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Abstract about Down Syndrome

Background :Down syndrome (sometimes called Down's syndrome) is a
condition in which a child is born with an extra copy of their 21st
chromosome — hence its other name, trisomy 21. This causes physical and

mental developmental delays and disabilities.
Aims of study

1. To assess students' knowledge concerning Down syndrome in

University of Basra

2. To find out relationship between student knowledge and

demographic data (Age,gender,domicile , academic achievement)

METHODOLOG
Design of study

Descriptive study design was carried out to accomplish the stated
objectives during the period from 1 October 2021 to 1 march 2022.

Setting of the study
The study was carried out in "AL - Basra University".
The sample of the study

A probability samples consist of (300) students (male and female)
whose participated in the study from "AL - Basra university.

Study instrument

A structured questionnaire format is constructed through extensive of
relevant literature and related research and studies, was used for data
collection, which consisted of (2)parts. The overall of the items included




in the questionnaire was (19).The items were rated on two level like
scale,yes,no (AppendixB).

Part 1: Demographic characteristics sheet: The first part of the
questionnaire sheet included (4) items relative to the demographic data
of the student who university of Basra and included; age, gender,
domicile, Academic achievement (Appendix A).

Part 2: Students knowledge: The second part of the questionnaire was
comprised of (19) items that Students knowledge relative Down
syndrome.

A face-to-face interview technique is used to collect student's
knowledge regarding Downs's syndrome.

Rating and scoring

The items of the study questionnaire have been rated and scored
according to the following 1 for no, and 2 for yes.

The assessment of all items by making a cutoff point. Cutoff point with
mean of score (0.33%) are due to the two points Likert scales with three
levels, poor (less than 1.33), moderate (1.34-1.66), and good (1.67 &
more).

Statistical data analysis.

Data was analyzed through the use of descriptive data analysis
(frequency and percentages) chi- square. Data analyzed using the
statistical package for social science (SPSS) version 22 for windows.

The results of the present study indicated that the overall assessment of the
student knowledge regarding Downs syndrome was moderate with a mean

score of (1.54) (Table 4.2).Mean score of student's knowledge regarding

Down's syndrome in the rural domicileis moderate (1.41)(table 4.3),the mean




score of the student's knowledge of Down's syndrome in the center domicile is

moderate (1.61).
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Chapter one

Introduction

1-1 Introduction

Down syndrome (DS) is the most common chromosomal malformation in
newborns. In Europe, DS accounts for 8% of all registered cases of congenital
anomalies. Throughout the world, the overall prevalence of DS is 10 per
10,000 live births, although in recent years this figure has been increasing. To a
large extent, the prevalence of DS depends on several socio-cultural variables.
In countries where abortion is illegal such as Ireland and the United Arab
Emirates, its prevalence is higher. Conversely, in France, DS prevalence is low,
and this is probably due to a high percentage of DS pregnancy terminations
(1)In The Netherlands, the most recent measure of DS prevalence was 16 per
10,000 live births( 2)

In the United Kingdom, the prevalence of pregnancies affected by DS has
increased significantly, but there has been no overall change in the live birth
prevalence of DS. Increasing maternal age and improved survival rates for
infants with Down syndrome have outweighed the effects of prenatal diagnosis

followed by the termination of pregnancy and a declining general birth rate (3)

DS is characterized by several dysmorphic features and delayed
psychomotor development. Children with DS also have an increased risk of

concomitant congenital defects and organic disorders such as congenital heart

and gastrointestinal defects, celiac disease and hypothyroidism(4) The
median age at death of individuals with DS has risen significantly in the US,
from 25 years in 1983 to 49 years in 1997. Congenital heart defects (CHD) and

respiratory infections are the most frequently reported medical disorders on
death certificates for individuals with DS (5)




Standardized mortality odds ratios (SMORs) in DS were low for

malignancies except for leukemia and testicular cancer, which were seen more
often in individuals with DS (6)

Recent decades have seen a substantial increase in the life expectancy of
children with DS. In The Netherlands, the infant mortality rate in children with
DS dropped from 7.07% in 1992 to 4% in 2003 (this is in contrast with the
0.48% infant mortality of the reference population in The Netherlands in 2003)
(7)The fall in DS mortality was mainly related to the successful early surgical
treatment of CHD and to the improved treatment of congenital anomalies of the

gastrointestinal tract (8)

The life expectancy of children with DS is primarily dependent on
the risk of mortality in the first year of life. While modern medical care has
reduced the mortality rate to more acceptable values, both morbidity and
mortality could be further reduced. In this respect, respiratory infections and

neonatal problems are the most important issues to be solved.

