Case Study # 8

Down Syndrome

“Daniel”

1.  Provide a brief description of the target child:


Daniel is a child who has Down syndrome and juvenile diabetes.  Daniel is now five years old and continues at the same school four days a week with half-hour days.  Daniel continues on a regular basis with receiving services from his speech therapists, occupational therapist, and the physical therapist.  Daniel’s family is very involved.  He has a mother and father and two older brothers who take pride in the accomplishments that Daniel makes on a daily basis.  

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:


Daniel began in Miss Meyer’s classroom at a private toddler class tuition paid preschool when he was three years old.  Miss Meyers met Daniel for the first time during a home visit in August before school started.  Daniel has blond hair, blue eyes and a chubby face.  When Daniel first met Miss Meyers his communication ability was one-word utterances that could hardly be understood.  Daniel had just begun to walk two months prior to beginning preschool.  Whenever Daniel would walk he would become quickly tired.  He needed a nap every afternoon and his blood glucose had to be checked on a daily basis because of the juvenile diabetes.  Daniel did not like to do anything that had to do with having coordination with his fingers, this was simply too hard for him.  Daniel had physical development, which resulted in this hands and feet being small.  Daniel had poor fine motor skills because they were not developed.  He had an extreme difficult time wrapping his hands around crayons, paint brushes, etc.  The teachers were extremely surprised to noticed how well developed Daniel’s gross motor skills were.  

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


Daniel had an extremely helpful support team.  Included in the support team were a speech therapist, occupational therapist, and a physical therapist.  It was decided very early on in the year that Daniel would benefit best if the therapy took place in the classroom where he was involved with other children his age.  Miss Meyers decided to teach the other children about Daniel’s needs so that the children would feel comfortable with the procedure of testing his glucose in his blood.  Miss Meyers and the other classroom teachers described Daniel’s procedure by making a book and showing it to the class.  The book was placed in the area with the other books so that the children could refer to it at any time.  Miss Meyers also made a packet up about Daniel and his needs and sent it home with all of the children.  


One of Daniel’s most difficult challenges was communication.   Daniel was always social and he smiled and rarely cried.  Whenever Daniel wanted something we would look at the object and make a sound.  Daniel’s word usage was very limited.  If he wanted some juice he would say, “ju.”  As the school year progressed he was able to communicate his needs and wants better to the teachers and to his classmates.  Miss Meyers wanted Daniel’s verbal communication to increase, so she encouraged a board that had pictures of objects that he often needed or wanted.  The pictures had Velcro on the back so that he could maneuver throughout the classroom and say the word that went along with the picture.  


During playtime, Miss Meyers allowed other children to make his/her own decisions about the activities that he/she wanted to participate in.  When it came to Daniel, Miss Meyers felt that it was important to try to involve him in activities that he didn’t want to do because she knew that those activities would help his skill development using fine motor activities.  Some examples that Miss Meyers encouraged were stringing beads and putting his fingers in modeling dough.  Daniel would become very tired from doing a lot of walking so Miss Meyers decided instead of taking long walks around the neighborhood for trips, the class would simply go across the street or to the nearby park.  A teacher always stayed with Daniel because he would need to stop often and rest.  


Another strategy that was used was reading books to the children about diabetes.  The books were usually geared towards 4-8 year olds, so the teachers would describe the pictures to the children.  The teachers also read books geared towards the children about Down syndrome.  These books were displayed in the reading area for the entire school year.   Miss Meyers encouraged all of the children to make books called, “all about me” these books helped all of the children feel comfortable about themselves, especially Daniel.  Pictures were taken of Daniel while he was doing things throughout the classroom that he could include in his book.  An example was Daniel sitting in his special chair.  

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


I feel that Daniel will be very successful with whatever he decides to do in life.  He will always need some kind of assistance but as long as he has strong family support then he will be able to accomplish more in this lifetime then if he did not have the loving and positive family support.  Daniel has the social skills to make friends as he did in pre-school.  As long as he continues to smile and have the strong social skills he will be able to make a lot of friends throughout his lifetime.     

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


Down syndrome is a chromosomal disorder, characterized by the presence of an extra number 21 chromosome. Instead of having 46 chromosomes in each of his/her cells, a person with Down syndrome has 47.  Down syndrome occurs in approximately one out of every 800 to 1000 live births; it is one of the most often-observed chromosome anomalies.  The following characteristics are most commonly linked with Down syndrome, but can also be found in the general population.  The baby's face may be broader and his/her nasal bridge may be flatter than usual. Often children with Down syndrome have a small nose. The child's eyelids may appear to slant upward and may also have small folds at the inner corners.  The baby's mouth may be small and the roof of the mouth may be narrow. The baby's ears are often small and the upper part of the ear may fold over.  Babies with Down syndrome usually have small heads.  The back of the head may be flatter and the neck may appear shorter.   The child's hands may be smaller, and his/her fingers may be shorter than other children's.  The baby with Down syndrome will grow and develop like other babies. He/she will do all the things a typical child does, only somewhat later. Compared with typical children, individuals with Down syndrome are usually smaller and their development is somewhat slower.

7.  Journal Article:

a. Briefly state the main idea of this article:

This article gives parents pointers on what to discuss and how to discuss his/her child’s diabetes with the classroom teacher. 

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

1) The classroom teacher is the person who must know about the child’ condition.  The principle is another person who could be told because a parent may need to dismiss the child early because of doctor appointments. 

2) Talk with the teacher about what to do incase an emergency occurs during school time.  

3) Make sure the teacher is told certain eating habits and times because this could seriously affect the child if eating is put off for some reason.

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

The information about diabetes is discussed during Daniel’s case study.  The teacher made sure that the students and parents knew about Daniel’s diabetes and what measures needed to be taken in order to help control it.  The students’ had references about diabetes in the reading area that could be referred to at any time.  The teacher felt it was important to notify the other parents so that the parents and the teacher could work together to make the entire class feel secure and not scared about Daniel’s diabetes. 


