ISSN : 1906-0653

ICER2013

ASEAN Education in the 21 Century

The éh International Conference on Educational Reform 2013
February 23-24,2013 at Sokha Angkor Resort, Siem Reap ,Cambodia

8

S
; MASMEY UNIVERSITY
A NIEIETY

Scanned with CamScanner



Proceedings of the 6™ International Conference on Educational Reform (ICER 2013):
ASEAN Education in the 21* Century
© Mahasarakham University, 2013

Contents

FOTEWOTA ..ot
Reviewing COmMMILLEE .........cccviiiiiiiiiieiiie e e
Schedule of the 6th International Conference on Educational
Reform 2013 (ICER 2013) oot
OPENING CEIEIMONY ....eeeieviieeriiiieeiiieeeiiieeeiteeeeiaeeessreeesseeeessseeesssseeesssseeessssees
Keynote SPEAKET .....ccuvviiiiiiieciee et
SPCAKET ... et e e et e e et e e e sbaeeeearaaean
Proceedings of the 6th International Conference on Educational
Reform (ICER 2013): ASEAN Education in the 21* Century .....................
Nurture Statistical Reasoning in Teaching and Learning Statistics at
High Schools and Professional Colleges

Hoang Nam Hai, Vietham ............ccccovviviiieeiiiieecieeeee e
Guidelines for Blended Web — Based Learning by Using Problem Based
Learning

Kannicha Choawrua, Thailand ..............ccccccuvveviiiiiiiieiiieiiieeieieeiieaeans
Learning Southeast Asian Literature in Hue University's College of
Education

Nguyen Anh Dan, Vietnam ...........ccccccveeeiiiiiiiiiieceeecee e
Factors Influencing the Retention of Orang Asli Students

Azlin Norhaini Mansor , Farzena Balan, Malaysia ............ccccccceeeveeeennennn.

Recommendations for Mathematics Curriculum Development in Vietnam

Trung Tran, Danh Nam Nguye, Vietnam ...........cccccoecvveviieniiienceeennnne,
Using Inquiry Approach to Improve Students Mathematics Learning
Achievement

Chanokgan Sahatsathatsana, Thailand .............cccccooeiiiiiiiiiiiniiies
Middle School Transition: AnApplication of Latent Transition Analysis
(LTA) on easyCBM®Benchmark Mathematics Data

Chalie Patarapichayatham , Daniel Anderson , Akihito Kamata,

United States of AMETICA .....ccoceveiiiiiiieiieeieeee e
A Mathematisation Approach in Teaching Probability

Nguyen Thi Tan An, VIetham ..........ccccoveeeeiiieeiiieeeciee e
Case Study in Special Education Program : Recovering the Heart of
Learning Through Contemplation

Jiraporn Chano, Thailand ..............ccccoeiiiiiiiiciie e,
Exploring Vocational Life Skills for Women in Rural Areas : Malaysia
Context

Salpiah Suradi, Mohamad Sattar Rasul, Ruhizan Mohd Yasin,

A1 B S T USRS



Proceedings of the 6™ International Conference on Educational Reform (ICER 2013):
ASEAN Education in the 21* Century
© Mahasarakham University, 2013

A Learning Society : Guidelines for Sustainable Lifelong Learning
Development

Suwithida Charungkaittikul, Thailand ............ccccccoeviiiiiiiiiinieeee,
The Management of Lifelong Learning in Thailand

Wirathep Pathumcharoenwattana, Suwithida Charungkaittikul,

Thailand .........oooiii e e
Coping with Sadness in Adolescents

Dinh Thi Hong Van, Vietham ..........cccccceoveeiiiiiieciieeeeeeee e
The Development of PBL Instruction for Teaching English Conversation

Sattra Sahatsathatsana, Thailand ..............cccccocciiiiiiiiiii,
Teachers’ Perceptions Towards Play-Based Approach in Language and
Literacy Development at Preschool

Aliza Ali, Sharifah Nor Puteh, Romarzila Omar Malaysia ...................
Education for Minorities in India : Programmes of Study in Minority
Languages of India, Offered to Aspirants Outside the University System

AT Thomas, INAIA ....eeeeeeeieeeeeeeee e
The Role of Traditional Cultural Education in Southeast Asia Area in
Sustainable Development Goals for Students at The AGE of High School

Hoang Thi Anh Dao, Vietnam ............cccccceeeeciiiieciieeciee e
Exploring Lesson Study as a Medium to Develop Mathematics Content
Knowledge for Teacher Through Practice