Since children with DS now have an improved life expectancy, the total
population of individuals with DS is expected to grow substantially.
Preventive

health care programmes for these children will contribute to the improvement
of their overall outcome and quality of life; therefore, it is very important to

keep the medical guidelines updated (9)
1-2 Importance of study

As adults, people with Down syndrome may learn to decide many things on
their own, but will likely need help with more complex issues like birth control

or managing money. Some may go to a college that can provide

accommodations and modifications tailored to developmental and intellectual




delays and may go on to live independently, while others will need more day-

to-day care [March of Dimes: “Down Syndrome.

Worldwide, the incidence of Down syndrome is estimated to be about one
in every 1000 births. In the United States, it is estimated that about 6000 babies
are born each year with Down syndrome, which means around one in every
700 babies has the condition.

1-3 Aims of study

1. To assess students' knowledge concerning Down syndrome in

University of Basra

2. To find out relationship between student knowledge and

demographic data (Age,gender,domicile , academic achievement)
1-4 Definition of terms
Knowledge
Theoretical Definition

It is the capacity to acquire, retain and use information a mixture of

comprehension, experience, discernment and skill (10)
Operational Definition

An operational definition is designed to model or represent a concept or
theoretical definition, also known as a construct. Scientists should describe
the operations (procedures, actions, or processes) that define the concept
with enough specificity such that other investigators can replicate their

research.




f—_ o

Chapter two

Review of literature

-




Chapter two

Literature review

2-1 History of disease

English physician John Langdon Down first described Down syndrome in
1862, recognizing it as a distinct type of mental disability, and again in a more
widely published report (11)By the 20th century, Down syndrome had become

the most recognizable form of mental disability.

In antiquity, many infants with disabilities were either killed or abandoned
(12)Researchers believe that a number of historical pieces of art portray Down
syndrome, including pottery from the pre-Columbian Tumaco-La Tolita culture
inpresent-day Colombia and Ecuador(13)and the 16th-century painting The
Adoration of the Christ Child.(14)

In the 20th century, many individuals with Down syndrome were
institutionalized, few of the associated medical problems were treated, and
most people died in infancy or early adulthood. With the rise of the
eugenics movement, 33 of the then 48 U.S. states and several countries
began programs of forced sterilization of individuals with Down syndrome
and comparable degrees of disability. Action T4 in Nazi Germany made

public policy of a program of systematic involuntary euthanization (15)
2-2 Symptoms

It’s easy to fall into thinking that everyone with Down syndrome looks a
certain way and has certain abilities, and that’s the end of the story. But it’s hardly
reality. While Down syndrome affects people both physically and mentally, it’s

very different for each person. And there’s no telling early on what its impacts

will be(16)



https://www.webmd.com/children/tc/down-syndrome-topic-overview

For some people, the effects are mild. They may hold jobs, have
romantic relationships, and live mostly on their own. Others may have a range of

health issues and need help taking care of themselves (17)

No matter what symptoms a person with Down syndrome has, early treatment
is key. With the right care to develop physical and mental skills -- and treat
medical issues -- children with Down syndrome have a much better chance to

reach their full abilities and live meaningful lives (18)

Physical Symptoms
It varies, but people with Down syndrome often share certain physical traits.
For facial features, they may have:

1. Eyes shaped like almonds (may be shaped in a way that’s not typical

for their ethnic group)
2. Flatter faces, especially the nose
3. Small ears, which may fold over a bit at the top
4. Tiny white spots in the colored part of their eyes
5. A tongue that sticks out of the mouth
They may have small hands and feet with:

1. A crease that runs across the palm of the hand

2. Short fingers

3. Small pinkies that curve toward the thumbs

7
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4. They may also have:

5. Low muscle tone

6. Loose joints, making them very flexible
7. Short height, both as children and adults
8. Short neck
9. Small head

At birth, babies with Down syndrome are often the same size as other babies,
but they tend to grow more slowly. Because they often have less muscle tone, they
may seem floppy and have trouble holding their heads up, but this usually gets
better with time. Low muscle tone can also mean babies have a hard time sucking

and feeding, which can affect their weight(19)

Like crawling, walking, and talking. As they get older, it may take more time
before they get dressed and use the toilet on their own. And in school, they may
need extra help with things like learning to read and write and following
directions.Some also have problems with behavior — they may not pay attention
well, or they can be obsessive about some things. That’s because it’s harder for
them to control their impulses, relate to others, and manage their feelings when
they get frustrated. (20)

2-4 Health Conditions

1. People with Down syndrome are more likely to have certain health

problems, such as:[ National Institutes of Health]

1. Hearing loss. Many have problems hearing in one or both ears, which

Is sometimes related to fluid buildup.

8
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2. Heart problems. About half of all babies with Down syndrome have

problems with their heart’s shape or how it works.

3. Obstructive sleep apnea. This is a treatable condition where breathing

stops and restarts many times while sleeping.

4. Problems seeing. About half of people with Down syndrome have

trouble with their eyesight.
5. They’re also more likely to have:[ Children’s Hospital Boston]

6. Blood conditions, such as anemia, where you have low iron. It’s not
as common, but they also have a higher chance of getting leukemia,

a type of blood cancer.

7. Dementia. This is an illness where you lose memory and mental

skills. Signs and symptoms often start around age 50.

8. Infections. People with Down syndrome may get sick more often

because they tend to have weaker immune systems.

They’re also more likely to be very overweight and have thyroid issues,
blockages in their intestines, and skin problems. People with Down syndrome

have a shorter life span.
2-5 Causes

Down syndrome is caused when one's genetic code has an extra copy of
chromosome 21 (or part of one). Since chromosomes normally come in pairs,
this is often referred to as trisomy 21.1t's not always clear why this anomaly

occurs. In most cases, it's a random occurrence at the time a sperm fertilizes an

9
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egg, although certain risk factors for Down syndrome have been identified, and

there is one type of the disorder that can be inherited(21)

Trisomy for a specific chromosome, including for chromosome 21, is the

result of a M1 division in the sperm or the egg prior to conception. Each of the

three types of trisomy 21 presents slight nuance in terms of exactly how it
IS caused(22)

. Complete trisomy 21: Chromosomes line up to divide and create
eggs or sperm in a process called meiosis. With this type of Down syndrome,
non-disjunction occurs. That is, an egg is gifted with two 21st chromosomes,
rather than one. Once fertilized, that egg then has a total of three chromosomes.

This is the most common way Down syndrome occurs.

. Translocation trisomy 21: In a translocation, there are two copies
of chromosome 21, but extra material from a third 21st chromosome is
attached (translocate to) another chromosome. This type of Down syndrome
may occur either before or after conception and is the form that may sometimes

be passed down (inherited).

. Mosaic trisomy 21: This is the least common form of Down
syndrome. It occurs after conception for unknown reasons and differs from the
other two types of trisomy 21 in that only some cells have an extra copy of
chromosome 21. For this reason, the characteristics of someone with mosaic
Down syndrome aren't as predictable as those of complete and translocation

trisomy 21. They may seem less obvious depending on which cells and how

many cells have a third chromosome 21



https://www.verywellhealth.com/other-trisomies-in-humans-1120490

2-6 Genetics

Only one type of Down syndrome—translocation Down syndrome—is
considered inheritable. This type is very rare. Of those, only a third are thought
to have inherited the translocation. A translocation that will ultimately lead to a

child having Down syndrome often takes place when the parent of that child is

conceived. Part of one chromosome breaks off and becomes attached to
another chromosome during cell division. This process results in three copies
of chromosome 21, with one copy attached to another chromosome, often

chromosome 14(23)

