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Supporting Children with Additional Learning Needs
Just before we begin the webinar, I would like to check if everyone is comfortable with the session being recorded.
Great - thank you. Good evening, everyone, and a very warm welcome to our webinar on Supporting Children with Additional Learning Needs.
We are delighted to have you join us tonight as we explore key areas affecting learners across diverse educational settings.
My name is Tracy Hall, and I will be guiding you through the first part of our session. Over the course of this evening, my colleagues Christie Roberts, Charis Brooks and Sophia Hughes and I will form a panel of passionate and knowledgeable speakers, each highlighting a specific area of need, along with strategies to better understand and support the individuals who experience them.
I will be starting us off by discussing Autism, exploring the identification process, common barriers, and the TEACCH approach as a support strategy.
Following that, we will hear from Christie, who will be speaking about Epilepsy—she will be exploring the impact of epilepsy on learning, common misconceptions, and ways we can create safer, more supportive learning environments for pupils who experience seizures.
Next, Charis will be guiding us through the topic of Deafness, offering insight into how communication challenges can impact educational progress and how to foster inclusive communication-friendly environments.
And finally, Sophia will be joining us a little later to share her focus on Down Syndrome, one that complements our theme of inclusivity and support across the ALN spectrum.
We will aim to keep things clear and accessible throughout the session, and there will be time at the end of each speaker for any questions as your engagement is important to us. 
So, without further ado, let us begin our journey into understanding and supporting, Autism or Autism Spectrum Disorder often referred to as ASD, it is a lifelong neurodevelopmental condition commonly described as a spectrum due to the wide variability in how it presents (Mencap, no date; NIH, 2024). It is characterized by challenges in social interaction, communication, and restricted or repetitive behaviours.
It may be better to think about Autism as a circle rather than a linear condition, with each person being unique.   A widely recognized phrase within the autism community states, “If you have met one person with autism, you have met one person with autism,” underscoring the condition’s variability (National Autistic Society, no date).
The identification and diagnosis of ASD involves multiple assessments, and early detection is critical for effective intervention (NHS, 2022). 
Given the increasing prevalence of ASD (as indicated by the statistic of 1 in 50 children in Wales), a nuanced understanding of these aspects is paramount for effective educational and social inclusion (Zaky, 2017).   
Identification and Diagnosis of ASD
The identification of ASD is typically conducted through developmental screening, parent interviews, and standardized diagnostic tools such as the Autism Diagnostic Observation Schedule (ADOS-2) and the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) criteria (Zwaigenbaum et al., 2015). Practitioners, including paediatricians, educational psychologists, and speech and language therapists, play a crucial role in recognizing early signs, which can include delayed speech, lack of eye contact, and repetitive behaviours (Yates and Le Couteur, 2016). Parent reports and observations are also integral to the diagnostic process. Early identification is often triggered by parental concerns or routine developmental checks (Matson, 2016). While Zwaigenbaum et al. (2015) emphasize the reliability of tools like ADOS-2, Ozonoff and Goldstein (2018) argue that the variability in presentation still leads to missed diagnoses.
However, a significant challenge lies in the subjectivity inherent in interpreting behavioural observations and applying the diagnostic criteria. The spectrum nature of ASD means that presentations can vary widely, leading to potential for missed diagnoses, particularly in individuals with subtler presentations or those without co-occurring intellectual disabilities (Ozonoff and Goldstein, 2018). Furthermore, diagnostic overshadowing, where symptoms of ASD are attributed to other conditions, can delay accurate identification. The process of obtaining a diagnosis can be lengthy and emotionally taxing for families, often involving long waiting lists for specialist assessments as highlighted by the concerning statistics regarding waiting times in Wales (Hirota and King, 2023).
Conversely, the benefits of early and accurate diagnosis are substantial. Early intervention, tailored to individual needs, has been shown to improve developmental trajectories and long-term outcomes for individuals with ASD (Yates and Le Couteur, 2016). A clear diagnosis can also provide families with access to support services, resources, and a greater understanding of their child's needs, reducing parental stress and fostering more effective coping strategies (Lord et al., 2018). Increased practitioner awareness, driven by ongoing research and training, is also improving the accuracy and timeliness of diagnoses, although inconsistencies in training levels across different professional groups remain a concern (Shulman et al., 2019).
Barriers and Their Impact
One of the most significant barriers for children with ASD is sensory sensitivity. Many autistic children experience heightened or diminished responses to sensory stimuli, including loud noises, bright lights, and crowded spaces.  This is known as Hyper (too acute) or Hypo (not working at all) (Lefebvre et al., 2023).  
Hyper-sensitivity – Sensory avoiders are probably what comes to mind when people think of a child with sensory issues: the child with his hands over his ears or won’t look you in the eye.  These children can have sensory challenges with even the basics in life: eating, dressing, bathing.  The sensations from Day-to-day living can interrupt an avoider child’s functioning and make it nearly impossible for them to learn or socialise appropriately.  Avoiders tend to get labelled as ‘fussy,’ ‘sensitive,’ ‘picky,’ or ‘spoiled’ they might appear as calmer, some might say lazy, they can have slower reactions, they can be slow to get started or to switch tasks, due to processing delays (Autism Help UK, 2021).  
