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DOWN SYNDROME

CONGRESS




Welcome to the script for “Down Syndrome and the Education Challenge”. We’re so glad you are planning to use this presentation! Here are some helpful hints that we hope will make this easier to use: 

· Be sure to run through this a few times (out loud!) before presenting to an audience. Get familiar with the script, the slides, and how they go together.

· Any copy in red is tied to a Power Point slide. (You won’t read the red copy, only black. The exception could be slides   3 and 4, which say “Prepared by…with the support of…” You may or may not want to read these.)
· Whenever you see a number in parentheses like this (9), that’s your signal to click to the next slide. 

· While the red copy and the red numbers go together, they do not correspond to the “number” of the slide in the Power Point presentation. Don’t let that confuse you!

· The Initial Title Slide can be changed to fit your presentation. Feel free to change this slide with your organization’s name, your logo, the date of your presentation, whatever you want!
· If you have any question while you are preparing, please call us at 800-232-6372. Ask to speak to Sue. Or send an email to sue@ndsccenter.org
Good luck! And please, send us your feedback.
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General Introductory Module 

1. Down Syndrome 

(1) I would like to start today with a very simple idea – we treat those we care about as individuals, tending consciously to their unique wants, needs and, sometimes, aspirations.  

2. People with Down syndrome are like all of us

The point and my main message is people with Down syndrome are (2) just like all of us – each is unique with their own set of wants and needs, strengths and weaknesses. 

3. Each is an individual

If you leave today with nothing else, please hold on to that idea – (3) each and every person with Down syndrome is an individual.

4. More like us than different 

I also want you to know that people with Down syndrome are (4) more like you and me than they are different. And, as with all of us, generalities, break down when we look at individuals. 

While holding on to these concepts, I’d now like you to put other ideas and preconceptions you have about Down syndrome out of your mind. 

What we know about Down syndrome is changing and growing at a very rapid pace. As a result, what even the experts took as fact just a few years ago has been replaced by new and sometimes startling information. 

In truth, there is but a small handful of actual facts:

5. Down Syndrome 

A chromosome variation with three types: 

First, (5) Down syndrome is a chromosome variation and there are three types:  

6. Down Syndrome 

A chromosome variation with three types: 

• Trisomy 21

The cause of 95 percent of Down syndrome (6) is Trisomy 21. It occurs when a pair of 21st chromosomes separate improperly. As this happens prior to or at conception, individuals with Trisomy 21 have an extra copy of chromosome 21 – for a total of 47 versus 46 chromosomes – in all of their cells. 

The other two types are mosaicism and translocation. 

7. Down Syndrome 

A chromosome variation with three types: 

• Trisomy 21

• Mosaicism

(7) Mosaicism occurs when the improper division of chromosome 21 happens after fertilization, so people with mosaicism have 46 chromosomes in some cells and 47 in others. It is the least common form of Down syndrome, accounting for 1 to 2 percent of all cases.

8. Down Syndrome 

A chromosome variation with three types: 

• Trisomy 21

• Mosaicism

• Translocation 

Finally, (8) three to four percent of people with Down syndrome have Translocation in which an additional chromosome 21 is attached to another chromosome. This is the only form that can be inherited. 

9. One of the most common causes of mental retardation. 

• One in every 800 children born in the U. S.

Regardless of the form, (9) Down syndrome is one of the most common causes of mental retardation, affecting as many as one in every 800 children born in the United States. 

9a. One of the most common causes of mental retardation. 

• 350 thousand U. S. families affected
As many as (9a) 350 thousand families in the United States are affected by Down syndrome. 

10. No known cause or cure 

Affects people of all races and economic levels.

(10) It has no known cause nor cure and affects people of all races and economic levels.

11. 80 percent of babies with Down syndrome born to women under age 35. 

Finally, (11) 80 percent of babies with Down syndrome are born to women under age 35. 

