
WHAT STUDENTS WITH 
DOWN SYNDROME 
WANT TEACHERS TO 
KNOW…

Information for 
para 
professionals.



Just Like You

http://www.youtube.com/watch?v=5M--
xOyGUX4

http://www.youtube.com/watch?v=5M--xOyGUX4


What Is Down Syndrome?
 Down syndrome is a genetic condition that occurs in 1 of every 691 live 

births 

 It affects people of all ages, races and economic levels and is the most 
frequently occurring chromosomal abnormality

 More than 400,000 people have Down syndrome in the United States 

 The most common form of Down syndrome, Trisomy 21, occurs when 
there are three instead of two number 21 chromosomes in every cell of 
the body. Instead of 46 chromosomes, a person with Trisomy 21 has 47

 This extra genetic material alters the course of development and causes 
the characteristics associated with Down syndrome



Is It Downs, Down’s or Down?
 The correct terminology is Down syndrome. There is no 

apostrophe and there is no capital “s” in syndrome

 The syndrome is named after the physician, Dr. John 
Langdon Down, who identified the common characteristics 
as a syndrome in 1866

 A child with this condition is a child with Down syndrome, 
not  a Down’s child or the Down’s kid in Mrs. Hall’s class

 Parents will greatly appreciate your sensitivity when you 
address their child as a “person first” and not merely as a 
syndrome



Common Myths

Although information about Down syndrome is increasingly more accurate, 
there are still a few misconceptions that the general public may have 
about this condition

 People with Down syndrome are severely retarded. False

 Most people with Down syndrome have IQs that fall in the mild to moderate 
range of intellectual disability (formerly known as “retardation”).  Children with 
Down syndrome fully participate in public and private educational programs 

 People with Down syndrome are always happy. False

 People with Down syndrome have feelings just like everyone else in the 
population. They respond to positive expressions of friendship, and they are 
hurt and upset by inconsiderate behavior



Common Myths
 Children with Down syndrome must 

be placed in segregated special 
education programs.    False

 Children with Down syndrome are 
included in regular academic 
classrooms in schools across the 
country.  In some instances they are 
integrated into specific courses, while 
in other situations student’s with 
Down syndrome are fully included in 
all general education classrooms.



Common Myths

 Children with Down syndrome “plateau”    False

 Learning is a lifelong experience for people with Down syndrome, just like 
everyone else.  The idea that a child with Down syndrome would plateau or 
decline is more likely due to an educational program that does not continue to 
meet the individual needs of the student.



Health Concerns That May Affect 
Learning

In general, the following reminders and practices will promote improved
classroom success:

 Be aware of physical characteristics and health conditions that may 
affect classroom success.  It is important to note; that behaviors that 
you witness in the classroom may have a medical or health basis

 Parents can provide educators with previous health conditions and 
ongoing medication information; as these can affect the student’s ability 
to listen and follow directions

 Recognize that unusual behaviors or situational responses may signal 
an oncoming illness that the child is unable to communicate.

 Ask parents to alert you of changes in their child’s health or sleeping 
patterns, as these factors can detract from their ability to solve 
problems.



Health Concerns

 Schedule the most challenging academic classes/work in the morning

 Tiredness at the end of the school day can significantly increase the 
time required to process information or directions and cause frustration 
and perceived behavior problems

 Student’s with Down syndrome may require additional recovery time 
from illness.  Consider alternative activities and additional rest in these 
cases

 Recognize that non-routine activities such as field trips can be 
physically and/or emotionally draining for student’s with Down 
syndrome



Physical and Health Conditions That May 
Affect Classroom Success

MUSCLE HYPOTONIA

 Problems with mobility and posture

 Breathing and speech difficulties

 Lethargy/Stamina – bean bag chair/naps

 Ligament and joint laxity

 Poor reflexes

To understand the physical demands that low muscle tone places on children with 
Down syndrome, imagine cooking dinner while wearing socks on your hands



Muscle Hypotonia
What teachers can do to help the student with muscle hypotonia:

 Allow extra time for the student to complete tasks

 Provide increased opportunities for practice

 Work with physical therapists to identify and improve specific muscle 
development needs

 To support fine motor development, use wrist and finger strengthening 
activities.  Multisensory activities and materials work well.  Provide 
opportunities to practice self-help skills such as using buttons and zippers



Hearing and Vision Problems
Children with Down syndrome have increased incidence of hearing 
and vision problems.  While these should be checked annually, 
inform parents if you notice anything unusual.

