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Abstract

This study sought the perspective of female special education students at Mu'tah University to determine the
stereotypical image of people with Down syndrome. To achieve the aims of this study, a scale testing the
stereotypical image of people with Down syndrome was administered to a random sample of 120 female
special education students. The results indicated that female special education students harbored a neutral
stereotypical image of people with Down syndrome. In terms of the academic year, statistically significant
differences favoring third- and fourth-year students were observed in the dimension of health-related
problems. No differences were noted in the general stereotyping of people with Down syndrome between the
academic years, students taking a course on intellectual disability, and respondents with previous experience
in dealing with people with Down syndrome.
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1. Introduction

Around six percent of all cases of intellectual disability may be traced to Down syndrome, a genetic
disorder (AlKhteeb, 2010). People with Down syndrome have reported that a set of characteristics
have become stereotypical of their condition. These features include the upper lateral curvature of
the eyes, a tongue that protrudes from a smaller-than-average mouth, a short and flat nose, small
ears, a low level of muscle tension, flatness of the front and back of the head, short neck and fingers,
and a small stature. In addition, people with Down syndrome are more susceptible to congenital
heart valve disabilities, respiratory infections, and leukemia. Their mental disability can range from
mild to moderate. Prenatal testing can identify the risk of Down syndrome, and approximately one in
every 800 babies is born with this condition (Karkera, 2021). There are three types of Down
syndrome. Trisomy 21 accounts for 95% of people with Down syndrome, who have an additional
chromosome 21 in every cell. Translocation occurs when the extra chromosome 21 is connected to
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another and this type constitutes 4% of Down syndrome cases. Genetic mosaicism or the mosaic type
is observed in 1% of Down syndrome cases: some cells include two chromosomes, 21, while others
encompass three. People with Down syndrome are often misunderstood. The United Nations General
Assembly declared March 21 as World Down Syndrome Day in 2007 to increase awareness about
people with Down syndrome and their needs and has observed this day annually since 2012 (United
Nation, 2023). Numerous websites exist, conveying myriad myths, information, facts, and
misconceptions about Down syndrome and instigating exaggeratedly negative or positive stereotypes
about people affected by this condition. This study will review the most prominent myths and
misconceptions about Down syndrome and will present facts based on scientific research. Two major
reasons have contributed to the prevailing misunderstandings regarding Down syndrome. First, those
affected by Down syndrome confronted prejudice and were previously forced to live in shelters. The
treatment of Down syndrome ameliorated radically with the abolition of shelters and the positive
change in public attitudes toward people with this condition. Second, the paucity of fundamental
scientific studies and medical research makes it challenging to receive reliable, up-to-date
information regarding people with Down syndrome (The Global Down Syndrome Foundation, 2023).

11 General Information

Myths abound about Down syndrome, unfortunately causes either a negative or an exaggeratedly
positive stereotypical image of those affected by this condition. Some myths about Down syndrome
and the results of studies investigating them are outlined in this section. A study conducted in the
Kingdom of Saudi Arabia on the public knowledge of Down syndrome used a sample of 1253 Saudi
individuals. The results of that study indicated that around 33.6% of the respondents believed that
Down syndrome was curable (Alhaddad et al., 2018). In fact, Down syndrome is an incurable genetic
disorder. However, the abilities of people with Down syndrome can improve through rehabilitation,
education, and training (AlKhteeb, 2010). The misbelief also exists that all people with Down
syndrome display severe cognitive delays (National Down Syndrome Society, 2023). Conversely, most
studies indicate that most people with Down syndrome suffer from mild to moderate mental
disabilities, and researchers are still exploring the learning potential of students with Down syndrome
(AlKteeb, 2010; National Down Syndrome Society, 2023). Reports of high divorce rates in families of
people with Down syndrome are also incorrect (New South Wales, 2023). Studies have indicated low
divorce rates in families of people with Down syndrome (Lederman et al., Urbano & Hodapp, 2007).
Furthermore, most people think that older mothers give birth to children with Down syndrome
(National Down Syndrome Society, 2023), which is not always valid (Alkhteeb, 2010; Alrousan, 2018;
The Global Down Syndrome Foundation, 2023) Moric-Petrovic & Kalicanin; 1968). Births by older
mothers are indeed associated with a higher rate of Down syndrome. However, 51% of Down
syndrome babies are born to mothers under 35 because younger women display higher fertility rates
(National Down Syndrome Society, 2023). It is also erroneously thought that people with Down
syndrome cannot read and write. People with Down syndrome can develop reading and writing skills
and can improve these abilities (Cologon, 2013; Haro et al., 2012; Snowling et al., 2008). People with
Down syndrome can also sometimes attain a university education and accomplish graduate 1(High &
Robinson, 2021).