Nguyen Thi Duyen, Vietnam ...........ccccceeeiiiiiiiiiieciieeeeeeeee e
Exploring High Income Community Education Programme in Malaysia

Ahmad Rosli bin Mohd Nor, Mohammad Sattar Rasul,Malaysia .........
Implementing Project-Based Learning Through Collaborative Action
Research at the Preschool

Sharifah Nor Puteh, Romarzila Omar, Rohani Husaini, Malaysia ........
English Language: Vocational Innovation and Dynamism to the ASEAN
Economic Community

Puwaret Abdulsata, Thailand ..........ccccoooovi e
English Pronunciation Teaching in High Schools

Ton Nu Nha Dien, Hoang Hoa Ngoc Lan, Vietnam .............c.cccvvenneeee.
Innovating Curriculum Development in Universities in Vietnam to Meet
the Regional and International Quality Standards

Nguyén Quang Giao, VIEtNAM ...........ccoveveiieeeieeeeeeeeeeeeeeeeeeeeeeenenenans
A Study of Professional Basic School Administrators

Karn Ruangmontri, Tharinthorn Namwan, Pensiri Thanhai,

Teera Runjaroen, Saksit Thanhai and Phenthip Yankai, Thailand ........



Proceedings of the 6™ International Conference on Educational Reform (ICER 2013):
ASEAN Education in the 21* Century
© Mahasarakham University, 2013

Raising Awareness Education and Response Capability with Climate
Change for the Residential Community in Mid-Central Coastal
Provinces of Vietnam

Nguyen Hoang Son, Tran Thi Tuyet Mai, Le Phuc Chi Lang,

VICINAIM .ottt et ettt et e st e e 209
Integrating Case-Based Reasoning Approach in an Undergraduate Industrial
Technology Research Course

Weerayute Sudsomboon , Tanaporn Maungmungkun, Thailand .......... 220
Guidelines for Enhancing the Competencies of the Elderly in Thailand
Archanya Ratana-Ubol, Thailand ...........cccoceiviiiniiiniiiiiiceeieeee 227

Effects of Age, Gender and IQ on Adaptive Behavior in Children with
Down Syndrome

Nguyen Tuan Vinh, Nguyen Phuoc Cat Tuong Vietnam ...................... 239
Thinking Culturally about Critical Thinking
Susan R Bevan, United Kingdom ...........ccoccovvieiiiiiiiiiiiniieeeiee e 250

Pedagogical Knowledge of Vietnamese Students About Teachers’ use of
Questions: A Variation Across Question Types and Student Year Group

Tran Thi Tu Anh, VIEtNam ...........coooviiiiiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeaeaeaes 258
Perspectives on Gender Equality of Students at College of Education
Hue University

Nguyen Ngoc Quynh Anh, Vietham .........c.ccccoiiiviiiiiiiiieeeeee e 266
Common Indicators Framework of Measuring Peace Outcomes :
Strategy of Harmonizing Peace and Development Initiatives in Mindanao

Rec E. Eguia, Janet M. Lopoz, Philippines .........ccccceeeevvveevrieeccieeeenne. 273
Institutionalizing Schools as a Communal Entity: The Emergent View of
Leadership for the Principals

Suseela Malakolunthu , Nagappan C. Rengasamy Malaysia ................. 289
Teaching the Internet Generation

Zachary Kert Laan, Canada ...........ccoeccvveeeeiiieeiiie e 302
Synthesis Mental Model of Learning by Using Tablet PC

Apida Runvat, Thailand ...........ccccceeiiiiiiiiiiicie e 311
Effects of Teachers’ Feedback on Student’s Motivation to Learn
Speaking English

Hoang Thi Hong Van, Vietnam ...........ccccceeeiiiiiiiiieeciieecceeeeeeeeen 315
Teaching Portfolio — An Effective Tool for Promoting Teaching Evaluation

Le Dinh, VIEINAM .....oooviiiiiiiiiiiiieieieeiieeeeeeeeieeeeeeeeeeeeeeeeeaeeeeeeeeeeeeeeenseennnnns 322

Exploring Employability Skills of Manufacturing Industry

Mohamad Sattar Rasul, Rose Amnah Abd Rauf, Ahmad Rosli

Mohd Nor,Salpiah Suradi, A. Azman Ahmad Malaysia ....................... 327
Effects of Learning by Using Tablet PC in 7020204 Video Digital
Production

Natthapong Phralapraksa, Thailand ..........cc.ccccovieriiiiiiiiiniieeceee, 335



Proceedings of the 6™ International Conference on Educational Reform (ICER 2013):
ASEAN Education in the 21* Century
© Mahasarakham University, 2013

