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[bookmark: _Toc237420877]Key points
Be aware that language and terminology about disabled people is constantly evolving.
There is no universal consensus on which terminology to use in relation to disability. However, there are two main approaches which are often referred to as the person-first approach (person with a disability) and the identity-first approach (disabled person).
The NDA recognises both person with disability and disabled person as valid and legitimate terms. However, in recognition of the preferences of a majority of Disabled Persons’ Organisations (DPOs) in Ireland, and in alignment with the approach taken in other relevant strategies and policies, the NDA advises the use of identity-first language. 
This approach should not be rigid, and we continue to advise some flexibility. As such, the NDA advises the use of person-first language in some circumstances. For example, people-first language should be used when referring to people with an intellectual disability, people with a psycho-social disability and people with mental health difficulties, as this is their preferred terminology. 
Use identity-first language when referring to an autistic person (not person with autism).
The term ‘Deaf’ with an uppercase ‘D’ is used when referring to those who are Deaf or hard-of-hearing who identify culturally and linguistically as part of the Deaf community and who use Irish Sign Language as their first or preferred language. A lower case ‘d’ is used to refer to those who are deaf or hard-of-hearing and who do not identify culturally and linguistically as a member of the Deaf community. The convention is to use d/Deaf when referring to both groups.
Ask people about their individual preferences, when possible. Recognise that disabled people are a diverse group and may choose to identify in various ways.
Use medical language when speaking about disabled people only where relevant and necessary, such as in a relevant setting (for example, a hospital).
Recognise the diversity of disabled people and their lives and it is advised to avoid assumptions or generalisations based on stereotypes. For example, suggesting that a person may have achieved something ‘in spite of their disability’ can be inappropriate and patronising. It is advised to refrain from depicting all disabled people as inherently vulnerable.
Ensure language does not undermine the barriers disabled people experience. It is advised to avoid euphemisms such as ‘differently abled’ and ‘dis-ABILITY’ (with ‘ability’ emphasised in capital letters or bold text), which can be seen as condescending by some disabled people.
Ensure language is inclusive, respectful and accurately represents disabled people and their lives. It is advised to refrain from depicting disabled people as objects of charity or pity. Terms such as ‘suffers from’, ‘afflicted with’ or ‘wheelchair bound’ are inappropriate.


[bookmark: _Toc107232387][bookmark: _Toc237420878]Introduction
The purpose of this paper is to provide practical guidance for government departments and public bodies on the use of language about disabled people.[footnoteRef:1] This paper offers guidance about accommodating the varying preferences of disabled people in a respectful, tolerant and inclusive manner. It also seeks to offer guidance about best practice in relation to language and terminology where consensus may not exist. [1:  See Recommendation 1 for an explanation on the use of the term disabled person.] 

The current document is an update of the NDA’s 2022 guidance document, revised on foot of Action 13 in the Autism Innovation Strategy 2024–2026. Action 13 committed the National Disability Authority (NDA):
To provide a common terminology framework relating to autism across the public sector, we will review the National Disability Authority’s Advice Paper on Disability Language and Terminology. We will do this in consultation with autistic people to ensure that it reflects the preferences of the autistic community.
The paper was updated following consultation with DPOs, including DPOs representing autistic and other neurodivergent people. See Annex 1 for more details. 
The updated paper outlines relevant background information before setting out our recommendations. The updated paper also includes a glossary summarising: 
advice on recommended language and terminology use, including a list of terms which are not recommended for use and their recommended alternatives
terms which should only be used in relevant and appropriate circumstances
some commonly used terms. 
The content of this paper is based on a review of relevant literature, and several consultations, including:
the NDA’s consultation with Disabled Person’s Organisations and other stakeholders specifically to inform this paper (see Annex 1)
consultations informing the development of the Autism Innovation Strategy 2024–2026 and 
consultations informing the development of the National Human Rights Strategy for Disabled People 2025–2030. 

The NDA recognises that language evolves over time. Therefore, it is intended that this paper will continue to be reviewed periodically and updated as required.
[bookmark: _Toc107232388][bookmark: _Toc237420879]Background
[bookmark: _Toc107232389][bookmark: _Toc237420880]Models of disability
The way in which disability is understood has evolved. People understand disability differently. As a result, there are several models used to explain the ways in which disability is understood by different groups. These models converge on some characteristics and diverge on others. Neither all disabled people in Ireland nor specific subgroups of disabled people agree on any single model for describing disability. Tensions therefore exist in how disability is conceptualised both between and within these groups. The continued evolution of how we understand disability, and the tensions inherent in this evolution, have implications for the language we use when communicating about disabled people. For context, we briefly outline some of the prominent models of disability below.[footnoteRef:2] [2:  Other models of disability also exist, including for example the model of the capability approach. ] 

[bookmark: _Toc231464525][bookmark: _Toc236820759][bookmark: _Toc237351799][bookmark: _Toc237420881]Medical model
The medical model of disability is a view that medical professionals view disability as resulting from a person’s impairment alone. That is, in this model, disability is perceived as a medical ‘problem’ located within the individual. Disability, according to this model, can be fixed or ‘cured’ by the intervention of medical science. (1) Historically, according to those who articulate this view, individuals were seen only as patients or service users in receipt of care, rather than active, autonomous agents in their own lives. (2)
More recently, it has been suggested that this model ought to be referred to instead as the ‘normalisation’ model of disability. (3) This suggested change was intended to retain the central message that an exclusive focus on making the bodies and brains of disabled people conform as closely as possible to society’s idea of a normal person has been harmful to disabled people. The change was suggested to avoid conflation with evidence-based medical or other forms of healthcare that improve disabled people’s lives in ways that are welcomed and seen as desirable by many disabled people.
[bookmark: _Toc231464526][bookmark: _Toc236820760][bookmark: _Toc237351800][bookmark: _Toc237420882]Social model
The social model, by contrast, places an emphasis on identifying and addressing ‘disabling barriers’ caused by economic and environmental factors and social attitudes that prevent the full participation of disabled people in society. Rooted in disability rights, this approach locates the problem within society and its lack of inclusion, rather than on what is ‘wrong’ with the individual. 
[bookmark: _Toc231464527][bookmark: _Toc236820761][bookmark: _Toc237351801][bookmark: _Toc237420883]Social-relational model
[bookmark: _Hlk227684471]The social-relational model of disability, sometimes referred to as a biopsychosocial model, understands a person’s disability as an interaction between biological, psychological and social factors. According to this model, the extent to which a person is disabled or not in a given context is determined by the dynamic interplay between their biological make-up and their psychological functioning, and societal responses to each of these. To that end, it considers both social and medical interventions as appropriate mechanisms to address disability and does not reject either of them as forms of intervention.
[bookmark: _Toc231464528][bookmark: _Toc236820762][bookmark: _Toc237351802][bookmark: _Toc237420884]Human rights model
While distinct, the human rights model complements the social model. (4) The human rights model states that disability is a natural part of human diversity (the same as gender, race and so on) and emphasises that disabled people have the same human rights as non-disabled people. (5) The human rights model treats barriers in society as discriminatory and places the responsibility on governments to address these barriers and uphold the human rights of disabled people.
[bookmark: _Toc237420885]International disability frameworks
[bookmark: _Toc231464530][bookmark: _Toc236820764][bookmark: _Toc237351804][bookmark: _Toc237420886]UN Convention on the Rights of Persons with Disabilities (UNCRPD)
The UNCRPD, which Ireland ratified in 2018, acknowledges that disability results from the interaction between individual impairment and societal response to that impairment. (4)
This is reflected in the preamble of the UNCRPD which states:
Recognising that disability is an evolving concept and that disability results from the interaction between persons with impairments and attitudinal and environmental barriers that hinders their full and effective participation in society on an equal basis with others. (6)
[bookmark: _Toc231464531][bookmark: _Toc236820765][bookmark: _Toc237351805][bookmark: _Toc237420887]International Classification of Functioning, Disability and Health (ICF)
Ireland is a member state of the World Health Organisation (WHO). As such, healthcare in Ireland is expected to use WHO frameworks in delivering healthcare. The WHO approach to disability is defined in the ICF, which adopts a bio-psychosocial model of disability. The ICF conceptualises a person's level of functioning as a dynamic interaction between their health conditions, environmental factors, and personal factors. 
[bookmark: _Toc237420888]Legislative definitions of disability
Disability is defined in several pieces of legislation in Ireland (see Annex 3 for examples). While defined in different ways, these definitions include impairment language and medical terminology. To avail of protections or rights under each piece of legislation, such as the Disability Act 2005 or the Equality Acts, individuals must meet these statutory definitions of disability. 
However, while a person may be legally considered disabled to access certain statutory rights, protections or entitlements, they may not identify in the same way or with the terminology associated with these definitions. In considering this advice paper, it is important to differentiate between people identifying as disabled and people being recognised by the state (in legislation) as disabled.
[bookmark: _Toc237420889]Identity and diagnosis
Identity and diagnosis are two different and separate processes. A person’s identity is a personal and/or social choice relating to a sense of belonging to a category or a group. Diagnosis involves assessment against a set of formal, internationally recognised diagnostic criteria. A person receives a diagnosis if suitably qualified professionals deem their clinical presentations (which may include direct or indirect assessment of an individual’s behavioural, biological, cognitive or psychological systems) meet a diagnostic threshold. Diagnostic categorisation is standardised across countries so international evidence can be applied to people in every country. Diagnostic assessment is designed to be statistically valid and reliable.  
For example, a person diagnosed with a spinal injury that requires them to use a wheelchair may or may not identify as having a disability. Conversely, a person may identify as being neurodivergent whether they have received a diagnosis of a neurodevelopmental condition or not.
[bookmark: _Toc107232390][bookmark: _Toc237420890]Person-first and identity-first language
Similar evolutions to those connected to models of disability have also taken place with regard to language. There is no universally agreed consensus on which terminology to use in relation to disability. However, there are two main approaches which are commonly referenced both in the literature and in the consultation findings. These are often referred to as the person-first language approach and the identity-first language approach.
Person-first language places a reference to the person before any reference to disability in a sentence. Examples of person-first language include terms such as people with disabilities and person with an intellectual disability. This approach seeks to emphasise that a person is first and foremost a human being entitled to human rights. Person-first language is favoured by the UN (7) and appears within the UNCRPD. Some people with disabilities, as well as parents of children with disabilities, prefer this language. However, it is not a universally accepted approach.
Arguments against the use of person-first language include that it reflects a medical model understanding of disability in which a person’s impairment is seen as separate from the person, and therefore something to be fixed or cured. It is also argued that it creates an unwelcome distance between a person and their disability. Some disabled people view their disability as an intrinsic part of their identity, similar to their nationality or sexuality, and wish for the same linguistic conventions to be used. For example, he is an Irish man or she is bisexual, not he is a man with Irishness, or she is a woman with bisexuality. Another reason is that some feel that person-first language is used because of negative sentiment and stigma towards disability (for example, the disability must be negative and so there should be distance between the person and this attribute).
The second common approach is often referred to as identity-first language. Examples of this include terms such as disabled person or autistic person. Many proponents of identity-first language consider it social model language, which seeks to emphasise that people are disabled by barriers in the environment and in society, rather than their impairment. This shifts the focus from ‘fixing’ the individual towards creating a more inclusive society through changing attitudes and improving accessibility for all. 
It is important to note that sometimes people use words for a diagnostic category to refer to their identity. The same word, for example autism, can have more than one meaning. For instance, an autistic diagnosis has a specific technical, meaning defined in a diagnostic manual. However, an autistic identity has a subjective and personal meaning. The linguistic choices an individual makes may differ depending on whether a word is referring to someone’s diagnosis or their identity.
In our 2021 and 2025/2026 consultations with Disabled Person’s Organisations (DPOs)[footnoteRef:3] on language and terminology there was a strong preference for identity-first language among most, but not all, who gave feedback.  [3:  See page 29 for an explanation of the term ‘DPO’. See Annex 1 for details of the consultation.] 