 Place student at the front of the class

 Speak directly to the student, supplement with sign language, 
gestures or expressions

 Use visual aids

 Use short sentences when giving instruction

 Use larger font and simple pictures on printed materials



Thyroid Problems

Children with Down syndrome have a higher rate 
of hypothyroidism, which can cause 
sluggishness, weight gain and mental 
impairment.



Heart Conditions

Forty to forty-five percent of children with Down 
syndrome have congenital heart disease.  Many 
of these children will have to undergo cardiac 
surgery and can participate in classroom 
activities without restrictions.



Ear, Nose and Throat
 Students with Down syndrome typically have compact bone and soft 

tissue structure of the ear, nose and throat

 This increases their susceptibility to, and the severity of, upper 
respiratory and sinus infections

 It may also increase sensitivity to loud sounds or vibrations

 A child with Down syndrome may cover their ears to avoid activities 
that create loud noises

 Teachers should be aware of the activity noise levels in and around the 
classroom.  If appropriate, headphones can limit auditory distractions



Sleep Apnea
 Recent studies indicate that as many as forty-five percent of 

individuals with Down syndrome may suffer from sleep apnea.  This 
term is used when someone stops breathing for a very short period of 
time during sleep .

 Sleep apnea can cause:
 Memory loss
 Intellectual impairment
 Student may be tired and lethargic
 It can also result in hyperactivity

 Teachers should contact the student’s parents with any of the above 
concerns, as medical interventions can improve the child’s quality of 
life



Pain Tolerance

A recent study has confirmed what parents already knew.  
Individuals with Down syndrome express pain more slowly 

and less precisely than the general population.

However, they are not insensitive to pain. Therefore, a 
teacher may have to be alert to other signals from the child to 

determine if they may not be feeling well or are in pain.



Gross Motor Skills

 Desk height - It is important that all children have a comfortable 
workspace;  this is important for a child with low muscle tone as it will 
help alleviate fatigue

 Foot Support - Check to see that your student’s feet are not dangling 
from his chair but rather resting flat on the floor. Proper foot stability will 
not only lessen fatigue but will also provide trunk support

 Hypotonia- A student with Down syndrome may have difficulty sitting 
for an extended time on the floor without proper back support. Provide 
something to lean against

 “W” sitting should be discouraged as it stresses joints in the knees and 
hips 

 Please consult with your student’s Physical Therapist for 
suggestions on increasing gross motor skill development



Fine Motor Skills
Several factors may affect the fine motor skill development of 

children with Down syndrome

 Low muscle tone (hypotonia)
 Shortened limbs; hands may be 10 to 30% shorter 
 Loose ligaments - joint instability

These factors may contribute to difficulty with small muscle 
activities such as handwriting. In addition, children with Down 
syndrome may have wrist bones that develop more slowly, 
decreased skin sensation or a delay in the maturation of the 
palmer reflex. Please consult with your student’s Occupational 
Therapist for suggestions on developing these skills.



Speech Intelligibility
 Understanding a student with Down syndrome when they are speaking can 
be difficult.  This is due to low muscle tone, jaw movement difficulties, motor 
planning difficulties, and a high narrow palate

 To understand how your students with Down syndrome may feel, imagine 
speaking while your mouth is full

 Upon evaluation, many students with Down syndrome exhibit great 
differences between receptive (understanding) and expressive (spoken 
language production) language abilities.  For this reason, their intelligence is 
often underestimated

 It is important to remember that the way an individual who has Down 
syndrome speaks is NOT a reflection of their intellectual ability



Speech Intelligibility
What teachers can do to help the student with speech difficulty:

 Recognize that situational factors can impact communication and 
classroom performance , e.g., an impatient listener, anxiety, perceived 
pressure, embarrassment or lack of confidence