This anomaly will not affect the normal development and function of the
parent because all the genetic material required on the 21st chromosome is
present. This is called a balanced translocation. When someone with a balanced
translocation conceives a child, though, there's a chance that this will cause that
child to have an extra chromosome 21 and therefore be diagnosed with Down
syndrome.There's an increased likelihood that the parents of a child with Down
syndrome due to a translocation will have other children with the disorder. It
also is important that parents of a child with translocation know that their other
children could be carriers and could be at risk of having a baby with Down
syndrome in the future.lIf a woman with Down syndrome becomes pregnant,
she's at an increased risk of having a baby with Down syndrome but she's just

as likely to have a child who doesn't have the disorder. (24)
2-TRisk Factors

There are no environmental factors such as toxins or carcinogens that can
cause Down syndrome, nor do lifestyle choices (such as drinking, smoking, or

taking drugs) play a part. The only known non-genetic risk factor for having a

11
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child with Down syndrome is what is sometimes referred to as advanced

maternal age (being over 35). Centers for Disease Control and Prevention.
This doesn't mean, however, that having a baby before age 35 is a reliable
strategy for preventing Down syndrome. Roughly 80% of children with Down

syndrome are born to women who are younger than 35.(25)

Here is how the risk of Down syndrome increases with maternal age:

Some women over the age of 35 (or with other risk factors) may choose to
have prenatal testing, such as amniocentesis, to screen for Down syndrome.
The American College of Obstetricians and Gynecologists recommends, in
fact, that all women be offered these options.The decision of whether or not to
do this is very personal and should be made with the assistance of genetic
counseling. Such tests do pose notable risks that are worth knowing more about

before you make your decision (25)
2-8 Diagnosis

The American College of Obstetricians and Gynecologists recommends
offering the option of screening tests and diagnostic tests for Down syndrome

to all pregnant women, regardless of age (25)

Screening tests can indicate the likelihood or chances that a mother is
carrying a baby with Down syndrome. But these tests can't tell for sure or

diagnose whether the baby has Down syndrome.

. Diagnostic tests can identify or diagnose whether your baby has

Down syndrome.




Health care provider can discuss the types of tests, advantages and

disadvantages, benefits and risks, and the meaning of your results. If
appropriate, your provider may recommend that you talk to a genetics

counselor (25)
Screening tests during pregnancy

Screening for Down syndrome is offered as a routine part of prenatal care.
Although screening tests can only identify your risk of carrying a baby with
Down syndrome, they can help you make decisions about more-specific

diagnostic tests (26)

Screening tests include the first trimester combined test and the integrated

screening test.
The first trimester combined test
The first trimester combined test, which is done in two steps, includes:

. Blood test. This blood test measures the levels of pregnancy-
associated plasma protein-A (PAPP-A) and the pregnancy hormone known as
human chorionic gonadotropin (HCG). Abnormal levels of PAPP-A and HCG

may indicate a problem with the baby.

. Nuchal translucency test. During this test, an ultrasound is used to
measure a specific area on the back of your baby's neck. This is known as a
nuchal translucency screening test. When abnormalities are present, more fluid

than usual tends to collect in this neck tissue.

Using your age and the results of the blood test and the ultrasound, your

doctor or genetic counselor can estimate your risk of having a baby with Down

syndrome (27)




Integrated screening test

The integrated screening test is done in two parts during the first and
second trimesters of pregnancy. The results are combined to estimate the risk

that your baby has Down syndrome(28)

First trimester. Part one includes a blood test to measure PAPP-A and an

ultrasound to measure nuchal translucency.

. Second trimester. The quad screen measures your blood level of
four pregnancy-associated substances: alpha fetoprotein, stroll, HCG and
inhibit A.