Innovation of teacher training model based on competence approach in
Vietnam

Nguyen Duan, VIEtNam ........cccceevevieeeiiieiiiiee e
Building Educational Research Environment at University of Education

Nguyen Duc Vu, Vietnam ........cccceeeeiiiiiiiieecieeeeeeeee e
Effective Educational Planning and Assessment for Young Children with
Autism Spectrum Disorders

Nguyen Thi Quynh Anh, Vietham .........cccccceeeviiiieiiiiieciie e
Positive Behaviour Support : An Effective Approach to Support
Challenging Behaviour for Children with Intellectual Disabilities and
Children with Autism Spectrum Disorders

Pham Thi Quynh Ni, Vietnam ..........ccccccoveeviiiniiiiniieeieecee e
Training Learning Skills to Students for Innovation of Teaching Methods

Quach Nguyen Bao Nguyen, Le Cong Triem Vietnam .........................
The Innovation of Teaching Methods in the Form of Blended Learning

Tran Huy Hoang, Pham Vu Quynh Nga Vietnam ...........cccccceevvvveennnennee,
Raising a Luoi Ethnic Minorities’ Awareness for the Sustainable Use of
Land Resources, Forest Resources to Reduce Poverty

Tran Thi Tuyet Mai, Le Phuc Chi Lang, Nguyen Hoang Son,

VICINAIM ittt et ettt e e
Applying "Open - Ended task" to Help Secondary Students to
Communicate Mathematics

Hoa Anh Tuong, Vietnam .........c.cccccoeiiiiiiiiiciieeeiee e
Proliferative Symbols of the Champa Art in Vietnam

Le Van Huy, VIetnam ..........cccccoiiiiiiiiiiiieeeieeeeee e

The ICER2013 Organizing COmMmIttee .........ccceevvvreriieeeireeeiieeriieenveesveeeneens



239

Proceedings of the 6™ International Conference on Educational Reform (ICER 2013):

ASEAN Education in the 21* Century
© Mahasarakham University, 2013

Effects of Age, Gender and IQ on Adaptive Behavior
in Children with Down Syndrome

Nguyen Tuan Vinh & Nguyen Phuoc Cat Tuong
College of Education, Hue University, Vietnam

Abstract

Previous research has looked for the different patterns of adaptive skills according to
age, gender and IQ in children with Down syndrome, but the findings remain inconclusive. This
present study was devised to explore these issues in more details. Domains scores from the
Adaptive Behaviour Scale — School 2nd Edition (ABS- S:2) were compared in relation to gender,
age and IQ for 30 children with Down syndrome in Hue City. Only the skills related to Language
Development, Number and Time, and Community Self — Sufficiency seemed to improve with
age. There was a significant gender difference only in Social Engagement domain. 1Q was
significantly correlated with 4 out of 16 ABS-S:2 domains. Thus, there was still not much strong
evidence that age, gender and 1Q affect the adaptive behavior composite of children with Down
syndrome. Some limitations of the present study were also discussed.

Keywords: Adaptive behavior, Down syndrome, Age, Gender, 1Q

Introduction

The American Association on Intellectual
and Developmental Disabilities (AAIDD)
defines adaptive behavior (AB) as “the
conceptual, social, and practical skills that
people have learned to be able to function in
their everyday lives.” Significant limitations
in adaptive behavior impact a person's daily
life and affect the ability to respond to a
particular situation or to the environment
(AAIDD website, 2008). Adaptive behavior
can also be considered as the effectiveness
with which individuals meet the standards of
personal independence and social
responsibility expected of individuals of
their age and cultural group (AAMR, 1992).
The measurement of adaptive behavior
provides vital information for the
understanding  of  individuals  with
developmental disorders, the planning of
intervention programs and the monitoring of
progress for children with disabilities. Thus,
different from the past when only IQ is the
only construct, greater emphasis has now
been placed on adaptive behavior in

measurement and recognition of intellectual
disability. Intellectual disability is now
defined as “a disability characterized by
significant limitations both in intellectual
functioning and in adaptive behavior, which
covers many everyday social and practical
skills. This disability originates before the
age of 18” (AAIDD website, 2008). That
low intelligence is a necessary, but
insufficient, indicator of mental retardation
is seen as the impetus for mandates to

consider adaptive functioning, in
conjunction  with intelligence, = when
diagnosing intellectual disability

(Paskiewicz, 2009).

