
Down’s Syndrome is a complex genetic disorder that is associated with some learning disabilities (Kendall, 2019). Children with Down’s syndrome can experience difficulties in different ways and will also have a multitude of abilities, it is therefore essential that early individualised interventions are put in place to support the child (Kendall, 2019). 

Children who are identified with developmental disabilities, such as Down’s syndrome, are eligible to receive early intervention services before they reach fulltime education (Bowe, 2004). Children with Down’s Syndrome often have difficulties with acquiring language and speech, the NHS (2019) state it is essential that early years practitioners include a variety of interventions to support this potential language delay (NHS, 2019). The child’s voice needs to be considered when producing Individual Development Plans (IDP) (Can, 2017) and therefore parents and the child should be involved throughout this process (Welsh Government, 2018). One of the core principles of the United Nations Convention on the Rights of the Child (UNCRC) (UNICEF, 1990) declares that children have the right to express their views freely. Article 12, ’respect for the views of the child‘, states that ‘every child should have the right to express their feelings, views, and wishes in all matters affecting them, and to have their views taken into consideration and taken seriously’(UNICEF,1990 p1). A multi-agency approach may be required and the support of a speech and language therapist could provide professional advice (NHS, 2020). If a child is unable to orally communicate it is essential that they are provided with a means of communicating their needs, this may be acheived through Makaton or Pecs (Dimensions Behaviour Support team, 2015). It may be hard to determine what the child is feeling or wanting if the child can not speak or communicate very well, Makaton or Pecs can enable a non-verbal child to interact with others. However, some studies have highlighted the importance of continuing with other speach and language therapies/interventions in order to help the child develop their speach and language. Relying on Makaton or Pecs alone may inhibit this development (Reed, 2014). Sheehy (2009) research states the benefits of Makaton intervention. The research found that this form of intervention supports socialisation between the child and their peers. 

Evidence shows that children with Down’s syndrome may have difficulty developing gross motor skills and can have some issues with balance and coordination (NDSS, 2020).  Before attending school or a setting, a physiotherapist may be able to help a baby or young child with Down’s syndrome to develop their sitting, rolling or walking skills (NRS Healthcare, 2018). Carey (2014) states in the research that specific physical activities, such as soft mats, are beneficial as the child can build upon their gross motor skills, which helps then through education with writing skills, etc. However, Lightfoot (2013) found that this intervention should not be advised too often as the child may become over reliant or dependant on the activity time using the mats. Additionally, a child has a right to be treated equally in a non-discriminatory way, by implimenting this early intervention to develop their gross motor skills the children may be enabled to participate in the same activities as their peers. Article 23 (children with a disability) from the UN Convention on the Rights of the Child, states that children with a disability have a right to live a full life with dignity, independence, and to play an active part in their community. If interventions are not implimented at an early age, when children are still developing, then it can be more difficult, or too late, to support them at a later point (Carey, 2014).

Studies shows that a child with down’s syndrome may have global delay and learning difficulties that affect their ability to understand appropriate behaviour in school (Kendall, 2019). In order to support this difficulty an intervention such as one to one support with a teaching assistant is required (Kendall, 2019). According to DuPaul (2006) a behavioural intervention such as, a sticker chart, indecates an effective treatment for children struggling with their behaviour. Sticker charts can provide enough positive reinforcement to movtivate early years children in to modifying or improve their behaviour. It is important to ensure behaviour in the classroom environment is managable and accessable in order to the child to learn and achieve to their fullest and to teach the child the importance of a certain of behaviour will inhibit their job or education later on in life. Article 18, parental responsibilities and state assistance, bot parents share the responibility of bringing up their child and should always consider what is best for their child’s education, behaviour, and future. Governments and the eduction system should ensure that support is given to the parents and child by creating personal plans and support services in order to help the child achieve (UNICEF, 1990).

The Convention, article 2 non-discrimination, applies to every child without discrimination, whatever their ethnicity, gender, religion, language, abilities or any other status, whatever they think or say, whatever their family background. Children with Down’s Syndrome are individuals and will experience learning barriers that are unique to them. It is important to the child that these individual difficulties are identified early so that the child can access education in an reasonable way (National Joint Committee, 2020). However, being treated fairly does not necessarily mean being treated equally (Krueger, 2019). A child with Down’s syndrome may require interventions that may have to be taught differently to their fellow peers in the classroom. They may require a visual chart for behaviour, extra physical activities to build upon muscle, or a one to one assistant required in the school setting. 


