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ALN: Down’s Syndrome
1625 spoken/ 1000 written 
Evaluate how ALN are identified and diagnosed in EY settings 
Analyse in depth the impact of barriers and obstacles for children with ALN
Explore in depth appropriate support strategies for children with specific learning needs 
Apply practical skills including application of theory in practice, team work, and developing digital skills, oral presentation 
Introduction 
Good afternoon, everyone. Durning todays presentation we will explore the key indicators of additional learning needs, today we will discuss down’s syndrome, autism and adhd and the role that early year’s practitioners play in the support and referral process, and how diagnosis (DIAONOISIS) is confirmed through medical assessment. Understanding this process helps create inclusive environments where every child’s needs are recognised and supported from the very beginning.
What is Down’s Syndrome?
Anton ara kis et al., (2020) states that Down’s syndrome is a chromosomal disorder caused by the presence of all or part of a third copy of chromosome 21. It is associated with physical features, developmental delays, and mild to moderate intellectual disability. Early identification and intervention are key, as tailored support in early years settings can greatly enhance developmental outcomes and inclusion (Tollan et al., 2023).
Kazemi, (2016), implies that there are 3 main types of down syndrome: Trisomy 21, trans location down syndrome and mosaic down syndrome. The main one is Trisomy 21 which accounts for 95% of cases. Meanwhile Mosaic Down syndrome takes up 2% of cases, although Mosaic can sometimes go undetected this is because the condition is not always obvious from physical features (Asim et al., 2015). Green, (2018), says that while most individuals with Down syndrome are diagnosed either before birth through genetic testing or shortly after birth based on physical characteristics, Mosaic Down syndrome can be missed due to its more subtle presentation. However, translocation down syndrome is the only type of down syndrome out of the 3 main types that can be inherited from the parents, while the other two are caused from a random event during cell division (Al-Bilt 2015). 



Identification of Down’s Syndrome
Down syndrome can often be identified at birth or even before birth (Bull, 2020). However, Greece et al., (2015), suggests that if a child has not been diagnosed before going in an early years settings, practitioners may notice signs that prompt further investigation. These signs can include: Developmental delays, especially in speech, motor skills, or cognitive abilities. Distinct physical features, such as a flat facial profile, upward-slanting eyes, low muscle tone, and a single crease across the palm (Anton et al., 2020b). Differences in social interaction or play may prompt closer observation. Begentis et al., (2015), says that while early years professionals do not diagnose Down syndrome, they play a vital role in early identification by observing developmental milestones and raising concerns appropriately. If concerns arise, practitioners typically follow safeguarding and referral procedures, working closely with health visitors, SENCOs, or paediatric specialists.
Children are mainly diagnosed with down syndrome prenatal or post natal (Staats et al., 2015). Rum et al., (2015) Explains that a Prenatal Diagnosis can be done through screening tests like the nuchal trans-lucency scan and blood tests, followed by diagnostic tests such as  (CVS) or amnio cent esis if a high risk is detected. If this is not done a Postnatal Diagnosis can happen which is After birth, if Down syndrome is suspected based on physical features, doctors can confirm it with a genetic blood test called a kar yo type test, which checks for the extra chromosome 21 (Grane et al., 2022).
Impact of Down’s Syndrome 
Children and adults with down’s syndrome often face health problems, including congenital heart defects, hearing and vision impairments, thyroid conditions, and a higher risk of infections (Valentini et al., 2021). Logan et al., (2020), suggested that cognitive impairments vary but typically involve delays in speech and language, memory, and execu tive functioning. Hendrix et al., (2021), indicate that Children’s educational progress may be slower, and specialised support is often necessary. Despite legal mandates for inclusive education, access to individualized education plans (IEPs) and trained special educators remains inconsistent. Many individuals with downs sydrome experience difficulties with social integration, partly due to communication challenges and partly due to societal stigma (Michael 2021). However, when supported, they can develop meaningful relationships and contribute positively to their communities (Pinto, 2019).
Stigma, stereotypes, and misconceptions about intellectual disability can limit opportunities for individuals with downs sydrome.  Bill (2020), states that these societal attitudes often lead to exclusion and discrimination in education, employment, and community participation. Inadequate training for educators, lack of resources, and inflexible curricula create barriers to effective learning. Dalipi (2022), implies that Inclusive education often remains under-applied which limites academic and social development. Healthcare systems may lack specialised services or fail to provide continuous, coordinated care. This is particularly problematic in low-resource settings, where early intervention programs may be unavailable (Sunko, 2020).
Oliveira et al., (2024), state that while individuals with Down syndrome can lead fulfilling lives, they continue to face numerous barriers across medical, educational, and social domains. To enhance inclusion and quality of life, comprehensive support systems, public awareness, and policy enforcement are crucial. Addressing these obstacles requires a multidisciplinary approach involving families, professionals, and society at large (Windsperger, 2021).
Support structures 
The effective support of children with Down syndrome through these resources can be closely linked to key developmental and educational theories, providing a theoretical foundation for practice. Polly et al., (2017) explains that Vygotsky’s Sociocultural Theory emphasizes the role of social interaction and guided learning within the Zone of Proximal Development (ZPD), which aligns with the use of individualised education plans (IEPs), peer-assisted learning, and early intervention programs that scaffold a child’s development. Noal et al., (2024), also suggests that Gardner’s Theory of Multiple Intelligences supports the use of diverse educational resources by recognizing that children with Down syndrome often excel in interpersonal, musical, bodily movements encouraging the integration of visual aids, music, and movement-based learning. Crawford (2020), implies that Bronfenbrenner’s Ecological Systems Theory further validates the need for a multi-layered support structure, highlighting how a child’s development is influenced by the interaction between various systems such as family, school, healthcare, and community. These systems must work collaboratively to ensure consistent and holistic care. Finally, Husain (2023), suggests that Maslow’s Hierarchy of Needs underlines the importance of meeting basic physical and emotional needs—through healthcare, emotional support, and inclusive education—before a child can reach higher levels of learning and self-actualisation. These theories not only justify the use of comprehensive support resources but also guide the design of inclusive and developmentally appropriate interventions for children with Down syndrome (Agbad et al., 2021).
Resources 
Gray (2015), claimed that children with Down syndrome possess unique strengths and benefit from various support structures that, when aligned with developmental and educational theories, which can significantly enhance their growth and inclusion. Their strengths such as strong social skills, emotional sensitivity, visual learning preferences, and creative talents can be nurtured effectively within supportive environments (Badalzadeh, 2023). Sheppard and Moran (2021), indicated that early intervention programs, inclusive education, therapeutic services, and strong family and community support create valuable opportunities for development. These strengths and opportunities align with Vygotsky’s Sociocultural Theory, which emphasizes the importance of social interaction and scaffolding within the zone of proximal development, supporting the use of inclusive classrooms and peer-assisted learning (Fredes, 2021). Gardner’s Theory of Multiple Intelligences further validates the strengths of children with Down syndrome, especially in interpersonal, musical, and bodily-kinesthetic domains, encouraging diverse and creative teaching strategies (Paulina 2025). Meanwhile Amali et al., (2023), explains that Bronfenbrenner’s Ecological Systems Theory underscores the importance of interconnected environments—such as family, school, and community—in shaping development, advocating for collaborative efforts among caregivers, educators, and policy-makers. Hale et al., (2019), states that Maslow’s Hierarchy of Needs emphasizes the necessity of meeting basic physical and emotional needs before children can achieve their full potential in learning and self-expression. By applying these theories, educators and caregivers can create more inclusive, responsive, and empowering frameworks that help children with Down syndrome thrive across all aspects of life (Khan, 2020).
Conclusion 
Children with Down syndrome possess unique strengths and benefit from various support structures that, when aligned with developmental and educational theories, can significantly enhance their growth and inclusion. Their strengths—such as strong social skills, emotional sensitivity, visual learning preferences, and creative talents—can be nurtured effectively within supportive environments. Early intervention programs, inclusive education, therapeutic services, and strong family and community support create valuable opportunities for development. These strengths and opportunities align with the theorists mentioned above. By applying these theories, educators and caregivers can create more inclusive, responsive, and empowering frameworks that help children with Down syndrome thrive across all aspects of life.