In recent years, some instruments for
characterizing adaptive behavior have been
developed. The year 2013 will witness the
presence of the AAIDD’s new Diagnostic
Adaptive Behavior Scale (DABS) which
provides a comprehensive standardized
assessment of adaptive behavior (AAIDD
website, 2012). Until then, Adaptive
Behavior Scale — School 2™ Edition (ABS-
S:2) (Lambert, Nihira, & Leland, 1993);



Adaptive Behavior Assessment System
(ABAS, ABAS-II—Harrison, & Oakland,
2000, 2003) and the The Vineland Adaptive
Behavior Scale (VABS; Sparrow, Cicchetti,
& Balla, 2005), have been widely used in
scholarly works on children with intellectual
disability since they have shown good
reliability and  validity and  have
demonstrated clinical usefulness (Schatz &
Hamdan-Allen, 1995).

A number of studies have used the ABS —
S:2, ABAS, ABAS-II and VABS to explore
differences in adaptive behavior between
girls and boys, young and old children with
Down syndrome; children with high IQ and
children with low IQ These studies have
shown similar results as well as many
complicated  discrepancies across the
studies. Moreover, many studies examining
have failed to be effective, or are
methodologically faulted as a result of
sample bias or small sample size (Owenset
et al., 1971; Dalton et al., 1974; Dalton &
Crapper, 1977; Thase et al., 1982, Haxby,
1989, cited by Collacott, 1992).

Firstly, in terms of age — related changes,
some studies failed to demonstrate the
effects of age on adaptive skills of people
with Down syndrome. For example, Fidler,
Hepburn, and Rogers (2006) found out that
toddlers with Down syndrome did show
emerging areas of relative strength and
weakness (included relatively stronger social
skills, weaker expressive language, and poor
motor coordination) similar to that which
has been described in older children and
young adults with Down syndrome.
Silverstein, Herb, Nasuta, and White (1986)
studied 143 people with Down syndrome
and ended up in the conclusion that “there
was little evidence that age differentially
affects the adaptive behavior of mentally
retarded persons with and without Down
syndrome”. On the other hand, significant
differences in adaptive functional skills
between younger and older people with
Down syndrome have been shown in many
studies. However, the findings were not
always consistent. For example, Ziginan et
al. (1987, cited by Collacott, 1992) studied
2144 people with Down syndrome, and
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found that cognitive and adaptive skills
regressed with age. However, such
regression did not occur until the sixth
decade. Fenner et al. (1987, cited by
Collacott, 1992) pointed out that cognitive
and self-care skills declined in those aged
over 35 years; and just only one-third of
those with Down syndrome showed such
changes. A five — year follow up study of
adaptive behavior in adults with Down
syndrome by Collacott and Cooper (1997)
proved that loss of skills was found to
increase with age and were common over
the age of 40 years. Dykens, Hodapp, and
Evans (2006) found out that one to 6-year-
old children showed significant age-related
gains in adaptive functioning, but older
subjects showed no relation between age and
adaptive ~ behavior. Besides, some
longitudinal studies reported that adults
from 20 to 30 years showed the highest
performance for all age groups among
individuals with DS (Dressler et al., 2010,
Bertoli et al., 2011, cited by Méitta, 2011);
the cognitive and functional abilities of
adults with Down syndrome were either
stable throughout adulthood or stable until
around age 40 and declined thereafter
(Mastta, 2011).

Secondly, regarding to the effects of
gender on the ability of people with Down
syndrome, the inconsistence of the findings
has remained. No gender differences were
found in a longitudinal study by Prasher,
Chung, and Haque (1998). This reported
finding was confirmed by Taylor (2008)
who found out that males and females did
not differ on the percentile rank scores of the
adaptive behavior composite. On the other
hand, Maittd, Tervo-Maittd, Taanila, Kaski
and livanainen (2006) pointed out that
females had better cognitive abilities and
speech production compared with males;
males had more behavioral problems than
females. Ornoy, Rihtman, and Parush (2011)
also found sex differences on the short-term
memory and motor function, with females
performing better than males. However,
functional sex differences on the specific
VABS measures of copying, handwriting
and free writing were not found.