 Use simple questions (5 Ws and H), and allow EXTRA response time

 If your student uses American Sign Language (ASL), learn basic signs 
and teach them to the class

 Peer group acceptance; goals for the classroom should include 
teaching the student with Down syndrome to communicate, in addition 
to teaching peers how to engage in meaningful interactions



Speech Intelligibility

 Work with your district’s speech therapists who can design a speech 
remediation component to the IEP

 Occupational therapists can work on postural control required for 
speech

 Teacher aides or paraprofessionals can provide one-to-one 
instruction for articulation skills (oral strengthening exercises)

 Students can exhibit an increase in stuttering when under stress. 
Attempt to ease stress by increasing the comfort level of the 
classroom



Communication

 Each student with Down syndrome is a unique individual and the same 
speech therapy approach will not be effective for every student 

 Therapy is always individualized based on a child’s particular needs

 Students with Down syndrome want to communicate and many will 
need special strategies and exercises to assist them in their 
communication development 

 Sign language can help reduce frustration and increase 
communication.  Most children with Down syndrome can learn simple 
signs easily



Communication

 Refusal to comply or “stubborn” behavior may actually be caused by 
the student’s frustration with their inability to communicate effectively

 Ask for  “Yes” or “No” responses or give two choices 

 Have the child repeat the correct words and ask them to slow down or 
show you

 The Speech Therapist will be able to offer suggestions for strategies 
to use in your classroom.  Visual supports (photographs, graphics, 
and tangibles) are effective tools for communication



Don’t Limit Me

http://www.youtube.com/watch?v=YOwDfnoek6
E

http://www.youtube.com/watch?v=YOwDfnoek6E


Behavior

 “Stubborn” 
 Flop and Drop
 Temper tantrums –

developmental age
 Potty training – readiness 

and schedule
 Elopement
 Attention problems
 Routine oriented
 Autism



Behavior

 The definition of “behavior problem” varies but certain 
guidelines can be helpful in determining whether a 
behavior has become significant.
 Does the behavior interfere with development and learning?
 Are the behaviors disruptive to the family, school or 

workplace?
 Is the behavior harmful to the child or adult with Ds or 

others
 Is the behavior different from what might be typically 

displayed by someone of comparable developmental age?



Behavior

 The first step in evaluating a child or adult with Down 
syndrome who presents with a behavior concern is to 
determine if there are any medical problems related to 
the identified behavior. 
 Vision or hearing deficits
 Thyroid function
 Celiac disease
 Sleep apnea
 Anemia
 Gastroesophageal reflux / Constipation
 Depression / Anxiety



Wandering / Running Off

 The most important thing is the safety of the child. This 
would include good locks and door alarms at home 
and a plan written into the IEP at school regarding 
what each person's role would be in the event of the 
child leaving the classroom or playground. 

 Visual supports such as a STOP sign on the door 
and/or siblings asking permission to go out the door 
can be a reminder to the child or adult with Down 
syndrome to ask permission before leaving the house.



Stubborn/Oppositional

 A description of the child or adult's behavior during a 
typical day at home or school can sometimes help to 
identify an event that may have triggered non-
compliant behavior. 

 At times, oppositional behavior may be an individual's 
way of communicating frustration or a lack of 
understanding due to their communication/language 
problems. 

 Children with Down syndrome are often very good at 
distracting parents or teachers when they are 
challenged with a difficult task -



Attention Problems

 Individuals with Down syndrome can have ADHD but 
they should be evaluated for attention span and 
impulsivity based on developmental age and not 
strictly chronological age. 

 The use of parent and teacher rating scales such as 
the Vanderbilt and the Connors Parent and Teacher 
Rating Scales can be helpful in diagnosis. 

 Anxiety disorders, language processing problems and 
hearing loss can also present as problems with 
attention.



Obsessive / Compulsive

 These can sometimes be very simple; for example, a 
child may always want the same chair. However, 
obsessive/compulsive behavior can also be more 
subtly repetitive, manifesting through habits like 
dangling beads or belts when not engaged directly in 
an activity. 

 While the number of compulsive behaviors in children 
with Down syndrome is no different than those in 
typical children at the same mental age, the frequency 
and intensity of the behavior is often greater.