In particular, stakeholders with an intellectual disability preferred person-first language. They highlighted that people with an intellectual disability, rather than intellectually disabled people, is the preferred term. In addition, consultation findings from the Department of Housing, Local Government and Heritage found that many people with a mental health difficulty or psycho-social disability prefer person-first language. (8) The NDA is also aware that some, including people with disabilities, consider identity-first language offensive.
The NDA also acknowledges that some disabled people/people with disabilities do not identify with either term. For example, some older disabled people, some people with non-visible disabilities (including autistic people and people with mental health difficulties) may not identify as disabled, and members of the Deaf community do not identify as disabled. A person is not required to identify as disabled to avail of statutory protections or service entitlements enshrined by virtue of meeting a definition of disability in law.
[bookmark: _Toc107232391][bookmark: _Toc237420891]UNCRPD and language
The language used in the UN Convention on the Rights of Persons with Disabilities reflects the person-first approach, with the term ‘persons with disabilities’ used throughout. However, ratification of UNCRPD does not prevent countries from choosing their own approach to language. For example, a review carried out by the Department of Housing, Local Government and Heritage found that England, Wales and New Zealand use ‘identity-first’ language (for example, ‘disabled person’) in their national disability strategies. The UN accepts these alternative uses of language.[footnoteRef:4] [4:  See for example the UNCRPD Committee’s examination of the UK’s compliance with the Convention in 2017.] 

In Ireland, the National Human Rights Strategy for Disabled People, Autism Innovation Strategy and National Housing Strategy for Disabled People all use identity-first language.
[bookmark: _Toc107232392]The UNCRPD uses the term ‘persons’ with disabilities rather than ‘people’ with disabilities. The term ‘persons’ is not generally used when referring to non-disabled people. The more widespread linguistic convention is to refer to disabled people or people with disabilities, rather than disabled persons or persons with disabilities. 
[bookmark: _Toc237420892]Language and the d/Deaf community
There are particular considerations to be aware of with regard to language and the Deaf community which were highlighted in our consultation with the Irish Deaf Society. The Irish Sign Language Act 2017 recognises the right of Irish Sign Language (ISL) users to use ISL as their native language. Members of the Deaf community who use ISL as their preferred language identify as a cultural and linguistic minority group, rather than as disabled people. There are also deaf and hard-of-hearing people who do not use Irish Sign Language, who may or may not identify as disabled. 
Deaf with a capital ‘D’ refers to all people who are Deaf or hard of hearing who identify culturally as Deaf, including some people who have cochlear implants or hearing aids. This group uses ISL as their preferred language. When spelled with a lowercase ‘d’, this refers to those who have other preferences of communication including English, lip-reading, and writing, and may not use ISL or be involved in the Deaf community. In some cases, the term ‘d/Deaf’ is used. The use of both the lowercase and uppercase ‘d’ in this instance refers to all those who identify as culturally Deaf and those who do not.[footnoteRef:5] The NDA acknowledges that preferences vary among individuals.  [5:  Source: Irish Deaf Society consultation. See also Deaf Awareness Training Series from Citizens Information Board, in conjunction with the Irish Deaf Society. Available from: https://www.citizensinformationboard.ie/en/services/accessibility/deaf-awareness-training.html ] 

[bookmark: _Toc237420893]Language and the autistic community
During the consultation to inform the development of the Autism Innovation Strategy, a strong preference was expressed for use of identity-first language. Many people who are autistic prefer autistic person, rather than person with autism, because they see autism as a core part of their identity, and as essential to who they are and how they experience and understand the world. 
The preference for identity-first language expressed in the consultation informing the development of the Autism Innovation Strategy is consistent with research into terminology preferences amongst the autistic community in several jurisdictions, including Ireland. (9) However, research also shows that linguistic preferences may vary across the autistic community, and it is important to ask what an autistic person’s preference is when interacting with them.
Some in the autistic community use a capital ‘A’ when referring to an Autistic person (rather than the lowercase of autistic person). For some, capitalisation is a recognition of their autistic identity and culture.
There can be a gap in preferences about language and terminology between different stakeholder groups within the broader autism community – autistic people, parents and professionals can have different preferences (for example, research from the UK highlights that professionals reported a clear preference for person-first language). (10)
[bookmark: _Toc107232393]The Glossary contains additional information about language and terminology in relation to the neurodiversity paradigm. The neurodiversity paradigm is a framework for viewing neurological differences – such as autism – as natural variations in human brain development. The neurodiversity paradigm asserts that no one type of mind or brain is ‘right’ or ‘wrong’. The paradigm favours a shift away from perceiving neurodivergence in a negative way to considering it as a neurological difference and a natural part of human diversity. Some autistic people identify as neurodivergent and are part of a broader neurodivergent community.
[bookmark: _Toc237420894]Recommendations
1. [bookmark: _Toc107232394][bookmark: _Toc237351813][bookmark: _Toc237420895]Use identity-first language, though maintain a flexible approach, with person-first language used in line with the preferences of certain communities
The NDA recognises both person with disability and disabled person as valid and legitimate terms. However, in recognition of the preferences of a majority of DPOs in Ireland, and in alignment with the approach taken in other relevant national strategies and policies, the NDA advises the use of identity-first language. 
However, this approach should not be rigid, and we continue to advise some flexibility. As such, the NDA advises the continued use of person-first language in some circumstances. For example, when referring to people with an intellectual disability (including for example, people with Down syndrome), people with a psycho-social disability and people with mental health difficulties. Person-first language may also be used when referencing the UNCRPD or in line with the preferences of individuals we consult with or interview.
If you are unsure of the preferences of certain disabled people or communities, consult with Disabled Persons Organisations in the first instance. Other organisations that advocate for or support disabled people may also provide advice and guidance. 
Departments and public bodies may consider adding a statement to their documents explaining their choice of language. Below are examples of statements the NDA commonly uses:
Example 1: In this report, the term disabled people, reflecting identity-first language, is generally used. The term disabled people is preferred by most Disabled Persons’ Organisations in Ireland, who consider that it aligns with the social and human rights model of disability. Identity-first language is also favoured by other communities, such as the autistic and Deaf communities.
However, there is flexibility in this approach, and person-first language may be used in some parts of this report. We recognise that some prefer the term people with disabilities, which also reflects the language used in the UNCRPD. In particular, we recognise that many people with an intellectual disability, people with a mental health difficulty or psycho-social disability prefer person-first language. We also recognise that some people don’t identify with either term. You can find the National Disability Authority’s full statement on language here [link].
Example 2: In this report, the term ‘Deaf’ with an uppercase ‘D’ is used when referring to those who are Deaf or hard-of-hearing who identify culturally and linguistically as part of the Deaf community and who use Irish Sign Language as their first or preferred language.  A lower case ‘d’ is used to refer to those who are deaf or hard-of-hearing and who do not identify culturally and linguistically as a member of the Deaf community. The term ‘d/Deaf’ is used to refer to both groups. You can find the National Disability Authority’s full statement on language here [link].
Example 3: Reflecting the strong preference expressed by the autistic community, the term autistic person is used in this report. However, we recognise that linguistic preferences may vary across the autistic community. You can find the National Disability Authority’s full statement on language here [link].
Departments and public bodies may also consider explaining their choice of language at the start of an event. An example would be the following:
Example 4: During today’s event, speakers will generally use identity-first language. This means they will generally refer to disabled or autistic people, for example. This reflects the preferences of most Disabled Persons Organisations in Ireland. However, speakers may also use person-first language in line with their preferences, or the preferences of certain communities. For example, many people with an intellectual disability or mental health difficulty prefer person-first language. 
2. [bookmark: _Toc107232395][bookmark: _Toc237351814][bookmark: _Toc237420896]Ask people about their preferences
Disabled people are not a homogenous group and may choose to identify in various ways. Furthermore, language changes and evolves over time. DPOs are the organisations best placed to advise with regard to the most up to date language preferred by their members. Many national DPOs have guidelines on language on their websites which were developed collectively with their members (see Annex 2). The views of some DPOs may differ from others. A flexible approach which is respectful to all can be adopted. (8) 
If engaging with a disabled individual or disabled people in a consultation or meeting, when possible, ask them, or the people you are describing, about their preferences and respect their right to self-define themselves. Where this is not possible, such as when you are speaking about everyone in a given category, or when speaking to a large group, you should use the term that is most preferred by that community, while also pointing out your awareness that your terminology may not be everyone’s preferred choice.
3. [bookmark: _Toc107232396][bookmark: _Toc237351815][bookmark: _Toc237420897]Use medical language only where relevant and necessary
Unless in a relevant setting, the NDA advises that medical language should not be used. For example, just as non-disabled people are not described as patients in aspects of their life outside of healthcare, disabled people should not be described as patients outside of healthcare.[footnoteRef:6] However, both disabled and non-disabled people can be described as patients in the context of describing their healthcare.  [6:  While not necessarily medical language, similar considerations can apply in respect of the term ‘service user’. Learn more in the Glossary.] 