Thirdly, regarding to the 1Q performance
on adaptive behavior in children with Down
syndrome, the most common finding is that
IQ of children with Down syndrome is
related to their success at implementing
functional components and participating in
specific activities. Fiddler et al. (2005),
Vicari (2006), Vicari and Carlesimo (2006)
(cited by Méatta, 2011) found out that the
cognitive limitations of individuals with
Down syndrome had an important influence
on the level of independent functioning
attained and a significant correlation
between IQ and all areas of function has
been noted. In a study by Rithman et al.
(2009), there was a significant correlation
between 1Q and different
neurodevelopmental and adaptational
measures (visual-motor integration and
adaptive  behavior). However,  this
correlation has still remained complex. For
persons with mild mental retardation, some
people showed IQ below 70 and had
adaptive deficits, whereas others showed 1Q
below 70 and had no adaptive deficits
(Mash, Barkley & Heffernan, 2002).

This  existing  literature = remains
inconclusive regarding to the differences in
adaptive behavior that occur with age,
gender and intelligence in people with Down
syndrome. This present study was devised to
study these issues in more details. The study
investigated how the factors of age, gender
and IQ affect adaptive behavior in children
with Down syndrome, which critically
contribute to the development and
implementation of individual educational
plan for the suffering children.

Method
Participants

Participants were 30 children with Down
syndrome from special education schools in
Hue City, Vietnam. All of them lived with
their families and went to school full — time
from Monday to Friday.

The sample consisted of 21 males and 09
females aged between 6 and 13 years (mean
= 9.7, SD = 2.12). They were divided into
two groups, the first group included 14
children aged 6 to 9 and the second one
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included 16 children aged 10 to 13.

MeasuresAAIDD’s Adaptive Behavior
Scale — School, second edition/ABS-S:2
(Lambert et al., 1993)

Parents, teachers and care — givers
completed the AAIDD’s Adaptive Behavior
Scale — School, second edition/ABS-S:2 by
Lambert et al. (1993). This scale was
designed to evaluate the adaptive and
maladaptive behavior of children between
aged 3 and 18-21 years with 16 domains
and 5 factors. Though the scale has not been
officially adapted into Vietnamese settings,
Tran’s (2005) Vietnamese version has
shown to be a reliable measure for assessing
adaptive  behavior in children with
disabilities. It has been widely used in
Vietnam since 2003. In the present study,
the scale’s reliability was demonstrated with
high internal consistency, determined by
Cronbach’s alpha coefficient of .91.

Goodenough draw - a - person test
Goodenough Draw - a - Person Test
(Goodenough, 1926) was used to infer
children's cognitive developmental levels
with little or no influence of other factors
such as language barriers or special needs.
Not limited by time, children were asked to
draw a man, a woman, and themselves. No
further instructions were given and the child
was free to make the drawing in whichever
way he/she would like. There was no right
or wrong type of drawing, although the child
must make a drawing of a whole person
each time - i.e. head to feet, not just the face.
The Draw-a-Person: QSS (Quantitative
Scoring System) was used to evaluate
children’s intelligence. This system analyzes
fourteen different aspects of the drawings
(such as specific body parts and clothing)
for various criteria, including presence or
absence, detail, and proportion. Thirty
children with Down
syndrome were divided into three levels of
retardation based on IQ as defined by the
Diagnostic and Statistical Manual of Mental
Disorders, fourth edition, text revision
(the DSM-IV-TR) including mild (3
children), moderate (24 children) and severe



level (3 children).

Statistical analysis

Independent  sample  r-tests  were
performed to assess age group and gender
differences in adaptive behavior of 30
children with Down syndrome. Pearson
coefficient correlations were calculated to
assess the correlations between their
adaptive behavior and IQ.
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Results
General levels of adaptive behavior in
children with Down syndrome

In order to assess the level of
independence achieved for given adaptive
skills in children with Down syndrome,
some descriptive statistical data were
necessarily used. Means, standard deviations
and ratings for the 16 domains, and 5 factors
of adaptive behavior of children with Down
syndrome by the ABS-S:2 were computed
and are presented in Table

Table 1: Means, Standard Deviations and Rating of Adaptive Behavior for the Group

Domains Mean \ SD | Rating
I. Independent Functioning 10.2 1.27 Average
II. Physical Development 15.3 1.66 Superior
II1. Economic Activity 7.0 1.68 Below Average
IV. Language Development 7.0 1.92 Below Average
V. Numbers and Time 8.0 1.74 Average
V1. Prevocational/Vocational Activity 10.5 2.29 Average
VIL Self-Direction 93 1.70 Average
VIII. Responsibility 8.9 1.70 Average
IX. Socialization 93 1.78 Average
X. Social Behavior 11.8 2.71 Average
XI. Conformity 11.3 3.14 Average
XII. Trustworthiness 11.4 3.23 Average
XIII. Stereotyped and Hyperactive Behavior 11.9 2.15 Average
XIV. Self-Abusive Behavior 11.1 1.81 Average
XV. Social Engagement 10.7 1.84 Average
XVI. Disturbing Interpersonal Behavior 11.9 2.06 Average
Factors
A. Personal Self-Sufficiency 116.5 11.4 Above Average
B. Community Self-Sufficiency 89.4 8.0 Below Average
C. Personal-Social Responsibility 99.3 9.9 Average
D. Social Adjustment 99.8 12.7 Average
E. Personal Adjustment 105.2 11.8 Average
As can be seen from Table 1, most of The domains of Economic Activity,

