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Supporting Children with Additional Learning Needs
Welcome to our webinar dedicated to children with additional needs. The presenters for today's session include Zoe, who will be discussing Tourette Syndrome; Myself who will follow and discuss visual impairment; Hannah, who will present her findings on Asperger Syndrome; Shanell, who will share research and insights on Autism; And finally, Angel, who will conclude the webinar and cover the topic of ADHD.  
We will now begin with listening to Zoe who will present her findings.  
Thank you everyone, I would now like to discuss my topic with you.
I have chosen to discuss visual impairment as it is an additional learning need that I have experienced first-hand. Growing up with a younger brother who was born completely blind and later developed some of his eyesight and is now registered partially sighted after being diagnosed with congenital and idiopathic nystagmus, I have witnessed the amazing things that visually impaired children can still achieve. However, as a family we have also experienced the barriers and limitations surrounding this additional learning need. For most of this webinar, I will be focussing on nystagmus and explain how this condition is identified and diagnosed and the barriers surrounding visual impairment.  
Nystagmus is a visual impairment characterised by involuntary, rhythmic eye movements which can result in reduced visual acuity and depth perception. This condition can significantly impact a child's ability to engage in daily activities and early identification and diagnosis are crucial for managing the condition and minimising its effects on development (Great Ormand Street Hospital for Children, 2025). Nash, Diehl and Mohney, (2017) tell us that nystagmus can be categorised into two main types. One being congenital nystagmus, which typically occurs in infancy and is present in approximately 1 in 1,000 live births and acquired nystagmus, which develops later in life due to neurological or systemic conditions and is less common, with its prevalence varying depending on the underlying cause but affecting an estimated 2-3% of individuals with neurological disorders (Cleveland Clinic, 2023). Another form of this condition that relates to congenital nystagmus is called, idiopathic nystagmus, for which there is no identifiable underlying cause that can be determined, often presenting with rhythmic, involuntary eye movements and is typically considered to be congenital, occurring in the absence of any neurological or ocular pathology (Gene Vision, 2024). 
I will now move on to explain how nystagmus is identified in children. Self et al., (2020) explains that the identification of nystagmus often begins during routine paediatric eye exams or when parents or caregivers notice abnormal eye movements in a child. In many cases, nystagmus is identified in infancy or early childhood, though it may also be detected later if it affects the child’s visual function. Healthcare providers typically perform a series of visual screenings to assess eye movements and visual acuity. Hussain (2016) says that for children too young to communicate effectively, paediatricians or ophthalmologists may rely on observation of eye movements and reflex responses to visual stimuli. Additionally, abnormal eye movements, such as constant or erratic motion of the eyes, are often noticed by caregivers, prompting further investigation. In some cases, nystagmus may be associated with other conditions such as albinism or optic nerve abnormalities, requiring further examination (Osborne et al., 2019). 
My next point of discussion will be explaining how nystagmus is diagnosed. A comprehensive eye examination is necessary for the diagnosis of nystagmus. This often involves following a series of steps. Goldman, Hendler and Yahalom (2024) state that the most prominent symptom of nystagmus is the involuntary, rhythmic movement of the eyes. A trained eye care professional will observe the pattern, direction and frequency of these movements. The presence of nystagmus can often be confirmed through this direct observation. 
 A key aspect of diagnosing nystagmus is assessing the visual acuity of both eyes. Since nystagmus can lead to reduced vision, children may have difficulty reading the visual acuity chart. The disparity in visual acuity between the two eyes can help to identify the severity of the condition (Nystagmus Network, 2024). 
Myvision.org (2025) explains that Nystagmus is often associated with refractive errors such as astigmatism, hyperopia or myopia. Refraction testing helps identify these underlying issues, which may contribute to visual impairment. Corrective lenses may be prescribed to improve the child’s vision. 
Research from Norfolk and Norwich University Hospitals (no date) suggests that in some cases, nystagmus may be associated with underlying neurological or ocular conditions. A full ocular examination, including fundoscopy and possibly imaging studies such as an MRI, may be conducted to rule out other causes of nystagmus such as retinal disease, optic nerve abnormalities or brain-related issues (The College of Optometrists, 2024). 
