
054

Citation: Gordani Y, Ezhdehakosh M (2023) The productive skill of requesting in children with Down syndrome: A case study. Ann Psychiatry Treatm 7(1): 054-061. 
DOI: https://dx.doi.org/10.17352/apt.000053

https://dx.doi.org/10.17352/aptDOI: 2640-8031ISSN: 

M
E

D
I

C
A

L
 

G
R

O
U

P

Abstract
The present case study aimed to investigate the nature of making requests by a child with Down Syndrome (DS) who has never received any medical intervention. 

To this aim, more than 180 hours of observation of a four-year-old male case in the fi eld, together with interviews of parents and a relative, were analyzed qualitatively. 
Findings demonstrated a strong enthusiasm by the DS child to get involved in social communication. Although the DS child did not clearly understand the context of 
communication in terms of the rules for manner (mainly politeness and face), and he also lacked a sound understanding of the social functions to negotiate the meaning, 
he could differentiate among different settings in which there is need for a range of communication degrees. With mental and physiological issues contributing to problems 
with language production, the case had developed a limited repertoire, including voices, some fi xed words or expressions, and mostly gestures to help him make requests.

On the other hand, the child demonstrated good receptive skills; he could perceive the illocutionary force behind requests. However, if the sentence got a bit 
complicated in terms of pragmatics, he would become confused and prefer to stay silent rather than trying to insist on another response. It is hoped that by providing a 
good education for these children in a place where they are socially welcomed, they can forge useful relationships with their peers and take positive actions to become 
socially mature and be good community members.
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Introduction 

Developmental neurogenesis disorders are known to 
be associated with multiple clinical features, which are the 
fundamental contributors to subsequent cognitive breakdowns. 
Progressive cognitive disorders can severely circumscribe the 
scope of a patient’s accessibility to cognitive organizations, 
including language, joint attention, problem-solving, 
etc. Developmental disorders are characterized by special 
diagnostic criteria, based on which a better understanding of 
the nature of the disorders can be achieved. Such disorders 
can often be heterogeneous in multiple dimensions, including 
their root cause. Neural disorders can infl ict too much pain on 
families regarding the socio-economic burden, the howness 
of treating disordered children by family members, degree of 
resilience, functioning, and intimacy [1-5]. Recognizing the 

core diagnostic characteristics has assisted scientists with 
discerning the types of disabilities infl icting emotional and 
economic burdens upon families and societies. 

Clinically speaking, Down Syndrome (DS) is the most 
frequent neuro-developmental disorder accompanied by a 
wide range of cognitive and intellectual disabilities. This 
chromosomal condition involves approximately 1 out of 691 
populations; therefore, many community individuals would be 
dealing with such conditions [6,7]. Various investigations have 
established the presence of intellectual disabilities spanning 
across a wide range of items. Intellectual defi cits can be 
refl ected in many ways and various degrees. Failing to show 
proper adaptive behaviors, employing articulatory mediums in 
order to communicate orally, being unable to process the fl ow 
of speech and fi nally showing alien social behaviors are some 
of the aftermaths of dealing with these health conditions. 
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Language obviously would be one of the main targets of 
DS. Children with DS represent expressive language with a 
signifi cant delay, although their receptive language seems to 
be not that much challenged. As children grow up, they may 
face additional barriers toward articulating lexical items [8]; 
however, some of the hardships would probably be overcome 
with early interventions. One of the fundamental defects 
characterizing DS would be disrupted expressive language. 
Yet DS patients heavily rely upon nonverbal language to 
communicate. Executing bodily movements (e.g., gaze shift, 
movements of the head, etc.) would contribute to a better 
understanding of the linguistic message. 

The current study aims to better understand communication 
skills in terms of the language function of requesting in cases 
diagnosed with DS. Children with DS reported suffering from 
troubles as they wanted to make a request (Munday, et al. 1998). 
Having a better understanding of alternative communicative 
skills in DS patients would provide remarkable insights into 
the nature of neurogenetic syndromes and offer opportunities 
for effective treatments. 

Down syndrome (DS)

Down syndrome is the most common neurodegenerative 
disorder rooted in a genetic condition. Such chromosomal 
conditions would result in intellectual disabilities mirrored by 
various characteristics [6,9-11]. DS can negatively affect the 
mental health of both patients and families and their cognitive 
functions [12,13]. DS is mostly described by the diffi culties 
posed by the motor (i.e., hearing impairment, language 
disability) and intellectual activities (i.e., joint engagement for 
social interaction), which create the fundamental principles 
of a healthy social life [14-22]. Defects accompanying motor 
coordination may, at last, lead to further failures of motor 
activities, including the loss of synchronization between 
different articulatory parts (i.e., jaw, lips, tongue, etc.) [23]. 
Hence the spontaneous fl ow of speech in DS children would be 
less understandable [19,24]. 