domains and factors of adaptive behavior in
children with Down syndrome reached the
average levels. Out of these domains and
factors, the domain of  Physical
Development was rated “superior” and the
factor of Personal Self-Sufficiency was
above average.

Language Development and the factor of
Community Self-Sufficiency were below
average. It was noticed that in spite of being
rated as average, the domain of Numbers
and Time had significantly lowest score
among the same rating domains.



Age — related changes in adaptive
behavior of children with Down
syndrome

To compare the performance level of
adaptive skills of 6 — 9 year old group and
10 — 13 year old group, independent sample

t-tests were calculated. Of 16 domains and
5 factors given, the ¢ test revealed significant
age differences in only three domains and
one factor (as in Table 2). Children aged 10
through 13 scored significantly higher than
children between the ages of 6 -9 years in
the domains of Language Development,
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Numbers and Time and the factor of
Community Self-Sufficiency but scored
significantly lower in the domain of
Conformity.

The findings revealed that older children
performed better in the adaptive skills
related to language acquisition, number and
time concepts and were more independent
and autonomous in community activities
than young children with Down syndrome.
However, they tended to show more
impudence, tardiness and misbehavior than
the young ones

Table 2. The ABS-S:2 Domain Age Equivalent Scores

Age Group 1 (6-9 years) Age Group 2 (10-13 years)

Domains/Factors Mean 3D Mean D 1(28)
IV. Language Development 6.64 1.39 8.56 1.89 3.12%*
V. Numbers and Time 6.92 0.99 8.93 1.73 3.81%**
XI. Conformity 12.78 3.42 10.06 2.29 2.58%#*
B. Community Self-Sufficiency 85.00 8.04 93.18 5.89 3.20%**
Note: ** p <.01
Table 3).

Gender differences in adaptive behavior
of children with Down syndrome

In order to examine gender differences in
adaptive behavior of children with Down
syndrome, independent sample #-tests were
also performed. The ¢ test showed that only
the domain of Social Engagement was found
to be significantly different between boys
and girls with Down syndrome (as in

The findings suggested that girls tended
to be shier, more inactive and withdraw
from activities more occasionally than boys
with Down syndrome. However, in this
study, results showed that girls did show
emerging areas of relative strength and
weakness similar to those which have been
described in boys with Down syndrome

Table 3. The ABS-S:2 Domain Gender — Equivalent Scores

. Male Female
Domains/Factors Mean SD Mean SD 1(28)
XV. Social Engagement 11.1 1.50 9.66 2.17 2.21%

Note: * p<.05

The correlation between 1Q and Adaptive
behavior in children with Down
syndrome

In order to explore the -effects of
intelligence performance on the levels of
adaptive behavior in children with Down
syndrome, the  Pearson  coefficient
correlations were calculated. The Pearson
coefficient index showed that out of the total

of 16 domains and 5 factors, only three
domains had significant correlation with 1Q
performance.

Language Development and Responsibility
were positively correlated with 1Q
performance  while  Stereotyped and
Hyperactive Behavior were negatively
correlated with 1Q performance. The results
are presented in the Table 4 below
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Table 4. The Correlation between 1Q and Adaptive Behavior in Children with Down

Syndrome

Domains/Factors 1Q

IV. Language Development 397*

VIII. Responsibility

447

XIII. Stereotyped and Hyperactive -.371%*

Behavior

Note. * p <.05

The results revealed that children with
higher IQ showed more proficiency in
communication and tended to acquire
receptive and expressive language better as
well as utilize these skills more effectively
than those with lower 1Q. Besides, children
with higher 1Q also were better at dealing
with taking care of their possessions and
demonstrated more responsibility with
regard to carrying out assigned tasks, being
punctual, and maintaining self — control than
those with lower 1Q. More importantly, it
seemed that less inappropriate physical
contact and fewer stereotypical manners
were found in children with Down syndrome
who have high intelligence performance.