 Increased levels of restlessness and worry may lead 
the child or adult to behave in a very rigid manner. 



Dual Diagnosis

 Autism is seen in approximately 5-7% of individuals 
with Down syndrome. The diagnosis is usually made 
at a later age (6-8 years of age) than in the general 
population. 

 Regression of language skills, if present, also occurs 
later (3-4 years of age). 

 Potential intervention strategies are the same as for 
any child with autism. 

 It is important for signs of autism to be identified as 
early as possible so the child can receive the most 
appropriate therapeutic and educational services.



How to Approach Behavior

 Rule out a medical problem that could be related to the 
behavior. 

 Consider emotional stresses at home, school or work 
that may impact behavior. 

 Work with a professional (psychologist, behavioral 
pediatrician, counselor) to develop a behavior 
treatment plan using the ABC's of behavior. 
(Antecedent, Behavior, Consequence of the behavior).

 Medication may be indicated in particular cases such 
as ADHD and autism.



Memory
Most student’s with Down syndrome will have short term or working 
memory difficulties.  This makes it harder for them to access, understand, 
and process information at the speed of the other students.

It does not prevent them from learning the same information.  Individual 
motivation is the key to learning!

What can the teacher do:
 Present information in a clear and ordered manner
 Allow more time to learn
 Allow more practice to apply knowledge



How Do Students with Down 
Syndrome Learn?

As with all students, there is a wide range of abilities, behavior, and 
physical development among children with Down syndrome. 
However, as a general rule most children with Down syndrome 
learn best with a multi-sensory based program 

TEACHING STRATEGIES FOR THE STUDENT WITH 
DOWN SYNDROME

 Visual Learners:  pair pictures with printed and spoken words 
(match, select, name), demonstrate, model, visual cues, 
kinesthetic reinforcement, color coded, highlight



How Do Students with Down 
Syndrome Learn?

 Auditory memory and auditory processing are delayed: 
ALWAYS allow adequate response time (10 seconds is a 
good guideline)

 Fewer short-term memory channels: break down 
directions into smaller steps, repetition. Repeat, repeat, 
repeat, small chunks of information

 Literal learners:  best to avoid slang, multiple meaning 
words

 Learns: at a slower rate than typical peers 



Curriculum Adaptation:  Simplify, 
Supplement, Alter

There is no magic formula for adapting the classroom curriculum for 
your students with Down syndrome. Each student’s needs will be 
unique. The process is simple, but it does require that all team 
members work collaboratively

 Subtle adaptations - Subtle accommodations to daily work will assist 
your student without drawing attention to the adaptation.  For instance, 
textbooks with the same cover but different contents will minimize the 
variation.

 Same timetable/same subject - Materials and methods may vary, but 
if all students work on the same subject matter at the same time, a 
student’s sense of competence will increase.



Curriculum Adaptation:  Simplify, 
Supplement, Alter

 Allow adequate response time. Some students need time to 
process your question. Be patient.

 Visual accommodations work best for your students with Down 
syndrome. Visual schedules may help compensate for memory 
difficulties.

 Visual Schedule Example: 



Megan’s Apartment

http://www.youtube.com/watch?v=lKyhQmHYLb
0&index=3&list=PLbtMCF1az3aTO7LGzKlO9qU
mS5wGRxNr8

http://www.youtube.com/watch?v=lKyhQmHYLb0&index=3&list=PLbtMCF1az3aTO7LGzKlO9qUmS5wGRxNr8


A Word About Hugs
 It is important to help children with Down syndrome learn 

appropriate social boundaries.  Children need to learn appropriate 
social gestures such as handshakes and high fives

 Consult your student’s Occupational Therapist for sensory diet 
needs.  The use of therapeutic accessories (weighted vest, blanket) 
help and can also provide deep pressure therapy



The Home & School 
Partnership

 The Down Syndrome Association of Greater St. Louis (DSAGSL) 
strongly believes that creative collaboration between all team 
members is the best strategy for success. Each child possesses a 
unique potential.  The “team” consisting of parents, teachers, 
assistants, specialists, school administrators, and bus drivers should 
all work together to ensure consistency when interacting with the 
student

 Keep your expectations high!  Children with Down syndrome have 
lots of potential!