Unfortunately, such differences between normally 
developing children and DS patients in terms of intellectual 
capabilities seem to grow greater [25]. Children coping with 
genetic disorders charted by changes affecting underlying 
cognitive operations and neural platforms fi nd themselves 
having trouble with communication diffi culties and 
manipulation of language in their desired direction [26]. These 
shortcomings contribute to the further aggravation of other 
symptoms [27]. Delays in the use of spoken language could 
lead to the delayed emergence of nonverbal language as well. 
This demonstrates that linguistic and non-linguistic skills are 
intertwined [24,28]. The expressive form of language has been 
found to be severely impaired relative to the receptive form 
of language [29-31]. Carl, et al. [32] demonstrated that DS 
children struggle with the correct realization of acoustic vowels, 
which is one of the main reasons for speech intelligibility. The 
authors concluded that their study shows motor defi cits in 
these subjects, failing to fi nd the right place of articulation. 
Articulation is irregularly delayed in DS children; therefore, 
expressive forms of language will not appear timely [31,33,34]. 

In fact, comprehending several subbranches of linguistics, 
including phonology, semantics, syntax, and pragmatics, 
could be tough for DS patients [7]. Mundy, et al. [35] suggested 
that exhibiting diffi culties with respect to expressive forms 
of language can contribute to the rise of subsequent issues 
with language. According to the prevailing interpretation of 
the evidence, the researchers believe that challenges with a 
spoken form of language inhibit DS patients from employing 
bodily gestures in order to ask for something. It is assumed 
that language functions and expressive language are quite 
entangled. Defi cits with expressive language would probably 
result in the defi ciency of other cognitive functions (i.e., 
problem-solving) as well. Such diffi culties set barriers against 
achieving a comprehensive perception and maintaining 
tenacity [36,37].

Non-verbal communication 

Parents begin to notice the decisive differences between 
their children and healthy counterparts in the third stage 
when the child is supposed to widely use acquired vocabulary 
for communication. In truth, DS children show delayed 
performance in expressing their very fi rst sentence or word, 
which is accounted as the milestone of expressive language 
[38]. Social communication consists of various underlying 
components, including kinetic movements, facial expressions, 
eye contact, and, most importantly, language. Language as a 
medium of communication serves multiple purposes, mainly 
transferring messages implicitly or explicitly. 

DS patients have been found to be demonstrating 
signifi cantly lower accuracy in the case of comprehending 
the pragmatic aspect of language, meaning that they cannot 
extract the hidden meaning of the message [7,14,26]. 

Pragmatic aspects of communication drastically contribute 
to our daily conversational practices, the defi cits of which 
would trouble individuals considerably. Such sub-branch of 
linguistics includes a wide range of both linguistic and non-
linguistic skills such as turn-taking abilities, maintaining 
cohesion and coherence while speaking, using language 
functions for aims of various natures, and using bodily gestures 
for better transmitting the message [26,39,40].

Nonverbal communication skills offer a variety of 
communicative opportunities through eye contact, gaze shift, 
facial expression, vocalization, and gestures [41]. Non-verbal 
communication is a strong ally to verbal communication 
and cannot be suppressed easily. While expressive language 
scope seems to be signifi cantly circumscribed in DS children, 
nonverbal communication is an opportunity to expand their 
communication repertoire [42]. In fact, employing non-
linguistic communicative strategies in DS children has been 
viewed as a strong chance to build relationships before the 
fi rst utterances appear [43]. Some scholars have also proposed 
that exposing DS children to non-verbal communication could 
contribute to the relative amelioration of expressive language 
defi cits [44].

Furthermore, in the early stages of development, non-
verbal communication could enrich child-parent interactions 
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and cognitive functioning development, lower the levels 
of anxiety on both sides and goad self-regulation [45,46] 
(Vallotton, 2008). However, despite all attempts, the results 
achieved in this regard could be notoriously heterogeneous 
(Linn, et al. 2018) [47]. Some researchers concluded that 
gestural repertoire is a strong positive point in communication 
[42]; on the opposite side, some scholars do not see such an 
advantage for DS children [47]. 