The misbelief that children are negatively influenced by siblings with Down syndrome also
exists (New South Wales, 2023). It appears that most children are not adversely affected by the
presence of a sibling with Down syndrome (Lina Fernanda Martinez et al., 2021). A study conducted
in the United States of America with a sample of 822 siblings of people with Down syndrome revealed
the following findings. First, 96% of the study’s participants reported sympathizing with people with
Down syndrome, 94% of the older siblings stated they were proud of the affected individual, less than
10% felt embarrassed by the concerned sibling, only 5% asserted the desire to replace the related
sibling, and 88% of the respondents stated they were better off because of the sibling with Down
syndrome. Second, 90% of the study’s participants reported that upon reaching adulthood, they
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planned to share their lives with their Down syndrome siblings (Skotko et al., 20ou). Further, it is a
myth that scientists or lay people know everything about Down syndrome (Alsheikh et al., 2019;
Cohen; 2020). Much has been learned about Down syndrome; for instance, parents of any age can
bear a child with Down syndrome, but scientists have confirmed that advanced parental age is a risk
factor. Nevertheless, the specific reasons for the occurrence of Down syndrome remain unelucidated
(Cohen, 2020). Many mistakenly think that people with Down syndrome cannot live long (Alsheikh,
et al., 2019; The Global Down Syndrome Foundation, 2023). People with Down syndrome can age
comfortably (Alldred et al., 2021) with a life expectancy of more than 60 years and can even
sometimes age into their 8os (The Global Down Syndrome Foundation, 2023). Only 19% of the Saudi
population believes accurately that Down syndrome can be diagnosed through an ultrasound and
blood test (Alhaddad et al., 2018). Down syndrome can be detected prenatally in multiple ways
(Alkhteeb, 2010; Alrousan, 2018); fetal nuchal translucency and maternal serum PAPP-A and free-beta
HCG indicators may be used in the first trimester to screen for chromosomopathy (Durkovi¢ et al.,
2018). Thus, Down syndrome can be detected prenatally through a maternal ultrasound, blood test,
and amniotic fluid examination (Alkhteeb, 2010; Alrousan, 2018). The misconception about the
inability of people with Down syndrome to walk and play sports (The Global Down Syndrome
Foundation, 2023) has been disproved; people with Down syndrome could exhibit delays in walking
but can walk unassisted if they have no other disabilities (The Global Down Syndrome Foundation,
2023; Malak et al., 2013) and can also play sports (Barbu et al., 2021; The Global Down Syndrome
Foundation, 2023; Sanyer, 2006). Some people incorrectly use the term “Mongolian” to denote a
person with Down syndrome. This term is no longer used (Alkhteeb, 2021). Finally, the myth that
people with Down syndrome are always happy is untrue (National Down Syndrome Society, 2023).
People with Down syndrome experience emotions such as sadness like everyone else and can
understand and respond to the feelings of others (Giineg, 2022).

12 Inclusion of Individuals with Down Syndrome:

The inclusion of people with Down syndrome in regular schools is restrained by the limited
knowledge of this genetic condition and the negative attitudes harbored toward individuals with this
disorder (Alsheikh, et al., 2019; Pace et al., 2010). It is thought that people with Down syndrome
cannot learn in regular schools (Alsheikh, et al., 2019; New South Wales, 2023) and that their
inclusion would negatively affect peers without impairments (Alsheikh, et al., 2019). It is therefore
deemed that they should attend schools or centers meant exclusively for them (Alsheikh, et al., 2019;
National Down Syndrome Society, 2023). Families can also oppose the idea of the successful inclusion
of students with Down syndrome in regular schools and may thus require support to understand that
the inclusion of their children with Down syndrome in regular schools could be a good experience
(Alencar et al., 2019; Luiz et al., 2012). People with Down syndrome can benefit from being included
in regular schools (Alabri, 2017; Alencar et al., 2019; National Down Syndrome Society, 2023; Sirlopu
et al,, 2008). It is generally indicated that appropriate education provided to children with Down
syndrome in inclusive environments is more beneficial for them than the instruction they receive in
exclusive schools or centers (Hughes, 2006). The successful inclusive schooling of individuals with
Down syndrome requires the modification of public attitudes toward them. The relationship between
positive attitudes and inclusion is reciprocal because inclusive education also improves attitudes
toward people with Down syndrome (Hughes, 2006; Sirlopu et al., 2008).