Home/School Communication

 The “Black Hole”

 Communication Log 
 Positive Feedback and Areas for Improvement 


 All About Me









Implementing Inclusion
 Inclusive education is more than mainstreaming. 

Mainstreaming implies that a student from a separate 
special education class visits the regular classroom for 
specific, usually non-academic, subjects. 

 Inclusion is an educational process by which all 
students, including those with disabilities, are educated 
together for all, or at least most , of the school day.

 Generally 80% or more of the day is what is considered 
inclusion by proponents-a majority could be anything 
more than 50%. 

 With sufficient support, students participate in age-
appropriate, general education classes in their 
neighborhood schools. 



Implementing Inclusion

 When inclusion is effectively implemented, research has 
demonstrated academic and social benefits for all 
students: both those who have special needs as well as 
typical students. 

 Friendships develop, nondisabled students are more 
appreciative of differences and students with disabilities 
are more motivated. 

 True acceptance of diversity ultimately develops within 
the school environment and is then carried into the 
home, workplace and community. -



Implementing Inclusion

 In 1996, the National Down Syndrome Society published a 
research report on the inclusion of children with Down 
syndrome in general education classes. This study found that 
with proper support and adequate communication between 
parents, teachers and professionals, inclusion is a favorable 
educational placement for children with Down syndrome. 

 The study also found that the learning characteristics of 
students with special needs were more similar to their 
nondisabled peers than they were different. 

 Moreover, teachers reported positive experiences with 
students with Down syndrome. They described their students 
as eager to learn, especially when encouraged, and reported 
personal satisfaction in terms of their professional 
achievements.



Implementing Inclusion

 Components (Patrick, Schwarz, 2006)
 Attend neighborhood schools
 Make them a part of gen ed homeroom
 Never segregate
 Plan the course and progress of their education
 Solve problems as they arise
 Introduce innovative, diverse learning strategies
 Create an educational team – all members equal
 Cut down on unnecessary supervision / assistance
 See behavior as a form of communication
 After-school clubs and extracurricular activities
 Be committed to making it work!









Everyone Counts

http://www.youtube.com/watch?v=IEB2bk29AM
Q

http://www.youtube.com/watch?v=IEB2bk29AMQ


Ten Tips for Paraeducators

Classroom aides can support 
teaching, foster student 
independence, and 
discourage learned 
helplessness.

 Let students make 
mistakes and take risks. 
Everyone learns from 
mistakes. Let natural 
consequences be part of 
the classroom experience. 



Ten Tips for Paraeducators

 Maintain student dignity. Be discreet about the student’s 
physical needs. Refrain from making comments aloud. 
Schedule special needs such as stretching and toileting 
in between classes.

 Communicate and consult with caregivers. Listen to 
families and keep them informed. Some strategies that 
work at home can work at school.



Ten Tips for Paraeducators

 Facilitate peer relationships.  Remind 
others to communicate directly with 
the student. Give students the space 
and freedom to socialize and develop 
friendships. 

 Help the classroom teacher. Time 
away from the student’s side 
promotes independence. 

 Ask for help. You are not alone. 
Request assistance with disciplinary 
issues. Leave content and curriculum 
modifications to the teacher. 



Ten Tips for Paraeducators

 Give as few prompts as possible. Foster independence. 
Limit hand over hand assistance to teaching a task, not 
completing a task. Resist temptation to give verbal 
directions for every aspect of a task. 

 Help students to create authentic work. Avoid 
completing assignments, taking tests or answering 
questions for the students. 

 Enable students to make choices.  Offer
choices to the student, no matter how 
insignificant they may seem. 