Steffanini, Caselli, and Volterra [24] demonstrated that 
iconic manual movements could be correctly or incorrectly 
in times associated with the spoken language in DS children. 
However, they pinpointed the fact that DS children could 
benefi t from using gestures because gestures could help 
the interlocutor understand what the DS patient intends to 
say, even though she cannot express it linguistically. These 
researchers found that iconic gestures were the most produced 
gestures among DS children, whether denoting the correct 
concept of the word or not. The fi ndings propose that gestural 
representations did not necessarily have to transmit the correct 
concept of a word; they could be either correct or incorrect. 

Also, it has been reported that the representation of manual 
movements in DS children differs from the typically developing 
children, especially with respect to the times when they want 
to ask for something or make a request [35,47]. Due to the 
delayed development of expressive language skills, DS patients 
encounter major diffi culties when asking for instrumental or 
social purposes. Feeley, et al. [48] substantiated the claim that 
effective critical interventions can exert benefi cial infl uences 
on the acquisition of goal-directed verbal imitation and the 
development of requesting skills. Their study also showed 
that DS children particularly found instrumental requesting 
challenging and were reluctant to use such language functions. 
Gestures used by DS patients often can be understood 
concerning the physical setting because pointing to the objects, 
gaze shifting, and other nonverbal movements cannot be 
understood otherwise [49]. 

The present study aims to realize how the function of 
requesting in a child with Down syndrome is being fulfi lled. 
Requesting a specifi c language function has different categories, 
and obviously, the speaker is given multiple opportunities to 
use such a function in order to fulfi ll his wishes. Following 
the same line of research, it is understandable that nonverbal 
communication plays a pivotal role in conversational 
interactions with regard to DS patients. The current case study 
aims to clarify the most used manual gestures employed by a 
DS child who has never been exposed to clinical interventions. 

Politeness and face

Politeness has been the focus of much research since 
Goffman proposed his ideas on the concept of face [50] and 
also since Brown and Levinson [51] introduced their universal 
politeness theory. This concept has been examined in different 
contexts, with different classes, ages, and sexes of people of 
many different nationalities and social statuses.

Goffman has had a central role in the introduction of the 
concept of politeness through the notion of ‘face’ [50]. We 

pretend to be someone we would like others to think of us; 
that is, we project a self-image to others that is ideal to us 
and one that may not be the real picture of ourselves [51]. This 
is referred to as our ‘faces.’ Wardhaugh believes that in our 
daily interactions, we are involved in mini-dramas in which 
we have to protect the faces of all the parties involved in the 
interaction (p.276). As he cites Scollon and Scollon (2001), our 
faces are involved in every conversation and interaction and 
thus are prone to threats from others. Brown and Levinson [51] 
refer to this as Face Threatening Acts (FTA). The participants 
in a conversation carry out speech acts that can threaten the 
face of the participants; therefore, to attach to the politeness 
principle, they have to devise politeness strategies.

Methods

Context of the study

The primary participant of the current study was a 4-year-
old boy diagnosed with Down syndrome after he was born. The 
exact reason for his health condition has not been identifi ed 
yet, but it is assumed that the mother’s age could be involved 
in this issue. Samiar (The pseudonym selected for the case) 
lives a nomadic life, constantly migrating between different 
areas. He has never been exposed to medical interventions, 
and his parents did not seem to be fully aware of their son’s 
condition. His mother would permanently show oversensitive 
behaviors toward her child, knowing that her son cannot speak 
must have been caused due to some sort of congenital genetic 
issue was the main source of discomfort to her. Therefore, we 
mostly decided to maintain contact with Samiar’s father to 
forestall any possible misunderstanding.

Ethical considerations

Before the data collection process began, both parents 
were provided with an explanation of the purpose of the study 
and assured that the results would only be used for research 
purposes. In addition, they agreed that results could be 
published under a pseudonym. They both welcomed us dearly, 
appreciating the efforts to give a broader insight into Down 
syndrome to their family and other families. 

Data collection and analysis

The boy was under surveillance for approximately thirty 
sessions, monitoring his behaviors when he intended to 
communicate a message. His abilities for communication 
were seriously limited, yet interestingly he had mastered his 
language system for communication with other members. 
Samiar initially remained reserved, avoiding performing any 
specifi c behavioral pattern in our presence. But he also seemed 
to be keenly interested in understanding why we were by his side 
almost every weekend. His persistent refusal to communicate 
made the researchers take another shift. We asked the father 
to be constantly in contact with their son, doing their normal 
chores.