1.3 Health Problems in People with Down Syndrome:

The belief exists that all people with Down syndrome suffer other health disorders such as
Alzheimer’s disease (AD), epilepsy, heart defects, and leukemia (Alkhteeb, 2010; Alsheikh, et al., 2019;
Altuna et al., 2021; New South Wales, 2023). Not everyone with Down syndrome develops AD;

however, 40%-80% of people with this condition acquire AD-like dementia by their fifth or sixth
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decade (Salehi et al., 2015). In addition, people with Down syndrome commonly suffer from epileptic
seizures or epilepsy. It has been reported that epilepsy rates range between 1% and 13% in people with
Down syndrome; 40% of such individuals suffer seizures before the age of one year and another 40%
develop seizures after age 30 (Rahman & Fatema, 2019). Moreover, heart defects are not observed in
all people with Down syndrome (Benhaourech et al., 2016), but congenital cardiac diseases do affect
40%-50% of children with Down syndrome (Elmagrpy et al., 2011). A new study has found that 50% of
newborns with Down syndrome display congenital heart defects (Delany et al., 2021). Further, the
incidence of leukemia in people with Down syndrome is 10-20-fold higher than in the general
population (Al-Ain et al., 2022; Marlow et al., 2021). It is inaccurately believed that people with Down
syndrome cannot speak or express themselves (Alhaddad et al., 2018). In fact, most people with Down
syndrome speak and can articulate their thoughts and feelings. However, they exhibit delays in
language acquisition (Arias-Trejo & Barr6n-Martinez, 2017; Barbosa Lima et al., 2017). Finally, Down
syndrome is erroneously thought to result in a diminished quality of life (Cohen, 2020). Appropriate
care is imperative and can ameliorate the quality of life of people with Down syndrome (Cohen, 2020;
Fuca et al., 2022; Lee et al., 2020).

14 Self-Determination of People with Down Syndrome:

In general, the self-determination abilities of people with intellectual disabilities are debatable (Etawi
& Altarawneh, 2023). The belief exists that people with intellectual disabilities, including individuals
with Down syndrome, cannot self-determine or make autonomous decisions; however, self-
determination and decision-making skills can be inculcated in people with mental disabilities
(AlTarawneh & Etawi, 2022; Mohaidat & Alkhtatbeh, 2021). A previously conducted study indicated
that individuals with intellectual disabilities can imbibe a moderate degree of self-determination
(Mohaidat & Alkhtatbeh, 2021).

15  Social Life and Down Syndrome:

Many people think that people with Down syndrome spend isolated lives and are rejected by their
communities. Conversely, most people with Down syndrome live with their families; engage fruitfully
in professional, recreational, and social activities; and participate as active members in their
communities (National Down Syndrome Society, 2023). Many individuals help people with Down
syndrome live like everyone else (Alhaddad, 2018). The inclusion of people with Down syndrome in
social activities improves public attitudes toward them and betters their quality of life (Pace et al.,
2010). Their participation in social life also helps them make friends with discrete people as well as
others living with Down syndrome (Hughes, 2006).

1.6 Employment and Work for People with Down Syndrome:

Many people think that adults with Down syndrome do not work (Alsheikh, et al., 2019; National
Down Syndrome Society, 2023). Most people also believe that individuals with Down syndrome are
unemployable and that unemployment rates are high for this group (Alhaddad, 2018). It is also
believed that the presence of people with Down syndrome in the workplace would increase the
chances of accidents (Pace et al., 2010). The employment of people with Down syndrome generally
relates to societal attitudes toward them (Ceroni et al., 2020; Pace et al., 2010; Tarawneh, 2016).
Advances in medical technology enable people with Down syndrome to lead productive lives.
Employing people with Down syndrome contributes to their increased independence, helps them
develop varied skills including social abilities, and enhances their self-esteem. There is evidence that
people with Down syndrome can succeed in the workplace and productively assume work
responsibilities (Giineg, 2022); however, their interests and inclinations must be considered.
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17  Marriage and Childbearing for People with Down Syndrome:

Most people believe that people with Down syndrome cannot forge intimate relationships that
culminate in marriage, fulfill marital responsibilities (Etawi & AlTarawneh, 2017; National Down
Syndrome Society, 2023), or bear children (Azevedo Moreira & Damasceno Espirito Santo, 2013). In
fact, some people with Down syndrome have had successful marriage experiences and birthed
children without disabilities (Azevedo Moreira & Damasceno Espirito Santo, 2013; Brown, 1996).

