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Down’s syndrome; This study identifies the process of social interaction of children with Down’s syndrome
Social Interaction; (DS) in the regular educational system of a city in the interior of Sao Paulo, Brazil. Six
Child; children aged from three to six years old participated in the study. Each child was
Social skills videotaped in four situations of social interaction in two distinct environments (indoors

and outdoors), which enabled the analysis of interpersonal and self-expression skills
through the observation of 15 types of behaviors. The results reveal that the behavior
type “Interacts with another child”, within the category “interpersonal skills”, was the
most frequent both indoors and outdoors with an average of 27.5 and 28.3, respectively.
With regard to “selfexpression skills”, only the behavior “Sniles” had a considerable
number of occurrences indoors with an average of 8.16, while the behaviors “Sniles” and
“Imitates other children” presented significant occurrence outdoors with averages of
5.16 and 3, respectively. The conclusion is that including children with DS in the regular
educational system promotes new forms of learning and interaction for them through
daily contact with children with typical development, enabling them to acquire social
interaction skills.
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PALABRAS CLAVE
Sindrome de Down;
Interaccién social;
Ninos;

Habilidades sociales

Habilidades e interacciones sociales de los nifios con sindrome de Down
en la educacion ordinaria

Resumen

En este estudio se identifica el proceso de interaccion social de los nifos con sindrome de
Down (SD) en el sistema educativo ordinario de una ciudad en el interior de Sao Paulo
(Brasil). En el estudio participaron 6 nifios de 3 a 6 afos de edad. Se filmaron videos de
cada nifio en cuatro situaciones de interaccion social en dos ambientes diferentes (inte-
rior y exterior), lo que permitio analizar las habilidades interpersonales y de autoexpre-
sion a través de la observacion de 15 tipos de conductas. Los resultados revelan que el
tipo de conducta “interactua con otros nifios”, dentro de la categoria de “habilidades
interpersonales”, fue la mas frecuente tanto en ambiente interior como en exterior, con
una media de 27,5 y 28,3, respectivamente. Teniendo en cuenta las habilidades de au-
toexpresion, sdlo la conducta “sonrie” se dio una cantidad de veces destacable en inte-
riores, con una media de 8,16, mientras que las conductas “sonrie” e “imita a otros ni-
Aos” tuvieron una presencia significativa en exteriores, con unas medias de 5,16 y 3,
respectivamente. En conclusion, incluir niflos con SD en el sistema educativo ordinario
promueve en ellos nuevas formas de aprendizaje e interaccion mediante el contacto
diario con nifios con desarrollo normal, lo que les permite adquirir habilidades de inte-

raccion social.

Introduction

Down’s syndrome (DS), or trisomy 21, is a very frequent chro-
mosomal abnormality that occurs due to an extra genetic
load from the time of development within the uterus, mar-
king the child for her/his entire life'. Confirming trisomy 21
has no prognostic value, since there is a consensus among the
scientific community that there are no degrees of DS; deve-
lopmental differences are due to individual characteristics
(genetic inheritance), stimulation, education, environment,
and presence or absence of clinical disorders, among others?.
The mental development and intellectual skills of children
with DS encompass a large range between mental retarda-
tion and intelligence close to standards considered normal®.

With regard to developmental milestones, children with
DS experience some delay in comparison to children
with typical development, while there is a great variability
concerning the speed with which skills are acquired among
children with DS. Various factors may cause this delay but
the main factor is a lack of early and frequent stimulation
in the environment where the child lives*. Therefore, living
in a demanding environment that promotes a diversity
of stimuli and different possibilities for discovery enables
individuals’ cerebral reorganization and plasticity?. There-
fore, the school environment becomes an important space
for promoting learning and the development of social skills.

The school, as well as the family, is one of the primary
microsystems promoting the development of individuals. It
is the second most important social institution for children,
especially for those with impairments, because the school
is a privileged space for encouraging cognitive functions
and social skills®.

Social skills are socially acceptable learned behaviors
that permit the individual to effectively interact with an-
other and avoid or escape from non-acceptable behavior
that results in negative social interactions®. An appropriate
repertory of social skills or different classes of social behav-
iors is required for children to satisfactorily interact social-

ly with peers and teachers and deal appropriately with the
demands of interpersonal situations’. A deficit in the com-
prehension or performance of the demands of a situation
and culture interferes in the quality of social relations®. The
importance of acquiring social skills is acknowledged by all
theories of development, being essential in social adjust-
ment processes both for children with typical development
and for those with some disorder/impairment®.