Furthermore, we asked if there was someone in the family 
with whom Saimar felt more comfortable. The boy seemed 
to have formed an intimate relationship with his aunt. After 
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talking to his aunt, she agreed to be part of the cycle every 
weekend. Aside from being present in the fi eld to investigate 
the overall characteristics of the child, interviewing parents 
and the aunt continued. The behavioral pattern of the child was 
recorded across various conditions. These recordings, together 
with the transcriptions of the interviews, were later analyzed 
qualitatively to shed light on the nature of the non-verbal 
language used by the case for communicating messages.

Findings 

Based on the observations and results of interviews, it 
could be realized that the DS child had a great social interest, 
permanently requesting to be in social events, take pictures 
with strangers, be hospitable to the guests, and fulfi ll their 
wishes (e.g., asking for a glass of water). Samiar indeed wanted 
to be acclaimed for his positive performance in the housing 
framework. Positive feedback from parents and other guests 
present in the condition pulled him in another direction to be 
more effi cient and decent. On the contrary, there were times 
when he wanted to make requests in the wrong ways, including 
several extreme cases of slapping the guests across the face. He 
would then forthwith burst into laughter, although the guests 
were amazed at his indifference. This clearly shows that the 
child did not understand the underlying basic principles of 
politeness and face. The DS child did not clearly understand 
the context and setting regarding cooperative maxims of 
conversation. 

However, the child clearly perceived the need to demonstrate 
different communication degrees in other contexts and with 
other participants. For instance, when he wanted to play with 
the children of his age, he used more proportion of vocalizations 
and bodily gestures, trying to get his message across. Peers 
tried their best to abide by the child’s rules and understand 
him as much as possible. However, as the communication 
between the children and the DS child gets more complex, 
communication begins to titter on the edge of collapse. 

When Samiar could not understand his peers what he 
actually wanted others to do, he would rather depend on 
showing his anger. In other words, he could not have a 
sound understanding of teamwork or social functions in the 
groups and preferred to demonstrate an irresistible urge for 
dictatorship and stubbornness. Of course, such feature is 
believed to be varied in different groups of DS children based on 
their living environment and lifestyle. Perhaps, some of the DS 
children refuse to be that unreasonable in voicing their anger 
in interaction with peers. Such reactions may also increase in 
numbers as peers socially refuse DS children, as they want to 
defend the circle of their friends. The same may occur to DS 
children, for they want to show their indication of being part 
of a social community and communicate with other children; 
however, as they are rejected, they prefer to use anger as a 
defensive mechanism.

Due to the abnormal growth of elements of oral apparatuses 
such as lips and tongue, children with DS are inhibited from 
producing a set of intact speech sounds [52]. Such abnormal 
sound production could also negatively affect the social 

feedback children may receive from their peers or negatively 
affect their social relationships [53]. Such external factors can 
affect the quality of production in DS children and inhibit them 
from naturally producing expressive vocabularies. In order to 
facilitate the movements of the mentioned muscles, specifi c 
training sections are initiated in the population of DS children, 
helping such children to produce sounds and establish oral 
communication [54]. In terms of productive skills, the boy in 
the present study had learned to use familiar voices dedicated 
to each person personally. For instance, Samiar called his uncle 
‘DuaDua’ or his aunt ‘Da.’ He mostly implemented alveolar and 
bilabial sounds to produce verbal messages and communicate 
with other interlocutors. While speaking, his production 
demonstrated a great deal of nasality, and due to the abnormal 
growth of the oral cavity of the mouth, and tongue, oral 
production was highly accompanied by excessive breathing 
through the mouth [55]. The present study demonstrated 
that the DS child, despite having trouble with implementing 
verbal language as a means of communication, managed to use 
different voices and relate them to a variety of conditions of 
people to express his concerns and feelings, such as anger or 
happiness.

Similarly, Samiar mostly relied on gestures or using a few 
words to show that he was requesting something. Occasionally, 
he forced his parents to look in a specifi c direction to understand 
his demands. Likewise, he would utter specifi c words and use 
his hands accompanied by voice to make them understand her 
is asking for a special object. 