The numerous myths and misconceptions about Down syndrome generate exaggeratedly
negative or positive stereotypes about people with this condition. This study highlights some general
myths and misconceptions about Down syndrome and offers factual information relating to the social
and educational inclusion, health difficulties, self-determination, social life, work, and marital
prospects of people living with this condition. Further, this study ascertains how female special
education students at Mu’tah University stereotype people with Down syndrome.

2. Study Questions

1- What type of stereotypical image do special education students attending Mu’tah University
hold of people with Down syndrome?

2- Does the stereotyped image of Down syndrome perceived by special education students
attending Mu’tah University differ because of their academic year, taking a course on
intellectual disability, or previous experience in dealing with individuals with Down
syndrome?

3. Methods

This descriptive and analytical study discovers the stereotypical image of Down syndrome harbored
by female special education students attending Mu'tah University. It further ascertains whether the
stereotype differed according to the year of study of the participants, their taking a course on
intellectual disability, and their previous experience in dealing with people with Down syndrome.

3.1 Study Participants

A total of 120 randomly selected female special education students attending Mu'tah University
participated in the present study. Table 1 presents the participant characteristics according to the

stated variables.

Table 1. Study participant characteristics (N = 120)

. Level of the Percentage

Variable variable Number (%)
. First-Second 62 51.7
Academic year Third-Fourth 58 483
. . L Yes 62 51.7
Attending a course on intellectual disability No pr 133
Previous experience of dealing with people with Down Yes 57 47.5
syndrome No 63 52.5

3.2 Study Instrument

The researchers prepared a study instrument titled the Down Syndrome Stereotypical Image Scale
comprising 53 items distributed over seven dimensions listed sequentially below.
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1. General information: items 1-10
2. Inclusion: items 11-21
3. Health problems: items 22-26
4. Self-determination: items 27-31
5. Social life: items 32-37
6. Employment: items 38-44

~

Marriage: items 45-53
The content validity of the scale was achieved and the scale’s reliability was calculated using the
Cronbach alpha equation. Table 2 displays the obtained values.

Table 2. Scale Reliability Ascertained Using the Cronbach Alpha Equation

Dimension Reliability
The first dimension: General information 0.54
The second dimension: Inclusion 0.57
The third dimension: Health problems 0.76
The fourth dimension: Self-determination 0.72
The fifth dimension: Social life 0.71
The sixth dimension: Employment 0.52
The seventh dimension: Marriage 0.90
Total 0.89

The reliability of the scale’s dimensions ranged between o0.52 and 0.90 and the general reliability of
the scale was calculated at 0.89; these values were fitting for this study. The study instrument
comprised 53 items, including 22 negative statements that were numbered 1, 2, 5, 6, 7, 8, 14, 17, 18, 20,
21, 22, 23, 24, 25, 26, 27, 32, 40, 41, 42, and 52.

The negative items were assigned the following values as follows:

Always =1

Mostly = 2

Sometimes =3

Never = 4

The positive items were computed as follows:

Always = 4

Mostly =3

Sometimes = 2

Never =1

The scores on the scale were then interpreted as follows:

(1-1.99) = a negative stereotypical image

(2-2.99) = a neutral stereotypical image

(3-4) = a positive stereotypical image

3.3 Data Collection

The study instrument was digitized and electronically administered to a randomly selected sample of
female special education students attending Mu’tah University. The respondents received a Google
Drive link through the Microsoft Teams software.