That last fact may come as a surprise. Many think that it is most common among the children of older mothers. The chance that a baby will have Down syndrome does go up rather dramatically as the age of the mother increases. That suggests then that most babies with Down syndrome are born when their moms are in their thirties or even forties. Pregnancy however, is far more common among younger women – women between 18 and 35. So, while the incidence of Down syndrome is lower, the actual number of babies with Down syndrome born to women in that age group is far higher. 

That is just the beginning of the myths and misconceptions about Down syndrome. Let’s dispel as many as we can.  

12. Myth 1: all people with Down syndrome look alike. 

Myth number one (12) – all people with Down syndrome look alike. 

13.  Myth 1: all people with Down syndrome look alike. 

Fact: People with Down syndrome look mostly like their families.

Not true. (13) While many people with Down syndrome have minor physical characteristics in common – they look mostly like their families.

14. Myth 2: People with Down syndrome are always happy.

Myth 2: (14) People with Down syndrome are always happy.

15. Myth two: People with Down syndrome are always happy. 

Fact: People with Down syndrome have bad days, just like anybody.

No. (15) While they can be pleasant enough, people with Down syndrome – like all of us -- have bad days. More importantly, people with Down syndrome experience the same range of emotions, including joy, fear, happiness, disappointment, excitement and wonder, as all people. The notion that emotional responses among people with Down syndrome are limited may stem to a degree from the fact that many struggle with language and speech, but simply because the expression is not there does not mean the emotions aren’t felt – they are. 
16. Myth 3: people with Down syndrome can be trained, but can’t learn. 

Myth three: (16) people with Down syndrome can be trained, but can’t learn. 

17. Myth 3: people with Down syndrome can be trained, but can’t learn. 

Fact: Down syndrome causes developmental delays, but people with Down syndrome can and do learn.

While it is true that Down syndrome causes developmental delays, (17) people with Down syndrome can and do learn. They graduate from high school and, increasingly, continue on to trade schools and college. It is not unusual for students with Down syndrome to appear on honor rolls and many teachers find them avid learners. 

18. Myth 4: people with Down syndrome are only qualified to do menial and tediously repetitive jobs.
Myth four: (18) people with Down syndrome are only qualified to do menial and tediously repetitive jobs.

19. Myth 4: people with Down syndrome are only qualified to do menial and tediously repetitive jobs.

Fact:  Employers find they work hard, are loyal and dependable and can do a wide range of value-added work. 

Again, not at all true. (19) Employers who engage people with Down syndrome often find they love to work extremely hard, are intensely loyal and dependable and are capable of a wide range of value-added work. 

That said, I do not want to paint an overly rosy picture – many students and, eventually, workers with Down syndrome may struggle with learning – (20) among the many aspects of Down syndrome are various degrees of cognitive disability.

20. Down syndrome causes varying degrees of cognitive disability. 

They may have problems with expressive language, reading and reading comprehension and mathematics.  Immediately, however, this generalization too begins to come apart. 

21. The impact Down syndrome has is individual.

The impact Down syndrome (21) has on an individual is, well, individual. In the majority of cases, the result is a mild to moderate level of impairment. For those folks, life will present a fair share of challenges, but most with patience, creativity and understanding can be overcome.

A few will experience very little impairment. But the reverse is also true. For some individuals with Down syndrome virtually everything they encounter will prove demanding. But, again, each is an individual and will be a unique blend of strengths and areas of need, just like all of us. 

Neither I, nor anybody with but two copies of the 21st chromosome, can tell you precisely what it is like to have Down syndrome. 

If I could be an average person with Down syndrome, however, I suspect the experience would be quite like what I know as a person with just 46 chromosomes.  

Virtually all that makes any of you happy or sad, bored or excited would have the same effect on me. Loud noises would startle me, the unknown might scare me. I would laugh at funny movies and cry when sad. I would love my family, cherish my friends, grieve if they died and take joy from my accomplishments. 

Importantly, I would want to be treated fairly and as an individual. Injustice would annoy me and being judged by standards that do not apply to me would irritate. All of that would come from the part of me that I share with all people. 