Diagnostic tests during pregnancy

If your screening test results are positive or worrisome, or you're at high
risk of having a baby with Down syndrome, you might consider more testing to
confirm the diagnosis. Your health care provider can help you weigh the pros
and cons of these tests (29)Diagnostic tests that can identify Down syndrome

include:

. Chorionic villus sampling (CVS). In CVS, cells are taken from the
placenta and used to analyze the fetal chromosomes. This test is typically
performed in the first trimester, between 10 and 13 weeks of pregnancy. The

risk of pregnancy loss (miscarriage) from a CVS is very low.

. Amniocentesis. A sample of the amniotic fluid surrounding the fetus
is withdrawn through a needle inserted into the mother's uterus. This sample is
then used to analyze the chromosomes of the fetus. Doctors usually perform

this test in the second trimester, after 15 weeks of pregnancy. This test also

carries a very low risk of miscarriage.




Preimplantation genetic diagnosis is an option for couples undergoing in

vitro fertilization who are at increased risk of passing along certain genetic
conditions. The embryo is tested for genetic abnormalities before it's implanted
in the womb(30)

Diagnostic tests for newborns

After birth, the initial diagnosis of Down syndrome is often based on the
baby's appearance. But the features associated with Down syndrome can be
found in babies without Down syndrome, so your health care provider will
likely order a test called a chromosomal karyotype to confirm diagnosis. Using

a sample of blood, this test analyzes your child's chromosomes. If there's an

extra chromosome 21 in all or some cells, the diagnosis is Down syndrome.
(31)

2-9 Treatment & Management

The management of patients with Down syndrome is multidisciplinary.
Newborn with suspicion of Down syndrome, should have a karyotyping done
to confirm the diagnosis. The family needs to be referred to the clinical

geneticist for the genetic testing and counseling of both the parents (32)

Parental education is one of the foremost aspects regarding the
management of Down syndrome, as parents need to be aware of the different

possible conditions associated with it so that they can be diagnosed and treated

appropriately. Treatment is basically symptomatic and complete recovery is not
possible(33)




These patients should have their hearing and vision assessed and as they

are more prone to have a cataract, therefore timely surgery is required. Thyroid
function tests should be done on a yearly basis and if deranged should be

managed accordingly(34).

A balanced diet, regular exercise, and physical therapy are needed for the
optimum growth and weight gain, although feeding problems do improve after

the cardiac surgery(35).

Cardiac referral should be sent for all the patients regardless of the clinical
signs of congenital heart disease which if present should be corrected within
the first 6 months of life to ensure optimum growth and development of the
child(36)

Other specialties involved include a developmental pediatrician, pediatric

pulmonologist, gastroenterologist, neurologist, neurosurgeon, orthopedic

specialist, child psychiatrist, physical and occupational therapist, speech

and language therapist, and audiologist (37)

2-10 Prognosis

With the recent advances in the medical practice, development of surgical
techniques for the correction of congenital disabilities and improvement in
general care there has been a tremendous increase in the survival of infants and
life expectancy of patients with Down syndrome. A Birmingham (United
Kingdom) study done almost 60 years ago showed that 45% of the infants

survived the first year of life, and only 40% would be alive at 5 years (38)




A later study conducted about 50 years after that showed 78% of patients

with Down syndrome plus a congenital heart defect survived for 1 year, while

the number went up to 96% in patients without the anomalies(39)

This rise in the life expectancy of these patients should continue to rise
significantly because of the developments in medical science. Healthcare
facilities aim to provide proper and timely management to these patients and to

help them to have a fulfilled and productive life(40)
2-11 Epidemiology

Down syndrome or Down's syndrome is a genetic disorder that affects
hundreds of babies worldwide. The condition is caused by the presence of an

additional copy of chromosome 21 in a person’s cells (41)

Humans usually have 46 chromosomes in every cell, with 23 inherited
from each parent. Due to the extra copy of chromosome 21, people with Down

syndrome have 47 chromosomes in their cells. This additional DNA causes the

physical characteristics and developmental problems associated with the

syndrome.(42)

