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Section A
A child that has been diagnosed with Down Syndrome (DS) will present with some form of learning disability, the level of which is individual to each child. Mencap (2020a) describes how a Down syndrome child may develop at a slower pace, reaching their milestones later than their non-disabled peers, along with the need for ongoing support into adulthood. Various health problems can also be associated with Down syndrome, for example, hearing and vision difficulties along with heart problems. Screening is available to pregnant women to evaluate their possibilities of having a baby with DS. NHS Wales (2021) states that if a woman’s screening test appears to reveal a higher chance of the baby being born with DS, then a further diagnostic test will need to be undertaken. Wales has introduced Non-Invasive Prenatal Testing (NIPT) which according to the Down Syndrome Association (2018) can provide women with access to a high-quality service of pre-natal testing which in turn will help to refocus attention toward a wider understanding of the syndrome along with substantial inclusion for children with DS across all sections of society.  
Children with Down Syndrome may require early interventions in a few areas, the most common ones being with their language skills, their fine and gross motor skills along with the social development skills. The National Down Syndrome Society (2021) notes that speech and language therapy play a vital role in early intervention as the child will gain the many pre speech and pre language skills they require to help them form words. Under Article 23 of the UNCRC it states that a child who has a mental or physical disability should be afforded the right to a full and decent life upheld with dignity along with the disabled child being afforded the right to an education based on equally opportunities, Article 28 (UNICEF, 2010).  
In the 1970’s early intervention programmes were pioneered for children with Down syndrome. The aim of the interventions was to improve or even accelerate a child’s development, however, there is limited data on their effectiveness (DSE, 2021). 
 Weitzman and Greenburg (2002) suggested that the bulk of proposed early intervention programs were too generic with the prominence based on the parent and child working towards the increase of communication strategies. However, in contrast, Polisenska and Kapalkova (2014) argued that through a tailored approach to early intervention, there are benefits to be gained, especially when a child’s genetic background is considered, with disregard for the age of the child or their vocabulary size this is in keeping with Article 23 of the UNCRC. The authors, through their research, discussed the prospective merits of opportune and customised early interventions based on the child’s comprehensive linguistic profile being obtained at an early age. However, it was noted that many in the medical profession regard this ineffective due to the cost outweighing the therapy as a young child may acquire the language skills later on in their childhood without intervention.
Through research, Burgoyne et al. (2012) discussed the positive effects of early interventions for children with DS. The authors concluded the children had markedly progressed in comparison to the children who did not receive any form of intervention. Moreover, the children sustained the gains in language acquisition surpassing the initial teachings. De Oliveira et al. (2018) suggested how the early speech and language interventions could build on the child’s strengths whilst strengthening their areas of weakness thus promoting the child’s holistic development. The authors continued by pointing out that such interventions could also offer the parents the support that they would require to help meet their child’s need and help the child to further boost their development. Furthermore, Stojanovick, Seager and Norbury (2018) maintains that early interventions, which include joint attention, if carried out between the ages of 18 to 21 months can create greater language skills, to a DS infant, at 30 to 35 months. The research showed how, with the involvement of the child’s parents, the intervention facilitated the child’s joint attention abilities with the parents feeling like they had helped to improve their child’s trajectory.
According to Mahoney et al. (2006) an early intervention curriculum was drawn up, with the parents/caregivers of the infants, at the heart of the implementation. Responsive Teaching was designed to assist parents/caregivers to amplify the possibilities of every routine interaction they share with their child.  The authors stated that an implication of the intervention was that the behavioural problems of a DS infant was not considered, however, the research concluded that through parents/caregivers’ responsive interactions, the child’s language and cognitive development was enhanced. Further research into the Responsive Teaching intervention was carried out by Mahoney and Karaaslan in 2013, where the authors concluded that it is still a successful intervention for infants with DS. The authors claim that parental receptivity can be linked to the development functions of a DS infant being elevated along with effectively encouraging parents to support and respond to the child led behaviour rather than the parents becoming teachers.