A part of my experience, however, would come with difficulty. 

I have Down syndrome. 

There would be some things I could not or would struggle to understand. I may receive far more information than I can process and have difficulty expressing my wants, needs and ideas. I am pretty sure that the more exact and concrete people are in what they tell me, the better I would understand what they say. 

If they could break down complex things into simpler pieces, I might understand them better. And, when I try to tell people things, I might be extremely exact and literal. For example, if you asked me if I had watched a video last night, I might say no, but in response to further questioning I might tell you that I did watch a DVD. 

I might have trouble understanding abstract ideas. For example, concepts of time you use routinely – like soon, next week or ten years ago – may have little meaning. 

As has been noted by the Adult Down Syndrome Center in Chicago, I might be able to recall events long past in vivid detail – so vivid in fact that I might think they happened only moments ago or even be taking place in the present. That might be very painful at times. I might, for example, recall the death of a grandparent as if it had happened just yesterday when, in fact, it may have been years ago. 

Finally, I think it is safe to say that my passage as a person with Down syndrome would be driven more by my experiences – by how I was raised and educated – than by the fact that I have Down syndrome. 

If, as a child, I was isolated from other kids or shorted on education; if people assumed that I could not learn and therefore did not teach me or believed I was beyond discipline and therefore set no rules, boundaries or standards, I would have few skills and behave inappropriately. 

If on the other hand, I’d been treated like any other child – a being packed with potential just waiting to be taught and nurtured – I would likely be filled with useful knowledge, packed with self esteem and get along very well in my world. 

If that is true, then how would I be unlike the rest of you?

••••••••••••••••••••••••••••••••••••••

•••••••••••••••••••••••••••••••••••••••••

Education Module 

1. People with Down syndrome can be trained, but cannot learn

The idea that people with Down syndrome can be (1) trained, but cannot learn is one of the most stubborn and damaging of the misconceptions that haunt people with Down syndrome. 

It is pure bunk.

2. People with Down syndrome can learn.

(2) People with Down syndrome can and do learn. 

Everyday.

Commonly. 

With joy, energy and zest.

They learn to read – with comprehension.

Many learn solid mathematical skills.

They learn about and perform with grace, style and inspiration in the arts – drama, dance, painting, sculpture, poetry, music. 

I’d like all of you to join with me in finally and forever putting the contrary notion to rest. 

3. Down syndrome is not an impenetrable barrier to learning.

While Down syndrome is associated with significant learning disability (3) Down syndrome is not an impenetrable barrier to learning. Great strides have been made toward developing educational practices that meet the learning needs of people with Down syndrome.

4. Specific Techniques

Before I go further, however, I have a hunch many of you are hoping I will get into details on (4) specific teaching techniques known to get results with students with Down syndrome. 

There are dozens available for most major academic topics – approaches to teaching math, reading and communication skills that have been tested and refined in the most rigorous manner possible. 

I hope I will not disappoint you by not going into detail on any one of them. 

First, you are the educators. 

I am an advocate for people with Down syndrome.

What I will address over the next few minutes, therefore are ideas about educating people with Down syndrome that our community finds important, meaningful and often effective. All have their advocates within the teaching profession, but for all of their strengths, none are final or absolute. Some – perhaps all – will be supplanted by new research and fresh experience with better, more effective ideas. And, some may not be applicable to your students with Down syndrome.  

In the end, it is for you as teachers to dig deeper than I can or should go here today to find approaches and techniques that work for each individual student.

Second, even within that context, we do not have time today to do justice to any one teaching technique. 

Third, people like Patricia Oelwein, Libby Kumin and DeAnna Horstmeier and many others have done a far better job of explaining their techniques than I can do. 

Fourth, assuming I could cover a few in the time we have, none may be right for your student.

Finally, I do not want to leave you with the impression that there is some kind of silver bullet when it comes to teaching students with Down syndrome.