The extra copy of chromosome 21 is acquired by chance and although
Down syndrome is more common among babies born to mothers of an older
age, mothers of any age may have a baby with the condition. (43)In around 3%
of cases, a part or a whole extra copy of the chromosome occurs but is attached
to another chromosome rather than existing as a separate copy. And in around
2% of cases, “mosaic Down syndrome” occurs, which describes a condition

where a proportion but not all of a person’s cells have an extra copy of

chromosome 21.Children with the mosaic form of the condition may have less




of the characteristic features of Down syndrome due to a certain proportion of

their cells having a normal number of chromosomal copies (44)

Down syndrome can affect individuals of any races or ethnicity and
Is the most common genetic cause of learning disability. Research has shown a
link between advancing maternal age and the risk of Down syndrome
developing in babies.Women who are aged 35 years or older when they
become pregnant have a greater likelihood of giving birth to a baby with Down
syndrome than women who are younger than 35 when they become pregnant.
However, most babies with Down syndrome are born to women under the age

of 35, due to the higher rate of births among women below this (45)
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Chapter three
Methodology

3-1 Design of study

Descriptive study design was carried out to accomplish the stated
objectives during the period from 1 October 2021 to 1 march 2022.

3-2 Setting of the study
The study was carried out in "AL - Basra University".
3-3 The sample of the study

A probability samples consist of (300) students (male and female )
whose participated in the study from "AL - Basra university.

3-4 Study instrument

A structured questionnaire format is constructed through extensive of
relevant literature and related research and studies, was used for data
collection, which consisted of (2)parts. The overall of the items included in
the questionnaire was (19).The items were rated on two level like
scale,yes,no (AppendixB).

Part 1: Demographic characteristics sheet: The first part of the
questionnaire sheet included (4) items relative to the demographic data of
the student who university of Basra and included; age, gender, domicile,
Academic achievement (Appendix A).

Part 2: Students knowledge: The second part of the questionnaire was
comprised of (19) items that Students knowledge relative Down syndrome.

A face-to-face interview technique is used to collect student's
knowledge regarding Downs's syndrome.

3_4 Rating and scoring




The items of the study questionnaire have been rated and scored
according to the following 1 for no, and 2 for yes.

The assessment of all items by making a cutoff point. Cutoff point with
mean of score (0.33%) are due to the two points Likert scales with three
levels, poor (less than 1.33), moderate (1.34-1.66), and good (1.67 &
more).

3-5 Statistical data analysis.

Data was analyzed through the use of descriptive data analysis
(frequency and percentages) chi- square. Data analyzed using the statistical
package for social science (SPSS) version 22 for windows.
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Chapter four
Results of the study

This chapter presents the results of the study as follows:

Table 4.1. Socio-demographic data and distribution of the study

sample.
Variables Rating and intervals frequency percent
Gender male 120 40%
female 180 60%
Less than 20 60 20%
Age 21-23 150 50%
More than 24 90 30%
Domicile Centre 150 50%
Rural 150 50%
Academic Medical faculties 150 50%
nievement
Other faculties 150 50%




Table 4.2. Mean score of student's knowledge regarding all items of
guestionnaire.

F: frequency, %: percentage, MS: mean score, St.d: standard deviation, Ass: assessment

The table above shows the mean score of the student's knowledge of
Downs's syndrome is moderate (1.54).

24
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Table 4.3. Mean score of student's knowledge regarding students in the
ruraldomicile.

Table above shows the mean score of the student's knowledge of Down's
syndrome Is moderate (1. 41)

1.41 | .56221 [ Moderate

Table 4.4. Mean score of student’'s knowledge regarding students in
the center domicile.

25
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The table above shows the mean score of the student's knowledge of
Down's syndrome is moderate (1.61).

Table 4.5. Association between students' knowledge regarding Downs's
syndrome and their gender.

MIM-M

This table shows that there was no significant relationship between
gender and the knowledge of nurses at p-value 0.05 as the table above shows.

