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Case study
The Down syndrome (DS) is considered as the most predominant genetic disease globally which is the prevalent genetic cause of intellectual disabilities in newborns. This birth defect disease caused by trisomy of part or whole of chromosome 21 causes families to incur huge medical and social costs (Antonarakis, 2017). 
The Family Systems perspective 
It is certain that the relational life of families provide the fundamental ecological environ in which children are raised. In a nutshell, the family system is comprised of the various attributes each individual member brings to family relationships including family members' inclusive or individual discernment of those attributes.  Based on this case study, it can be presumed that the birth of Lisa (a child with Down syndrome) is apparent to affect the family system in various ways. It affects the family system right from the micro level of dyadic relations to the intricate level especially cultural views guarding parent sensitivities concerning her development. This family reflects a pathological model that it is inevitably presumed to suffer as a result of Lisa.
Consequently, children with Down syndrome have effects on the family, especially those that are likely to exhibit cognitive and behavioral phenotypes. Some of the effects typical of children with Down syndrome include specific patterns of strengths and weaknesses in information processing, expressive language, social interaction, motor skills, receptive skills, and motivation. Despite, Lisa having limited strength or muscle control, she has the ability to respond to her name and recognize family members. This means Lisa’s family is not entirely subjected to diminished satisfactions in playing their caregiving role as well as reduced opportunities in other scopes of life.
Financial Situation 
[bookmark: _GoBack]Families find it straining and stressful to cope with Down syndrome situation especially due to lack of resources. Based on the case study, Lisa has unique and complex financial needs as she grows. For instance, the severity of her birth defect required the parents to stay long at the hospital for nursing and consultation. Despite, the family being prominent and endowed with wealth, it is evident that her financial requirement will be felt on a wider scale. For instance, her enrollment to the Infant Stimulation Program requires monthly premiums, her subsequent surgeries right from her birth; heart surgery to repair a hole in her heart is all-alone financially demanding.  Consequently, she will have to undergo additional surgery as she grows; further, she needs constant doctor checkups for her ear infections. These long stays in hospitals, surgical interventions, and therapeutic interventions are undoubtedly expensive for the family. Also, there is a need for additional finance to cater for therapies such as occupational therapy, behavioral therapy, life skills therapy, private schooling, and private caregiver.
Impacts on Family
One of the positive impacts  Lisa has on her family is that she has enriched family life by bringing family members closer together, as well as her situation has taught them valuable life lessons, such as being more patient, more accepting of difference thereby resulting in a greater appreciation for life. Contrary, parental adaptation to Lisa can be perceived to be challenging considering this child harbors behavior problems that are extremely stressful. Their stress emanates from the emotional responses to the demands of the nurturing role, for instance; feeling overwhelmed with responsibility. Furthermore, Lisa’ parents are often concerned about the impact of extra ‘rules’ imposed on the other children in the advent of dealing with behavioral challenges of the child with Down syndrome. Such ‘rules’ may include, being near at all times, keeping doors locked at all times, keeping off baths and keeping away inappropriate toys. 
Subsequently, it is can be observed that siblings of Lisa experience both advantages and disadvantages that can often co-exist. For instance, it can be noted that other children developed compassion, caring, and kindness towards other people, as they can sing to her as well as rub her back for her to relax. On the other hand, the siblings are deprived of “normal” brother-sister relationships mainly when it comes to playing and mutual emotionally intimate relationships. This is because often Lisa is subjected to various therapeutic interventions, with parents, thereby spending much time on therapies instead of family, sometimes this affects the siblings a lot has much less time is spent on them by the parents, especially for their 10-year-old child.
Impact on Educator and Classroom Settings
It is certain that appropriate education is fundamental to help children with Down’s syndrome achieve their academic potential. As an educator, education for Lisa does not have to mean any kind of formal provision, but rather she should be engaged in activities and enable her to take a full part in family life. As Lisa, develops, she can be subjected to more structured learning opportunities, such as home learning service where play-based learning activities will be emphasized. As she reaches an age approximately 2 to 5 years old, she could attend mainstream settings with their typically developing peers. This will give her the opportunity to develop social relationships and learn new skills in an inclusive environment. Moreover, in the classroom settings, her condition calls for more one-to-one support; the educator needs to liaise closely with parents, as they know their child best as well as get advice from other professionals such as a speech and language therapist or educational psychologists (Ostrosky, Santos, & Zaghlawan, 2017).
Possible Family and Sibling Support associated with IFSP
It is evident that support by parents and siblings is significant for the development of a child with Down syndrome.  There are four milestones of child development and each child is expected to achieve each milestone at a designated time; weeks, months or years.  Given the specific challenges such as sitting, standing, and walking, associated with Down syndrome, children definitely experience delays. However, with support from parents and siblings, these children can achieve their developmental milestones.  
 IFSP programs such as early intervention can offer a great deal in terms of support, information and encouragement to parents. In a wider perspective, IFSP’s early intervention programs teach parents how to interact with their infant or toddler, how to meet their child’s specific needs and how to facilitate development (McWilliam, 2016). Based on the case study, Lisa’s parents can gain supporting skills, from early intervention; physical therapies that focus on motor development. For instance, parents can get to learn on how to guide infants during the first three to four months of life, when children are expected to gain head control and the ability to pull to a sitting position (with help) to maintain an erect posture. Considering that, Lisa has limited strength or muscle control, parents need early intervention guidance to help in setting her in the right sitting position in order for her to hold it.
Successively, IFSP programs such as occupational therapies can help provide guidance to siblings on how to provide support for a child with Down syndrome. The program often teaches children on how to develop and master skills for independence such as picking up and releasing toys of various sizes and shapes, experimenting with crayons, stacking and building, manipulating knobs and buttons, and most importantly learning the skills for playing and interacting with other children (Guralnick, 2017). With the program, Lisa’s siblings can learn on the engage in a variety of simple relational play activities when they are around her. Such learning can involve, the siblings learning on how to combine two different but related objects, such as a ball and a container, as well as on how to pronounce some syllables such they are easily imitable. It is definite, that if the siblings employ the usage of many familiar, new, and invisible gestures on a regular basis; she will also know and use various simple signs. With this training, Lisa's siblings can develop more ways to play with Lisa in addition to their common peek-a-boo game. 
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