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Abstract

The objective of this scholarly paper is to describe the growth and developmental stages of a child seen at Project H.E.L.P. and to compare the stages to those of a “normal” child. The paper includes a description of care, observation of child, description of the growth and development of a two year old child, a comparison of “special” child with Down syndrome to a “normal” child, and a summary of experience with the child. K.A. is the two year old, “special” child described in this paper. 
Comparison of a Developmentally Delayed Child to that of a “Normal” Child


K.A. is a two year old, male that was diagnosed with Down syndrome at birth. Down syndrome is a congenital condition characterized by varying degrees of metal retardation and multiple defects. Other pertinent medical and family history related to K.A. was unable to obtain due to the measures to obtain confidentiality at Project H.E.L.P. (PH). K.A. attends PH every Monday through Thursday for the afternoon class. He is assigned to the green room, a class that includes other children of the same age. PH is a program designed primarily for children who are developmentally delayed because of a specific handicap or who are at “risk.” There are also children in each classroom who are not developmentally delayed to serve as role models in the areas of speech and development. 
Description of Care


Each class at PH is divided into 15-20 minute activities to stimulate different senses and areas of the brain. The activities include: playing with play-dough, center activities, reading/looking at books, running, an obstacle course, playing in rice and beans, circle time, snack time, playing with different textures, and outside play. Every child is evaluated individually at the end of each week and a plan of care is made specifically for each child. Some of the main focuses for K.A. are speech and vocabulary improvement and improving motor skills, since he is especially delayed in these areas. One of the exercises performed to help improve his speech and vocabulary was one-on-one attention with the teacher. He was instructed to look at a picture and repeat the word the teacher said. K.A. did not respond verbally most of the time, but instead reacted with a huge smile and laugh. The teacher provided a button for him to push that produced the response that he was supposed to say, which he pushed when instructed. To assist in improving K.A.’s motor skills, he was taken through an obstacle course. The obstacle course consisted of climbing three steps up, walking across a platform, climbing three steps down, rolling across a mat, jumping on a trampoline, and crawling down the rest of the hallway. K.A.’s response to the activity was moaning, his way of conveying over stimulation. He finished the obstacle with the help of the teacher. 
Observation of Child


K.A. is a very cheerful, happy child. He smiled and laughed all throughout the day. He did not talk much, but diligently observed the other children play and interact. He appeared alert and oriented to where he was. K.A. did not initiate movement or play, but would imitate the other children or teachers. It required one-on-one play for him to be active in the different centers set up in the classroom. During circle time K.A. would not go through the movements of the songs independently, but would allow a helper to move his hands and feet through the motions. The same thing took place during snack time and table time. He did not eat on his own, but would allow someone to feed him. During table time, when the children are introduced to different textures, K.A. played with Cool Whip. He really enjoyed this and played and tasted it on his own.  

Description of Growth and Development of K.A.


In relation to his physical growth, the height and weight of K.A. is unknown. But there was prominent epicanthal folds and a characteristic Simian crease present on both hands. K.A. also had decreased muscle tone and broad, stubby, short feet. Pertaining to K.A.’s gross motor skills, he could throw a ball forward, walk into a large ball to kick it, and he also practiced walking up and down stairs. His fine motor skills included the following: building a tower of three cubes, imitating circular scribble, and stringing one inch beads. His social skills included playing a simple game for two minutes and playing with more than one object at a time. Finally, his language skills included vocalizing a variety of consonants (b, m, p, d), producing a variety of syllables, imitating four simple words, and naming two pictures. At the time of care, Fragile X syndrome was not officially diagnosed but suspected of K.A. Some of the behavioral features that K.A. presented with that are consistent with Fragile X syndrome were mild to severe cognitive impairment, short attention span, hyperactivity, intolerance in change to routine, autistic-like behaviors, and some aggressive behavior (Hockenberry, Wilson, & Winkelstein, 2005).       

Description of Growth and Development of “Normal” Child


The growth and development of a “normal” two year old is often referred to as the “terrible twos.” According to Hockenberry, Wilson, and Winkelstein (2005), it is a time of intense exploration and temper tantrums. Physical growth is slowed considerably during this stage of life known as toddlerhood. The average weight for a two year old is 12 kilograms (27 pounds) and the average height is 86.6 centimeters (34 inches). Head circumference should be equal to chest circumference. A child at this age may have achieved readiness to begin potty training. Gross motor skills of a two year old should include: go up and down stairs alone, run fairly well with wide stance, pick up object without falling, and kicks ball forward without overbalancing. Fine motor skill at this age should include: build tower of six or seven cubes, align two or more cubes like a train, turn pages of a book one at a time, draw vertical and circular strokes, turn a doorknob, and unscrew a lid. In relation to sensory, a two year old should be accommodated well in geometric discrimination. In relation to language, they should have a vocabulary of approximately 300 words, use two or three word phrases, use pronouns “I,” “me,” and “you,” understands directional commands, verbalizes need for toileting, food, or drinks, talks incessantly, can imitate arbitrary sequences of manual actions/gestures. Finally, a two year old’s socialization skills should include the following: parallel play, sustained attention span, temper tantrums decreased, pulls people to show them something, increased independence from parent, dresses self in simple clothing, aware of different feelings, begins to explore consequences. 
Comparison of K.A. to “Normal” Child


K.A. is developmentally delayed in many areas due to his diagnosis of Down syndrome. Compared to the other children in his classroom, K.A. was not as active, talkative, or independent. He required constant help with skills that the other “normal” children did independently. He also required prompting, as the other children did not.  The following is a table that compares K.A.’s developmental stages to those of a “normal” child of the same age (2005):

	Developmental Stages of a two year old
	“special” child- K.A.
	“normal” child

	Physical
	Prominent epicanthal folds

Simean crease

Decreased muscle tone

Legs bowed 


	Rate of growth slows
Height: 34 inches

Weight: 27 pounds

Chest circumference exceeds

     head circumference

 

	Gross motor
	Practices going up and down 
     stairs with help

Throws ball forward

Pulls toy behind him

Walk into a large ball to kick
	Climbs stairs independently
Runs fairly well 

Pick up objects without falling

Kicks ball forward



	Fine motor
	Build a tower of 3 cubes
Imitate circular scribble

String one inch beads
	Build tower of 6 or 7 cubes
Aligns 2 or more cubes like a 

     train

Turns pages of book 1 at a 

     time

Imitates vertical and circular 

     Strokes

Turns doorknob, unscrews lid

	Language
	Vocalizes a variety of 
     consonants (b, m, p, d)

Produces a variety of syllables

Imitate 4 simple words

Name 2 pictures
	50-300 words in vocabulary
Makes 3-4 word statements

Refers to self as “me” or “I”

Understands directional

     commands

	Socialization
	Observes other children
Content to play alone

Plays with more than 1 object 

     at a time

Plays a simple game for 2 
     minutes
	Shows signs of caring
Throws temper tantrums

Content to play alone

Possessive of play things


* Data from wikipedia.org
Summary of experience with K.A.


A great deal can be learned when observing a developmentally delayed child with Down syndrome as compared to a “normal” child. K.A. was especially rewarding because he was so amiable and happy. It is gratifying watching a child that be so proud of himself for finishing a task that seems so small and simple for a “normal” child, but is huge for someone with Down syndrome. 
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