For instance, given that the family’s main source of income 
was animal husbandry, the child had grown up in a friendly 
environment accompanied by the sounds of animals. Samiar 
had learned the sounds, and at times, he wanted to help his 
parents with handling the daily chores; he produced the sound 
of every animal to understand his parents that something 
needed to be done about a specifi c group of animals on the 
farm. There were also times when the child did not exactly 
produce the sound of the animals but imitated the sounds 
his parents would produce to call every animal. For example, 
Samiar’s mother would call the chicken “Kish Kish” to force 
the chicken and other similar birds to leave the central door. 
Samiar had heard the sound and always referred to the 
chickens as “Kish Kish.” In another case, his mother called the 
sheep “Akh” to lead the animals toward the feeding sections. 
Samiar chose the sound as a form of a word instead of telling 
sheep. Likewise, when Samiar wanted to mention something 
about turkeys, he produced the sound “Bee Bee Bee Bee” 
because his mother produced the same sound to call turkeys 
for feeding time. Birds also knew the sound and gathered to 
be fed. Most interestingly, Samiar referred to an egg with a 
glottal sound of /ʔ/. He obstructed airfl ow in his vocal tracts 
and released it at once to show that the chicken has to put too 
much force to push out the egg!! Therefore, the egg should also 
be represented with a sound that demonstrates the pressure as 
well. The last example especially shows that the child shows 
great levels of creativity in his verbal representations and can 
use curious methods to coin new sounds for mentioning new 
objects. It could be assumed that Samiar looked for common 
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ground between his verbal representations and other people; in 
other words, he used sounds or other features commonly used 
by other people. He wanted them to understand him too, which 
is a curious aspect of communication in DS children.

His parents grew accustomed to his creative methods 
of inventing his language and a way of establishing 
communication with his parents. Ever since the parents have 
been very successful in better understanding Samiar’s needs 
and satisfying them. One of the other interesting ways that 
Samiar employed to communicate more complex sentences to 
his parents was playing the role of the thing he had in mind. 
For instance, Samiar’s grandmother had left him two months 
earlier than expected due to suffering from an autoimmune 
disease, preventing her from walking comfortably. Samiar 
pointed to his right leg and pretended he could not walk or was 
walking in a lot of pain. Afterward, he touched the fl oor of the 
house three times, meaning that he brought my grandmother 
home. We asked the child if he was saying he wanted his 
grandmother back, and he shook his head three times as 
his tongue was out of his mouth, inhibiting him from freely 
forming sentences.

On the other hand, the child demonstrated good receptive 
skills; he was able to absorb the message in concrete terms. 
Due to his special context of living (mostly mountains, high 
hills, and neighboring valleys), the child would be asked most 
of the time to stay in and not get out of the tent. Imperative 
statements would be uttered persistently, addressing him 
“Stay inside……. Don’t get out…… Don’t make me crazy! I said 
stay in.” The child would stubbornly hit his father, sitting 
on the ground and shouting angrily. It is clear that he could 
understand the messages. However, there were some troubles 
with using the vocal apparatuses to articulate messages and 
use terms to convey verbal messages and instead relied on 
using voices haphazardly. But, Samiar realized that in times 
of fury, he should raise his voice or try to hit the other speaker 
physically, showing his disagreement.

However, if the sentence became pragmatically complicated, 
he could not understand the sentence and started acting 
irrationally or merely staring at the speaker. If the sentence 
got a bit complicated in terms of pragmatics, he would become 
confused and prefer to stay silent rather than trying to insist on 
another response. Other studies held by Smith, et al. [26] also 
advocate similar results and mention that children of various 
age levels suffering from progressive neural disorders, such as 
DS, struggle to understand pragmatic sections of conversations. 
Researchers showed that children in this class have trouble 
comprehending the pragmatic bases of sentences in different 
categories. Failure to understand the pragmatical aspects of 
linguistical messages results in the failure to communicate and 
transmit messages. Human beings are by nature social, and 
they are wired to be socially active in communities; therefore, 
any disruption in communication could have undesirable 
outcomes for children with Down syndrome [56]. Gaining a 
helpful insight into the implementation of pragmatics in DS 
children would have an array of positive results for children, 
as scientists could help them be more socially involved in 

communications and handle their responsibilities in two-way 
communication. Likewise, researchers could ensure whether 
specifi c aspects of pragmatics need to be strengthened in 
children to better experience social relationships with peers or 
other individuals in different social positions [26]. Lee, et al. 
(2017) demonstrated that children with DS, in comparison to 
their healthy counterparts, achieve a good mastery over their 
pragmatics skills at a considerably slower pace; the authors 
encourage other researchers to further analyze the subject and 
consider the subjects from practical and theoretical aspects.

