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and slow with your video recorder or DVD player. 
When you fast forward, everything moves faster; 
when you let the movie go at its normal speed, 
it is slower. If you have a tape recorder that will 
allow you to adjust the speed of playback, you can 
demonstrate clearly what fast and slow speech 
sounds like. 

Let your child experience what very fast speech 
sounds like (for example, attend an auction or watch 
one on television) and then talk about whether it 
would be a good idea to talk that fast in daily life. 

Have fun saying a rhyme or singing a song very fast 
and then very slowly. 

Set up a course and race a toy car and a very slow 
moving animal. The person operating the race car 
must talk very fast while the person with the animal 
must talk very slowly. 

Talk about situations where slow speech is better 
and situations where fast speech is better. 

Come up with some kind of discreet visual signal to 
let your child know when she needs to slow her 
speech down. 

Your daily life together with your child affords 
countless opportunities to practice language and 
speech skills. Remember, home is at the heart of 
communication.   

Dr Libby Kumin is professor at Loyola University in 
Maryland, and founder of its Down Syndrome Center 
for Excellence. She is a worldwide authority on 
Down syndrome and communication and the author 
of a number of books dealing with building good 
communication skills at different ages.  
This article is an online mini workshop at www.
woodbinehouse.com, drawn from her book Helping 
Children with Down Syndrome Communicate Better  
(pictured above), which is available in Down Syndrome 
Victoria's resource library for members to borrow.

Even if you think you have prepared well for the birth of 
your baby with Down syndrome, you are likely to need 
information and support when your child arrives and help 
to learn some strategies to assist development.
Early childhood intervention services provide this 
additional support and guidance.
Your child's paediatrician or your Maternal and Child 
Health Nurse can refer you to the Central Intake 
Service of the Department of Education and Early 
Childhood Development. In your region, workers at 
Central Intake will explain which Early Intervention 
Services are available to you, including Specialist 
Children's Services (the Department's own service 
provider). You may be disappointed to ®nd that there 
is a waiting list, but Down Syndrome Victoria and 
the Association for Children with a Disability can 
also suggest alternative options for supporting early 
development skills, and opportunities to meet with 
other families who have a child with Down syndrome.

An Early Intervention Service team, including 
specialist teachers, speech pathologists, 
physiotherapists and occupational therapists, can 
offer guidance and therapy to encourage mobility, 
learning, communication and social skills. These 
skills enable your child to enjoy and be part of your 
family circle and will also prepare them for childcare, 
kinder and to enter the school of your choice. 

One of the greatest bene®ts of early intervention 
is the relationships and friendships that are formed 
with other parents. Parents tell me that one of the 
most valuable aspects of early intervention is to feel 
understood, ªat homeº, accepted, and to be able 
to share experiences. We feel as excited as you do 
when a child takes their ®rst independent steps or 
successfully uses the potty.

Most importantly, while you are likely to be very 
focussed on your child's development, we are also 
focused on you. We want to ensure your health and 
welfare, meeting and supporting your goals for your 
child, assisting you through the maze of services, and 
ultimately a successful transition to school.  
We will help your child gain the independence skills 
which enable them to participate in both family and 
community activities with con®dence.  We call this 
Family Centred Practice.  Let us share this journey 
with you!

Early childhood 
intervention
By Val Spence, CEO, 
EPIC Centre 
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Are you waiting 
for early 
intervention  
services?
Families often encounter waiting lists for early 
intervention services. But while you are waiting 
for a place at an early intervention service you can 
access services from a physiotherapist, occupational 
therapist or speech pathologist (and receive Medicare 
support) via the Enhanced Primary Care Program. 
The program can also be used to access a range of 
other health services listed below. Your GP will need 
to make a referral by preparing an Enhanced Primary 
Care (EPC) plan for your child and you may want to 
check whether your practitioner bulk bills consultation 
appointments for preparation of an EPC plan. The EPC 
plan will enable you to access up to ®ve appropriate 
service sessions in each calendar year. For example: ®ve 
physiotherapy sessions, or three physiotherapy sessions 
and two sessions with an occupational therapist.

You can ®nd out more about this program and 
download the referral forms at: 
http://www.health.gov.au/internet/main/publishing.nsf/
Content/Allied+Health+and+Dental+Care+initiativ

While you are on a waiting list for an early intervention 
service, Specialist Children's Services may also be able 
to offer you in-home therapy services. Ask about this 
when you contact the Central Intake and Response 
team on 1800 783 783. 

Services available within this initiative:

Aboriginal health worker

audiologists

chiropractors

diabetes educators

dietitians

exercise physiologists

mental health workers

occupational therapists

osteopaths

podiatrists

psychologists

speech pathologists

Professor Gerald Mahoney at Case Western Reserve 
University in the United States has conducted 
extensive research into early development in children. 
He has particularly focused on the role of parent 
involvement in early intervention. The research 
highlights that the way in which parents interact with 
their child plays a critical role in early development. 