Settings in which medical language is appropriate includes the healthcare system, where diagnostic terminology is required and used as part of an international standardisation process in the identification and diagnosis of health conditions. In addition, diagnostic terminology may be necessary to access reasonable accommodations or to be eligible for certain services or supports in line with legislative requirements and definitions 
However, the use of medical language should be limited to those contexts in which it serves a specific and relevant purpose. Clinicians and other medical professionals should also be familiar with the way disabled people may choose to identify.
Finally, it is worth reiterating that some people use words for a diagnostic category to refer to their identity (for example, autistic person).
4. [bookmark: _Toc237351816][bookmark: _Toc237420898]Ensure language is inclusive and accurately represents disabled people and their lives
The NDA advises to avoid assumptions or generalisations based on stereotypes and recognise the diversity of disabled people and their lives.
The NDA is aware that for many disabled people, using words such as ‘inspirational’ or ‘courageous’ to describe a disabled person doing day-to-day activities, while well-meaning, can imply that it is unusual for disabled people to be successful or live a fulfilling life. Similarly, describing someone as having ‘overcome’ their disability or suggesting that a person may have achieved something ‘in spite of their disability’ can be inappropriate and patronising. Disabled people can and do have the same interests, abilities and achievements as non-disabled people.
Disabled people are often included in the category of ‘vulnerable groups’ in policy frameworks and strategies both internationally and nationally. In addition, some legislation defines disabled people as vulnerable, or some disabled people need to meet a legislative definition of vulnerable to access certain rights or accommodations, for example in the criminal justice sphere. 
However, many disabled people become vulnerable because of the disabling barriers in society, rather than because of their individual ‘impairment’. In addition, any person can find themselves vulnerable or at risk at certain stages of their life depending on their personal circumstances. As such, it is advised not to depict all disabled people as inherently vulnerable. This approach shifts the perspective from paternalism and protection towards empowerment and the recognition of disabled people as rights-holders. 
5. [bookmark: _Toc237351817][bookmark: _Toc237420899]Ensure language does not diminish the barriers disabled people experience 
Euphemisms such as “differently abled” and “dis-ABILITY” (with ‘ability’ emphasised in capital letters or bold text) can be seen as condescending by some disabled people. The NDA advises that these should be avoided. While the intention may be to focus on an individual’s strengths, it can result in taking the focus away from the social and environmental barriers that create a disabling environment for an individual.  
6. [bookmark: _Toc107232399][bookmark: _Toc237351818][bookmark: _Toc237420900]Use respectful language
It is important not to depict disabled people as objects of charity or pity. Terms such as ‘suffers from’, ‘afflicted with’ or ‘wheelchair bound’ are inappropriate. They depict disabled people as powerless and suggest a poor quality of life. It also directs the focus towards the individual’s impairment instead of highlighting the lack of inclusion or accessibility within the environment or society. Instead, you can say that a person ‘is disabled’, ‘has a disability’ or ‘uses a wheelchair’. Similarly, describing a person’s disability in terms of a ‘disorder’ has negative and stigmatising connotations and the NDA advises that these should be avoided, where possible. For example, Autism Spectrum Disorder (ASD), while a recognised medical diagnosis, should not be used outside of medical settings to refer to an autistic person or group.
The NDA is also aware that some disabled people have reclaimed terms and labels which may previously have been considered unacceptable, aiming to destigmatise them (such as crip (11)). However, other disabled people still find such language offensive, and we advise against their use by non-disabled people.
In addition, while non-disabled people might think they are being well meaning, it is important not to trivialise the experiences of disabled people. For example, if a person shares that they have a disability, the following responses would be considered inappropriate:
· You are autistic? I think we’re all on the spectrum
· You’re dyslexic? I know what you mean, I’m also poor at spelling
· You have Alzheimer’s disease? I am always forgetting things too.
[bookmark: _Toc237351819][bookmark: _Toc237420901]7. Recommended terms
While there are varying preferences regarding disability terminology, there are some terms which are not recommended as they are not respectful of disabled people. The below is not an exhaustive list but aims to provide some practical guidance and explanation for terms not to use and a recommended alternative (Table 1).
Advice Paper on Disability Language and Terminology
Please be advised that the below table contains stigmatising and potentially triggering language
		1
Table 1: Terms not to use and suggested alternative terms
	Term not to use
	Why
	Recommended alternative term

	Able-bodied person 
	This term suggests that every disabled person does not have an ‘able body’. 
It places the focus on an individual’s ‘impairment’, rather than society’s lack of inclusion for disabled people.
It can erase the experience of disabled people who don’t have a physical impairment.
	Non-disabled person

	Adult child with a disability; adult disabled child
	These terms are often used in the context of talking about parents who are carers for their child who is now an adult.

These terms can infantilise disabled adults, implying that they are childlike or 
dependent on family members.

	Disabled adult; parents of a disabled adult

	Autism Spectrum Disorder (ASD) Unit (as used in education settings)
	“Unit” is a medical term which should not be applied to a classroom setting.
	Autism class; assign every class in the school an individualised name

	Cripple; spastic
	These terms are stigmatising.
	Disabled person

	Epileptic
	This identifies someone in terms of their medical diagnosis.

	Has epilepsy

	Handicapped
	This is a stigmatising term.
	Disabled person

	Hearing impaired
	Deaf people are proud of their identity as a cultural and linguistic group and do not consider it as an impairment.
	Deaf; hard of hearing

	Help/Helper
	Some disabled people hire a Personal Assistant to assist them to live independently. Using terms such as ‘help’ and ‘helper’ places the disabled person in a passive role and also devalues the work of Personal Assistants.
	Personal Assistant
Support

	High functioning; low functioning


	These terms are often used with regard to autism. 
Simplifying autism into categories can perpetuate negative and untrue stereotypes.
In addition, high and low functioning are not diagnostic terms, and have no official, standard meaning.

	Autistic people each have their own strengths and weaknesses and autism is considered as a spectrum. Different people will require more support in some areas of their development than others. (12)


	Mental handicap mentally retarded; retard
	These are stigmatising terms.
	Intellectual disability

In the UK, the term ‘learning disability’ is commonly used.

	Midget; dwarf; vertically challenged
	These are derogatory terms for a person with dwarfism.
	Little person; person of short stature

	Mute; non-verbal
	These terms can wrongly imply that a person is without words or language generally, when spoken language is being referred to.
	Non-speaking 
Where a person has some speech, minimally speaking is the term which should be used. 

	Normal person; normally developing person
	Using this term to refer to non-disabled people implies that being disabled is abnormal which is stigmatising.
	Non-disabled person

	Partially Deaf / partially hearing
	The terms deaf/Deaf can include people with some or no hearing.
	Deaf; hard of hearing

	Schizo; mad; psycho; deranged; insane
	These are stigmatising terms.
	Person with a mental health difficulty; person with a psycho-social disability

	Service user; client (when used in the context of accessing disability services)
	These terms can be dehumanising and can frame people as passive recipients of services, ignoring their broader experiences and worth.
	Person who uses our services 

	Shortening Irish Sign Language to “sign language”
	There are many different sign languages around the world which are distinct from each other. If referring to Irish Sign Language, it’s important to name it in full.
	Refer to Irish Sign Language in full or abbreviate to ISL

	Special
	This is a euphemistic term and can be patronising.
	Disabled person

	Suffers from (for example) dementia
	This is a negative term.
	Has (for example) dementia

	The disabled
	While it is sometimes appropriate to refer to people as a group, use of the word ‘the’ before collective nouns like ‘the disabled’, ‘the blind’ or ‘the deaf’ is implicitly interpreted as generalising a statement / point to everyone in a group.
	Disabled people

	Victim of (for example) depression
	This is stigmatising language which places an individual in a passive role as an object of pity.
	Has (for example) depression

	Wheelchair-bound; confined to a wheelchair; ended up in a wheelchair
	Wheelchairs offer mobility, freedom and independence. Using negative language perpetuates harmful negative stereotypes.
	Wheelchair user; person who uses a wheelchair



Sources: NDA consultation (see Annex 1), DPO language resources (see Annex 2)
Table 2 below presents terms that some disabled people object to, but where there are contexts in which they serve a specific and relevant purpose.
Table 2: Language and terms which should be limited to those contexts in which they serve a specific and relevant purpose and suggested alternatives
	Term 
	Why this term may be appropriate in specific contexts
	Recommended alternative term for all other scenarios

	Autism Spectrum Disorder

	Autism Spectrum Disorder is an official diagnostic term. As such, some people, in some contexts (such as clinicians), are required to use this term.

While terminology related to diagnosis needs to be used with fidelity to internationally agreed upon standards, this language should not be applied to contexts where it is not required.

The term Autism Spectrum Disorder is offensive to many in the autistic community as it implies there is something wrong with autistic people, rather than recognising neurodevelopmental differences as part of human diversity. See term “Neurodiversity” in table 3 below. 

Similar considerations apply in respect of Autism Spectrum Condition, which is not a diagnostic term, but sometimes used as a suggested alternative for Autism Spectrum Disorder.

	Autism; autistic person

	Irish Sign Language user
	This term is used to mean all people that have a basic or above basic proficiency in Irish Sign Language, as well as those that have the potential to be ISL users in future such as very young deaf/hard of hearing children who are not yet users of any language.
The term ISL user is contained in the Irish Sign Language Act 2017 which means its use is unavoidable in some circumstances at present.
Some in the ISL community consider this term as unsuitable, as people do not ‘use’ a language. Oral languages are spoken, while sign languages are signed.
	Irish Sign Language signer

	Mental disorder

	Mental disorder is an official diagnostic term. The term is also used in mental health legislation. As such, some people, in some contexts (such as clinicians), are required to use this term. 

However, individuals with lived experience have described this language as stigmatising and outdated. There is a strong view that this term should be updated to 
better reflect dignity, respect, and modern understandings of mental health. (13)

	Person with mental health difficulties; person with a psycho-social disability

	Mild; Moderate; Severe; Profound
	These terms are often used in relation to people with an intellectual disability and sometimes in relation to autistic people. 

These are diagnostic terms in relation to intellectual disability, but not autism. 

There are some arguments, often made by parents, carers or service providers of autistic people that not using words such as severe or profound mean that the true needs of the person they support are not recognised.

However, simplifying autism, and intellectual disability, into categories can perpetuate negative and untrue stereotypes. 

Over reliance on these terms can also risk categorising people without nuance or create blanket assumptions about a person’s life and their capacity to make decisions. 


	Autistic people and people with an intellectual disability each have their own strengths and weaknesses, and autism is considered as a spectrum. Different people will require more support in some areas of their development than others. 

These terms should not be used in relation to autistic people. Instead of saying a person is ‘severely autistic’, say they are autistic and require support in specified areas.  