5. What works for one student may not work for others. 

Instead, I must make one important idea clear: (5) what works for one student with Down syndrome may not be as effective for another and techniques that work for other students in inclusive classrooms work for students with Down syndrome. 

Success in teaching students with Down syndrome will come only if we do our own research on available techniques and then try approaches with each individual student until we find the combination that works. 

6. Teaching is defined by the IEP.  

Overall, what you teach is defined by curricula set by boards of education. That is – or should be – just as true for students with disabilities as it is for any other student. 

Equally, it is what we want for our students with Down syndrome. 

We want them to have the opportunity to learn what all other kids learn. To help make that possible, there is the (6) Individual Education Plan – the IEP – a process, when properly applied, defines the support each student with a disability needs to access the curriculum, learn, grow and prosper in your classroom. 
Depending upon your point of view, that may be good news/bad news.

The good news is that, by working with parents and educational specialists, you are free to develop unique programs that fit each student. The bad news – if you take it so – is that both parents and teachers must work harder and search more deeply to find approaches that work. 

7. If a program doesn’t succeed, assume it’s not right and try another.

If you try a program without success, (7) do not conclude that your student cannot learn. Rather, assume the program is not the right one for that student and try another.

Now I would like to turn to ideas about education that, when applied, can enhance the educational experience for most students with Down syndrome. 

8. Inclusion

(8) Virtually any book on teaching people with disabilities will go into a discussion of the Individuals with Disabilities Education Act or IDEA. That act lays out the first and most important idea I will touch on today. 

IDEA makes a free education in (9) the least restrictive environment available to all. 

9. Inclusion

 Least restrictive environment.

Why does virtually every expert find this concept so terribly important?

It addresses the idea that an effective education is composed of at least two essential components. 

10. Inclusion

• Academics

The first (10) is the building of specific skills and knowledge – academics – people need to be productive adults.

11. Inclusion
• Academics

• Children learn from each other

The second – and the one specifically addressed in IDEA – (11) is that children learn from each other. The interaction among students in a regular classroom enhances academic learning while building behavioral skills all people need to be successful learners and, ultimately, succeed as adults.

12. Isolating students with disabilities deprives them of interaction with peers and both academic learning and social skills suffer.

When students with disabilities are isolated, (12) they are deprived of the opportunity to interact with their peers. As a result, both academics and their acquisition of appropriate, helpful social skills suffer.

Many of you will know what I mean when I suggest that the concept of inclusion can be provocative. At a time when our schools struggle with inadequate funding, crowded classrooms and over-loaded teachers, the idea of including children with special needs in regular classrooms is often an easy target for criticism. 

Evidence is mounting, however, that all students – not just those with special needs – benefit. Practically speaking, teachers and other students often benefit from the presence of classroom aides. And, where students with Down syndrome learn from other kids, the reverse is also true. Regular ed children learn that the world is a much bigger place – filled with stimulating diversity – than they might otherwise think. 

We are constantly impressed that those who have experienced an inclusive education often make very clear statements about how very much they value their classmates with Down syndrome – they elect them as homecoming royalty and ask them to deliver commencement addresses. Is that empty or overworked adolescent idealism and sentimentality? We don’t think so. We hear all too often that our family members with Down syndrome have a wonderful power to change the lives of others.

For many advocates for people with disabilities inclusion is an absolute. Equally, however, some of the theory’s most passionate advocates advise applying thoughtful consideration regarding the degree to which students with disabilities are included in regular classroom settings. 

13. Make full inclusion the goal for all students

Perhaps the best track is to (13) make full inclusion the goal for all students while being open minded about applying some educational services in other settings and realizing that inclusion for one child may look very different than inclusion for another. 
14. Ability Versus Disability

As you think about and plan your approach to teaching students with Down syndrome we ask that you (14) focus on ABILITIES versus disabilities. If you believe people with Down syndrome cannot learn, they won’t. 

In the late 1970s Patricia Oelwein had a remarkable idea -- she thought she could teach students with Down syndrome to read.