Having a diagnosis of nystagmus can be beneficial, however getting this diagnosis comes with its barriers. Although advances in screening techniques and diagnostic tools have enhanced the identification of nystagmus, several challenges remain in the early diagnosis and management of this visual impairment.  
Nystagmus is often subtle in its early stages, and its symptoms may not always be immediately apparent. In very young children, it can be difficult for caregivers or even healthcare providers to distinguish nystagmus from other normal eye movements or to recognise the condition as the source of visual impairments. Consequently, a delayed diagnosis of nystagmus is common (Winnick et al., 2022). 
Diagnosing nystagmus can be complex, particularly if the condition is associated with other visual or neurological disorders. The specific type of nystagmus, for example, congenital or acquired and its associated causes that may be optic nerve abnormalities or albinism, need to be thoroughly assessed to determine the most effective treatment approach (American Academy of Ophthalmology, 2020). Misdiagnosis or failure to identify underlying causes can lead to inappropriate or ineffective interventions. This leads to discussing the impact of delayed diagnosis.  
Early intervention is crucial for minimising the impact of nystagmus on a child’s development. If nystagmus goes undiagnosed or untreated, it can lead to further visual impairments and developmental delays. Interventions such as corrective lenses, visual therapy or medications may become less effective if applied too late (Papageorgiou, McLean and Gottlob, 2014). Additionally, children with nystagmus often experience difficulties with tasks requiring precise vision, such as reading or learning to write, which can affect their academic progress and self-esteem (NHS, 2025). 
The identification and diagnosis of nystagmus in children are essential for managing the condition and minimising its long-term effects. While early detection through visual screenings and comprehensive eye examinations can significantly improve outcomes, challenges such as subtle early symptoms, diagnostic complexity and delayed intervention remain. Addressing these challenges is critical to ensuring that children with nystagmus receive timely and effective treatment, which can help improve both their visual function and quality of life. 
Nystagmus presents unique challenges that go beyond the physical aspects of the condition. Children with nystagmus often face barriers in the classroom related to visual functioning, concentration, social integration and emotional well-being. These barriers can hinder their academic progress, self-esteem and overall development. 
The presence of nystagmus can have a significant psychosocial impact on children, particularly as they become more aware of their condition in school or social settings (Nystagmus Network, no date). Children with noticeable eye movements may experience bullying, embarrassment or a lack of social confidence leading to isolation which can affect their mental and emotional well-being. Addressing these aspects of the condition, alongside medical treatment is essential for supporting the child’s overall development and mental health (Guide Dogs, 2025).  
When a teacher or caregiver does not understand nystagmus, it can exacerbate the negative impact on a child’s self-esteem. Lack of understanding may lead to misinterpretation of the child’s behaviours or needs which can result in inappropriate responses or neglect of necessary accommodations (RNIB, 2023). For example, a teacher who is unaware of the child’s visual impairment may assume that the child is not paying attention, has become disengaged or is struggling due to a lack of motivation, appearing lazy, rather than recognising that the child’s eye movements and difficulty focusing are symptoms of nystagmus. This has been known to mistake the child’s needs for symptoms of attention deficit hyperactivity disorder, ADHD. This misunderstanding can cause frustration, embarrassment and feelings of inadequacy in the child as they may internalise these misconceptions and believe they are being unfairly judged or not supported as they should be (Nystagmus Network, 2024). Additionally, if caregivers or educators are not equipped with the knowledge to provide tailored support such as seating the child closer to the board, offering visual aids like magnifiers, or using assistive technologies such as keyboards with bigger letters for computer work, the child may feel overlooked or misunderstood (The University of Sheffield, 2017). This lack of support can lead to a sense of isolation as the child may perceive themselves as different from their peers or feel that their needs are not being met. Over time, these experiences can significantly diminish the child’s self-esteem as they may begin to question their worth or abilities, both academically and socially (DeCarlo, Penix and Swanson, 2015). 