In clinical practice, the terms mild, moderate, severe and profound are used as distinct categories for people with an intellectual disability and are currently used in some contexts to determine eligibility for services. It is appropriate to use these terms in such circumstances. These terms are also currently used as part of the designation of special schools. 

However, these terms should not be used when referring or speaking to someone. Person with an intellectual disability should be used instead. 

Audiology also refers to deafness as a lack of hearing in the range of sound commonly perceived by most people. Hearing loss is expressed as mild, moderate, severe or 
profound. While these terms can be used for the purposes for assessment or diagnosis, they should not be used when speaking to someone. The terms D/deaf or hard-of-hearing person should be used instead.


	‘Special’ in an education context e.g. special school, special class, SEN (Special Educational Needs) student
	This term can be patronising towards disabled children and students and can have the effect of ‘othering’ them. 
Language which ‘others’ disabled children and students can perpetuate ideas of separate or segregated education systems instead of supporting the progression towards inclusive education as envisaged by UNCRPD.[footnoteRef:7] [7:  Article 24 UNCRPD requires that States Parties must ensure that disabled people “are not excluded from the general education system on the basis of disability” and that they can “access an inclusive, quality and free primary education and secondary education on an equal basis with others in the communities in which they live.” (Article 24) The UNCRPD Committee has expanded on this in its General Comment No 4 (2016) on the right to inclusive education, clarifying that meeting the requirement of the Convention “is not compatible with sustaining two systems of education: a mainstream education system and a special/segregated education system.”] 

However, we recognise that this term is used in legislation, in particular the EPSEN Act 2004 (14), which means its use is unavoidable in some circumstances at present.
	There is currently no clear consensus regarding an alternative for the word 'special’ in an education context, with some stakeholders cautioning against terminology change in the absence of educational culture and practice changes.
The Review of the EPSEN Act 2004 (published in June 2025) highlighted a diversity of views on an alternative term to ‘special educational needs’, though ‘additional educational needs’ was preferred. As such, the review recommended that consideration be given to replacing the term ‘special’ with ‘additional’, as this emerged as the preferred term. Consultation with other stakeholders, including DPOs, revealed a range of views on possible replacement terms.
While recognising that it is not fully satisfactory from an inclusive education perspective, the NDA advises that the term ‘children with additional educational support needs’ be used instead. 
The NDA has prepared a separate annex (Annex 4) providing additional advice in this area and explaining the rationale for same.




[bookmark: _Toc237420902][bookmark: _Toc107232402]Glossary
Below are some commonly used terms which are in use, but which may require explanation (Table 3).
Table 3: Meaning of common terms
	Term
	Meaning / use

	Ableism
	Ableism refers to bias, prejudice, and discrimination against disabled people.
Discrimination may be either direct or indirect. Direct discrimination occurs where a disabled individual is treated less favourably than a non-disabled person in the same circumstances. Indirect discrimination occurs where a rule, policy or practice seems to apply equally to everyone, but which actually puts disabled people at an unfair disadvantage compared with non-disabled people.

	Allistic
	Allistic refers to a person who is not autistic. 
Allistic is derived from the Greek word ‘allos’ meaning other, while autism is derived from the Greek word ‘autos’ meaning self. The terms therefore refer to selfism or otherism as a means of describing differences in social orientation.

	Alternative and Augmentative Communication (AAC)
	Augmentative and Alternative Communication (AAC) is a general term for strategies and tools that can be used to accommodate communication differences. Unaided AAC can include body language, gestures, facial expressions or Lámh. Aided AAC can include choice cards, communication boards, or speech generating devices. 

	Asperger Syndrome
	Asperger Syndrome is used to describe autistic people who experience no speech differences, who are perceived to have average or higher levels of intelligence, and who may be perceived to not need a lot of support.

Asperger Syndrome is no longer an official diagnosis used by clinical professionals as this was amalgamated into a broader definition of autism. As such, new diagnoses of Asperger Syndrome should not be given. However, people who previously received that diagnosis retain it. 

Many in the autistic community argue that use of this term has the effect of reinforcing preconceived ideas around autism, which may not fully reflect what it is like to be autistic for many people.[footnoteRef:8] [8:  In addition, Asperger Syndrome is named after Dr. Hans Asperger, a controversial figure, whose work has been posthumously connected to a Nazi eugenics programme in his native Austria.] 



	Assistive technology
	Assistive technology is defined as any equipment, product system, hardware, software or service that is used to increase, maintain or improve capabilities of individuals. (15)
Assistive technology can include assistive services, and professional services needed for assessment, recommendation and provision.

	Audism

	Audism is a specific form of discrimination against Deaf or hard-of-hearing people.


	Autistic burnout

	Autistic burnout is a state of intense physical, mental, or emotional exhaustion that can arise for autistic people because of the additional load of having to navigate a world that is not always built with autistic people in mind, or to accommodate autistic people’s needs. This often arises from having to consistently be in situations where they need to mask their autistic traits or prolonged periods of sensory overload. (12)


	Blind person / person with a vision impairment / partially sighted person
	The term blind can refer to a person with no vision or with some vision. The term person with a vision impairment can also refer to someone with no vision or with some vision. 
The term ‘partially sighted’ refers to a person who has some vision. 
Therefore, the phrase ‘blind or partially sighted’ is recommended instead of ‘blind or vision impaired’ as the terms ‘blind’ and ‘vision impaired’ are synonymous.

	Co-creation / co-production / co-design
	While there is no single definition, these terms typically refer to an inclusive and collaborative process that involves multiple stakeholders in actively participating in the design, implementation and assessment of products, services, policies and systems with the aim of improving their efficiency and effectiveness. (16) It is a fundamental part of a Universal Design approach.

	Deafblind
	Deafblindness is a combined vision impairment and hearing condition. The term can refer to people who may have partial or complete loss of vision and/or hearing.

	Deaf interpreter
	A Deaf interpreter works in tandem with an ISL interpreter who is hearing as part of a team interpreting approach. Deaf interpreters have native or near-native proficiency in ISL and possess in-depth knowledge of Deaf culture and communication styles. They support effective communication between Deaf and hearing people and may work in a range contexts, including with Deaf migrants or refugees or Deaf individuals who may benefit from additional linguistic or cultural mediation.

	Disabled Persons Organisation (DPO) or Disabled Persons Representative Organisation (DPRO)
	A Disabled Persons Organisation (DPO) or Disabled Persons Representative Organisation (DPRO) is a particular kind of civil society organisation which is distinct from a Non-Governmental Organisation (NGO) or a disability service provider. 
The UNCRPD outlines specific criteria in order for an organisation to be considered a DPO. DPOs are organisations led by disabled people themselves, and with a clear majority of their membership made up of disabled people, and which are underpinned by a human rights approach to disability. Organisations which work on disability issues or provide disability services which are not led by disabled persons are not considered a DPO. (17)
Most organisations in Ireland which are led, governed and consist of a majority membership of disabled people prefer the term Disabled Persons Organisation (DPO). However, we recognise that some prefer the term Disabled Persons Representative Organisation (DPRO) to DPO.

	Disclose or share 
	‘Disclose’ is a term often used in the context of an individual telling an employer or educational provider about their disability. 
For some people, this term can suggest a person is revealing something secret or shameful. ‘Share’ is an alternative term that could be used which does not carry these potentially negative connotations.

	Impairment
	The term impairment is appropriate in some contexts, but not in others. It is used by some to describe a diagnosis or level of functioning. For example, a person may say they have a vision impairment, speech impairment, or physical impairment. The term ‘disability’ is then used to describe the social experience of having an impairment. For example, the social, environmental and attitudinal barriers which result in discrimination against a person with an impairment. 

The Deaf community, which identifies as a cultural and linguistic group, does not use the term ‘impairment’. Therefore, the term ‘hearing impairment’ is not recommended in reference to this community. However, it may be acceptable to some deaf or hard-of-hearing people who do not identify culturally as Deaf.

	Intersectionality
	Intersectionality is a concept used to describe how different social identities (for example gender, race, socio-economic status, disability status and so on) can overlap or ‘intersect’, compounding an individual’s experience of discrimination.

	Irish Sign Language
	Irish Sign Language is a visual and spatial language native to Ireland with its own linguistic and grammatical structure. It is not a signed version of English or Irish, but a separate language in its own right.

	Irish Sign Language interpreter
	An Irish Sign Language interpreter facilitates communication between ISL and spoken or written English. ISL interpreters can be hearing or Deaf, depending on context and role structures. Deaf interpreters are always Deaf and are highly fluent in ISL and Dead cultural mediation. The Register of Irish Sign Language Interpreters (RISLI) keeps a register of accredited ISL interpreters in Ireland.

	Lámh
	Lámh is a manual sign system used by children and adults with an intellectual disability and communication needs in Ireland. Lámh uses speech with signs in which key words in a sentence are signed.

	Masking (sometimes referred to as camouflaging) 
	Masking refers to when an autistic person, consciously or unconsciously, suppresses the fact that they are autistic or suppresses autistic parts of their identity and culture to feel safe in environments with everybody else in society. (12)
An example of this can include an autistic person forcing themselves to make eye contact or monitoring how much eye contact they are making.


	Meltdown 
	Sometimes an autistic person might experience sensory overwhelm, leading to a meltdown.
A meltdown takes place when an autistic person becomes overwhelmed and receives too much information, either communication or sensory stimuli, for the nervous system, in particular the brain, to manage. Someone experiencing a meltdown might express this verbally (for example crying or shouting), physically (for example lashing out or appearing outwardly aggressive) or both.

	Multiply neurodivergent 
	Multiply neurodivergent refers to individuals who experience more than one type of neurodivergence. For example, a person may be both autistic and dyslexic.

	Neuro-affirmative (sometimes referred to as neurodiversity-affirmative) and strengths-based approaches
	A neuro-affirmative approach is a strengths- and rights-based approach to supporting autistic people and affirming their identity, while considering how best to accommodate and support them as individuals. (18)
A strength-based approach is a way of working that focuses on abilities, knowledge, skills and capacities, rather than a deficit model approach.

	Neurodiversity
	The term neurodiversity is a combination of the words neurology and diversity. 
Neurodiversity is a term which recognises neurodevelopmental differences as a natural part of human diversity. It acknowledges the diversity in how all individuals think, act, process, feel and function.  
Neurodiversity includes both neurodivergent and neurotypical people. It is often misused to describe neurodivergence (see below).