Pearson Chi-Square
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Table 4.6. Association between students' knowledge regarding Downs's
syndrome and their age.

t a0z Jus fon fon |

This table shows that there was no significant relationship between
age and the knowledge of students at p-value 0.05 as the table above shows.

Table 4.7. Association between students' knowledge regarding Downs's
syndrome and their Academic achievement.

Academic Medical
ievement Ities

Other
Ities
_

This table shows that there was a significant relationship between
academic achievement and the knowledge of students at p-value 0.05 as the
table above shows.

=




domicile

Table 4.8. Association between students' knowledge regarding Downs's
syndrome and their domicile.

This table shows that there was no significant relationship between
domicile and the knowledge of students at p-value 0.05 as the table above
shows.

28
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Chapter Five

Discussion of the Results

This chapter presents a systematically organized interpretation and
reasonably derived discussion of the results with the support of the available
literature and related studies.

Regarding Socio-demographic data and distribution of the study sample
(table 4.1), the current study included a total number of (300) student who
participated in this study. The majority of the sample (50 %) with an average
age of 21-25 years old with equal sample size in domicileand academic
achievement (50 %) (Table 4.1).

The results of the present study indicated that the overall assessment of the
student knowledge regarding Downs syndrome was moderate with a mean
score of (1.54) (Table 4.2).Mean score of student's knowledge regarding
Down's syndrome in the rural domicileis moderate (1.41)(table 4.3),the mean
score of the student's knowledge of Down's syndrome in the center domicile is
moderate (1.61).

The results of the study illustrated that there has been no positive
relationship between student's knowledge regarding Down's syndrome and
their gender, age, and years of domicile (Tables 4.4, 4. 5, 4. 8), and there is a
significant association between student's knowledge and there academic

achievement (table 4.7).

Abstract The current research deals with the concept of Down syndrome,
its symptoms, causes, characteristics, and how to develop verbal and non-
verbal communication skills and free expression in drawing for them through
an artistic program prepared by the researcher that was applied within two

months to four children with Down syndrome aged (5: 9) years, in one of the

Specialized centers for the care and rehabilitation of these children. Through




this research, the researcher concluded a set of educational technical methods

through which it is possible to develop their verbal and non-verbal

communication skills and free expression through drawing, as well as
working to increase their linguistic, cognitive, cognitive, kinesthetic and social
skills. And that through what has been proven from the hypotheses of the study
(40)
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Chapter Six

Conclusion and Recommendations

This chapter reviews the conclusions according to the results of the
present study and lists the most important recommendations that may help in
developing the strategic planning to Student's Knowledge about Down's

syndrome in Al Basra University.

1. Most of the study sample of the study sample with age group (21.
23) years old.

2. The study sample equal in size in domicile and academic
achievement.

3. There is significant statistical relationship between the knowledge of
the student and the academic achievement.

6.2 .Recommendations

1. Instruction manual on Down's syndrome should be published and
delivered to students.

2. Increase health awareness among students through the
implementation of courses and lectures for students in coordination with the
Ministries of Higher Education and Health in order to increase knowledge
regarding Down's syndrome

3. Future studies about Down's syndrome in Al-Basra City are required.
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Questionnaire form: Basra University students' knowledge
about Down syndrome

Age .
Gender:
Domicile: Center

Academic achievement: o Medical faculties o o Other faculties o

1. Have you ever heard of Down syndrome?

Yes o No o

2. What extra chromosome causes Down syndrome?
chromosome 210 chromosome 220 chromosome 230

3. What are the most common health problems associated with
people with Down syndrome:

Hearing problems o Heart problems o Respiratory problems

4. Chances of children developing Down syndrome ___ with the age
of the mother older than 35

Increase o Decrease o Not affected o

5. Is Down Syndrome Recognized During Pregnancy:

Yes o No o




6. What month is it possible to identify a fetus with Down
syndrome?

The first month o the second month o the third month o all o

7. What are the common signs of people with Down syndrome (you
can choose more than one point):

Protruding tongue o short neck o short stature small head o flat face

upward tilted eyelids o small white dots on the colored part (iris) of
the eye

The presence of a single line in the palm of the hand o

8. What are the common behaviors of people with Down syndrome
(you can choose more than one point):

Escape O stubbornness O attention problems o obsessive autism spectrum
disorders O