Social interactions are seen as educative interactions to
the extent they present conditions for individuals to ac-
quire concepts, skills and cognitive strategies that affect
social development and learning’. Social skills in children
and adolescents facilitate the initiation and maintenance of
positive social relations, contribute to their acceptance by
peers and result in a satisfactory school adjustment®.

In a school environment, children with DS aged between
three and six years old do not present significant differ-
ences in the process of social interactions when compared
to children with typical development. There is however a
deficit in the assertive social skills of children with DS; they
tend to have less initiative, showing more passive social
behavior'?.

This study identifies the social skills of children with DS
through the process of interaction with children with typi-
cal development and verifies whether behaviors differ giv-
en the school environment (indoors and outdoors).

Methods

This is a quantitative non-experimental, cross-sectional study
with an analytical descriptive approach and, given its cha-
racteristics, can be classified as a multiple case study. All
ethical criteria for research involving human subjects were
complied with.

Six children with DS aged between three and six years old
enrolled in early childhood education programs in municipal
schools of the regular education network of Ribeirao Preto,
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SP, Brazil participated in the study. There is a small number
of participants because the focus is on the quality of these
children’s social interactions and also because this is an ob-
servational descriptive study.

The children were observed during extracurricular activi-
ties (outdoor and large areas) and during academic acti-
vities (indoors and restricted areas). There were no direct-
ed pedagogical actions during extracurricular activities,
which took place in the schools’ sports court, sand box,
soccer field and playroom. Outdoor areas were similar in all
the schools and had large metal play equipment (slide,
merry-go-round, tunnel, seesaw, play house), sand toys
(bucket, sieve, shovel) and others, such as balls, dolls,
saucepans, cars, and construction toys. In these places,
children were free to develop their creativity and interact
socially during play.

Academic activities took place in more restricted and
closed areas composed of tables and chairs with didactic
material and toys. Children in these environments generally
remained seated in chairs and were gathered at collective
tables to develop structured pedagogical activities pro-
posed by the educator. The use of material such as A4
sheets, activity handouts, crayons, colored pencils, ink and
brushes, scrap material, Play-Doh, and glue, among others,
were frequently observed.

The children’s behavior was recorded with a digital cam-
corder focused on the participant; interactions between par-
ticipants and the researcher(s) were avoided during filming.
Filming was initiated when the directed activity began ac-
cording to data collection protocol used by Anhao''. Each
child was filmed in two sessions of 15 minutes each on two
different days: one session outdoor and one session indoor.

Data collected during filming were analyzed quantita-
tively. The two sessions were counted together in order to
obtain an average of behavior presented by the participants
in each of two environments.

A form created by Anhao' containing a checkbox for each
minute of footage (a total of 15 minutes) for each of the
behaviors within the categories of interpersonal skills and
self-expression skills was used to record data. Each behav-
ior was checked either as present or absent in each minute
of each 15 minutes session of filming. Hence, an (X) was
placed in the behavior’s checkbox whenever any of the be-
haviors described below were observed and the minute
when it was manifested was also recorded, according to the
following categories:

1. Interpersonal skills: “Interacts with another child”;
“Interacts with an adult (educator)”; “Interacts with ob-
jects (toys, didactic material)”; “Competes with another
person for the educator’s attention”; “Fights or hits”; “Pre-
sents self-defense”; “Establishes initial contact with other
children”; “Plays together but with different objects”; and
“Plays together with the same type of object”.

2. Self-expression skills: “Cries”; “Smiles”; “Stays alone”;
“Sings”; “Imitates other children”; and “Imitates the edu-
cator”.

The signed-rank test adjusted for ties was applied to
compare the medians of each skill manifested indoors with
skills manifested outdoors'2.

Results

With regard to interpersonal skills, the results show that
the behavior “Interacts with another child” is the most fre-
quent behavior both indoors and outdoors, with an average
of 27.5 and 28.3, respectively.

