Strategies for supporting pupils with

Special Educational Needs and Disabilities in Science lessons.
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Strategies we will use:

Lessons divided into small chunks of “listening” and “doing” — science
lends itself particularly well to this by including lots of practical tasks.
Experiment instructions could be produced as a checklist to follow.
Adult support where required.

Pre-teaching or discussion of any subjects which might cause anxiety.
Particular areas to be aware of are blood / body parts, phobias of various
animals such as spiders or snakes and relationships / sex education.
Preparation for and discussion of the fact that experiments can often go
wrong. This is an important part of science and can be used to build
resilience.

Use of paired, group or adult led work to facilitate reading numbers on
scales, timers and measuring equipment.

Support with performing calculations to convert between units of
measure and drawing and using scales on graphs.

Give options for different ways to present work; for example, drawing a
picture of an experimental method or results rather than writing when
recording an experiment.

Use keys and matching activities to reduce requirement for writing.
Practical experiments could be recorded using photographs.

Children could explain scientific concepts orally.

Key scientific vocabulary, which can often be difficult to spell, to be
displayed in the classroom. Children can also refer to their knowledge
organisers in their books to help with spelling.
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Use of a range of ways for children to explain their experiments and
scientific understanding including diagrams and photographs.
Ensure instructions are specific and broken down into small steps.
Demonstrate activities before asking the children to carry them out,
wherever possible.

Understanding of potential triggers (sights, smells) and areas where
children may have experienced trauma e.g. sex education, drugs and
alcohol education. Prepare children in advance and give them the
opportunity to leave the room if required.

Observe rather than participate in group work as required.







