S tm,be,g ies for sup,pmttng Io,u7o,LL5 with
S,nzci,a,[ Educational Needs and Disahilities in

Music lessons.

Here s how- we will help.

Attention
Deficit

Hypzra,cttvtty
Disorder

Meet the childs need for Ph}j sical activity and Io,La,n
music lessons with a range of moving and hands-on
(kinaesthetic) Lea,mm,g activities.

He[p children to manage their arousal levels, but allow
children time out when they show- they are in need of a
break from the lesson.

Allow children time to let out their LleLL[,SLVQfLQ,SS when
/w,ndlmg new- instruments, these may be introduced prior
to- the lesson so that they become familiar

A 'stress hall or other fiddle object agreed by the SENCO




may hztp children concentrate and stop them using
musical instruments Lna,aproprtatety oLu,n;ng a lesson.
Reward children for joining in and cmp,&ttng tasks, hoth
Lndtviduuuy and as part of a group.

Anxi,e,ty

Sit the child where thzy feel most comfortable d,u,rtng the
lesson.

Let the child know who is there tor support them. This
may be a IaarthuLar friend, group of friends or an adult.
Be awuare that anxious children may not have the
confidence to lozrfmm in front of others.

Learn to spot a child's triggers, and what the child looks
like in a hztghtenzd, state of anxiety.

Autism
Slnzctmm
Disorder

Ko,ela d,a,LLH routines (e. g.. seating Ialans) as normal as
possLb,Le and consult the child beforehand if there is
going to be a chan,ge - give the child options to chouse
from in this case.

Allow- time to protess information, and don't put the child
on the spot b,y as/ang questions Iau,b,LLcLy, unless you
know- t/wy are comfortable with this.

Be awure that a child with autism is LL/cQLH to experience
SensoTYy protessing difficulties where thzy may be either
OVer-responsive or under—rzspmvaz to- sensory stimuli
e.g., singing or noises and sounds from instruments.
Allow children to have ,aLanruad and unplarmzd sensory
breaks or use fiddle toy s that won't dLsmIat other children
when necessary.

Pulads may struggle too work in a group and Iarefo,r to-
work on their own due to- communication difficulties.
Prelaarz the child for what is coming - picture cues and

dLscuserLg what the lesson will be like is hztpful.

D y scalculia

Relatace passive teach‘m.g methods with exper&ntcal
learning for children- ‘domg’ will bring more interaction
and success than just ‘Watch'mg'.

Allow children to- demonstrate and teach what thp,y can
do to others.

Dy slexia

Pastel shades of paper and, ba,c/cgrounds will reduce
'gLarQ’ when ro,o,d,mg music or fo{Lcrwmg musical
notations.

Use Lalge font sizes and double line spacing where

a,plo,roprw,to,.




Avoid cluttered backgroun,ds with lots of unnecessary

Lm,a,ges .

DH spraxia

Ensure children have a Lcugo, erwugh space to woTk in.
Allow children extra time to proctise, with movement
breaks where needed.

Don't chouse these children to 9o first s thzy may need to
,aLc/c up on cues from other children in order to- protess
how- to- do somo,thmg cmmctly.

Pair children with a sensitive partner who knows what
they re dotng.

Clzariy demonstrate how to- handle eguipment, and don't
drow- attention tothe awkwardness of their movements.

Prior to- the lesson, ask the child where thzy d Iaro,fo,r" to-
Sit.

If they have hearmg loss in onLH one ear, make sure they
have their 9omi ear facing the teacher where applicable.
DLscrthLH check if the child is wearing their /w,o,n;ng aid.
CLQa,rtH demonstrate or IO'LQ'H sounds that are loud Qnmgh
to- hear- Relozat any guestions asked by other students
in the class before giving a response, as a hzaring—
Lmlaatro,d child may not have heard them.

Remove all barriers to LLp-readLng. Make sure the child
can clo,a,riy see the teacher

Share the lesson using a Lalatop with hzadplwms or
other assistive techmrtogy.

Provide lists of subject—slo,ecgﬁc vvcab,uéa,ry o song [,HFLCS
which children will need to- know,, as eariy as Iao*ssLb,&.

Toi/,Q,th,g [ssues

Sit children close to the door so t/vzy may leave the room
dLscreetLy to- go- to- the toilet and not draw- attention to
themselves. Use toilet passes or prior permission as
a,lapll;ca,blz.

Be awure that anxiety associated with laub,LLc music
,o,o,/fmmances may trigger pain or a need to qo to- the
toilet.

When a school trip o concert is coming up, talk to the
child and parents about spchch needs and how thxay can
be met.

Cogru,ti,on
Lea,rrung

Ch,a,denges

Work will he carefully IaLa,erd, and differentiated, and
broken down into small, manageab,& tasks.

Use picture cards and visual prompts to remind them
what to- do- and /wzp children on trock.

Phy sically demonstrate what to- do rather than Just rely




on verhal instructions.
Avoid children bzcommg confused by giving too- many
instructions at once. KQ,Q,IQ instructions sLmIalz and, give

slochch, ta,rgeted proise so children know- Q,I(LCt[H what
thzy are d,omg well.

Sp%ch
La,ngu,age n©

Need.s

Be aware of the level of La,nguage that children are
using, and use a similar level when to,achmg to-ensure
undzrstandmg

Use signs, sym,bois and visual representations to hz[,a
children's undzrstandmg and a,bLLLty to follow a plece of
music with different notes or instruments.

Ro,slo,ond P,O‘SLtLVQLH to-any attempts Io,u,lads make at
communication s not just slzwach.

Provide opportunities to- communicate in a small group
and be fuLLH involved in the activity.

Use non-vertal clues to bac/c-up what is bp,mg said

e.qg., 9e5ture5.

Tourette
Syn,d,romz

Be awuare that tics can be tﬁggered b,y increased stress,
excitement or relaxation s all of which may be b,rough,t
on b,y music.

(gnm tics and filter out any emotional reaction to them.
Instead, listen and ro,sp,ond with support and
undfarstandmg

/V\anage other children in the room to avoid sarcasm,
b,utly ing or negative attention b,etng drawn toa Iaulad's
tic.

Avoid askmg a child rnot todo smn,ethmg, otherwise it
may q,uLc/cLH become their cmputsbon. Instead, re-
demonstrate how to- do somp,thmg co*rmctly.

Be sensitive to- how noises nc music affects a IaupLL's
SensoTy processing ca,p,abLLLt&s. Find out what does and
does not lead to-a positive response and work with these

in mind..

£ xperienced

Trauma

Understand behaviour in the context of the individual's
Iaast eXperiences.

ALways use a non-confrontational, trauma informed
a,laprcra,ch that shows md@r‘standmg and reassuronce,
using Iola&fu[nzss, acceptance, curiosity and, leaathy.
ACtLVQLH ignore negative behaviour. Praise q

behaviour and reward Lea,m‘mg.




/n,corpom,to, opportunities for humour and La,ughto,r" in
music lessons ( Laughter reduces the traumatic response in
the brain).

Adults to support and couch traumatised children in
woys to calm themselves and manage their own
emotions.

Allow- children the use of a Iare-agro,ed breakout space
when somo,thmg in the classroom triggers an emotional
outhurst.

Sit children where thzy have the best view of the teacher
and the hourd/resources.

To h,QLIa children who are sensitive to- L(ght and, g[am, wse
window- blinds and scmzn—b,rt\ghtnzss controls tor ngU,La,te
the LLght in the room.

Add, more L(ght to-an area if necessary.

Children may henefit from high—contrast O‘bj‘ects and
chtures.

Ensure children wear their Iarescrtbzd glasses.