	Neurodivergent (sometimes abbreviated to ND) and neurodivergence
	Neurodivergent is a term used to describe people who have a mind that functions in a way that diverges from dominant societal standards or expectations. This divergence can include processing, thinking, feeling, learning and communicating. (19)
Autism as well as attention deficit hyperactivity disorder (ADHD), dyspraxia, dyslexia, dyscalculia, and Tourette’s Syndrome, among other differences or disabilities, are examples of neurodivergence. While the term originated from the autistic rights movement, it includes any brain-based difference including neurodegenerative conditions, like Alzheimer’s, acquired brain injuries and mental health difficulties. 
Being neurodivergent is an identity, not a diagnosis. There are no standard or objective criteria by which this categorisation occurs.
Neurodivergence is the state of being neurodivergent.

	Neurodiverse
	A neurodiverse group is a group of people who differ in their neurology. A neurodiverse group could mean a group with both neurotypical and neurodivergent people, or a group of neurodivergent people who have different neurodivergences. 
While an individual can be described as neurodivergent, an individual should not be described as neurodiverse.

	Neurotypical
	Neurotypical is a term used to describe a person who thinks and experiences the world in ways that society considers to be ‘typical’ or the most common.
This term can sometimes be misused. For example, where a group of people who have an autism diagnosis are selected to participate in a study, and another group are selected based on not having an autism diagnosis, it is not accurate to say the second group is neurotypical because they may have a different neurodivergence. In that context, you should say autistic and non-autistic.

	Non-visible disability / hidden disability
	Non-visible or hidden disability refers to a disability which is not immediately obvious or visible to others. This can include, for example, epilepsy, some chronic illnesses and rare diseases, neurodivergence, and others. It is important to emphasise that although the disability isn’t visible, it does not mean it doesn’t exist.
Some people have expressed a dislike for the term ‘hidden disability’ as it may imply that a disabled person is hiding their disability on purpose. Non-visible disability can be used as an alternative.

	Psychosocial disability
	The UNCRPD uses the term ‘psychosocial disabilities’. Psychosocial disability refers to the functional impact or barriers that people with mental health difficulties experience.

People with psycho-social disabilities or mental health difficulties have non-visible disabilities. These can take many different forms, for example, depression, anxiety, schizophrenia, or bipolar disorders. 

	Representative organisation (sometimes referred to as an Organisation of Persons with Disabilities or OPD)
	When the term representative organisation is used in the UNCRPD, it has the same meaning as a Disabled Persons Organisation or DPO only. An organisation providing services, or an organisation comprising a majority of non-disabled persons advocating for disabled people is not considered a representative organisation under the UNCRPD. (17)

	Shutdown
	Sometimes an autistic person experiencing a sensory overload may experience a shutdown, where they may appear withdrawn, and may be unable to engage in communication.

	Signed Supported English (sometimes referred to as Signed English)
	Signed Supported English is a language support system which uses English language grammar and not the grammar of Deaf sign languages. It is comprised of handsigns and fingerspelling. It is not the same as Irish Sign Language and is not preferred by, and may not be understood by, members of the Deaf community.

	Stimming
	Stimming is a repetitive series of actions or movements which an autistic person may do when they are excited, anxious, or stimulated. (12) Stimming can take a variety of forms, for example hopping from one foot to the other, repeating a word or phrase, flapping hands or something more subtle like playing with hair.
Sometimes stimming can help the person to self-regulate. In some cases, they may result in behaviours that are self-injurious (for example hitting one’s own head). 

	Universal Design
	Universal Design (UD) is the design and composition of an environment (including built and digital environments, products and services and communications) so that it can be accessed, understood and used to the greatest extent possible by all people regardless of their age, size, ability or disability.[footnoteRef:9]  [9:  See the Centre for Excellence in Universal Design website. ] 


	Universal Design for Learning
	Universal Design for Learning (UDL) is a set of principles for curriculum development that give all individuals equal opportunities to learn, including disabled students. UDL aims to improve the educational experience of all students by introducing more flexible methods of teaching, assessment and service provision to cater for the diversity of learners in our classrooms.

Universal Design for Learning (UDL) is one of the core elements of Universal Design in Education.


	Universal Design in Education
	Universal Design in Education (UDE) is a way of designing inclusive learning environments that can be easily accessed, understood and used, by the widest range of learners and by all key stakeholders. 

The four pillars of UDE are
· learning, teaching and assessment
· supports, services and social engagement
· physical environment and 
· digital environment.

Universal Design for Learning (UDL) is one of the core elements of Universal Design in Education. 
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[bookmark: _Toc237420904]Annex 1: Consultation details
[bookmark: _Toc231464550][bookmark: _Toc236820782][bookmark: _Toc237351822][bookmark: _Toc237420905]Original paper
In the development of its original advice paper, the NDA met with five national Disabled Persons Organisations in June 2021 to inform the development of our Participation Matters guidelines. The DPOs who took part in the consultation meetings included As I Am, Irish Deaf Society, Voice of Vision Impairment, Independent Living Movement Ireland, and the National Platform of Self Advocates. 
Language was one of the themes on which DPOs provided feedback. Three DPOs outlined their preference for identity-first language (for example ‘disabled person’) as opposed to person-first language (for example people with disabilities). One DPO had mixed views amongst its members in this regard with some members preferring either ‘disabled person’ or ‘people with disabilities’ and some preferring ‘people with disabilities’ only. One DPO offered feedback on language regarding the Deaf community. The Participation Matters guidelines, and accompanying consultation report, are available on our website.
[bookmark: _Toc231464551][bookmark: _Toc236820783][bookmark: _Toc237351823][bookmark: _Toc237420906]Updated paper
In updating the advice paper, the NDA first issued invitations to a wide range of DPOs to meet to discuss views and recommendations on their preferred updates in July 2025. DPOs could also provide written submissions if they wished. Five national DPOs participated in this initial stage of the consultation, with participating DPOs mainly representing autistic and other neurodivergent people. 
In April 2026, proposed draft updates to the advice paper were circulated to DPOs for comment and review. In addition, the draft updated advice paper was shared with some advocacy and umbrella organisations, service providers, government departments and public bodies for observations. Observations were received from 17 organisations, including six national DPOs (four of these DPOs had participated in the initial stage of the consultation). 
[bookmark: _Toc107232404][bookmark: _Toc237420907]Annex 2: DPO language resources
Some national DPOs have resources on their website which outlines their approach to language. The below list was current at time of writing. 


	DPO name
	Link to resource

	AsIAm
	Talking About Autism – A Language Guide


	Disabled Women Ireland

	DisabilityIsntADirtyWord

	Independent Living Movement Ireland

	Disability Equality and Language


	Irish Deaf Society
	Press information

Deaf Awareness Training


	Neurodiversity Ireland 
	Embracing the Language of Neurodiversity – A Guide to Inclusive Language and Values


	NeuroPride
	Education videos


	Voice of Vision Impairment
	The VVI Manual on Accessible Communications (VVI MAC) 




[bookmark: _Toc237420908]Annex 3: Legislative definitions of disability
[bookmark: _Toc231464554][bookmark: _Toc236820786][bookmark: _Toc237351826][bookmark: _Toc237420909]Disability Act 2005
“Disability”, in relation to a person, means a substantial restriction in the capacity of the person to carry on a profession, business or occupation in the State or to participate in social or cultural life in the State by reason of an enduring physical, sensory, mental health or intellectual impairment.
[bookmark: _Toc231464555][bookmark: _Toc236820787][bookmark: _Toc237351827][bookmark: _Toc237420910]Equal Status Act 2000
“Disability” means—
(a) the total or partial absence of a person’s bodily or mental functions, including the absence of a part of a person’s body,
(b) the presence in the body of organisms causing, or likely to cause, chronic disease or illness,
(c) the malfunction, malformation or disfigurement of a part of a person’s body,
(d) a condition or malfunction which results in a person learning differently from a person without the condition or malfunction, or
(e) a condition, disease or illness which affects a person’s thought processes, perception of reality, emotions or judgement or which results in disturbed behaviour.
[bookmark: _Toc231464556][bookmark: _Toc236820788][bookmark: _Toc237351828][bookmark: _Toc237420911]UNCRPD
Persons with disabilities include those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others.
[bookmark: _Toc237420912]Annex 4: Advice and consultation relating to the use of ‘special’ language and terminology in an education context
[bookmark: _Toc237351830][bookmark: _Toc237420913]Background
In June 2025, the Department of Education and Youth published the Report on the Review of the Education for Persons with Special Educational Needs (EPSEN) Act 2004. One of the key recommendations in the report was as follows: 
The language and terminology to be used in policy and practice should be clarified, with evidence informed definitions where these are applicable. In this context, the name of the NCSE should be reviewed.
The basis for the recommendation stipulated the following:
Consideration should be given to replacing the term “special” with “additional”, as this has emerged as the preferred term.
Following engagement with the Department of Education and Youth and the National Council for Special Education, the National Disability Authority (NDA) agreed to review and update its advice on the use of ‘special’ in an education context, as set out in its advice paper on disability language and terminology. The NDA had already begun work updating this advice paper as per Action 13 of the Autism Innovation Strategy.
The NDA’s former advice paper on disability language and terminology stated the following regarding the use of ‘special’ language in an education context:
	Terms not to use
	Why
	Recommended alternative terms

	‘Special’ in an education context e.g. special school, special class, SEN (Special Educational Needs) student
	This term can be patronising towards disabled children and students and can have the effect of ‘othering’ them. 
Language which ‘others’ disabled children and students can perpetuate ideas of separate or segregated education systems instead of supporting the progression towards inclusive education as envisaged by UNCRPD.

However, we recognise that this term is used in legislation e.g. the EPSEN Act 2004 which means its use is unavoidable in some circumstances at present.
	There is currently no consensus regarding an alternative for the word 'special’ in an education context. Some people use the word ‘additional’ e.g. ‘additional educational needs’. 
However, it is not fully satisfactory from an inclusive education perspective, as all children and students have individualised needs and no one’s needs are ‘additional’. 
Further consultation is needed in order to establish acceptable alternative terminology. The NDA is aware that this language may be examined as part of the review of the EPSEN Act.



