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Script 
Hello, my name is Lucy Morgan. Today I would like to talk about an additional learning need (ALN) called Down Syndrome. The term ALN is used in Wales. Swansea City Council (2023) and Newport City Council (2024) state an additional learning need is someone who has a difficulty or disability which calls for additional learning provision. The reason I have decided to talk about Down Syndrome today is due to having a boy in my placement who has Down Syndrome which I have always been intrigued to find out more about his ALN. Down Syndrome is an additional learning need where a baby is born with an extra copy of chromosome twenty-one, this is known as a type of Down Syndrome called ‘trisomy’ (NHS, 2023b: Down Syndrome Act 2022) Down syndrome is the most prevalent disorder involving chromosomes (Centres for Disease Control and Prevention, 2023). The extra chromosome can affect the child’s brain and the way the body develops. Every child with Down Dyndrome can be affected differently, although down syndrome can cause cognitive impairments, learning difficulties, developmental delays, and health risks (Diamandopoulos and Green, 2018 and Boston Children’s Hospital, No Date). Such as “intellectual disability, cranio-facial anomalies, speech and language impairment, low muscle tone, increased incidence of various medical and sensory issues, such as hearing, vision, and also, heart and thyroid disorders” (Down Syndrome Ireland, No Date, p. 2). Children that have Down Syndrome can have similar physical features such as many have a short neck, a long tongue which sticks out of their mouth due to low level muscle tone, a flattered face, small ears, hands and feet, poor defined muscles, shortness, a single line across the palm of their hand with pinky fingers which curve inwards (Centres for disease control and prevention, 2023). Back in the nineteen hundreds children with Down Syndrome were put into institutes shortly after they were born leaving families distraught. Medical professions convinced families back then that their child’s needs were unbearable, and their child was not considered as human (National Association for Down Syndrome, 2023). If families were to choose to keep their child with Down Syndrome at home, they were given no support or authorities (National Association for Down Syndrome, 2023). 

Diagnoses
I would now like to talk about how Down Syndrome is diagnosed. Down Syndrome is identified through scans and blood tests during pregnancy (NHS Public Health Wales, 2022). A pregnant women will have a scan to check if their baby is developing correctly. As well as this an ultrasound with blood tests can be carried out which can identify if the baby has Down Syndrome (NHS 2023). This is an option for the mother and can reject this type of scan if they did not want it. This type of test can have a risk of miscarriage so therefore mothers do not take the risk (NHS Inform, 2023). Another reason why parents may not undertake the test is because many parents decide that they would keep their baby regardless of the result so do not see point in taking the test (Crombag et al. 2016). If there is a high chance of the baby having Down Syndrome an appointment will be booked. The chances are increased of a child being born with Down Syndrome when the mother is older, a mother that is older than forty-two has a one in sixty chance compared to mothers who are under thirty, will have a risk of one in a thousand (Boston’s Children Hospital, No Date). National Association for Down Syndrome, (2018) suggest eighty percent of children with Down Syndrome have mothers under the age of thirty-five, mothers over thirty-five can still deliver babies with Down Syndrome but have a greater risk. The mother will be told about the diagnosis and what it means and the choices available to the mother. One option that is offered to pregnant women is to abort their child due to having Down Syndrome. Tests are not one hundred percent accurate and may not be able to identify the condition (Public Health Wales, 2020). Therefore, some parents will find out that their child has Down Syndrome at birth which can be a shock. There are mixed experiences parents have gone through when having the diagnoses of their child when being born. In 2011, a study was undertaken to identify parents’ attitudes with children that have Down Syndrome. The majority of parents that took part in the survey stated because of having a Down Syndrome son or daughter they believed they had a more positive life, and they were proud of their child. A small number of parents did state they were embarrassed of their child with Down Syndrome. However, the parents who did have a negative response had children with significant learning difficulties (Skotko, Levine and Goldstein, 2011). 

It must be considered many mothers may not have the diagnoses until birth as some cannot make hospital appointments. This could be due to the cost-of-living crisis, mothers may not be able to make appointments due to missing work and as a result losing out on money. According to Adams et al. (2015) nearly three in ten women state they were not allowed flexibility when they had requested time off during pregnancy as well as ten percent of mothers felt their employer discouraged them from attending their antenatal appointments. This would put a huge effect of decision making for mothers. Some mothers could say no to screening offers as they would have to miss work. Byrne, Clark and White (2020) from citizen advice, wrote a domestic abuse leaflet and stated forty percent of women that are found in domestic abuse relationships have their mail hidden by their partners as a controlling factor and therefore mothers could miss their appointments. Cost of transport is a huge barrier that could contribute to mothers missing appointments because it may cost too much money to travel to a hospital (Gates et al. 2019). Cultures can also have an effect on all mothers attending appointments due to beliefs. 