4. Findings and Discussion

To answer the first question, the averages and standard deviations of the scores were calculated for
the items and dimensions of the scale and the scale in general. These values are presented in Table 3.
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Table 3. The Means and Standard Deviations of the Scores on the Scale
First dimension: general information
4 |item Mean Star}dgrd Stereotypical
deviation |image
1 _|People with Down syndrome have limited mental capabilities. 2.22 0.68 |Neutral
2 |All people with Down syndrome have (47) chromosomes instead of (46) chromosomes. 1.40 .82 |[Negative
3 |People with Down syndrome can live to a very old age. 239 .81 |Neutral
4 |People with Down syndrome can form and maintain friendships with normal people. 2.89 .74  |Neutral
5 |The media shows people with Down syndrome as having limited abilities. 2.21 0.86  |Neutral
People with Down syndrome have behavioral problems that prevent them from living
6 . 218 0.79 |Neutral
normally and independently.
7 |People with Down syndrome need continuous follow-up and supervision. 1.51 0.76  |Negative
8 |Down syndrome is very common. 2.32 .87  |Neutral
9 |People with Down syndrome surprise people with their abilities. 3.04 .74  |Positive
10 |People with Down syndrome have multiple talents. 2.93 .78  |Neutral
Total 2.31 31 Neutral
Second dimension: inclusion
1 _|People with Down syndrome can learn in regular schools. 2.33 .97 |Neutral
12 |The normal school environment is suitable for teaching students with Down syndrome. 1.92 .90 |Negative
13 |Regular curricula are suitable for students with Down syndrome. 1.88 .98  |Negative
14 |Students with Down syndrome are bullied in regular schools. 1.82 77 Negative
15 |Ordinary students accept the presence of a student with Down syndrome among them. 2.17 .74  |Neutral
16 | The teachers accept the presence of a student with Down syndrome with them. 2.30 .71 |Neutral
17 |People with Down syndrome face problems in academic achievement. 2.1 .80  |Neutral
18 |It is preferable to teach people with Down syndrome in their own centers. 1.63 .88 |Negative
19 |People with Down syndrome can access university education. 2.58 .94  |Neutral
Children with Down syndrome, when they are included in regular school, raise the fear of
20 . . . o 2.19 .87  |Neutral
ordinary children and their families.
It is preferable to include students with Down syndrome at an older age and not at
21 ;. 213 .99  |Neutral
kindergarten age.
Total 2.1 .40 [Neutral
Third dimension: health problems
22 |All people with Down syndrome have health problems. 2.2 .80  |Neutral
23 |People with Down syndrome need continuous health care. 1.64 .81 |Negative
N Peqple W'ith Down syndrome face health problems that prevent them from participating in 224 77 |Neutral
various life activities.
25 |People with Down syndrome need great treatment and medical care. 2.1 .87 |Neutral
26 People with pown syndrome need supportive services (physiotherapy, occupational therapy, o1 o4 |Negative
speech training) more than others.
Total 2 .60 |Neutral
Fourth dimension: self-determination
27 |People with Down syndrome can make important decisions in their lives with help. 21 .89  |Neutral
28 |People with Down syndrome can defend their rights. 218 .94 |Neutral
29 |People with Down syndrome do not need anyone to decide for them. 2.1 .98  |Neutral
30 [People with Down syndrome can make their own decisions independently. 2.1 .95 |Neutral
31 |People with Down syndrome can live independently from their families. 1.89 .94 |Negative
Total 2.1 .58  |Neutral
Fifth dimension: social life
People with Down syndrome show behaviors that are socially unacceptable and embarrassing
32 . . 2.42 72 Neutral
to their families.
33 |People with Down syndrome can form and maintain friendships with people. 2.83 0.77 |Neutral
34 |People with Down syndrome can communicate with other people easily. 2.44 71 Neutral
35 |People with Down syndrome are cheerful and socially likable. 2.24 .81 |Neutral
36 |People with Down syndrome can join sports clubs and participate in competitive games. 2.96 .83 |Neutral
37 |People with Down syndrome can use social networking sites independently and effectively. 2.53 .90 |Neutral
Total 2.73 .46  [Neutral
Sixth dimension: employment
38 |People with Down syndrome can work in different professions. 2.6 .87 |Neutral
39 |People with Down syndrome can assume different work responsibilities. 2.35 .85  |Neutral
40|1t is preferable for people with Down syndrome to work in their own places. 2.1 .93 |Neutral
41 | The productivity of people with Down syndrome is less than that of normal people. 2.33 .96 |Neutral
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First dimension: general information

4 |item Mean Stal?di?rd ?tereotypical
deviation |image

42 |People with Down syndrome are exposed to ridicule and ridicule in the workplace. 2.33 0.67 |Neutral

43 |People with Down syndrome can advance in the professions in which they work. 2.9 .87 |Neutral

44|People with Down syndrome can create and succeed in their own projects. 2.8 .87  |Neutral

Total 2.5 .48  |Neutral

Seventh dimension: marriage

45 |People with Down syndrome can marry. 2.74 1 Neutral

46|People with Down syndrome can assume various responsibilities of marriage. 2.41 .88 |Neutral