Down’s syndrome UK (2019) cites delayed speech and language development as a major barrier to children with down’s syndrome. Delayed speech and language can prevent a child from expressing their feelings, reading and literacy development, emotional development, and social interaction with others.  Speech and Language barriers may occur from hearing loss. Physicians, from an early age, will treat ear, nose and throat conditions, as well as metabolic and hormonal, to ensure everything is functioning at their correct levels, and is vital that hearing is checked regularly (NDSS, 2020). Deafness from birth or deafness that develops in early years can prevent speech and language development in many ways, which can have an effect on other areas of development. As language is learnt most effectively through hearing speech of others from birth and hearing one’s own voice. It is almost certain that the impact of loss of hearing is likely to have a major negative effect on the child’s education in whatever context is provided (Brennan, 2016). This would impact the child later on in life with education and create barriers in future jobs. However, if the right support is in place from the start, deaf children can achieve to the same standard as their hearing peers, not only educationally, but in self-esteem and well-being too (Early Support, 2013).

Speech and Language development is related to behaviour and emotional development, and there is a high rate of communication and speech and language difficulties in children with emotional problems (Sim, 2013). It can create barriers of social interaction and emotional development in children and young people. Impaired language skills in children can often have social difficulties and may be socially excluded or bullied by their peers, thus, affecting someone self-esteem and confidence to socialise and learn (Beitchman, 2010). Evidence from Cohen (2010) research states that information on language impairments, and their impact on a child’s academic, behaviour and emotional functioning, should be available to parents and part of lessons in the curriculum to help break communication barriers and create understanding between peers. As well as concurring these barriers of communication, children must be able understand social, emotional and learning situations, as well as be able to express their own thoughts and feelings. However, research from Sim (2013), states that the strength of the link between behaviour and emotional problems and language delays is still in debate and needs more definitive research into this as prevalence of language delay and behavioural and emotional difficulties may overlay depending on environmental situations.

Children with Down’s Syndrome tend to have delay in motor development. Standing, crawling, and walking abilities are delayed in children with Down’s Syndrome which can affect a child in many ways (Malak, 2015). Abd El-Hady (2018) research found that there was a relation between motor skills, cognitive function and social participation in children with Down’s Syndrome. It states that a delay in motor development may cause other delays in other areas of development too when it comes to education and learning. This can cause barriers when it comes to the learning environment. Children with delayed motor skills, such as balance and coordination, the child may not be able to walk and run around with their peers without assistance, this can affect the child’s social and emotional development with other children. Including the child in activities, that involve gross motor skills, can be difficult if no support is in place to assist and guide the child. This can affect a child’s self-esteem by excluding the child from the same activities as their friends and peers (Hughes, 2006). Balance can also affect a child’s writing and drawing, or sports later on in life when a child reaches school age (Sacks, 2003). Sacks (2003) evidence suggests that delayed motor skills such as balance continues to be a specific difficulty into the later teenage years in there is a lack of early interventions are not in place. Intervention for balance may include physical therapy within and outside of school or hospitals. Effective interventions at infancy age will help prevent abnormal postures and gait, which will help improve gross motor skills and balance and prevent exclusion in schools or local community.

Children with Down’s Syndrome may have delayed in milestones with motor development similar to their peers, such as walking. Towse (2016) literature estimates that children with Down’s syndrome develop walking skills later than other children but only 50% are walking by the age of 1. Lack of coordination is quite common in children with Down’s Syndrome and will require additional support. Department of Computer Science (2017) research aims to understand that supporting children with coordination issues or motor problems is to create a therapeutic intervention by designing exergames (exercise games) in order to keep the child entertained and interested. Intervention activities such a balloon catching, dribbling a ball, yoga, etc. (Kianfar, 2019). However, there are many therapies that use exercises that are only suitable for the physical activation, but unsuitable for motor development (Department of Computer Science, 2017). Within an early year setting, these interventions could be incorporated into lessons involving the whole class. This would help the child feel included with their other peers as well as developing their coordination for their gross motor skills (Bowe, 2004). 