At the time, the idea flew in the face of all kinds of evidence to the contrary. She pursued her beliefs with passion and was rewarded by discovering children with Down syndrome could learn to read.

Today, her book, Teaching Reading to Children with Down Syndrome, is used by both parents and teachers  around the world and it is all based on that can-do belief. 

Those of us who work with or parent children with Down syndrome believe they are remarkably intuitive. They home in on you when you are sad and catch on immediately when there is fun to be had. They resonate to the way people treat them, responding positively to praise and respect; turning off just as quickly when people treat them poorly. 

15. Respect

Essential to effective education for people with Down syndrome is (15) according them the same respect you extend to all students. Respect as individuals and respect for their ability to learn. 

16. Assessment 

(16) I have worked to erase the notion of generalities about people with Down syndrome -- I do not want to be guilty of making those one-size-fits-all statements myself.

I have said individuals with Down syndrome can learn. 

We must also acknowledge, however, that the syndrome affects children across a broad spectrum so that, like all children, some students with Down syndrome will excel where others struggle and vice versa. Many factors may impact a child’s ability to learn. Increasingly, for example, we find that some children with Down syndrome have secondary diagnoses including autism and ADHD. And, while the level of health care for people with Down syndrome has improved dramatically, you may find physical impairments, such as poor eyesight and hearing, will impede students’ progress. 

Finally, people with Down syndrome are more like their peers than not. Where poor preparation for school, negative attitudes and disruptive behaviors will impede regular students’ ability to learn, that is equally true for students with Down syndrome. 

So, from the start, be sure you have a thorough assessment of your students’ physical and mental health. Make sure those with poor vision have glasses and those with poor hearing have hearing aids or, at the least, adapt your classroom to their needs. 

For some, simple adaptations will not be adequate. If you are dealing with a multiple diagnosis – Down syndrome and autism, for example – the other diagnosis may require you adapt to the learning environment further.

Finally, we do not have thoroughly effective tools to assess the knowledge, skills and abilities of people with Down syndrome. So we must be cautious in interpreting the results of any assessment and should always – always – assume students with Down syndrome know more than the assessment techniques suggest. 

17. Meaningful Material

I think you will agree that it can often be difficult to make clear to young children why it is important to learn abstract concepts that seem to have no immediate application. 

(17) That is amplified for people with Down syndrome. They are hands on learners. As you consult the techniques recommended by one expert after another, you will find one technique they consider imperative is making lessons meaningful and relevant. 

Thus, for example, where building of sight words is among the first steps in teaching individuals with Down syndrome to read, that may start by teaching students to read words with which they are familiar – their names, the names of popular toys, chain restaurants they frequent and so on –  as the first words. 

As effective as familiar sight words may be, however, please don’t focus there exclusively. Instead, include students in the rich literacy experience of general education and allow them to enjoy all that literature, reading, writing and speaking have to offer in a meaningful context.  Please, consider the full scope of the reading challenge as you do for any other student and, beyond teaching sight lists, bring on all you know about teaching reading including phonics and decoding.   

18. Support

(18) One of the greatest sources of frustration for our community is that IDEA has not been taken as the mandate intended. Now, years after its passage parents and teachers struggle with the fact that it has been unevenly implemented. The reasons are complex, ranging from negative public attitudes on to inadequate funding. 

The effectiveness of inclusive education, however, can be measured in direct proportion to the level of commitment of administrations and communities. Commitment to all of the concepts summed in the term inclusion must come from the top down – from your board of education, administrators, principals and, ultimately, classroom teachers and parents.

There is no easy solution. The changes we must eventually see, however, are coming. Through the advocacy of parents and educators we are making progress. I urge you to keep plugging – become involved, advocate for your students and be relentless in demanding nothing short of quality education for our children with disabilities. In the long run, it pays off.

19. Effective Teaching Approaches

Finally, there are a number of (19) teaching approaches that commonly produce results when working with students with Down syndrome.

20. Effective Teaching Approaches

• Hands-on Activities

First, (20) teaching methods that involve hands-on activities work best.