As well as nystagmus, visual impairments encompass a broad range of conditions, each presenting distinct challenges and requirements. These conditions vary in severity and type, and each comes with its own unique needs and barriers that must be addressed to support the child effectively. The diversity of visual impairments requires each child to be able to fully access the curriculum and participate in the learning process. However, one significant barrier to learning in the classroom for children with visual impairments is the difficulty in accessing and engaging with written materials. For children who cannot see the board clearly or read standard print, this barrier can severely impact their ability to follow lessons, complete tasks and participate in discussions (ADCET, 2025). Macular Society (2025) says that without appropriate accommodations such as enlarged print, Braille materials or digital resources with text-to-speech capabilities, students with visual impairments may struggle to keep up with the pace of instruction. This challenge can lead to gaps in understanding and hinder their academic progress, as they are unable to independently access the same educational content as their peers. Furthermore, the reliance on visual materials in the classroom, such as charts, diagrams and written instructions, can intensify feelings of frustration and exclusion if alternative formats are not provided (NHS Foundation Trust, 2024).  
Visually impaired children struggle with spatial orientation due to the absence of visual cues, which are essential for understanding and navigating their environment. Lacking the ability to see landmarks, distances and object positions, they rely more on senses like touch, hearing and proprioception. This challenges their ability to move independently and safely, especially in unfamiliar environments, requiring adaptive strategies like tactile maps or assistive technology for better spatial awareness (Magalhães, Sankako and Braccialli, 2014). Visually impaired children often require 1:1 support to help with spatial orientation because they need individualised assistance to navigate their environment safely and effectively. Without visual input they may struggle to interpret and interact with their surroundings, which can lead to disorientation, difficulty with mobility and challenges in performing everyday tasks (Welsh Government, 2019). BBC (2025) states that a dedicated support person can provide verbal cues, guidance on spatial awareness and physical assistance to ensure the child moves confidently and securely. This 1:1 adapted support allows the child to learn adaptive techniques, such as using a cane or other tools and helps reinforce safe navigation practices in a way that is tailored to their specific needs and pace of learning.  
Next, I will explain how visual impairment is viewed from the models of disability. The medical model of disability, when applied to children with visual impairment, views the condition primarily as a defect or limitation within the child that needs to be diagnosed, treated and managed through medical interventions. It focuses on identifying the specific nature and severity of the visual impairment such as blindness or low vision and aims to correct or mitigate the condition through treatments like corrective surgery, glasses or other assistive technologies (Toro, Kiverstein and Rietveld, 2020). This model prioritises individual medical solutions, such as rehabilitation and therapies, while emphasising the child's limitations and the need for interventions to enhance functional independence. However, it often overlooks the role of social and environmental factors in shaping the child's experience of disability (Hogan, 2019). 
Barnes (2019) explains that from the perspective of the social model of disability, the medical model's focus on the individual’s impairment as the central issue is overly limiting and fails to address the broader social and environmental barriers that contribute to the child’s experience of disability. The social model asserts that disability is not solely a result of the impairment itself but is shaped by societal attitudes, inaccessible environments and lack of inclusivity. In the case of children with visual impairments, rather than focusing exclusively on medical interventions to "fix" the child, the social model emphasises the need to modify the environment, such as providing accessible educational materials, inclusive classrooms and fostering societal acceptance so the child can participate fully in society. By viewing disability because of systemic factors, the social model promotes empowerment, autonomy and social change rather than positioning the child as the problem to be fixed (Goering, 2019). 
For children with a visual impairment, it is vital that they have support strategies in place.  
One of the most effective support strategies for children with visual impairments is the integration of assistive technology into their educational and daily routines. This strategy can be implemented across various settings, including schools, homes and community environments, to ensure the child has access to the tools they need to succeed. In the classroom, assistive technologies such as screen readers, which convert text to speech, or Braille displays, which allow the child to read digital text, enable children to access reading materials that would otherwise be inaccessible (Bhowmick and Hazarika, 2017). Teachers can incorporate these technologies into lessons, ensuring that all learning materials are available in accessible formats, such as audio books, Braille, or large-print resources. At home, parents can reinforce the use of these tools by providing access to specialised software and devices, such as speech-to-text programs for writing tasks, and ensuring that the child is trained in how to use these technologies effectively. Implementing assistive technology requires collaboration between educators, specialists and families ensuring that each child's unique needs are met and that the tools are consistent across settings. Additionally, training for both children and adults on how to use these technologies is crucial to their success (Pawluk, Adams and Kitada, 2015). 