A child with down’s syndrome will require support throughout their education and it is likely that this support will include one to one support with a Teaching Assistant (Hughes, 2006). The type of help and the number of hours will vary according to the needs of the individual child. There is a legal framework in place to ensure that children are provided with the correct support that is needed. This is set out in the Child and Families Act and the allocated Code of Practise (The National Achives , 2014). 
The constant support of a teaching assistant can be essential for a child as they can provide them with one to one sessions within and out of the classroom that may help improve their gross motor skills, literacy and maths skills, speech and language, or fine motor skills. This is support is required in order to achieve the best outcome for the child and build a continuous relationship with the child and family throughout the school to help ensure the best interventions, advice, and education outcomes. Teaching assistants should be encouraged to offer adaptable support within the classroom and support or help should be offered only when children is seeking help when need or only when they are required support (National Down Syndrome Society, 2020). However, outside of lesson time, support should be limited in order for children to socialise with their peers independently and only offered assistants at a distance. If the child relies too much on the teaching assistant the child may become too dependent and expect the assistant to help  in every situation instead of problem solving themselves (Department of Education, 2017). 

Children have the right to an education, be respected for their views, and avoided of discrimination (UNICEF, 1990). Children with Down’s Syndrome have the same rights as every other child, but need additional help and are eligible to early intervention services before and throughout education in order to gain skills, reach milestones and develop properly (Towse, et al., 2016). Early intervention professionals and special educators must work with the family and child effectively to achieve the best outcome for the child. The child’s voice must be taken into consideration when interventions are being set up and evaluated so often to see if the interventions are effective and the child is responding well to. If the child is not making expected progress, another approach or intervention needs to be taken into consideration (National Down Syndrome Society, 2020). With reference to Children’s Rights, the importance of early intervention has been demonstrated what is needed to ensure children with Down’s Syndrome to achieve the best outcome in education as possible. However, barriers need to be considered and what impact they may have on children with Down’s Syndrome. 
Early intervention to support this ALN should be adopted in the early years setting and critically examined throughout the intervention to ensure that the intervention is working, the child feels happy and making process, that all targets are being met, and what can be improve.