By and large, research that has been undertaken into early intervention with children with DS, has shown that they notably enhance the child’s holistic development. Kendall (2017) believes that with early interventions, DS children can achieve effective educational outcomes, in line with Article 28 of the UNCRC, with the research showing that DS children who suffer with cognitive, language and motor delays can notably benefit from early interventions at the early years school age. The author continues by stating that practitioners play an important role in the success of the interventions when they display a positive attitude towards the children. In addition to this, Blackburn (2016) claimed that with the help of the early interventions DS children will have the capability to change the course of their mental development substantially, especially where practitioners allow emotional attachments to expand within the classroom. An equally important aspect to note is that Fuengfoo and Sakulnoom (2014) claim that with regular early interventions the attendance in a mainstream education setting, of a DS child, was statistically and notably higher when compared to a child who received no interventions. Additionally, Engevik, Naess and Bernsten (2016) pointed out that early interventions along with an inclusive early year setting plays a crucial role for establishing mainstream education inclusion for a DS child.
All of the research undertaken points to the conclusion that early interventions are beneficial for children who have Down Syndrome and that these interventions have the child’s rights imbedded in them.









Section B
Down Syndrome (DS) is undoubtedly one of the most stereotypical forms of disability that has a social stigma associated with it. The perception of DS within society is due to the prejudice and lack of knowledge that surrounds it.
 Disability Credit Canada (2016) state that DS children have six difficult stereotypes to overcome in society, however, they continue by stating that a vast majority of DS people are proving the stereotypes to be false on a daily basis, thus giving the stereotypes more denunciation enabling society to slowly change their views on DS. Additionally, research conducted by Deakin (2014) suggested that DS children are mindful of their disabilities and the view that society has on them. The author stated that although the children were aware they had disabilities they chose to view them as insignificant and instead, when placed in a social activity, chose to interact with the non-disabled children as they viewed them no different to themselves. 
Research undertaken by Green et al. (2005) described how through the process of labelling, stereotyping and discrimination, that is brought about by society, the social experiences of DS people are tainted with negativity in their daily lives. However, Smith (2013) believes although the stigma surrounding DS has improved over the years more needs to be done. The author suggests that society as a whole need to be more diverse and accept that people with DS are no less different than a non-DS person.
As a DS child’s physical features appear dissimilar to those of a non-DS child, they can become separated from their community with their peers and families expecting less of them. This has generated the development of programs which can enable a DS child to live as independently as they can. (New Health Advisor, 2020). Furthermore, Heise (2019) suggests that if DS people are adequately supported, they can progress healthier and become somewhat independent which shows a change in societies thinking towards them.
The charity, You’re Wonderful Project (2020), states that societies perception, of DS, would be that of someone who struggles with serious cognitive disabilities, someone who is uncapable of attending school or in later life obtaining employment. These barriers would have society regard a DS person as one who could not contribute to society therefore, they could not lead a “normal” life.
To help overcome stigma’s, Dr Katrina Scior (University College London, 2021a), led a team of researchers to establish the level of discrimination a person with a disability endures, along with what authorities are doing to combat it. Through the research Dr Scior, once presented to the United Nations, raised the awareness of stigma thus opening the door for the United Nations Committee to accept it’s first person with a learning disability. The research claimed that to remove the stigma barrier communities need to have personal contact and include those with learning disabilities in everyday life.
University College London (UCL) (2021b) states to tackle disability stigma there is a need for it to be confronted at multiple stages. To assist people with intellectual disabilities, as is DS, UCL have created a project to aid in monitoring and withstanding stigma. STORM (Standing Up For Myself) is aiming to capitalize on the cognitive behavioural and narrative approaches to enable people with intellectual disabilities to manage and resist daily stigma they encounter due to their disability. The first pilot of STORM concluded in September 2018, with positive results, however since the Covid 19 pandemic UCL are currently piloting the delivery of the intervention digitally.
Additionally, to try and address the social stigma surrounding DS and other learning disabilities, Mencap (2016a) launched a project, Here I Am, to help change societies views on learning disabilities. The aim was to promote inclusion for those with a learning disability, for the misunderstanding and invisibility to be removed and replaced with them become more visible, heeded, and taken notice of. Mencap (2016b) commissioned IPSOS Mori to conduct a survey on the attitudes of the UK people towards members of the public who have a learning disability. The survey concluded that even though the majority of society, 61%, believe a person with a learning disability to not be a burden, nearly 40% were unsure, however, 93% believed that a person with a learning disability can be productive in society.