Discussion

Adaptive behavior is composed of a
number of coping skills that, when
combined, allow an individual to achieve
community integration (Lambert et al.,
1993). Adaptive behavior deficiencies
prevent an individual from coping with
societal demands. The emphasis, therefore,
has been placed on the importance of the
results of adaptive behavior measurement
for children with Down syndrome, which
would provide critical information for the
building up of individual service plans and
individual education plans.
Along with previous studies, this study
firstly assessed the general level of adaptive
behavior of children with Down syndrome.
Consistent with several previous findings
(Miller, 1992, Sigman, & Ruskin, 1999,
Brigstocke, Hulme & Nye, 2006), the
research results suggested that children with
Down syndrome tended to show deficiencies

in the domains of Language Development,
Numbers and Time and Economy Activities
and the factor of Community Self —
Sufficiency. The combination of skill deficits
and performance deficits related Language
Development, Numbers and Time and
Economy Activities seemed to prevent
children with Down syndrome from
interacting with other people and wuse
community  resources. The  Pearson
coefficient correlations also showed that
there was a close relationship between the
three mentioned domains and the factor of
Community Self-Sufficiency with r = .394
(p<.05), r=.819 (p<.01) and r=.617 (p<.01)
respectively. These findings basically
suggested that individual education plans for
children with Down syndrome should focus
on the development of expressive and
receptive language capabilities, vocabulary
and grammar, basic competencies such as
telling time, performing basic arithmetic
skills as well as economy activities such as
handling money, using bank services and
purchasing goods in stores.

The main aim of this present study was to
explore the effects of age, gender and 1Q on
adaptive behavior in children with Down
syndrome.

As regards the age — related changes,
though little evidence was found, this
present study seemed not to support the
findings of Dykens et al. (2006) which
demonstrated that one to 6-year-old children
showed significant age-related gains in
adaptive functioning, but older subjects
showed no relation between age and
adaptive behavior or that there were no
changes in behavior between the groups



(age, cognitive) on levels of adaptive
behavior (Adams & Oliver, 2010). The
finding revealed that in the older group
(aged 10 -13 years) acquire higher levels of
performance skills in the domains of
Language Development, Numbers and Time
and the factor of Community Self-
Sufficiency but retain lower levels in the
domain of Conformity compared to the
younger one (aged 6 — 9 years) . This result
might confirm the findings of Rihtman et al.
(2010)  which  showed the  better
improvements in of older children with
Down syndrome in the performance of daily
life activities.

More specifically, in terms of language
development, a recent study by Robyn
Chapman and colleagues in the development
of expressive syntax in 49 children with
Down syndrome aged from 5 to 20 years
(Chapman et al. 1992, cited by Buckley,
1993) produced evidence to contradict
Fowler's view that there is a ceiling on
linguistic development. The length of
utterances produced increased with age and
the older children with Down syndrome
showed continuing syntactic development
up to 20 years of age. In regard to the
domain of Number and Time, number skills
in children with Down syndrome appear to
improve with age (Turner & Alborz, 2003;
Sloper, Cunningham, Turner & Knussen,
1990; Thorley & Woods, 1979). Besides,
language skills are related to achievement in
number skills in children with Down
syndrome (Porter, 1999; Caycho, Gunn &
Siegal, 1991; Irwin, 1989). However, the
relationship between achievement levels and
mental age in children with Down syndrome
is not consistent so far in all studies. Find-
ings should be replicated in future research.
More reasonably, the better development of
skills related to language acquisition,
number and time concepts, the older
children with Down syndrome were more
likely to be more independent and
autonomous in community activities. That is
why they scored significantly higher than
children between the ages of 6 -9 years in
the factor of Community Self-Sufficiency.
This finding might confirm the results of the
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study by Buckley, Bird, and Sacks
(2002) which provided the evidence that by
late teenage and early adult years, most
young people with Down syndrome do
achieve a high level of autonomy in daily
personal care and in activities outside home.
However, these researchers also claimed that
many still need supervision.

However, with the lower significant score
in the domain of Conformity, the older
children with Down syndrome in this group
showed to be more stubborn and have more
challenging behavior than the younger ones.
This finding seemed to be contractive to the
previous research studies which show that
the incidence of behavior difficulties for
almost all children with Down syndrome
falls steadily with age as the children's
ability to understand and to communicate
improves. However, Buckley, Bird and
Sacks (2002) also pointed out that most
children and teenagers with Down syndrome
have age-appropriate social behavior, but
some children do develop difficult
behaviors. Besides, this discrepancy also
might be due to the small sample size of this
current study and might reflect wide
individual differences.