In this annex, the NDA has collated findings from recent public and stakeholder consultations relating to special educational terminology, including those undertaken as part of the EPSEN Act review and the SNA Workforce Development Plan, as well as those undertaken by the NDA as part of updates to its advice paper on disability language and terminology. The purpose of this exercise was to inform the NDA’s work in providing evidence-informed recommendations in relation to language and terminology use concerning the term ‘special’ in education. 
Most of the consultation findings relate to ‘special educational needs’ terminology. However, there are some consultation findings in relation to special needs assistant, special school, special class and special education teacher terminology.
Where feasible, the NDA also undertook a scan of other jurisdictions to compare the terminology used in special education. This scan shows that there is no one internationally accepted approach, with many jurisdictions still using ‘special’ language and terminology in an education context. It should also be borne in mind that qualifications and responsibilities differ for roles and professions in each country, making a comparison difficult.
The NDA’s advice is outlined in the next section, with the consultation findings outlined thereafter. The following comment from the European Agency for Special Needs and Inclusive Education, in their report on Legislative Definitions around Learners’ Needs, highlights some of the challenges in offering advice in this area: 
Developments in thinking around inclusive education as an approach to high-quality education for all learners lead to discussions around the need to identify learners’ needs without using different labels (in particular, labels based on medical or deficit models). All countries are currently facing the problem of framing their legislation and policy so that it clearly aims to ensure the full participation of and raised achievement for all learners in a way that avoids labelling individuals or groups of learners. The dilemma of whether to use different labels or not is evident in countries’ legislation and policy documents, implementation strategies and plans, and in their monitoring and data collection activities.
[bookmark: _Toc237351831][bookmark: _Toc237420914]Advice 
The NDA’s advice on the use of ‘special’ language and terminology in an education context relates to policy and practice. Finding a workable definition for legislation is a separate and more complex undertaking, involving different considerations.
This proposed advice is not mandatory but offers guidance to education stakeholders and seeks to shape the direction of travel in relation to inclusive terminology in education. Given the complexities in this area, the NDA recognises that these proposed changes will not be fully satisfactory to all. The NDA also recognises that change may take time to be adopted and embedded and that terminology change in the absence of cultural change will not eliminate educational exclusion or stigma. 
The NDA further acknowledges that some stakeholders would prefer if educational change were prioritised over terminology and language change. However, the purpose of this paper is solely to provide advice on disability language and terminology.
Until such time as the EPSEN Act and other relevant legislation are changed, the NDA also recognises that use of the term ‘special’ in education may still be in use and therefore required in some circumstances.
[bookmark: _Toc237351832][bookmark: _Toc237420915]Special educational needs
Although there was no clear consensus, ‘children with additional educational needs’ emerged as the preferred term from the EPSEN Act review, though some young people disliked the idea of putting a wide range of people with different needs and disabilities into one category. In addition, students were considerably more likely than other groups consulted (such as parents and staff) to say that language and terminology did not matter to them. This point was encapsulated by one student as follows: “I think these words are fine. I think it needs to focus on better support not changing words.”
DPOs favoured terminology around children with educational support needs or children with specific educational needs.
While it would be preferable to shift the language away from a ‘student who has needs’ to a ‘student who requires support’ (one student in the EPSEN Act review consultation stated that “Even needs suggests something negative.”), the recognition of needs is central to unlocking supports in education.
The NDA advises that use of the term ‘additional educational support needs’ is not designed to be a one size fits all category, but a term used to ensure that children who require support in education are recognised and provided with same. This change, while not perfect, provides an option for a shift away from the word ‘special’, with consensus amongst consultees that a change is needed.  
Advice: Change children with special educational needs to children with additional educational support needs
[bookmark: _Toc237351833][bookmark: _Toc237420916]Special needs assistant
SNAs are specifically assigned to address the core care needs of primary post-primary and special school students rather than provide pedagogical or teaching support. However, Circular 0032/2026 now provides that there is a role for SNA support for access to, engagement and participation in learning under the direction of the teacher.[footnoteRef:10] The same Circular also recognises the role of SNAs in the whole school community developing and fostering students’ independence. [10:  At the time of publication, Circular 0032/2026 has been suspended by the Department of Education to allow for further consultation with key stakeholders.] 

