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Downs syndrome
Introduction
Down syndrome is a condition that tends to affect the ability of a person to perform essential functions such as movement, communication learning among others (Leach, 2016). Down syndrome is evident from a tender age and children diagnosed with it need special care. This research explores how a child with downs syndrome influences the family.
Summary of the case
The case presents a young girl who is eight months old and has been diagnosed with downs syndrome. The condition has limited some of the abilities of the child as the child’s muscles weak, and thus she lacks stability. The family is financially stable as mentioned in the case that the family wealth has been in existence for generations. Also, economically balance of the family is shown through the enrollment of the child for peel infant stimulation program that is aimed at improving the child’s ability to adopt basic skills.  The financial stability of the family is evident through the ability of the family to pay for the surgical procedures that the patient has been exposed to since birth. Also, the process of enrolling the child for a stimulation program is evidence that the family is financially stable. The family is determined to see that the child obtains excellent care. The child has also been exposed to therapy sessions that are meant to enable the child to adapt swiftly to the condition.  The child progress with the condition is excellent as shown by the ability of the child to hold toys and recognize her name. The family is depicted to have fully accepted the condition of the child as shown by the care that the child received at the family level and also through the therapist. 
Impact on the family
Children who are born with downs syndrome tend to influence the family in different ways both psychologically, socially and economically. Studies show that one in 1000 newborns are diagnosed with downs syndrome in the United States. Down syndrome children are typical among older mothers than younger mothers. 
On the financial impact, it is evident that the maintenance of a child with downs syndrome requires finances. Studies show that children with downs syndrome tend to spend 12 times more on medical bills than children without downs syndrome (Center for disease control and Prevention, 2017). A study conducted in the United States shows that children who had heart defects spend five times more money on medical bills than children without heart defects during the first year of their lives (Center for disease control and Prevention, 2017).  Caring of the child with a downs syndrome requires finances which are spent on maintaining the condition of the child which places financial constraints on the family.  In this case, the financial support has been accorded to the patient through the allocation of the infant stimulation program, therapy session and also heart surgery which has cost the family a lot of finances.
Having a child with downs syndrome tends to impact on the social life of the family. Studies show that a large proportion of families with down syndrome children do not integrate socially with the community (National down syndrome society, 2019). A study conducted among families with children diagnosed with downs syndrome depicted to be happy and do not regret the condition of their children, through observation a large proportion of families with children with downs syndrome have socially segregated themselves from the rest of the community (National down syndrome society, 2019). The family with children with downs syndrome do not like to interact with the rest of the community which might be explained by the stigmatization that is accompanied by the experience of the condition in different communities. This shows that the social integration of families with children diagnosed with downs syndrome has been affected socially.  In the case presented the family is socially segregated which is facilitated by their social class in the family. The fact that Liza only recognises the family member is evidence that the child interacts with only close family members and do not often get the chance to meet other people except the therapist. This scenario can be explained by social segregation. 
Impact on educator and classroom
Children with downs syndrome have the right to education as other children. However, the provision of education to children with downs syndrome requires a class set up that gathers for the individual needs of the children with downs syndrome. On the other hand, the educator needs to be aware of the necessity for the downs syndrome children including the medical needs (The Standing conference on teaching education, 2019)The classroom for children with downs syndrome needs to be all inclusive in that child with downs syndrome should not be excluded. Studies show that children with downs syndrome need to be socially integrated to prevent segregation. Down syndrome children as humans like other people and they have the social ability in them that need to be nurtured.  A classroom of the downs syndrome children needs a high level of integration to allows for social interaction both within and outside the classroom. 
Also, the efficient provision of education to children with downs syndrome requires that the parents liaise with the school to monitor the progress of the child (The Standing conference on teaching education, 2019)The parents are the people who understand the behaviour of the child and can detect and abnormal behaviour that could be of concern. Therefore there is a need for a close relationship between the educator and the parents.  The needs of each child in a particular school differ from one another, and therefore it is critical that the parents monitor their children closely. The inclusion of parents in the school system of the downs syndrome child is crucial in the provision of excellent and efficient education to the children with special needs. 
The provision of education to children with Down's syndrome requires that the educator develops an individual education plan (IEP) where the targets and needs of each child can be identified, and the progress monitored in a regular basis (The Standing conference on teaching education, 2019). Each child with a downs syndrome has differing needs that need to be addressed differently. The educator identifies the weaknesses and strengthens of each child which leads to a positive education program for each child. 