In terms of the effects of gender on
adaptive behavior, the results of this study
fail to support the possibility of gender
changes in adaptive behavior profiles for
children with Down syndrome. There was
only the evidence that boys scored
significantly higher in the domain of Social
Engagement than girls with Down
syndrome. Girls tend to be more inactive
and shier and withdraw from social activities
more often than boys with Down syndrome.
This finding could be explained by the
nature and sex division of habitual tasks.
This finding might confirm the results of the
studies by Prasher, Chung, and Haque
(1998) and Taylor (2008) in which males
and females did not differ on the percentile
rank scores of the adaptive behavior
composite.

In regards to the correlation of IQ and
adaptive behavior in children with Down
syndrome, the present study provided some
evidence. Language Development and



Responsibility were positively correlated
with IQ performance while Stereotyped and
Hyperactive Behavior were negatively
correlated with IQ performance. In fact,
people who do not adapt to their
surroundings are viewed as intellectually
inadequate (Lambert et al., 1993) and vice
versa, their cognitive abilities strongly affect
their independent living skills.

Firstly, these findings confirmed the
effects of 1Q on language acquisition. It
might contrast with Lenneberg, Nichols, and
Rosenberger’s (1964) findings that there
appeared to be little correlation between 1Q
and language level. However, nowadays, it
is generally recognized that a positive
relationship exists between language ability
and mental ability as measured by a standard
intelligence tests (Sandel & Lenore, 1998).
In the case of children with Down
syndrome, they tend to show cognitive delay
and memory dysfunctioning which prevent
them from developing their awareness,
understanding  the  world,  thinking
reasonably and remember things (Buckley,
1993) so that they cannot perform well in
skills on verbal tasks.

Secondly, these findings also revealed the
positive effect of IQ on the skills related to
taking care of their possessions, responsibly
carrying out assigned tasks, being punctual,
and maintaining self — control in Down
syndrome children. It is reasonable enough
that Down syndrome children with higher
IQ were found to perform these skills better
than those with lower 1Q. With higher 1Q,
they might become more aware of the value
of possessions, be able to understand and
follow others’ instructions and recognize the
passing of time so that they can develop
personal — social responsibility.

Thirdly, Down syndrome children with
higher IQ do not show inappropriate
physical contact and stereotypical manners
as frequent as those with lower IQ. This
result supported the findings that IQ
performance affects restricted and repetitive
behaviors. Bishop, Richler, and Lord (2006)
found out that nonverbal 1Q was strongly
related to the prevalence of stereotyped
behavior in children with autism. For the
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majority of such behaviors (e.g.
repetitive use of objects, hand and finger
mannerisms), the prevalence of restricted
and repetitive behaviors was negatively
associated with nonverbal 1Q. However, in
this present study, the finding that less
hyperactive behavior was found in Down
syndrome children with higher 1Q was not
supported by recent Yale Researchers’ study
which demonstrated that “High 1Q is no help
for those with ADHD” (Brown, Reichel, &
Quinlan, 2009). That study rejected the
common wisdom used to be that Attention
Deficit/Hyperactivity Disorder (ADHD) has
significant deficits in memory processing
and cognitive skills. It revealed that an 1Q of
120 or above offers no protection against
ADD/ADHD. In fact, ADHD occurs in low-
IQ, average-IQ and high-IQ children and
adolescents (de Zeeuw, Schnack, van Belle,
Weusten, van Dijk, Langen, Brouwer, van
Engeland & Durston, 2012). This finding of
the present study, therefore, might support
the ideas that I1Q is important in ADHD, as
ADHD treatment response and outcome is
reduced in those with lower IQ (de Zeeuw et
al, 2012). In other words, psychological,
psychosocial, and educational interventions
for deprived children with high IQ might
show to have more positive effects on
behavior and overall adjustment.

In conclusion, though not much strong
evidence was found to demonstrate the
effects of age, gender and IQ on adaptive
behavior in children with Down syndrome,
the present study has contributed to provide
some significant information for the
building up of more effective individual
education plans which are based on the
understanding of the age — related changes
or gender and 1Q impacts.

Some limitations to this present study
must be noted. First, our measure of
adaptive behavior, the ABS-S:2, is a parent
report measure, based on generally observed
behavior rather than explicitly elicited and
scaffolded behavior. Second, these findings
are based on a rather small sample size.
Findings need to be replicated with a larger
sample size. Moreover, to have a close look
on adaptive behavior in children with Down
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syndrome, more effecting factors should be (age and educational level of parents,
focused such as residential placement, family economy status).
institutionalization and children background
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