Despite its potential, several barriers can hinder the widespread use of assistive technology for children with visual impairments. One major barrier is the cost of specialised devices and software, which may not be accessible to all families or schools (United Nations Sustainable Development Group, 2025). Additionally, there may be a lack of training for both educators and families on how to effectively integrate these tools into daily routines. Some schools may not have the resources to support a comprehensive assistive technology program or may lack staff with the expertise needed to implement and maintain these technologies (Fteiha et al., 2024). Attitudinal barriers, such as misconceptions about the capabilities of children with visual impairments or a lack of awareness regarding available tools can also impede the adoption of assistive technology (Nierling and Maia, 2020). However, the benefits of this strategy are clear. Assistive technology empowers children with visual impairments to engage more fully in academic activities, promoting independence and self-confidence. It helps reduce educational disparities by providing equal access to information and resources, ensuring that children are not excluded from learning (World Health Organisations, 2024). Furthermore, it promotes social inclusion as children can participate in group activities, communicate effectively with peers and teachers and demonstrate their abilities rather than being defined by their disability. Ultimately, assistive technology fosters a more inclusive environment where children with visual impairments are given the tools to thrive academically, socially and emotionally (Hoogerwerf, Mavrou and Traina, 2020). 
In conclusion, visual impairments such as nystagmus present both challenges and opportunities for children. Through early identification, diagnosis and intervention, the impact of visual impairments on a child's development and well-being can be minimised. However, barriers such as delayed diagnosis, misinterpretation of symptoms and a lack of understanding in educational settings can hinder progress. It is essential to address not only the medical needs but also the social and environmental factors that contribute to the child’s experience of disability. The integration of assistive technology, tailored support, and inclusive practices can empower children with visual impairments to succeed academically and socially, fostering an environment where they can fully participate in society. 
Thank you for listening everyone, I would like to invite yourselves to ask me any questions.  
Q: Do you have any ideas of how educators and caregivers improve their understanding of nystagmus to better support children in both academic and social settings? 
A: Educators and caregivers can improve their understanding of nystagmus by learning about the condition through resources, training, and collaboration with specialists. Understanding the symptoms and challenges associated with nystagmus, such as difficulties with focusing or reading, can help them provide appropriate accommodations, such as seating the child closer to the board or using assistive technologies, to support academic progress and social integration (Devon County Council, no date). 
Q: What are the long-term effects of delayed diagnosis or misdiagnosis of nystagmus on a child's development?
A: Delayed diagnosis or misdiagnosis of nystagmus can result in missed opportunities for early intervention, which may lead to further visual impairments, developmental delays and academic struggles. Without timely treatment or accommodations, children may experience difficulties with tasks requiring precise vision, reduced self-esteem, and social isolation, all of which can hinder their overall development and well-being (NHS, 2022).
Thank you everyone, I would like to move on now to welcome Hannah who is sharing her findings on Aspergers syndrome. 
Thank you, Hannah, for speaking on this topic. Next, I would like to introduce Shanell who will be speaking about autism spectrum disorder.  
Thank you, Shanell, has anyone got any questions they would like to ask? 
Moving forward, and concluding our webinar we have our final speaker, Angel, who will be discussing Attention Deficit Hyperactivity Disorder, ADHD. 
Thank you for sharing your research and findings with us Angel, again I would like to invite group members to ask questions about Angel’s topic.  
Conclusion 
In conclusion, today’s webinar has provided valuable insights into various additional learning needs and the essential strategies for supporting children with these conditions. We have explored Tourette's Syndrome, visual impairment, Asperger's Syndrome, autism spectrum disorder (ASD), and attention deficit hyperactivity disorder (ADHD), highlighting the unique challenges and effective interventions for each. By deepening our understanding of these learning needs, we can better equip ourselves to create inclusive and supportive environments for all students. Thank you to all our speakers for sharing their expertise, and to everyone who participated in the Q&A sessions. Let’s continue to work collaboratively to ensure that children with additional learning needs receive the care, attention, and resources they deserve.
Thank you for listening!
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