9. Do you think it is best for a pregnant mother with a fetus with Down
syndrome to decide:

His miscarriage 0O his birth o

10. What is the longest (maximum) life expectancy for people with Down
syndrome:

30 045 0600
11. Is there a chance that a man with Down syndrome will become:
Yes o No O

12. Is there a chance of a woman with Down syndrome becoming
pregnant?

YesoNo O




13. Down syndrome is linked to an increased risk of leukemia:
right o wrong O
14. Most cases of Down syndrome are inherited:

right o wrong O

15 . Most people with Down syndrome have multiple health conditions:

right 0 wrong O

16. Half of children with Down syndrome die from:

Heart disease 0 Kidney disease o Skin disease O

17. Can a child with Down syndrome be treated?

Yes o No O

18. Are there ways to prevent Down syndrome?

Yes o No O

19. Are there ways to rehabilitate people with Down syndrome:

YesoNo O

44




Gl A DUia J g dadal)

(e Ailia) Ay Jilall g ol 5y Al o (Oj\g:wmﬁg;ig&a) 09l A Dl sdalal)
s 138 5 21 apall Gl ¢ AV daul sla Ua ey - Ga el 5 (galall e g 505 S
lile ) g Aol g sanal) gaill bl il

Al ) Calaal
Ew\hhgu}\dhjm%ww\ﬂﬂﬁjﬂl

¢ Sl Jaa ¢ uinll ¢ peall) 481 e sagall i) 5 CalUal) 38 jaa (a0 48NN 44 el
(wﬂs{}“ d,gm;ﬂ\

dangall

2\_,_,,\‘);]\ ?..}A.AAS
12021 o€ 1 e 5l NS Ailaall Colaatl 3iatl G ol Al ol aperad 345
2022 ol

"_23)..4._\]\ PP (5‘0‘ :t.u:\Jﬂ\ el :\.AI\JJM Alac

Al ) de
"l daala (e Al all 1S LG Al 5 allda (300) (e (0 5ST Allaial die
Ayl slal
il all 5 &gl s Aliall il il all (e € 23 A e aliie Glasind 73 s oL o
Claiall ¢ sana &l ol 3al (2) e 058 A 5 ¢ ULl pead daladinl oty ¢ Alall il
M\)‘}( 6(;3_'16 U"“M\JSAU":’}S”’“(;‘; J.a.a\_ud\u.w.a.\(ﬁj 13 (19) u\éﬁa.n‘}“@'&d)\jj\

(<

Hasall g uindl s seall 5 pail) daals adled 2 Ul 438 je gapll cHlLully Al
)1 aldl) Y Janill

o lUall Lgd a3 )3 (19) (e 0 5SE laiaa¥) o (SEN ¢ 3ol cdUall 48 a1 S ¢ 3al)
Ao HDliay (3l Lo Ul 48 yre aand 4 sl Lo 5 AL (sl aladiial oy ) sl e 3Dl

_O}\J
Jaadill g Canaill

Maxd 12 oMY N Ll 50 Al all lasivl palic (il o
&V e 55 (70.33) A o siay adaill Adais | adad Aai 3t JYA (g _jealinll gpen oy

45




¢ (1.66-1.34) dJans 5ia ¢ (1.33 (e i) s ¢ il siune 2D piladil] d S Gl
(sslé 1.67) 2

Adlany) bl Julas

a3 a e (A saall canll 5 ) SN da gl Ul Jlas alasiin) IS (e bl Jalas o
aail 22 laay) (SPSS) daclaia¥l a slall Ailias ) 4 jall aladiuly cilibull Judas
windows

46




G991 A e J g B yanl) daala Al 43 jlaa

SLlie (o 398 5 el A (3 im0k

GOl J (e
dren el e L)
O e m e
0 e
Jpad lalis a )SH e giSall ae L) 3ELY)

2022 -2021

47




F—_ o
-