The behaviors “Interacts with objects” and “Pays to-
gether with the same object” followed with high frequen-
cies, though their averages are inverted in the two environ-
ments. The behavior “Interacts with objects” presents an
average of 26 indoors while the behavior “Pays together
with the same object” presents an average of 22.5 in the
frequency of behaviors presented by the studied children
indoors. Outdoors, the behavior “Pays together with the
same object” presents an average of 21 while the behavior
“Interacts with objects” presents an average of 15.5 in the
same environment.

Another very frequent behavior in both environments is
“Interacts with the educator”, which presents an average
of 17.83 indoors and 7.5 outdoors. The behavior “Estab-
lishes initial contact with another person” presented an
average frequency of 10.5 indoors and 6.6 outdoors.

The behaviors “Competes with another person for the
educator’s attention”, “Fights or hits” and “Presents self-
defense” were not very frequent in either environment and
presented an average below 1 in both cases.

The results concerning the interpersonal skills presented
by children indoors and outdoors are presented with great-
er detail in Figure 1:

Among the behaviors within the category self-expression
skills, only the behavior “Sniles” presented a significant
frequency with an average of 8.16 in the frequency of be-
haviors manifested indoors. The behaviors “Smniles”, “Imi-
tates other children” and “Says alone” were not very fre-
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Figure 1 Frequency of behaviors concerning interpersonal
skills in each environment.
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Figure 2 Frequency of behaviors concerning self-expression
skills in each environment.

quent outdoors and presented averages 5.16, 3 and 2.16,
respectively.

The remaining behaviors presented average frequencies
below 1 as shown in Figure 2.

No significant differences were observed between envi-
ronments when the behavior categories were compared,
except for the behavior “Interacts with the educator”,
which more frequently occurs indoors. The results are pre-
sented in Table 1.

Discussion

Children acquire and improve cognitive, emotional, and so-
cial skills that will accompany them during their entire lives
in the school’s different environments'. Therefore, inclu-
ding students with special needs within the regular educa-

tional system is a complex process and requires the involve-
ment and participation of all members within school organi-
zations. This inclusion should be planned in such a way that
students with similar ages participate together in all school
activities and are gathered in the same class, even if they
have different learning objectives with different degrees of
complexity. The development of knowledge concerning in-
teractions among students with DS, their classmates and
teachers in the regular educational system is both a scien-
tific and a social need, since it supports characterizing and
improving school inclusion processes™.

Interpersonal skills

The most frequent behaviors within this category of skills
included “Interacts with another child”, “Interacts with
objects” and “Plays together with the same type of ob-
ject”. Children with DS very frequently presented the first
two behaviors in both environments. Verbal and non-verbal
communication, that is, with another individual and inte-
raction with objects, is a basic element of social develop-
ment, and the ability to manifest them in a coherent and
complementary way is essential for a socially competent
performance’.

When a child begins to enter other microsystems in addi-
tion to the family, the quantity and diversity of interlocutors
increases, as well as the opportunities to apply and improve
his/her social repertory, which influences in a decisive way
his/her acquisition and performance of social skills. Consid-
ering the relationship with classmates when the child enters
school, a greater variability of models and demands is pre-
sented for her/him to acquire new social skills’.

It is interesting to study the presence of students with
deficiencies in a regular educational environment once
children adopt the standards of the group for themselves,

Table 1 Comparing each skill manisfested outdoors and indoors (signed-rank test)

ills Behaviors Z value P value

Interpersonal Interacts with another child 0,43 0,670
Interacts with an adult 1,78 0,075
Interacts with objects 1,98 0,046%
Competes with another person for the educator’s attention 0,00 1,000
Fights or hits 1,41 0,159
Presents self-defense 0,00 1,000
Establishes initial contact with other children 0,87 0,462
Plays together but with different objects * *
Plays together with the same type of object 0,53 0,597

Self-expression Cries * *
Smiles 1,57 0,116
Says alone 1,71 0,087
Sngs 1,00 0,317
Imitates other children 1,59 0,113
Imitates the educator 1,00 0,317

§Significant.
*Not possible to calculate.
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as well as the social interactions that occur naturally be-
tween students with deficiencies and the remaining stu-
dents, focusing on another’s role as mediator of one’s inter-
action within society®™. It is possible to infer that the studied
children learn with their peers when included in extra-cur-
ricular activities within the school environment, developing
and performing social skills during such interaction.