21. Effective Teaching Approaches

• Hands-on Activities

• Structured, sequenced learning activities.

Second, (21) children with Down syndrome often benefit from highly structured, sequenced learning activities. They do better if smaller bits of information are introduced at a time and when given time to process new information prior to moving to others. 

Interestingly, in a recent study, teachers reported workbooks were not very useful to students with Down syndrome. While this may have more to do with bad or distracting design than anything, many are heavily dependent on language comprehension. In fact, there are wonderful workbooks available, so all we ask is that you be thoughtful over which you choose for your students with Down syndrome. 

22. Effective Teaching Concepts

• Hands-on Activities

• Structured, Sequenced Activities.

• Meaningful, Familiar Materials 

(22) Meaningful, familiar materials work best. Perhaps the best way to understand this is via Patricia Oelwein’s recommendation that, when teaching sight reading lists, start with familiar words. 

23. Effective Teaching Concepts

• Hands-on Activities

• Structured, Sequenced Activities.

• Meaningful, Familiar Materials 

• One-on-one or Small Groups

While we cannot endorse any teaching that routinely isolates students with Down syndrome or any other learning disability, (23) one-on-one instruction or small group instruction often works as well for students with Down syndrome as it does for other students, particularly when whole-class instruction yields less than desired results. That approach may be seen as an opportunity to make learning more active and interactive for all students. Peer tutoring can work with the youngest student and children with Down syndrome are known for modeling behaviors. 

24. Effective Teaching Concepts

• Hands-on Activities

• Structured, Sequenced Activities.

• Meaningful, Familiar Materials 

• One-on-one or Small Groups

• Visual Learning 

 (24) Importantly, children with Down syndrome are often good visual learners. 
Finally, behaviors. 

What goes for academic subjects, goes for behavior – children with Down syndrome can learn proper behavior, at home, in public, in the classroom. 

There is no evidence that you must manage classrooms to an artificial dual behavioral standard – one for regular ed students and another, more permissive, standard for students with disabilities. While you must take each student individually and give consideration to the manner in which the disability affects behaviors, students with Down syndrome often respond to the same behavior supports used in general education.

We also must think beyond the schoolhouse. It is the task of educators to prepare our young people to assume their places in an adult world. Along with acquiring skills and knowledge that means understanding what kind of behaviors that world expects and demands. When we are lax or permissive in that regard with any student – regardless of abilities – we do a great and lasting disservice. 

I urge you not to allow the fact that your students with Down syndrome have a disability to be an excuse for disorderly or disruptive behavior. Set a standard and insist on it.  And remember, behavior is probably telling you something – listen.

I do not want to appear naïve. Setting standards cannot assure proper behavior, but troubling behaviors are not hard wired into people with Down syndrome. While they may stem from poor discipline or low expectations, they may also be symptomatic of deeper issues. 

25. Coping 

People with Down syndrome appear to have an amazing ability to (25) cope and some of their coping mechanisms are so common that Dr. Dennis McGuire of the Adult Down Syndrome Center in Chicago has given them names (26) – the Groove, the Pace and Self Talk. 

26. The Groove

The Pace

Self Talk

Each may be seen as a behavioral pattern. 

As I discuss these, please bear in mind two ideas. First, while these are common, not all people with Down syndrome present all or any of these. Second, none of these behaviors are the exclusive domain of people with Down syndrome – some are common among virtually all children at certain developmental stages and may reassert themselves in any student for a wide variety of reasons. 

27. Sanctuaries

Each provides (27) sanctuary for individuals while sometimes frustrating and mystifying those around them. 

28. Important Communication

Importantly, people with Down syndrome often have trouble expressing themselves in both spoken and written language. As they are confronted with new, difficult and even troubling issues, they often apply these and other behaviors (28) to both cope and communicate. 

29. Listen

When we tune in on those behaviors (29) and seek what stimulates them, we are, quite literally, listening. When we do, we often can find important clues to what may be amiss or troubling. 