The educator of downs syndrome children needs to incorporate the use of visual strategies since children with downs syndrome tend to display strong visual abilities (The Standing conference on teaching education, 2019).  There is a need for the educator to minimize teaching using phonics and concentrate more on the use of illustrations and diagrams to gather for the quick learning process of the downs syndrome children.  The learning of mathematical concepts needs the use of manipulative and activity learning among the kids which enhance fast knowledge and understanding.  Also, the inclusion of physical demonstration is efficient in meeting the needs of the children with downs syndrome as it is a useful learning method that should be incorporated by the educators.  
The educator of children with downs syndrome should promote language skills among children (The Standing conference on teaching education, 2019). In a classroom set up, it is critical to place the children at the front seat and maintain constant communication with them which involves the incorporation of visualization techniques.  Also, educators of children with downs syndrome should reinforce positive behaviour among the children, children with Down syndrome tend to react differently due to the pressure of the classwork in which the educators need to understand and guide the children appropriately.  Therefore, it is essential for educators to incorporate the necessary techniques when teaching children with downs syndrome since they need special attention during the learning process. 
Family and sibling support
A child with downs syndrome needs assistance in all aspects of life since they are unable to carry out some task on their own. From the case study, the girl needs support with her sitting position since her muscles are weak. This is one of the areas that children with downs syndrome require support, the condition affects the motor abilities of the child, and therefore some of them are unable to stand or sit without extra support to them which is accorded by the family members. 
The other area of support that a child with downs syndrome needs support with is the emotional and psychological support (Canadian down syndrome society, 2019). From the case study, it is evident that the child tends to experience emotional distress when left at the care of a stranger which means that the child’s needs to be comforted through basic acts that will relax her. The same case with other children with downs syndrome they tend to experience distress when exposed to surrounding which may cause them to act differently. Therefore according to them with the necessary support is central to calming them when under such situations. They need delicate care that is depicted through actions and confrontation.  Emotional support granted to kids with downs syndrome requires the depiction of love and care which gives them the impression that they are appreciated family members that are important to the family. 
Studies show that a family with a child with downs syndrome tend to stay close as they are brought together by the need of the child (Nawi, Ismail & Abdullah, 2013). The family members are focused on providing the child with excellent care that is aimed at maintaining the life of the child.  Also, the siblings who have a family member with downs syndrome are mature, more socially responsible and have better communication skills than the children of the same peer (Nawi, Ismail & Abdullah, 2013).  By witnessing one of the siblings going through a tough time in dealing with downs syndromes tend to instil the other siblings with extra skills that are not found in children who have not dealt with a downs syndrome family member. Among the skills that are developed by children with a family member of downs syndrome include empathy, insight and high level of understanding (Nawi, Ismail & Abdullah, 2013).  Families tend to play a critical role in providing support to the child with downs syndrome. It is the responsibility of the family to ensure that the need of the children with down syndrome are addressed which may also include supporting the aspirations of the child as she grows and develops. 
Additionally, children with downs syndrome impose more responsibilities on the family as there is a need for a person to take care of the child with the condition through the provision of nursing care (Leach, 2016). The nursing care includes changing of the bandages, care of breathing equipment, care of feeding, medication and therapies. A study on the families with a child with Down syndrome shows that a family member had to stop working to provide the care needed for the family. Taking care of a child with downs syndrome requires caution and quality care which need a lot of time and concentration. A family member provides excellent care to a child with downs syndrome which usually affects the work schedule of the family members since they have to alter the duties of taking care of the child. In this case study, the child received care from the family member who has enabled the patient to recognize the family members who are always in close attention of her.  Caring for a downs syndrome child creates tension and anxiety among the family member since they are worried as well as stressed about the condition of the child.
Conclusion
In conclusion, Down syndrome has been shown to affect the family and sibling in diverse ways. Children with Down syndrome require support both physically, psychologically and emotionally. It is critical for the family members to monitor the growth and development of children diagnosed with downs syndrome to spot any changes in the health of a child that might pose a challenge to the child. In the case presented above, Liza health has been closely monitored by the family, and she is receiving all the necessary care that is central to the maintenance of her life. Understanding the psychology of children with downs syndrome in critical in addressing their need since their communication qualities are usually impaired which calls for the need of finding a way of interpreting their needs at all time. The education system has been integrated to address the need of children with downs syndrome which is central in support of their growth and development. 
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