Dixon et al. (2018) claims that people with disabilities are not living fulfilled lives due to the barriers of misconception and negatively approached attitudes. The authors suggest that unfortunately these attitudes are still commonly imbedded in society and to initiate change a logical approach involving all sectors, along with all areas of living, is needed to challenge the negativity towards disabled people.
According to Fenn and Scior (2019) self-advocacy groups, among people with DS and other learning difficulties, will aid them to confront stigma’s surrounding their social identities whilst encouraging them to seize opportunities to learn about their rights and equality. The authors suggest that through self-advocacy groups, the members had increased their social connections and formed new friendships. The groups were also found to have given members greater opportunities of employment whether that be voluntary work or paid employment. However, the greatest benefit of the self-advocacy groups was the changes to the members self-identity which was increased due to their changes in employment and social connections.
Additionally, in Wales, people with DS and other learning disabilities, are supported by All Wales People First (2021). They are the only national member-led organisation that speak for people with learning disabilities. All Wales People First aim to encourage self-advocacy as a preventative measure with the hope that the dependency for services which diminish a person’s right to independent living are slowly withdrawn.
The arguments presented suggest that over time the perception of an individual with DS has changed. They now play an inclusive part in their communities and are accomplishing more than previous generations.












Section C 
Due to speech and language delays, some children with DS chose to communicate using sign language. The preferred programme is Makaton. Mencap (2020b) believes that Makaton can transform childhoods by giving a child the ability to express themselves independently.
Makaton uses symbols, signs, and speech to form a distinctive language programme that will enable DS children to communicate effectively. Through the use of Makaton, a child should develop essential communication skills which would include memory, recall, attention, listening along with organising language and expression (Makaton, 2021).
Makaton (2021) describes how a child will use signs and gestures to help them communicate along with their body language, use of eye contact and facial expressions to gain as much information as is possible. This should, in turn, help a child to build upon and develop further their speech and language skills. 
Makaton is widely used at mainstream schools as it supports DS children to expand on their speech, language and also literacy skills. The programme helps to promote inclusion as both children who possess language skills and those who do not can communicate and play with together with ease. Additionally, research undertaken by Barbosa et al. (2018) stated that Makaton improved a DS child’s interaction with others which led to enhanced personal relationships, which led to substantial improvements in their language development being observed. The authors concluded that Makaton would aid in the speech and language development of a DS child, at school, whilst proving to be of effective educational value.
The Children’s Trust (2021) believes Makaton to be a flexible programme that can be utilized by a child regardless of difficulty and will take the child’s individual needs into account. The Children’s Trust states that Makaton was produced to support communication and when used in conjunction with the spoken word can promote verbal communication within Down Syndrome children. Furthermore, research by Clibbens (2001) suggested that sign language, from an early age with children who have DS, can accelerate their speech and language skills, thus decreasing the need for signing in later life, however the research also suggested that sustained signing in adult life could have continuous advantages. However, Goldbart and Caton (2010) argue that some parents of DS children had some scepticism towards signing/Makaton, particularly in reference to the child’s motor skills if the child had severe or multiple impairments.
SCoTENS (2021) states that, to support a child with DS language acquisition in the classroom, the environment should be rich in language. Any form of label should be bold and bright, the child should be read to consistently and any form of sign language, Makaton included, should be utilised in everyday classroom life. In addition to this, Mistry, and Barnes (2012) claim that Makaton used during play activities is most beneficial to supporting speech and should be a technique that is employed frequently in the classroom. The authors continue by stating all staff members should have adequate knowledge of Makaton due to its beneficial impact in the whole class.
Makaton is considered to be of great benefit for DS children due to the combined use of a physical action (the signing), a sound and movement of the lips. This combination is believed to increase the level of interaction with the child when they are learning to communicate (Down’s Syndrome Association, 2021).
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