The behaviors “Plays together with the same type of ob-
ject” and “Pays together but with different objects” are
inter-related and refer to playtime and how these objects
are used in this context. When the child plays together but
with different objects, s/he presents parallel play and is
developing basic socialization skills. When the child plays
together with the same object, however, s/he presents co-
operative play and is exercising and broadening socializa-
tion skills'. This study shows that only the behavior “Pays
with the same object” was frequently observed both in-
doors and outdoors. This situation suggests that children
tend to play with the same object or develop play in order
to achieve the same objectives, which requires the use of
the same object, when they are in the same environment'®.
Such a situation indicates more complex play that encour-
ages social interaction skills.

The behaviors “Competes with another person for the
educator’sattention”, “Fightsor hits” and “Presents self-
defense” show how the participants react to situations of
conflict. The fact these occurred with low frequency sug-
gests that children with DS were well-adapted to the
school environment and interacted well with their class-
mates.

Studies show that inclusion benefits children with defi-
ciencies in many aspects, such as in relation to speaking
skills, social behavior and academic performance' . Such
a fact may be related to the diversity of stimuli provided
within the school environment since a demanding environ-
ment that promotes different possibilities of discoveries
enables the individuals’ cerebral reorganization and plas-
ticity2.

The behavior “Interacts with the educator” presented
very different frequencies depending on the environment:
it was very frequent indoors but infrequent outdoors. This
finding suggests that children interact more with their
peers when outdoors in unstructured play, while educators
are more attentive to the children’s actions, helping them
with tasks and encouraging them to play when in the class-
room (indoors). Accordingly, children also seek out educa-
tors to show them their work. It is important to note that
through inclusion in school, children start to spend time
with their peers and enlarge their universe of social inter-
action and present behaviors similar to those observed in
children with typical development.

The same is observed in relation to the behavior “Estab-
lishes initial contact with another person”. This behavior
occurred with a relatively low frequency outdoors in com-
parison to the indoor context. It is possible that children
with DS have a greater difficulty initiating social contact as
aresult of a lack of experience in environments outside the
family’s micro system. In more familiar environments of
daily living such as the classroom, such skill may develop
more easily. These results suggest that children with DS pre-
sent a deficit in assertive social skills, which are those that

depend on initiative, and develop better passive social
skills, or those skills in which the environment plays a de-
terminant role'. Hence, the school environment facilitates
social interactions and consequently the development of
skills for children to perform well in society.

Self-expression skills

Among the self-expression skills, the behavior “Sniles” pre-
sented the greatest occurrence in both studied environ-
ments, which suggests that children with DS feel well when
interacting with their peers in school activities.

Other behaviors, which like “Sniles” express emotion,
such as “Cries” and “Sngs” very rarely appear. It does not
mean that these behaviors do not occur frequently. We sup-
pose that such behaviors were just not very frequent during
filming.

The behavior “Says alone” was not very frequent either,
which likely indicates that children with DS have the poten-
tial to interact with their peers when they have the oppor-
tunity.

For children, attending school means entering a new
world in which they have to progressively acquire increas-
ingly complex knowledge, which will be demanded by soci-
ety and the bases of which are essential to the education of
any individual®. One of the greatest objectives in early
childhood education is to enable children to become more
autonomous in the classroom, that is, to internalize rules of
social life so they can conduct themselves without disturb-
ing the group; social conformity is sine qua non for an indi-
vidual to be integrated into a group.

In relation to the behaviors “Imitates other children”
and “Imitates the educator”, the first presented a much
more significant frequency both indoors and outdoors. This
does not mean that the educator does not play an essential
role in the process of social interaction and inclusion, but
children this age demand more interaction with other chil-
dren who also have the same interests. The educator was
present all the time, enabling children to develop their so-
cial skills'.

These results suggest that children with DShave a great-
er tendency to imitate other children’s behaviors rather
than to seek a “model” among educators (adults). Hence
the importance of the school environment in the inclusion
process; the school enables children with DS to have great-
er contact with children the same age with typical develop-
ment, which does not occur in the protected environment
of special education or even in therapeutic settings'!.

This study’s results make clear that the inclusion of chil-
dren with DS in the regular education network promotes
new forms of learning and interaction through daily life
with children who have had typical development, leading to
the acquisition of skills necessary for them to perform well
in society.
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