Other Services Offered By The 
DSAGSL:

 New/Expectant Parent Support Program
 Medical Outreach Program
 Family Conference
 Educational seminars
 Down Syndrome Specialist Program
 Lending Library
 Quarterly newsletter
 Website: www.dsagsl.org

http://www.dsagsl.org/


Other Services Offered By The 
DSAGSL:

 Bi-Weekly E-mail blast
 Facebook / Twitter Account

www.Facebook.com/DSAGSL
www.Twitter.com/DSAGSL

 Community Education Presentations
 Community Groups
 Helpline/Information and Referral
 Family Events
 Bike Camp
 Advocacy and Public Awareness

http://www.facebook.com/DSAGSL
http://www.twitter.com/DSAGSL


Upcoming Events & Ways to Get 
Involved

Volunteer or 
Participate! 

Education Specialist Program

Inclusive Best Practices

Clubs and Programs

Pumpkin Palooza

DSAM



Upcoming Events & Ways to Get 
Involved

Down Syndrome Awareness Month
October

Talent Show
Presentations in schools

Parent presentations
Ability awareness readings / films

T-shirt contest or video contest
Trunk or Treat

Photo campaign



For More Information:

DSAGSL
8531 Page Ave, Suite 120

St. Louis, MO  63114
Phone: 314.961.2504

Fax: 314.989.1579
Email: erin@dsagsl.org

www.dsagsl.org

The Mission of the DSAGSL is to benefit the lives of people with 
Down syndrome and their families through individual and family 

supports, information, public awareness, and advocacy

mailto:erin@dsagsl.org
http://www.dsagsl.org/


Great Resources for Teachers
Please call the DSAGSL at 314-961-2504 for information on any of these items. Many are available 

for loan in our library.

General Education:
 Tien, Barbara. Effective Teaching Strategies for Successful Inclusion - A Focus on Down Syndrome, 

The PREP Program, 1999.
 Buckley, Sue. Down Syndrome Issues and Information, The Down Syndrome Educational Trust, 2000. 

www.downsed.org
 Glatzer, Jenna.  Taking Down Syndrome to School.  JayJo Books, L.L.C., 2002
 Hammeken, Peggy. Inclusion: 450 Strategies for Success, Peytral Publications, 2000.
 Peoples, Susan.  Stars of Success:  Understanding How Children with Down Syndrome & Other 

Developmental Delays Learn, Special Offspring Publishing, L.L.C., 2006
 Sandall, Susan & Schwartz, Ilene. Building Blocks for Teaching Preschoolers with Special Needs, 

Brookes, 2002

Reading:
 Oelwein, Patricia. Teaching Reading to Children with Down Syndrome. Woodbine House, 1995.
 High Noon Books. Adapted chapter novels. www.academictherapy.com.

http://www.downsed.org/


Great Resources for Teachers
Math:

 Horstmeier, DeAnna. Teaching Math to People with Down Syndrome, Woodbine House, 2004.

OT/PT::

 Winders, Patricia. Gross Motor Skills in Children with Down Syndrome, Woodbine House, 1997.

 Olsen, Jan. Handwriting Without Tears Teacher's Guide. www.hwtears.com

 Bruni, Maryanne. Fine Motor Skills in Children with Down Syndrome, Woodbine House, 1998.

Behavior/Speech:

 Sandall, Susan. Young Exceptional Children Monograph #1. Practical Ideas for Addressing 
Challenging Behaviors, Sopris West, 1999.

 Kumin, Libby. Early Communication Skills for Children with Down Syndrome, Woodbine House, 
2003.

 Misc:

 Medlen, Joan. The Down Syndrome Nutrition Handbook, Woodbine House, 2002.

http://www.hwtears.com/


Helpful Websites
 Inclusion Solutions, www.kcdsg.org- Educator’s Newsletter

 Down Syndrome Education, USA, www.downedusa.org

 Teaching Math,  www.numicon.com and www.touchmath.com

 Auditory and Visual Memory Programs , info@littlegiantsteps.com

 The Learning Program, http://dsfoc.org/learning_program.htm

http://www.kcdsg.org-/
http://www.downedusa.org/
http://www.numicon.com/
http://www.touchmath.com/
mailto:info@littlegiantsteps.com


A special thanks for portions of this text 
goes to:

Down Syndrome Info-Source, Inc
NDSS
NDSC

PREP Program
Down Syndrome Association of Greater Cincinnati

Down Syndrome Guild of Greater Kansas City
Project Participate
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