSA has been assigned to help him out. 
John finds the chairs in his classroom to be hard and rigid.  John needs a comfortable seat due to having Ehlers Danlos Syndrome which causes his joints to dislocate.  
John will often put his joint back into place and carry on with the task.  However, he must be encouraged to take breaks due to his joint pain.
John has a fidget toy that helps him feel calm when he is feeling anxious.  The tutor has previously told him to put it away and this must change and give John permission to use it when he is feeling most anxious.

Section 2A: Description of the child or young person’s additional learning needs (ALN)
John has a diagnosis of Ehlers Danlos Syndrome Ehlers-Danlos syndromes - NHS  and Dyslexia
· Cognition and Learning
John has cognition and learning difficulties.  He cannot read above the age of six or write or spell independently.  John’s handwriting is impaired due to his joint pain.

· Behaviour, Emotional and Social Development
John has emotional needs and suffers from anxiety, particularly around exams and written work.

· Communication and Interaction
John has communication and interaction difficulties, he can misread staff instructions and cannot adequately let them know what he is thinking.

· Sensory, Physical and Medical
John has a diagnosis of Ehlers Danlos Syndrome.  The main symptoms that affect John are his hypermobility, significant level of joint pain, some joint dislocation, fatigue, and headaches.  John has physiotherapy 15 minutes a day 3 times a week.

John is not currently medicated apart from taking painkillers when he needs them. John is independent in managing any medication required, although he rarely takes anything.

John is currently being supported under the Cardiologist due to abnormalities seen in a recent heart scan.  John’s dad passed away from a heart condition, so John is undergoing further investigations to determine the cause of these abnormalities.


	Section 2B1: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B1.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	John will be able to read 3 stage-appropriate books which have simple plots and engaging illustrations, and answer questions that demonstrate his understanding of each story.

	2B1.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B1.3) Should the ALP be provided in Welsh?
	2B1.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B1.5) Start date:
	2B1.6) End / Review date:

	John to have access to shared LSA support in all his academic and practical timetable sessions for the academic year of 2025-2026, up to 18 hours.  LSA to help with scribe and reading back to John for clarification.

John will read a picture book or a short story to himself for 5 minutes, 3 days a week, for one month, with LSA to liaise with course tutor and mother to ensure John is doing this at home twice a week.

John will practice writing on paper and using Digital Technology 10 minutes a day, 2 days a week for one month.  LSA to supervise and liaise with mother to ensure John is practicing at home for 15 minutes, twice a week.
	Yes / No
	South Wales College 
	01-09-2025
	31-12-2025

	2B1.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	To develop his cognitive and communication skills.

	Section 2B2: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B2.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	For John to increase his range of motion in his affected arthritic joints by 10% within the next three months.


	2B2.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B2.3) Should the ALP be provided in Welsh?
	2B2.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B2.5) Start date:
	2B2.6) End / Review date:

	John to have access to a physio therapist who will work with his arms and legs in the form of exercises which target his problematic areas such as joint pain. These exercises should be done for 15 minutes a day, 3 days a week, for 2 months.

John to check in with his LSA to ensure his pain medication is being taken when needed, once every morning, for 5 days a week, for a month.  LSA to liaise with John’s mother to ensure any medication is being taken at home and to ensure John has his morning walk with his pet dog Alfie.
	Yes / No
	NHS
South Wales College
	01-09-2025
	31-12-2025

	2B2.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	To develop his physical needs.
John does not like the idea of walking for 10 minutes every morning but the physio therapist has suggested the benefits to John’s joints will greatly increase with this short walk which was lowered from 15 minutes to 10 minutes to make it more achievable for the student and to help keep John motivated, it was advised he takes his dog Alfie on his walk with him.

	Section 2B3: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B3.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	For John to manage his anxiety throughout the academic school year by talking to his Pastoral coach for 15 minutes a day, 5 days a week, and when he feels he needs to.  John to read his answers aloud by end of December 2025. 


	2B3.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B3.3) Should the ALP be provided in Welsh?
	2B3.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B3.5) Start date:
	2B3.6) End / Review date:

	John to have support from his Pastoral coach daily who will also liaise with John’s course tutor, LSA and his mother to ensure he is practicing his coping mechanisms every morning for 15 minutes a day.  John to see Pastoral coach when he finds something challenging and needs someone and somewhere safe to talk.



	Yes / No
	South Wales College

	01-09-2025
	24-06-2026

	2B3.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	To develop his emotional and social skills and interaction skills. 
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