I want to underscore a thought here: there is no one answer to what sparks any of these behaviors. While The Pace, Groove and Self Talk are commonly seen among people with Down syndrome, their appearance may not ​ and often will not – be the same two times running. Just as your might cry for joy, sadness, a stubbed toe or the loss of a loved one, the cause of these behaviors are myriad.   

30. The Groove 

The Groove, (30) in the simplest terms, is habitual behavior. People with Down syndrome often develop what can appear to be rigid and virtually ritualistic behaviors around routine tasks and activities. For example, an individual may put his or her shoes on in precisely the same manner time and time again. 

Grooves  -- and they are just that, ruts of behavior that can be all but impossible to change – can be both blessing and curse. They can be a blessing when applied to establish productive or positive behaviors – say setting bedtime, or arriving on time for work. The curse comes when a Groove develops around something negative or even dangerous – for example, staying up late playing video games or indulging in fattening snacks after work or school. 

31. The Pace

The Pace (31) is something we can all understand – when things are moving just a bit too fast for us to cope or are going in a direction we don’t like, we often try to slow things down enough to take a breath and think things through. 

The Pace can be maddening to families and supporters of people with Down syndrome. A whole lot of life moves just a bit too fast for people with Down syndrome. Their reaction is just like yours or mine; they slow things down. 

On the surface, the Pace – which can often be very, very slow – can appear to be stubborn, mule-headed resistance. In fact, it is an eloquent form of communication. 

By slowing down, the individual may be saying the world is moving too fast in a direction they simply do not like or understand. Or, the individual may simply be craving attention. Often people working with people with Down syndrome want to hurry the Pace. That often results in an even slower pace. 

The key to dealing with the Pace when it becomes troublesome is to determine what is causing the reluctance to move forward with acceptable speed. It may be lack of understanding, distrust, attention or any of a multitude of other issues, but the point is that you may find an important issue will reveal itself if you dig a bit.  

32. Self Talk

Finally, self talk. (32) This behavior can seem very strange. It is, as the name suggests, the act of talking to one’s self. Among people with Down syndrome, these chats can be lengthy, highly complex and loud. 

We are conditioned to think of self talk as aberrant, but it is a normal, natural behavior we all used long before we learned to think to ourselves. From time to time, most all of us still do. Next time you watch a baseball game, notice how many fans move their lips in prayer when their pitcher is a strike away from a crucial out. 

Whether people with Down syndrome have learned the knack of thinking to themselves or not, many, when under stress or when trying to work through something they don’t like or understand, will engage in self talk. Like the Pace, self talk is communication and we can learn a great deal by tuning in. 

That does not mean eavesdropping, prying or violating privacy. It can be as simple as being attuned to changes in the frequency, tone and context of the self-talk. If any of those change – for example, should the tone turn from what seems innocent chatter to the negative and self-disparaging, something may be amiss and care givers may need to start looking for causes.
You must deal with the behaviors before you can succeed in teaching. Be watchful. Ask basic questions: Do I need to change this behavior or does it help the student? Does the behavior happen all the time or at a certain time of the day.  You cannot change behavior if you don’t know what is driving it. Is the person bored, overwhelmed? Collaborate with parents – do they see the behavior at home? And do act as quickly as possible – as mentioned earlier when I talked about the Groove, behaviors can become entrenched habits – quickly.

33. Innovate

(33) I cannot emphasize enough that we are at the dawn of an age in which all students with Down syndrome can succeed at a quality education. We must bear in mind, however, that the first generation of individuals with Down syndrome to make their way through our public schools – to be raised among their families, afforded quality health care and included in the mainstream in the broadest definition – has not turned 30. 

We have been at the task for just a few decades. A rich and wonderful foundation has been established by pioneering educators. Based on that, we may be on the verge of an explosively creative era in the education of children with Down syndrome.  

The point of all that is it is entirely possible that somebody in this room will discover new ideas and new techniques that will enhance the education of individuals with Down syndrome.
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