Case Study # 3

Turner Syndrome 

“Sara”

1.  Provide a brief description of the target child:

Sara is a small child with Turner syndrome.  She is 6 ½ years old and will be beginning first grade.  Sara is required to take hormone shots every evening to help with her growth.  Even though she is doing better with her shots then she was before, she still has her moments of tantrums.  Sara can now take showers by herself and she loves to pick out her outfits.  All of her outfits need to match. 

2.  Describe essential facts and/or historical incidents in the child’s life that have been provided by a family member or an early childhood professional 


When Sara’s mom was pregnant with her, the fetus stopped growing at five months.  The diagnosis at this time was a possible heart problem and dwarfism.  When Sara’s mom was seven months pregnant with her, the fetus started to grow at an extremely low rate.  They were not sure of a diagnosis at his point.  When Sara was born she was very small with a big head.  Sara’s first birthday, was difficult because Sara only looked like she was about eight months old.  She did not grow for another eighteen months and there still was no diagnosis.  When Sara was five years old she was diagnosed with turner syndrome and the treatment was daily growth-hormone injections. Sara had difficult school problems.  Sara’s parents needed to give her the growth treatments every evening; she would throw tantrums and anything possible to avoid the shots.  When Sara was about six years old, she was growing slowly but she had to repeat kindergarten.  During this time she was assessed for different learning disabilities.  At the age 6 ½ the hormone treatment is not as effective as the doctors had hoped.  The doctors and her parents are rethinking treatment for Sara as well as preparing her for the first grade!

3.  Discuss therapy or school intervention (teaching strategies), and the nature of relationships to other children.


When Sara first began school it was extremely difficult for her to experience things on her own.  Sara began to show extreme difficult school problems while she was 

in kindergarten the first time around.  Everyone would treat Sara differently because she was tiny and this treatment affected the way she acted in both in and out of school.  Sara could not read but she had to look at picture books and she would then make up her own story.  Sara would often go home and tell her mother she was put into time out again.  This really got to her mother because it seemed like the teachers would always put Sara into timeout without explaining why they were doing so.  When Sara’s mother would pick her up from school, the teachers would say Sara did not have a good day today or 

she was extremely difficult without giving any other description as to what was occurring.  

When Sara began kindergarten for a second time she was tested for different learning disabilities.  It was then that she was introduced to Mr. Bayshore.  He helped give Sara’s parents hope as far as her learning disability. Her attention span is very short, which makes it seem as though Sara has a processing problem.  At times, Sara becomes frustrated because she can sense that she is different from other children.  The teachers (support staff) and her parents are trying to help her to overcome those types of feelings.

4.  What can you reasonably expect the target child to achieve?

I feel that Sara will be able to hold a positive life for her self, as she gets older.  Sara will most likely never get the physical features of a woman.  Sara will also never be able to conceive a child however; she is capable of carrying and delivering a child.  There will be many obstacles for Sara throughout her lifetime but if she has the positive support from her family, I believe that she will be OK.  

5.  Provide factual information about the special need illustrated in the profile.



Turner’s syndrome is a genetic disorder.  The typical female with Turner’s syndrome has only one X-chromosome.  The exact cause of Turner’s is not exactly known but many believe its outcome is from an error during the meiosis of one of the parent’s genetic sex cells. Normally, a female genetic make-up has two X-chromosomes one from each parent.  Turner Syndrome is a condition in only girls and has various characteristics such as: lack of sexual development, incomplete development of ovaries, arms that turn out at the elbow, and short structure. Due to the lack of growth hormone bones do not grow normally without a hormone shot.  The average height of an adult woman with Turner’s is about 4’8”.  Turner syndrome does not affect intelligence, however, some may be affected with having poor spatial-perceptual, math, social cues, and short-term memory. There are several medical conditions that are associated with Turner Syndrome they are: heart, thyroid, and kidney problems, high blood pressure, and urinary tract infections.  

7. Journal Article:

a. Briefly state the main idea of this article:

Females with Turner’s syndrome can expand from participating in different methods that are used with individuals who have learning disabilities.

b. List three important facts that the author uses to support the main idea:

1. The cognitive deficits most frequently described in Turner syndrome resemble a subtype of learning disabilities (LD) in which deficits in nonverbal skills are present.

2. Identification of signs consistent with LD in this population will allow for appropriate evaluation of LD educational services for children with Turner syndrome.

3. The findings of significant improvement in all three groups suggests that children with Turner syndrome may benefit from educational interventions that are available to the LD population

c. What information or ideas discussed in this article are also discussed in our course books?

    Both the article and the course book describe the features that children with Turner’s syndrome have. Some examples are sexual infantilism, webbed neck, and elbow deformities.  Turner syndrome is a disorder in which females are missing all or a part of one X chromosome.  Physical features are small stature and absence of ovaries.  The abnormalities can be present in the heart or kidneys.  