What are the statistics of having a child with down’s syndrome ?
Down syndrome is a genetic condition that occurs in approximately 1 in every 700 live births, making it the most common chromosomal disorder worldwide (Ahmed and Tamim, 2025). It is caused by the presence of an extra copy of chromosome 21, a condition known as trisomy 21. About 95% of cases are due to this full trisomy, while the remaining involve translocation or mosaicism (Papavassiliou et al., 2017). The risk of having a child with Down syndrome increases with maternal age, particularly after age 35 (Trimble, Baird and Opitz, 2019). Around 50% of babies born with Down syndrome have congenital heart defects, and many also experience health issues such as hearing loss (up to 75%), vision problems (up to 60%), and thyroid disorders (15–20%) (Roizen, 2018). Despite developmental delays, early intervention and support services significantly improve quality of life, and with advances in healthcare, the average life expectancy for individuals with Down syndrome has risen to around 60 years, compared to just 25 years in 1983 (Antonarakis et al., 2020c).
What can we do within our classrooms to support children with downs syndrome ?
Supporting children with Down syndrome in the classroom involves creating an inclusive, respectful, and structured environment that nurtures their strengths and addresses their specific learning needs. Having a inclusive environment with positive attitides, peer buddies and inclusive practices is essential to help the child feel included and safe. Understanding the child;s needs, so speaking with speech therapists to understand how the child communicates, maintaining the same routine so the child can become confident within the classroom. You can even use assistive technology to help the child, follow their ieps and motify content within the classroom to meet the child’s abilities. 

Can we hear from cath now please

Are teachers being inclusive of children with ALN 

How do parents feel about having a child with ASD or ALN 

Thank you cath, can we please hear from claire now please. 

Thank you all, with todays speeches about Additional learning needs, I am confident we should all have key knowledge about how to support children with autism, adhd and downs syndrome. With the information and research used today I am sure we can all start using this in our practice and give children with additional learning needs the support and inclusion they deserve. Thank you 
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