Barrier
Now I would like to talk about one barrier that children and young people could face with Down Syndrome. UNICEF (No Date) states children with disabilities face stigma and discrimination called “ableism” due to people’s attitudes and beliefs. Parents with children who have Down Syndrome or children with Down Syndrome experience stigma and discrimination due to their additional learning need (Down Syndrome Scotland, No date). Stigma defined by World Health Organisation (2020) as a “negative association is made between a person or group of people who share certain characteristics and a specific disease”, people label these people, are stereotypical, discriminated against and treated differently due to their disease. The stigma which has been created around Down Syndrome people can have a negative effect which would create a barrier for Down Syndrome people to live a neurotypical life. The social model of disability can be used to explain this type of barrier as this theory states their ability is limited by their environment, not by the additional learning need (Disability Rights UK, No Date). Often people who think about Down Syndrome will consider the disability as a personal catastrophe, which suggests that a disability is some terrible chance event which happens at random to unfortunate individuals (Guevera 2021, p. 277). These people are pitiful of children with Downs and as a result are treated differently, or believe they are not quite human due to their condition (Rohwerder, 2018). Stigma influences parents of children with Down Syndrome. Many parents feel their child will stand out in society due to their facial features. When having Down Syndrome parents have considered putting their child through cosmetic surgery to change their facial features in order to prevent stigma (Suzedells, 2006). As a result of surgery parents believe their child will be more socially accepted in society. Many parents are against this type of procedure because of the pain the child must go through. Many believe parents should be instead improving society acceptance for these children rather than changing the child to make them fit into society (Igbibia, and Jarrett, 2019). 

BBC reporter Charlie Jones in 2020 interviewed three mothers who have Down Syndrome babies and their experience of their baby’s diagnosis. All three mothers had similar responses (Jones, 2020). One mother stated in the interview she got offered termination many of times after repeatedly saying she did not want one. The professionals she spoke to used negatives terms and made out down syndrome was a negative condition, delivered with news saying nothing positive. Another mum stated she felt pressured to abort her baby and was told several times that it was not too late and still an option. The final mother they interviewed felt she was offered no support when she had her baby’s diagnosis. Due to the attitudes around her she was led to believe her baby with Down Syndrome would have a negative effect on her and her family’s life. In a situation such as this, professionals are meant to act as a supporting figure however, medical professionals can be prejudice towards families or children with Down Syndrome because of their opinions which will affect the delivery of practice and quality of care (Knaak, Mantler and Szeto, 2017). This experience example would leave mothers feeling alone, unsure, hopeless, and not worthy. Stigma can be created as a result of peoples lack of understanding (Health direct, 2021). Rohwerder (2018) also states, cultural or religious beliefs can cause discrimination or stigma due to disabilities. It is thought that Stigma can be unescapable due to people’s beliefs however, educating people could change perspectives if they do not have a fixed mindset. Legislation and polices could be implemented people to prevent them being discriminative and should therefore be penalised if they were. Children have the right under article two to be non-discriminated against whatever their ethnicity, sex, religion, language, abilities, or any other status (UNICEF, No Date A). 

Strategy
Children with Down Syndrome can be provided with different strategies in school to help support their learning needs. One strategy would be visual aids. Using visual aids such as visual timetable, visual cards, and visual sentence patterns can help children with Down Syndrome understand and follow tasks more effectively (Shabiralyani et al. 2015). These visual cards can include text with images. Down Syndrome Education International (2024) state “people with Down Syndrome learn better when they can see things illustrated”. Children with Down Syndrome develop slower than neurotypical children and may take longer to process information (Downs Syndrome Association, 2021). Many children can have a delay in language and struggle with their speech due to cognitive development, muscle tone, issues with hearing, effective movement in their mouth and tongue (Lombardo, No Date). Using visual cards with pictures can help prompt children putting sentences together which has been proven children with Down Syndrome struggle with (Lombardo, No Date). Using pictures that is unique to them can benefit greatly, for example having images such as family members, pets, their toys, and items of their own (National Autistic Society, 2020) would be based on their interests allowing them to concentrate for longer and build meaningful learning. Although this would be a great tool for children, teachers in a setting may not have time to create visual cards for each child based on their interests and life due to lack of time and size of class (Bovill, 2017). If practitioners use visual cards with pictures when speaking to a child with Down Syndrome will be able to visually see what the adult is saying as well as hearing which should make understanding easier (Down Syndrome Resource Foundation, 2018). Children find putting sentences together and using grammar difficult so therefore having cards to visually see images and the order would help (Down Syndrome Resource Foundation, 2018). Although this is a great strategy to use with children with Down Syndrome this will not suit all children. Children with Down’s are likely to have issues with their eyes so visual cards would not be the best method (Downs Syndrome Association, 2021). Seventy percent of children with Down Syndrome will have a visual impairment of a certain degree, although children with Down Syndrome learn better seeing rather than hearing (Down Syndrome Ireland, No Date). Visual cards can be made larger in size, along with bold, large text and using correct colours which are easy on the eye. Teachers should also allow children enough time to process.  

Conclusion
To conclude Down Syndrome is a disability that many children are born with effecting their quality of life due to their impairments. All children with Down Syndrome are born with an extra chromosome, however, are all unique and have different needs. With the correct support children with Down Syndrome can thrive and be successful. Currently young people and adults can get employment even with their disability which has vastly improved since many years ago. There are many barriers that may affect a child due to their condition but with the correct strategy and intervention based on the unique child, they can flourish. Thank you for listening. 

Does anyone have any questions please? 

-Yes, I also looked into how equine therapy could benefit children with Down Syndrome. Equine therapy and activities can be a useful tool for children with Down Syndrome. This is a type of therapy where horses are integrated with activities with trained adults (White-lewis, 2020).  Equine therapy allows children to achieve personal growth, as well as facing challenges and develop through equine assisted activities to improve a person’s quality of life (Down Syndrome Association of Wisconsin, 2019). Children with Down Syndrome that attend equine therapy has been proven to improve gross motor skills over a short period (Voznesenkskiy et al. 2016). Although this is a great strategy it is a very expensive type of therapy, one session would cost around two-hundred and fifty-pounds (Track Clinic, No Date). As well as this it is only recently becoming popular so not everyone will have access in their local area. Due to only recently becoming popular there is not a lot of research out there so far. 
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