Hypo-sensitive- We often mistake sensory seekers for not having a sensory processing difference.  Seekers are often considered to have ‘behaviour problems,’ hyperactive,’ ‘difficult,’ ‘stubborn.’ Many parents of sensory seeking children have been blamed, told their kids need more discipline.  By definition, a sensory seeker is a child who frequently seeks sensory stimulation and craves sensory input.  These children tend to be in constant motion – think excessive jumping, sliding, bumping, chewing and twirling.  They often have a need to touch everything and do not understand the concept of personal space.  They may find it difficult to relax and appear aggressive or easily frustrated, they might be oversensitive or easily frustrated, they might be oversensitive emotionally (Autism Help UK, 2021).  
These sensitivities can result in distress, anxiety, and avoidance behaviours, making typical classroom environments overwhelming. Sensory overload can lead to emotional meltdowns, difficulties in concentration, and withdrawal from learning activities. Social stories and other sensory-focused interventions can provide some support (Raising Children, 2025).
However, the impact of sensory sensitivities extends beyond the classroom. Everyday environments, such as shopping centres or public transport, can become sources of significant anxiety and distress, limiting participation in social and community activities (Posar and Visconti, 2018; Rosenzweig, 2017). This can lead to social isolation and impact the individual's overall quality of life and mental well-being. Research has also highlighted the potential link between sensory processing difficulties and the development of anxiety disorders in autistic individuals (Hazen et al., 2014).
Another key barrier is social communication difficulties. Children with ASD often struggle with understanding nonverbal cues, engaging in reciprocal conversations, and interpreting figurative language (Kuzminskaite, 2020). These challenges can result in difficulties forming peer relationships, leading to social isolation and bullying. While PEERS interventions improve social integration (Chang & Locke, 2016), Kimhi (2014) argues that such gains may be limited by underlying deficits in theory of mind, suggesting that without broader inclusive practice, improvements may not generalize.
However, the effectiveness of social skills training can be limited by the individual's underlying difficulties with theory of mind – the ability to understand others' thoughts and feelings. Furthermore, social skills learned in structured settings may not always generalize to more naturalistic social environments, Frith and Happe (1994) suggests that a focus on creating inclusive environments and fostering peer understanding may be as crucial as direct social skills instruction (Kimhi, 2014). The impact of these communication barriers can also affect academic performance, particularly in subjects that rely heavily on group work and verbal interaction (Gernsbacher and Yergeau, 2019).
Support Strategy: TEACCH (Treatment and Education of Autistic and Related Communication Handicapped Children) 
The TEACCH approach is a widely recognized intervention designed to support autistic individuals through structured teaching. This strategy emphasizes the use of visual supports, predictable routines, and individualized learning environments to enhance comprehension and reduce anxiety. TEACCH involves five core values for everyone engaged (Sanz-Cervera et al., 2018). 
Teaching - Sharing knowledge on autism and increasing the skill level of other practitioners and professionals.
Expanding - Increasing one’s own knowledge in order to provide higher-quality services to autistic people and their families.
Appreciating - Gaining an understanding of the existence of autism as a ‘culture’
Collaborating and Cooperating - Working productively with colleagues, other professionals, autistic people and their families.
Holistic - Adopting a holistic approach and a perspective that encompasses the individual, their family and their community (Butler, 2016). 
TEACCH promotes independence by organizing the physical environment, establishing clear schedules, and utilizing work systems that provide information about tasks, completion, and reinforcement. This structured approach aims to make the learning environment more predictable and less confusing for individuals with ASD, thereby mitigating challenges related to sensory processing and communication (Virues-Ortega et al., 2017). While Virues-Ortega et al. (2017) found structured teaching significantly improves attention, Zeng et al. (2021) caution that the strategy can become overly rigid if not tailored to individual learning styles.


How the TEACCH Strategy Addresses ASD Challenges? 
TEACCH directly addresses the challenges associated with sensory sensitivities by creating predictable and organized environments, reducing unexpected stimuli and providing clear visual boundaries (Mesibov, Howley and Naftel, 2015). The use of visual schedules and work systems aids communication by providing a concrete representation of expectations and routines, reducing reliance on auditory processing and abstract language (Sa’adah and Junaidi, 2021). This structure can also decrease anxiety and improve focus, enabling better engagement in learning activities. Furthermore, the individualized nature of TEACCH allows for the tailoring of supports to address specific social communication difficulties, such as using visual supports to understand social rules or social stories to explain social situations (Fani-Panagiota, 2015).
While the TEACCH approach has demonstrated clear benefits, such as improving independence, reducing challenging behaviours, and enhancing learning outcomes (McPherson et al., 2022), it also presents certain challenges. The emphasis on visual supports aligns well with the strengths-based learning styles often observed in individuals with ASD (Siu, Lin and Chung, 2019).