Pragmatics is an inevitable part of linguistic inputs, 
requiring the speaker to refl ect on the intended meanings 
of the sentence in a multidimensional manner. In addition, 
this subbranch of linguistics enables the speakers to be fully 
cognizant of other abilities such as turn-taking, signing the 
willingness to take part in the conversation, using expressive 
gestures, staying involved in one topic during the conversation, 
and attempting to stick with a consistent fl ow of speech even 
though there would be communication breakdowns [57]. Based 
on the observations and in line with the fi ndings of Laws and 
Bishop [58], we realized that the child in question of our study, 
in times of communication breakdown with his parents tried 
his best to attract attention once again and request what he was 
asking in another way through uttering sounds and showing 
signs. There were also other occasions when the child would 
perform an act opposite to the parents’ demands to garner 
attention and have his wish fulfi lled. It can be perceived that 
this is a form of intact receptive skills; the child understands 
the speech act as the mother mostly uses imperative verbs 
(e.g., bring me; come here) instead of asking him (e.g., would 
you please? Could you please?) to understand him he should 
obey her call. In times when a friend would show up at the 
doorstep and demand an object, even though parents asked the 
child to bring them the object needed, he would plainly prefer 
to remove the object from the location and resist the demands. 
The child did not perceive the necessity of being respectful to the 
other person and often showed aberrant behaviors associated 
with harsh sounds toward the other people, indicating that in 
some areas of pragmatics, the child lacks the required skills 
and needs to be trained properly. As observed, one of the ways 
the child would mostly employ to request a different action 
was to adamantly perform another action contrary to what was 
expected. The fi ndings of other studies suggest that there are 
fl ickers of hope for DS boys to get better at using syntax and 
pragmatics over a certain period. As the two mentioned skills 
are interconnected, the development of one of the skills would 
also lead to the development of the other [34].

Pragmatics could be employed in various ways to enable 
the interlocutors to transmit specifi c messages based on their 
intentions. Based on Bishop’s defi nition of pragmatics [59], 
pragmatics refers to one’s sound understanding of different 
forms of communication, whether verbal or nonverbal. In the 
case of the current study’s subject, on most occasions, the 
child used voices fueled with emotions of happiness, anger, or 
satisfaction to transmit his fi nal message to the other speaker. 
Nonetheless, the child would act out of proportion when his 



059

https://www.peertechzpublications.org/journals/annals-of-psychiatry-and-treatment

Citation: Gordani Y, Ezhdehakosh M (2023) The productive skill of requesting in children with Down syndrome: A case study. Ann Psychiatry Treatm 7(1): 054-061. 
DOI: https://dx.doi.org/10.17352/apt.000053

peers could not fully understand what he actually intended to 
say through unclear sounds, leading to the emergence of anger 
and rage from the side of the DS child. On such occasions, 
instead of peacefully maneuvering over his demands, he 
showed selfi sh desires to own the game or hit the other 
mates. Also, researchers observed that the child experienced 
challenges with fully understanding the context of the events. 
For instance, the child would not mistakenly take mockery 
instead of humor and preferred to show anger instead of a 
more appropriate reaction [60-62]. 

Conclusion

In conclusion, even though DS children share a stronger 
enthusiasm for getting involved in social communication and 
using different voices or gestures to communicate with parents, 
friends, and close relatives, there are still discrepancies between 
their motivation for getting involved in conversations and their 
abilities to masterfully lead a conversation. Children with Down 
syndrome may exhibit defi cits in various areas of pragmatics 
based on their age cohort and their gender; thus, it can be 
hoped that children with DS can manage to use pragmatics 
in their daily language use to somehow lead a conversation 
and follow the normal regulations in a conversation that 
any speaker would follow to reach the ultimate goals and 
have his message transmitted. Similarly, parents also have 
a leading role in developing good communication abilities 
in DS children by providing a good education and helping 
them realize that different social behaviors are expected in 
different social contexts. With every person, a specifi c kind 
of behavior is welcomed, and the child is not allowed to treat 
people in different manners. As it was realized, parents tried 
to communicate with the child in any form possible, whether 
by uttering purposeless sounds or by showing facial signs and 
expressive body language to compensate for the lack of verbal 
communication on the child’s behalf. Parents, though, mostly 
relied on using imperative sentences to better communicate 
with the child as the child demonstrated a lack of understanding 
when the sentence became pragmatically complex. However, 
the results also demonstrated that the child was creative in 
communicating with his parents, friends, and even strangers. 
He could use a more complicated form of language to convey 
different meanings in his interactions with others. It is hoped 
that by providing a good education for these children in a 
place where they are socially welcomed, they can forge useful 
relationships with their peers and take positive actions to 
become socially mature and be good community members.
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