Results from studies in the 1980s suggested that 
children's rates of development were helped by 
parents who ªinteracted responsivelyº ± they 
focused on having fun and encouraged and supported 
things their child did, rather than directly teaching 
developmental skills and concepts. Later work 
indicated that the behaviour parents tend to 
encourage when they interact responsively are actually 
the learning processes which are the foundations for 
developmental learning. These are called ªpivotal 
behavioursº and include social play, initiation, problem 
solving, joint attention, cooperation and persistence.

In response to these ®ndings, Professor Mahoney 
and his colleagues developed Responsive Teaching, 
a child development curriculum to help parents 
encourage their child engage in pivotal developmental 
behaviour. The Responsive Teaching curriculum 
details early intervention techniques that can easily 
be incorporated into routine activities which parents 
undertake with their child. It includes 66 responsive 
teaching strategies and 16 pivotal behaviours. These 
are listed in an article by Gerald Mahoney and 
colleagues, published in Down Syndrome Research 
and Practice 11(1) pp 18-28, which is available 
at www.down-syndrome.org/perspectives/311/
perspectives-311.pdf

Presented at the World Down Syndrome Congress, 
Dublin, August 19-21, 2009

The role of  
parents in early 
intervention
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Physical therapy can start almost from birth and is 
important for ensuring the best possible physical 
development. Below is some suggested reading and 
resource material for parents. All the materials below are 
available in the Down Syndrome Victoria's resource library.

About physical therapy: 
The goal and opportunity of physical therapy for 
children with Down syndrome ± Patricia C Winders  
Available at www.ds-health.com/physther.htm  
Outlines four physical factors which impact on gross motor development in 
children with Down syndrome and describes the signi®cance of physical therapy in 
the early years. (This article is also published in William Cohen et al (eds) Down 
syndrome. Visions for the 21st century, ch 14 pp 203-214)

Motor development for individuals with Down syndrom e 
± an overview ± Ben Sacks and Sue Buckley
Down Syndrome Issues and Information series, Down 
Syndrome Educational Trust (now Down Syndrome 
Education International)  
This book offers an overview of what is known about motor skills and their 
development, and therapy intervention in people with Down syndrome. It 
provides good general information and a look at the research in this area.

Useful resource materials for parents:
Gross motor skills in children with Down syndrome.  
A guide for parents and professionals Woodbine 
House ± Patricia C Winders
An invaluable guide to early gross motor development and early childhood 
physical skills, with clearly explained and illustrated activities which 
parents can use to support sequential and ongoing gross motor development.

Fine motor skills for children with Down syndrome.  
A guide for parents and professionals Woodbine 
House ± Maryanne Bruni

A similarly invaluable volume which deals with best practice and 
procedures for helping children master the ®nger and hand skills needed 
for home and school activities.

Physical therapy 
resources  

Early intervention 
and approaches 
to teaching
 The most important in¯uence on a child's progress 
is to be much-loved, in a happy family and involved in 
all family activities. This needs to be stressed to all 
families. Professionals also need to help families to 
keep this perspective. It is the daily experience within 
the family, school and community that will shape the 
con®dence, personality, social and cognitive progress 
for a child with Down syndrome. The structured 
teaching and planned activities may help, but only as an 
ªextraº to daily quality experiences. 

It is easy for families to undervalue their daily life 
experiences and parenting contributions to their child's 
development and overvalue the special activities. Family 
life should come ®rst and not be upset by too many 
extras for the child with Down syndrome. However, 
most parents do want to be sure that they are helping 
their child to progress, and the appropriate support of a 
home teacher can be invaluable. 

There are a variety of ways in which adults can help 
children to learn, starting with play, planned games and 
then structured teaching.

Source: An overview of the development of infants 
with Down syndrome (0-5 years) by Sue Buckley 
& Ben Sacks, available in DSV Resource Library 
or at www.down-syndrome.org/information/
development/early/?page=5 

ª ª 

Development in practice ± Activities for babies with 
Down syndrome (DVD)  Down Syndrome Education 
International  (DownsEd) ± 
www.downsed.com/practice/baby-activities 
This 77-minute DVD illustrates a wide variety of practical activities to 
promote the development of babies with Down syndrome. Activities are 
designed so they can be easily included into everyday routines and activities.

Down syndrome ± The ®rst 18 months (DVD) Will 
Schermerhorn, Blueberry Shoes Productions,  
www.blueberryshoes.com
108-minute DVD which includes a chapter on physical therapy and also a 
wealth of other information which new families will ®nd useful. It includes 
interviews with many world-renowned experts.
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