The recently published SNA Workforce Development Plan noted that some schools use alternative titles such as ‘inclusion support assistant’ or ‘additional needs assistant’ for SNAs working in their schools. Nevertheless, the Plan recommended that the existing SNA title should remain, stating that it is widely recognised and embedded in policy and practice. 
While acknowledging the findings of the SNA Workforce Development Plan consultation, the NDA is of the view that – in the context of other proposed changes to ‘special’ terminology in an education context and wider moves towards a more inclusive education system – consideration of a title change may be merited. The NDA is of the view that the titles of ‘Additional Needs Assistant’, ‘Student Assistant’ or ‘Inclusion Support Assistant’ should be considered as a replacement title 
Advice: Consider changing Special Needs Assistant title to Additional Needs Assistant, Student Assistant or Inclusion Support Assistant
Advice: In practice, students should be permitted to call the SNA by their first name, or, if deemed preferable by the school, they may be asked to use a formal title (Mr, Ms and so on). Schools should take a consistent approach in this regard (for example, all SNAs in the school should either be called by their first name or use a formal title)
[bookmark: _Toc237351834][bookmark: _Toc237420917]Special school
Advice: Change special school to additional educational support school
Advice: In practice, all schools should choose individual names and neither ‘special school’ nor ‘additional educational support school’ should be used in the title of any school. For example, instead of Saint Francis Special School or Saint Francis Additional Educational Support School, use Saint Francis School
[bookmark: _Toc237351835][bookmark: _Toc237420918]Special class
Advice: Change special class to additional educational support class
Advice: In practice, all classes should be assigned individualised names and neither ‘special class’ nor ‘additional educational support class’ should be used to identify any class. For example, each junior infants’ class in a mainstream school (including a class designated as special in law) might be named after a type of tree or bird or saint to ensure that no individual class is singled out
Advice: Avoid describing classes as Autism Spectrum Disorder (ASD) Unit 
Advice: Regardless of configuration, ‘special classes’ (howsoever described) should be given the same name
Advice: Inclusive language should not be used to describe settings which are not considered inclusive under the UN Convention on the Rights of Persons with Disabilities (UNCRPD)
[bookmark: _Toc237351836][bookmark: _Toc237420919]Special education teacher
Advice: Change special education teacher to additional educational support teacher 
[bookmark: _Toc237351837][bookmark: _Toc237420920]Special educational needs
[bookmark: _Toc237351838][bookmark: _Toc237420921]Findings from the EPSEN Act Review consultation
There were several components to the consultation undertaken as part of the EPSEN review, including surveys and focus groups. The relevant findings from these (and all) reports are detailed below verbatim.
Report – Analysis of structured online survey questions
Almost all stakeholder groups selected ‘additional educational needs’ as their preferred way for what the EPSEN Review has referred to as ‘special educational needs’ to be named.[footnoteRef:11] The views of three key stakeholder groups are shown in Figure 21 below. Of the four groups shown, current students were considerably more likely than others to say that ‘it doesn’t matter much to me’. Indeed, school leavers were narrowly more likely to select this option over ‘additional educational needs’ – but all other stakeholder groups preferred this latter term (the views of school leavers are not shown in the figure). [11:  The student survey was for students currently in post-primary education, or who had experienced Ireland’s primary and post-primary education system at first hand.] 
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Summary report of the findings of a consultation with young people 
The young people were asked their views on the language used to describe children and young people with special educational needs. Most said that they had no strong feelings about language, and that they were happy with the term ‘special educational needs’. Some disliked the word ‘special’, and several said they prefer to use the term ‘additional educational needs’. A few participants said they disliked the idea of putting a wide range of different people with unique needs into one category.
“Special is condescending… use the proper term don’t sugar coat it…say autism” 
“I think when you get to a teenager, people usually decide for themselves what they want to be called”
“I don’t like special or special needs… I don’t take offence to it either…when someone describes what I have as special needs or additional needs it makes me feel like there’s a disconnect from what my issue actually is. I would prefer if someone said I have anxiety or autism rather than throwing me into a big category of people with other difficulties” 
“I thought about it when I was younger but don’t really care now” 
“There is nothing overtly wrong with this term except for the stigma of special needs as an insult” 
“I don’t see anything wrong with the term… it does the job. I have a bit of an issue with grouping all these types of people together” 
“We need these words so the school know that people need extra supports. Once you say it to someone, they know you need more help and understanding…people recognise the term”
Focus Group Research to Assist in the Review of the EPSEN Act 2004
Adult focus groups
Participants reported that the word “special gets a bit negative” (DFG2) and that their child really dislikes the word. Another participant commented that “the whole language around SEN is very negative” (DFG2). One participant was unconcerned about language used and instead placed more importance on her child’s support needs being met (DFG2). 
Child focus groups
Many terms were acceptable to participants. This included neuro-divergent, dyslexic, autistic, dyspraxia, ADHD and Down syndrome. There was less satisfaction with the term special needs. Participants also reported that all terms used to describe special educational needs could be used negatively against children and young people with special educational needs.
None of the young people used the terms special needs or additional needs about themselves, although some, but not all, felt these terms were acceptable.
EPSEN Review: analysis of easy access survey
All survey respondents were asked a question about terminology – ‘The Government uses the words ‘special educational needs’ to talk about students that need extra help in school. What do you think of these words? Can you think of better words to talk about these students?’. 
Not all students who responded to this question offered an opinion specifically on the term ‘special educational needs’. Most who did, however, did not like it. Many saw the term as stigmatised and negative, and as separating them out from other students. 
“I don't like those words because they single out those with special educational needs.” (age 12) *
“Horrible. People learn in different ways and at different speeds. We don't call people who don't play sport as well as others ‘special’.” (age 12) *
“I think the words make me feel alien, and nowadays the word special can be used as an insult.” (age 15)
“I feel like the word special has evolved to have a negative connotation among people my age, so maybe thinking of a name without special could help improve acceptability.” (age 16) 
“I think they can ostracise some students as people are just labelled as ‘special’ by other students and often people won't be friends with them as a result.” (age 18)
However, some were pessimistic about the prospects for introducing a more positive alternative, feeling that any term would eventually become stigmatised. 
“Special needs is seen as a bad thing, people will just see any other name as a bad thing. Maybe it should be explained better to everyone instead of being a secret.” (age 11) 
“Any words used to stigmatise students with added needs will inherently lead to the words carrying a particular connotation.” (age 17). 
There were quite a large number of respondents (approximately one fifth) who said that they didn’t mind the words ‘special educational needs’, or even occasionally (echoing student responses to the structured online survey) that they didn’t really mind or care what terminology was used.
“They describe and acknowledge that our needs are different from other children in normal school.” (age 12) * 
“I don’t really mind the term ‘special education needs’ because in all honesty when you’re getting given that sort of help in school (it) isn’t help most students get so therefore it is kind of like a special helping hand in the education system and it’s all because someone has different needs than others. I think the name makes sense.” (age 13) 
“I think these words are fine. I think it needs to focus on better support not changing words.” (age 17)
However, it is important to note that the apparently large proportion of student respondents to this survey who are academically able often did not see themselves as having ‘special educational needs’. Their views on the words ‘special educational needs’ may therefore come from a different perspective to those of other students responding to the survey. 
“I don't see myself as having special educational needs. I just want more challenging work.” (age 8) * 
“The title ‘special educational needs’ is associated with those who are below the statistical standard deviation definition of normal. As such the title does not cover those ABOVE the definition of normal . . . Calling us 'gifted' is definitely going to put a mark on our backs, though.” (age 17)
Many of these particular students were calling for a term specific to them, which would differentiate the kind of support and accommodations which they required in school, from those required by others. 
“I have never needed extra help in school but kids in my class have, so I think ‘kids learning at their own pace’ might be a more appropriate term because 'special' has a negative connotation, now.” (age 10) * 
“Gifted or something that doesn’t make you sound stupid.” (age 10)
“Special as a word makes me feel like there is something wrong with me. I would prefer gifted or additional needs. Even needs suggests something negative. Maybe Additional Educational Support would suit.” (age 11) 
These children and young people were not the only ones to query the use of an umbrella term to capture the spectrum of needs within the school environment. Some pointed out that it missed the importance of context. Suggested solutions to this issue were varied. Some respondents preferred more specific terminology, perhaps relating to a specific diagnosis. People-first language was also referenced by some. 
“We are all special in school. I like to move- action boy. I like maths - maths wizard.” (age 7) * 
“Just to group them as people. PEOPLE with autism, or ADHD, or any other thing that makes them different.” (age 8) 
“I think it generalises things way too much and can be used in a very loose way.” (age 16) 
“I'd prefer to just be called neurodivergent or disabled rather than have my specific needs brought into it, as it makes me feel like I'm less intelligent” (age 16) 
“’Special needs’ can be a term that while useful, can be severely limiting. It covers a lot of conditions that ultimately form two different distinct groups with separate needs, physical and mental. . . . .There needs to be recognition of children with specific needs rather than just labelling us as 'special needs' - it is just too broad a term.” (age 17)
A small but notable proportion of responding students (5 to 10%) questioned the premise of this question, which asks ‘Can you think of better words to talk about these students?’. Their responses query the need for any such label, pointing out that students all have individual needs that should be met within the school environment. There was a particular concentration of this point of view amongst respondents who had already finished school. 
“We are all the same. I am not special needs, I am me. I have type 1 diabetes and it's hard, but I am me and not special needs.” (age 5) * 
“We are the same as everyone else just learn different ways and need help.” (age 10) 
“I think there should be no labels used for any person, I'm just who I am.” (age 17) 
“All students are in desperate need of learning and have different backgrounds and therefore needs. Some need help with daily activities like paying attention in class, some in realisation of their acts has consequences. In my opinion they are bad worded as trying of generalise something too big and wide that makes no sense to me.” (aged 40-50 years)
A very wide diversity of suggestions were put forward by respondents, to replace the term ‘special educational needs’. It is not practical to consider them all here. However, the most common alternative terms put forward centred on the idea of students having ‘additional needs’ (this was also the most popular alternative amongst students responding to the earlier online survey).
“I don’t like special. I think it makes me sound like I’m different. I already know I’m different but I want to try fit in as much as possible. I like the word my mam uses - additional needs.” (age 11) * 
“I don’t like those words. Everyone has needs. Additional needs would be better – also, look at the things I am good at.” (age 14) * 
“I think it's fine. It's not harmful however I feel it can be demeaning at times. Terms such as 'additional needs' feel better.” (age 17) 
Capturing the idea of something ‘additional’ or ‘extra’ was also central to other respondent suggestions for alternative terms, but these focused on the additional supports that were required, rather than on a students’ needs. 
“I think that specific additional support would be better.” (age 12) 
“The words are ok, but maybe better words are additional tutoring requirements.” (age 12) 
“I think that it shouldn't be called special as it sounds stupid and embarrassing, instead it should be called extra education.” (age 14)
Another concept around which respondents’ proposed alternatives to the words ‘special educational needs’ commonly centred was that of difference. There was a sense, in these responses, that ‘different’ had less negative connotations than ‘special’. It also seemed that these respondents saw ‘difference’ as broader than ‘needs’, being more universal and encompassing strengths as well as challenges. 
“Don’t like that wording it’s like talking up and down at people. Maybe saying kids whose brains are made to work differently.” (age 9) 
“I hate the word special. Different learning style.” (age 13) 
“I hate these words it is part of the reason I get bullied. Different abilities is a bit better to use.” (age 16) 
There was little difference between respondents of various ages, in terms of their views on terminology. There was a slight concentration of respondents saying that they didn’t mind the term ‘special educational needs’ within the older age category of 14 to 17 years. This may reflect the apparently large number of respondents who considered themselves to be 'gifted' or 'academically able'.
SNA Workforce Development Plan
The EPSEN Act 2004 defines ‘special educational needs’ in relation to a person as: 
A restriction in the capacity of the person to participate in and benefit from education on account of an enduring physical, sensory, mental health or learning disability, or any other condition which results in a person learning differently from a person without that condition.
As part of the EPSEN review, the department used various engagement and consultation methods to ensure a thorough and inclusive process. In their survey with parents and professionals, they were provided with a summary of the definition of special educational needs as set out in the act and asked to indicate to what extent the definition ‘adequately defines’ an educational need. The majority of parents and professionals agreed or strongly agreed with this definition. 
Students appeared least concerned about terminology and believed that any term could become derogatory. They felt that the attitude behind the words rather than the terms themselves was the most important element in creating a more inclusive and welcoming environment. This was also noted by SNAs during focus groups during the research phase for the SNA Workforce Development Plan (the Plan). 
The working group on the review and development of the SNA role (Pillar 1 of this Plan) agreed that maintaining a focus on inclusivity while avoiding language that leads to the “othering” of roles or students is critical. 
[bookmark: _Toc237351844][bookmark: _Toc237420927]Findings from consultation with Disabled Persons Organisations
Five Disabled Persons Organisations provided their views to the NDA on terminology related to special education needs as part of the consultation informing updates to its advice paper on disability language and terminology. All were of the view that this language is not appropriate and stigmatising. 
Alternative suggestions to special educational needs included the following:
Educational support needs (two DPOs)
Specific educational needs or specific access rights / requirements (one DPO)
Specific educational support needs or specific access requirements (one DPO)
Another DPO did not offer alternative language proposals but felt that the term should be changed.
There was also some opposition expressed to the use of additional educational needs language, with one DPO describing it as the “first cousin” of special educational needs.
[bookmark: _Toc237351845][bookmark: _Toc237420928]Findings from consultation with other disability advocacy organisations and stakeholders
Four disability advocacy and stakeholder organisations provided views in relation to special educational needs terminology. Similar to the views expressed by DPOs, there was a general view that this terminology was not appropriate. Alternative terminology proposed included:
Additional supports or additional learning needs (one advocacy organisation)
Additional needs, support needs or supported living, with a preference given to additional needs (one advocacy organisation)
Another organisation favoured a shift in conversation towards inclusive education design. Instead of asking what “extra” provision children require, their view is that conversations should be about how to design an education system where all children can participate, communicate, learn and belong from the beginning. On this basis, the organisation argued against the use of terms such as “special education” and “additional educational needs”, asserting that they can be seen to suggest a separation of some children from the ordinary education system and imply that certain learners require something “extra” to access an equitable education experience to their peers:
In this context, the term “special education” is problematic because it carries a long history of separation and categorisation. It suggests there is a “typical” form of education and a different form for children who do not fit within it. Even the phrase “additional educational needs” can imply that some children are outside what schools are ordinarily designed for. Even when well intentioned, the focus remains on identifying and “managing” individual learners rather than examining how education systems themselves create exclusion through rigid teaching methods, inaccessible environments, standardised assessment practices or limited ways of participating.
The same organisation recommended the use of language that places responsibility on systems, structures and environments rather than on children, such as:
Inclusive education 
Inclusive education system (responsibility on all levels-policy, whole school, classroom)
Inclusive learning environments 
Learner diversity 
Inclusive practices
Barrier-free education 
Equitable education
Another advocacy group voiced similar views, expressing concern that discussions are centring on replacing terminology rather than addressing the educational systems and practices that continue to create exclusion. They cautioned that changing language without changing educational practice risks becoming a cosmetic exercise. This group expressed concern that replacing "special educational needs" with "additional educational needs" or "additional educational support needs" may unintentionally create new misunderstandings while failing to address underlying issues. Likewise, the group added that the word "additional" implies that some learners require something extra or receive additional educational provision beyond that provided to their peers. A further concern expressed by the group was that the term "additional educational support needs" may unintentionally suggest that additional supports are routinely available, which is not the experience of many parents of disabled children.
By contrast, another advocacy organisation supported retention of ‘special education’ terminology:
The use of the word ‘special’ in an educational context has been the norm for a number of years. ‘Special’ education is designed to provide support for students with disabilities and/or learning difficulties so that they can access an appropriate level of education based on their individual needs.  There are, of course, alternatives that could be utilised instead of the word ‘special’, for example, ‘inclusive classes’ ‘specialist schools / classes’, ‘specialist teachers, and so forth. However, given the nature of the variety of approaches, supports and settings available, the use of the term ‘special’ provides a unified direction to specific and clearly defined pathways for supports and services with the overall goal of providing students disabilities and/or learning difficulties with opportunities to engage in and benefit from education as appropriate to their individual needs.
[bookmark: _Toc237351846][bookmark: _Toc237420929]Finding from wider consultation with education stakeholders, government departments and public bodies
One public body highlighted that the increasing reliance on ‘special education’ is contrary to the principles of inclusive education as set out in the UN Convention on the Rights of Persons with Disabilities (UNCRPD). However, this public body also recognised that its common use cannot be disentangled from Ireland’s current education model and there is a need to be able refer to the system of education that currently exists in language. This public body explained that they use inverted commas when referring to ‘special schools/classes’ to make clear that this is not our language, and that they are not endorsing it as a term or as a practice. 
One government department proposed that specific educational needs be used instead of special educational needs.
[bookmark: _Toc237351847][bookmark: _Toc237420930]Comparative review of other jurisdictions
The NDA recognises that comparing terminology connected to special education across jurisdictions can be difficult for several reasons, including differing definitions and education systems, as well as translation issues. Nevertheless, we thought it might be useful to provide a brief overview of some of the terminology used in other jurisdictions connected to special education to assist with consideration of possible alternatives. 
The European Agency for Special Needs and Inclusive Education’s 2022 publication Legislative Definitions around Learners’ Needs provides a snapshot of legal definitions and legislative provision across 35 European countries and regions. The review found that most countries (32) use the label of learners with disabilities, special needs and learning difficulties in policy and legislation addressing learners with special needs. 
The Agency’s position is that ‘learners’ needs’ is the ideal term, asserting that this it has been understood to highlight a requirement for educational provision and/or support, without applying a label based on an external factor that in some way describes or impacts upon an individual or group of learners. 
The term ‘special educational needs’ continues to be used in jurisdictions, including Northern Ireland, Western Australia and England (the latter uses special educational needs and disability). Examples of terms used in other jurisdictions include:
Additional learning needs (Wales)
Additional support needs (Scotland)
Student with disability (Victoria and South Australia) 
Exceptional pupils (Ontario)
Learning support (New Zealand educational policy, though legislation still refers to special educational needs)
[bookmark: _Toc237351848][bookmark: _Toc237420931]Special needs assistant
Circular 32/2026[footnoteRef:12] [12:  At the time of publication, Circular 0032/2026 has been suspended by the Department of Education to allow for further consultation with key stakeholders.] 