References
Abd El-Hady, S., 2018. Correlation between cognitive function, gross motor skills and health – Related quality of life in children with Down syndrome. Egyptian Journal of Medical Human Genetics, 19(2), pp. 97-101.
Beitchman, J. B. E., 2010. Language Development and its Impact on Children’s Psychosocial and Emotional Development. Encyclopedia on Early Childhood Development , February.
Black, S., 2015. System Behaviour Charts Inform an Understanding of Biodiversity Recovery. International Journal of Ecology.
Bowe, F., 2004. Early Childhood Special Education: Birth to Eight. New York: 3.
Brennan, S., 2016. The Importance of Good Hearing for Well-being. [Online] 
Available at: https://www.downs-syndrome.org.uk/news/the-importance-of-good-hearing-for-well-being/
[Accessed 20th May 2020].
Can, E. &. G. I., 2017. Having a voice, having a choice: Children’s Participation in Educational Space Design. An International Journal for All Aspects of Design.
Carey, H., 2014. Gross Motor Skills for Children With Down Syndrome: A Guide for Parents and Professionals. Pediatric Physical Therapy, 26(4), pp. 470-471.
Cohen, N., 2010. The Impact of Language Development on the Psychosocial and Emotional Development of Young Children. Encyclopedia on Early Childhood Development, Volume 2.
Department of Computer Science, 2017. FroggyBobby: An exergame to support children with motor problems practicing motor coordination exercises during therapeutic interventions. Computers in Human Behavior, Volume 71, pp. 479-498.
Department of Education, 2017. Study of Early Education and Development: Good Practice in Early Education - Research Report, s.l.: NatCen Social Research.
Dimensions Behaviour Support team, 2015. Communication systems for people with learning disabilities and autism. [Online] 
Available at: https://www.bromleyccg.nhs.uk/Professionals%20Communication-systems-for-people-with-learning-disabilities-and-autism.pdf
[Accessed 14th May 2020].
DuPaul, G., 2006. School‐based Intervention for Children with Attention Deficit Hyperactivity Disorder: Effects on academic, social, and behavioural functioning. International Journal of Disability, Development and Education, 53(2), pp. 161-176.
Early Support, 2013. Information about deafness and hearing loss , s.l.: Crown copyright.
Hughes, J., 2006. Inclusive education for individuals with Down syndrome. Inclusion in education - the benefits and keys to success.
John Cardinal O’Connor School, 2020. Why Is Early Detection of a Learning Disability Important?. [Online] 
Available at: https://johncardinaloconnorschool.org/why-is-early-detection-of-a-learning-disability-important
[Accessed 12th May 2020].
Kendall, L., 2019. Supporting children with Down syndrome within mainstream education settings: parental reflections. International Journal of Primary, Elementary and Early Years Education, 47(2), pp. 135-147 .
Kianfar, S. P. C. P. S.-. H. A. &. H. P., 2019. Care coordination for chronically ill patients: Identifying coordination activities and interdependencies. Applied Ergonomics , Volume 80, pp. 9-16.
Krueger, K. C. J. D. M. R. M. S. R. &. N. G. B., 2019. Understanding the Systems, Contexts, Behaviors, and Strategies of Parents Advocating for Their Children With Down Syndrome. Understanding the Systems, Contexts, Behaviors, and Strategies of Parents Advocating for Their Children With Down Syndrome. Intellectual and Developmental Disabilities, 57(2), pp. 146-157.
Lightfoot, L. B. C., 2013. An exploration of primary to secondary school transition planning for children with Down’s syndrome. Educational Psychology in Practice, Volume 29, pp. 163-179.
Mahoney, G. &. M. J., 2007. Autism and Developmental Delays in Young Children: The Responsive Teaching Curriculum for Parents and Professionals.. Austin, TX.: PRO-ED.
Malak, R. K. A. K.-W. A. M. E. &. S. W., 2015. Delays in Motor Development in Children with Down Syndrome. US National Library of Medicine National Institutes of Health, Volume 21, p. 1904–1910.
Mohammed Nawi, A. I. A. &. A. S., 2013. The Impact on Family among Down syndrome Children with Early Intervention. Iranian J Publ Health, 42(9), pp. 996-1006.
National Down Syndrome Society, 2020. Down Syndrome. [Online] 
Available at: https://www.ndss.org/about-down-syndrome/down-syndrome/
[Accessed 2nd May 2020].
National Joint Committee, 2020. Learning Disabilities and Young Children: Identification and Intervention. [Online] 
Available at: http://www.ldonline.org/article/11511/
[Accessed 12th May 2020].
Nawi, A. I. A. &. A. S., 2013. The Impact on Family among Down syndrome Children with Early Intervention. Iranian J Publ Health, 42(9), pp. 996-1006.
NDSS, 2020. Early Intervention. [Online] 
Available at: https://www.ndss.org/resources/early-intervention/
[Accessed 9th May 2020].
NHS, 2018. Chorionic villus sampling. [Online] 
Available at: https://www.nhs.uk/conditions/chorionic-villus-sampling-cvs/
[Accessed 2nd May 2020].
NHS, 2019. How to help children and young people - Down's Syndrome. [Online] 
Available at: https://www.nhs.uk/conditions/downs-syndrome/how-to-help-children-and-young-people/
[Accessed 20th May 2020].
NHS, 2020. Help your baby learn to talk. [Online] 
Available at: https://www.nhs.uk/conditions/pregnancy-and-baby/helping-your-childs-speech/
[Accessed 20th May 2020].
NRS Healthcare, 2018. Down's Syndrome. [Online] 
Available at: https://www.nrshealthcare.co.uk/articles/condition/downs-syndrome/
[Accessed 3rd May 2020].
Reed, A., 2014. Makaton and MFL case study, Manchester: s.n.
Rix, J. P.-S. A. J. H., 2008. ‘Until the Cows Came Home’ :issues for early intervention activities? Parental Perspectives on the Early Years Learning of their Children with Down Syndrome. Contemporary Issues in Early Childhood, 9(1).
Sacks, B. &. B. S., 2003. What do we know about the movement abilities of children with Down syndrome?. Down Syndrome News and Update, 2(4), pp. 131-141.
Sheehy, K. D. H., 2009. Attitudes to Makaton in the ages of Integration and Inclusion. International Journal of Special Education, 24(2).
Sim, F. O. J. T. L. L. J. M. S. A. M. G. C. &. W. P., 2013. Language and social/emotional problems identified at a universal developmental assessment at 30 months. BMC Pediatrics, 13 December. 
The National Achives , 2014. Children and Families Act 2014. [Online] 
Available at: http://www.legislation.gov.uk/ukpga/2014/6/section/20/enacted
[Accessed 24th May 2020].
Tidy, C., 2016. Patient. [Online] 
Available at: https://patient.info/childrens-health/downs-syndrome-leaflet
[Accessed 3rd May 2020].
Towse, H., Ouano-Tolentino, M., McGowan, M. & Hadjikoumi, I., 2016. Early physiotherapy and down syndrome: Does this improve age of walking?. Archives of Disease in Childhood, Volume 101.
UNICEF, 1990. the UN Convention on the Rights of the Child, s.l.: s.n.
Welsh Government, 2018. Implementing the Additional Learning Needs and Education Tribunal (Wales) Act 2018, s.l.: s.n.


2
1502778		Number count: 2313