However, effective implementation of TEACCH requires significant staff training and ongoing professional development, which can be a resource challenge for educational settings. Critics have also raised concerns about the potential for rigidity if TEACCH is not implemented flexibly and with a focus on individual needs and preferences (Zeng et al., 2021). Furthermore, ensuring the generalization of skills learned within the structured TEACCH environment to more natural and less structured settings remain a key challenge.  Alsalahat and Ahmad (2022) explain that the long-term impact and the adaptation of TEACCH principles for different age groups and levels of ability is ongoing.
Conclusion
The process of identifying and diagnosing ASD, while increasingly sophisticated, faces ongoing challenges related to subjectivity, waiting times, and the need for consistent practitioner training. These delays and inconsistencies can significantly impact children with ASD by delaying access to crucial early interventions. Barriers such as sensory sensitivities and social communication difficulties can have profound effects on learning, social-emotional development, and overall well-being. The TEACCH approach offers a structured framework for support that addresses many of these challenges by promoting predictability, visual communication, and individualized learning. However, successful implementation requires adequate resources, ongoing training, and a flexible approach that prioritizes the individual needs of the learner.  Future research should enhance the practical application of evidence-based strategies like TEACCH, ensuring accessibility across diverse educational contexts. Bridging the gap between diagnosis and intervention is essential to providing timely, effective support that promotes inclusive educational experiences for individuals with ASD in Carmarthenshire and beyond.
Thank you for taking the time to explore Autism Spectrum Disorder with me this evening. As we have seen, understanding the identification process, recognizing the barriers, and applying structured, evidence-based approaches like TEACCH can make a significant difference in the lives of autistic learners.
I know encourage you to share any questions you may have.
Questions
1. Why is early identification of ASD so important, and what are the consequences of delayed diagnosis?
Answer:
Early identification is crucial because it allows for timely intervention, which has been shown to significantly improve developmental outcomes and quality of life for individuals with ASD. Early diagnosis gives families access to targeted support, reduces parental stress, and can help children develop communication and social skills at a younger age. In contrast, delayed diagnosis can mean prolonged emotional stress for families, missed learning opportunities during critical developmental windows, and increased difficulty managing behaviours that may become more ingrained over time. It can also result in misdiagnosis or diagnostic overshadowing, which further complicates the support process.


2. What makes the TEACCH approach particularly suitable for supporting individuals with ASD?
Answer:
TEACCH is especially suitable because it focuses on structured teaching and visual supports, which align with the strengths of many individuals with ASD, such as visual learning and a preference for routine. It reduces sensory overload and anxiety by creating predictable environments and using visual schedules. Importantly, it is holistic—it considers the individual's needs, their family, and wider community, while also encouraging collaboration among professionals. TEACCH is also adaptable, allowing it to be tailored to each individual's unique profile, which is vital given the spectrum nature of autism.

3. What are the biggest barriers in mainstream education for children with ASD, and how can schools better address them?
Answer:
The main barriers include sensory sensitivities and social communication difficulties. Sensory issues can make busy, noisy classrooms overwhelming, leading to meltdowns or withdrawal. Communication challenges may make it difficult for children to interact with peers or participate in group work, increasing the risk of isolation and bullying. Schools can address these barriers by incorporating sensory-friendly strategies, such as quiet zones and visual supports, training staff in autism awareness, and creating inclusive environments that promote understanding and acceptance among peers. Interventions like TEACCH can be integrated into classroom routines to support predictability and independence.
Now, I would like to pass the spotlight over to our next speaker, Christie, who will be guiding us through the topic of Epilepsy. Christie will be discussing how this neurological condition can impact learning, the misconceptions that often surround it, and practical ways we can adapt our educational environments to ensure safety and inclusion for all learners.


Christie Speech
Question for Christie (First) – That is a very interesting point you made, about children with ALN being more likely to have epilepsy, which suggests that epilepsy is more common that people believe.  Is there any specific epilepsy training that would be beneficial to all schools?
Thank you for that wonderful insight, Christie on Epilepsy, now Charis will take us through her focused area of Deafness. She will be helping us to consider how hearing loss affects communication, and how we can create environments that are not just accessible but empowering for deaf learners.
Charis Speech
Question for Charis (First) – How long does it typically take to identify and diagnose deafness in young children in the UK, including Wales?
Thank you for that Charis, and last but by no means least, we will now be joined by Sophia, who will bring another valuable perspective to our discussion, with a focus on broader strategies that promote inclusive learning for pupils with a range of additional learning needs.
Sophia Speech
Question for Sophia (Second) – How can cultural or social factors affect the identification and diagnosis of Down Syndrome?
Thank you, Sophia, and thank you to each of our speakers tonight who have brought a wealth of knowledge and experience to the table, and I am confident you will have found their insights both informative and inspiring.
Thank you once again for joining us tonight. If you would like any further resources or have any further questions after today, please do not hesitate to reach out to us. 
Thank you. 
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