The role of the special needs assistant (SNA) is to provide recognised primary, post-primary and special schools with additional adult support to facilitate the attendance, participation and inclusion in school of students with special educational needs to enable them to achieve their full potential.
SNA Workforce Development Plan
Special Needs Assistant
In relation to the title of special needs assistant (SNA), it was acknowledged during research on the Plan that some schools use alternative titles such as ‘inclusion support assistant’ or ‘additional needs assistant’ for SNAs working in their schools. 
The Working Group under Pillar 1 of the Plan agreed that an official change in title would not make any difference to the students’ perspective of the role and their relationship with the SNA. The consensus from the working group was that the SNA title remains widely recognised and embedded in policy and practice, including in the term special education teachers and subject to any changes arising from the recommendations from the EPSEN Review, a change from the current title, is not merited. 
Accordingly, the term ‘special needs assistant’ or ‘SNA’ has been used throughout this report and in the development of the Plan to maintain consistency and clarity, and to align with existing provisions and associated legislation.
SNA Title In Schools 
In the research conducted with children and young people in schools, there was discussion on how in certain schools, SNAs are referred to as Mr., Ms or Mrs., while in other schools they are addressed by their first name. Most participants expressed a preference for the more informal approach of calling the SNAs by their first name. Feedback from focus groups also reflected the different practices in schools where formal titles are used for teaching staff whereas an SNA in same room may be known by their first name. Many of the SNA participants signified that they had no concerns around being called by their first names. They agreed that whatever title is used, a consistent approach should be taken in schools with a view to promoting equality and respect.
[bookmark: _Toc237351851][bookmark: _Toc237420934]Consultation informing the Special Needs Assistant Workforce Development Plan
The Role of Special Needs Assistants: Report on the Consultation with Children and Young People
Some of the CYP (children and young people) expressed dissatisfaction with the role title “Special Needs Assistant” and suggested changing the title. The concern related mainly to use of the word ‘special’ which was seen as stigmatising. There was discussion on how in certain schools, SNAs are referred to as Mr or Mrs, while in other schools they are addressed by their first name. Most participants expressed a preference for the more informal approach of calling the SNAs by their first name.  
“I don’t like the name SNA as it has special needs in it … the name SNA is an old fashioned name and it should not be called ‘special needs’. Maybe call it a teacher’s assistant so we feel more normal instead of people calling us bad names like ‘retard’ and calling this school ‘special’ because we include everyone in the school and everyone gets help they need.”  
“I would call them additional needs rather than special needs.” 
“In this school we call our SNAs and teachers Miss & Mr or Sir. When I am on my own with my SNA I like calling her by her first name and she is ok with that too. We prefer it.” 
“Should be first names used as it is more comfortable.”
Special Needs Assistants Learning and Development Focus Group Report
A lack of respect for the SNA role was cited by some as an overarching barrier (to learning and development). The language and terms around SNAs including the actual role title (which some thought should change) and the use of the word ‘scheme’ in circulars was mentioned.
There is overall agreement that a change in culture is required to increase respect for SNAs and value for the work they do. This would include: 
a change in the language from the descriptor SNA scheme as mentioned previously and possibly from the role title of Special Needs Assistant.
[bookmark: _Toc237351852][bookmark: _Toc237420935]Findings from the EPSEN Act Review consultation
Focus Group Research to Assist in the Review of the EPSEN Act 2004
Adult focus groups
Another subtheme that emerged from the focus group discussions highlighted how different terminology is frequently used to describe similar roles and systems in schools. Some schools called SNAs inclusion officers or additional needs assistants.
[bookmark: _Toc237351854][bookmark: _Toc237420937]NCSE Policy Advice Paper No.6 – Comprehensive Review of the Special Needs Assistant Scheme
In its Policy Advice Paper No.6, the NCSE recommended that existing and new care support staff in schools should be renamed as inclusion support assistants as this title better reflects the increased focus on developing student independence and moves away from special needs terminology which is often disliked by students and parents. The term ‘SNA’ should no longer be used.
[bookmark: _Toc237351855][bookmark: _Toc237420938]Findings from consultation with Disabled Persons Organisations
Four DPOs provided their views to the NDA on terminology related to special education assistant. All four were of the view that the terminology should be changed with the following suggested as alternatives:
Educational support assistant (one DPO)
Support assistant or classroom assistant (one DPO)
Access support assistant or person (one DPO – this DPO also mentioned that they are aware there is a move from SNA to ANA, and while this is better than using special, additional still implies that the needs of disabled people are an extra)
Classroom assistant or class assistant (one DPO)
[bookmark: _Toc237351856][bookmark: _Toc237420939]Findings from consultation with other disability advocacy organisations and stakeholders
One advocacy organisation supported changing the SNA title to additional supports assistant.
Another advocacy support group noted that while the proposed title "Student Assistant" removes the reference to "special", it is unclear whether it adequately describes the role. This group asserted that the title could equally apply to many different positions within a school and may not clearly communicate its educational purpose.
[bookmark: _Toc237351857][bookmark: _Toc237420940]Finding from wider consultation with education stakeholders, government departments and public bodies
One government department was of the view that the title “Special Needs Assistant” should be retained at this time. They explained that the SNA title is widely recognised, clearly understood, embedded in legislation and policy, and accurately identifies a distinct professional role within the education system. While ongoing consideration of inclusive terminology is appropriate, their view is that the consultation evidence does not demonstrate a clear rationale for replacing the title with “Student Assistant”.
[bookmark: _Toc237351858][bookmark: _Toc237420941]Comparative review of other jurisdictions
In the Irish education system, the SNA role is defined as a non-teaching position. SNAs are specifically assigned to address core care needs rather than pedagogical or teaching support, distinguishing them from "Teaching Assistants" used in other jurisdictions. 
To inform the Comprehensive Review of the Special Needs Assistant Scheme, the NCSE undertook an international administrative review on the use of non-teaching adult support staff to support students with disabilities in schools who have additional care needs. Information was received from 32 administrations.
Review respondents were asked whether additional non-teaching adult support staff were given a particular title, and if so, to state what they were (e.g. paraprofessional, care assistant, teaching assistant, other). Over 70 titles were provided for these types of paraprofessionals in responses received. The majority of responses indicate a type of paraprofessional which was education orientated in its title, for example: 
pedagogical assistants
school assistants
education support staff
pupil assistant
learning support assistant
class assistant
teacher assistant
teaching assistant
school learning support officers.
[bookmark: _Toc237351859][bookmark: _Toc237420942]Special school, class and teacher
[bookmark: _Toc237351860][bookmark: _Toc237420943]Findings from the EPSEN Act Review consultation
Focus Group Research to Assist in the Review of the EPSEN Act 2004
Child focus groups
In the special school group, the term ‘special school’ was explored and one participant stated that they disliked the term, saying: 
“I don’t think this is a special school, because, what’s so special about it? There’s nothing special about it, it’s just like another ordinary school”. 
[bookmark: _Toc237351862][bookmark: _Toc237420945]Findings from consultation with Disabled Persons Organisations
Special school
One DPO was of the view that schools should be labelled as schools, without the ‘special’ label. Members of another DPO felt that the term needed to be changed, with some stating that the generic term ‘school’ should be used. 
Special class
One DPO was of the view that the generic term ‘class’ should be used for classes currently labelled as ‘special’. Another DPO felt that every class should be assigned an individualised name. This same DPO recognised that classes may need a designation within legislation but within educational settings they should just be the same as the rest of the school. Members of a third DPO felt that the term needed to be changed but did not put forward an alternative language suggestion.
Special education teacher
One DPO favoured the term ‘support teacher’, while a different DPO supported the term ‘teacher with a specialised focus on disability’. Explaining their preference for the latter, this DPO expressed the view that teachers who teach disabled people do not need to have the word 'special' in front of their title – they are just teachers of a specific group of children.
Members of another DPO felt that the term needed to be changed, with some members of this DPO expressing the view that the generic term ‘teacher’ should be used. 
[bookmark: _Toc237351863][bookmark: _Toc237420946]Findings from consultation with other disability advocacy organisations and stakeholders
One advocacy organisation stated their preference for additional supports school, additional supports class and additional supports teacher.
Another advocacy organisation opposed replacing the title ‘Special Education Teachers’ with ‘Specialist Teacher’, asserting that few teachers and SNAs have received specialist training.
[bookmark: _Toc237351864][bookmark: _Toc237420947]Findings from wider consultation with education stakeholders, government departments and public bodies
One government department suggested that supplemented class be used instead of special class. Their view was that this would have the potential of shifting the focus from the student group to the additional features of the learning environment.
[bookmark: _Toc237351865][bookmark: _Toc237420948]Comparative review of other jurisdictions
Special school
The term ‘special school’ is still used in jurisdictions, including England. Alternative terms used in other jurisdictions include:
Resource centres (Malta) (20)
Resource Centres for Inclusion (Portugal)
Rehabilitation centres (Italy)
Specialist school (New Zealand, Australian Capital Territory)
Schools for specific purpose (New South Wales)
Additional support needs school (in use in some schools in Scotland)
Special class
The term ‘special class’ is used in several jurisdictions, including Switzerland, England and Germany, with Iceland using ‘special unit’. Alternative terms used in other jurisdictions include:
Satellite classes (New Zealand – students are enrolled with a specialist school but attend classes at a local school)
Specialist classes (Poland)
Local Units for Educational Inclusion (France)
Special education teacher
The title ‘specialist teacher’ is commonly used in other jurisdictions (New Zealand, Belgium, Czech Republic, Denmark, Finland, Poland, Spain) instead of special education teacher. 
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Figure 21: Preferred alternatives to ‘special educational needs’ - views of parents, profes:

and students
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