47 |People with Down syndrome can have healthy children. 2.31 .99 |Neutral

48|Males with Down syndrome can have children. 2.58 1 Neutral

49|A person with Down syndrome can establish a family 2.50 .86 |Neutral

50 |Females with Down syndrome can have children. 2.59 .93 |Neutral

51 |The marriage of people with Down syndrome can be successful. 2.46 .82 |Neutral

52 |Married persons with Down syndrome need supervision and follow-up. 2.2 .95  |Neutral

53 |People with Down syndrome can work and support their families independently. 2.6 .88  |Neutral

Total 2.5 .67 |Neutral

Total (i1 to i53) 2.31 0.30 |Neutral

Table 3 reveals that female special education students attending Mu’tah University harbor a neutral
stereotypical image of people with Down syndrome on all dimensions and the scale in general. Their
stereotypical perspective is neither negative nor positive. This neutral score indicates an insufficient
knowledge of Down syndrome. Thus, awareness of this genetic disorder and its most important
characteristics should be increased, especially on the international Down syndrome day designated
by the United Nations. As confirmed by numerous scholarly reports, misconceptions and myths are
formed and disseminated because of limited knowledge of Down syndrome (Alhaddad et al., 2018;
AlTarawneh & Etawi, 2022; Cohen, 2020; The Global Down Syndrome Foundation, 2023; Mohaidat &
AlKatatbeh, 2021; National Down Syndrome Society, 2023; New South Wales, 2023; Pace et al., 2010;
Santoro & Steffensen, 2021; Schools, 2019; Urbano & Hadapp, 2007). Overall, this finding of
inadequate awareness in special education students aligns with the assumption that better treatment
of the condition owing to medical advancements and increasingly inclusive social practices relating
to people with Down syndrome have also functioned to perpetuate the paucity of knowledge and
misunderstandings regarding Down syndrome. Despite the myth that scientists know everything
about Down syndrome (Cohen, 2020), it is difficult to obtain accurate and updated information on
people with Down syndrome because of the continued paucity of medical and scientific research (The
Global Down Syndrome Foundation, 2023).

The means and standard deviations of the scores marked on the study instrument were
calculated to answer the second question. Table 4 displays this information.

Table 4. Means and standard deviations of scores marked on the Down Syndrome Stereotypical
Image Scale

Means and
. Variable [standard General . Health Self- Social .
Variable level deviations (Std. | information Inclusion problems | determination | life Employment| Marriage Total
Deviation)
. N 62 62 62 62 62 62 62 62
First-
Mean 23 2.1 1.9 2.2 2.8 2.5 2.4 23
Second —
Academic vear Std. Deviation 0.3 0.4 0.6 0.6 0.5 0.5 0.7 0.3
Y i I 58 58 58 58 58 58 58| 58
Foill;th Mean 2.3 2.1 2.2 1.9 2.6 2.4 2.6 2.3
Std. Deviation 0.3 0.4 0.5 0.5 0.5 0.5 0.6 03
N 62 62 62 62 62 62 62 62
. Yes Mean 2.3 2 2.1 2 2.6 2.5 2.5 2.3
Attending a course —
. Std. Deviation 03 0.4 0.6 0.6 0.6 0.4 0.6 03
on intellectual N 3 3 3 3 3 3 3 3
disability 3 > > > 3 3 3 >
No Mean 2.3 2.2 1.9 2.1 2.8 2.5 2.5 2.3
Std. Deviation 0.3 0.4 0.6 0.6 0.5 0.5 0.8 0.3
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Means and
. Variable [standard General . Health Self- Social .
Variable level deviations (Std. | information Inclusion problems | determination | life Employment| Marriage Total
Deviation)
N 57 57 57 57 57 57 57 57
Previous experience Yes Mean 2.3 2.1 2 1.9 2.7 2.4 2.8 2.3
of dealing with Std. Deviation 0.3 0.4 0.6 0.6 0.5 0.5 0.7 03
people with Down N 63 63 63 63 63 63 63 63
syndrome No Mean 2.3 2.1 1.9 2.1 2.8 2.5 2.4 2.3
Std. Deviation 0.3 0.4 0.6 0.6 0.4 0.5 0.7 03

Table 4 reveals apparent differences in the arithmetic means. The researchers conducted a multiple
analysis of variance (MANOVA) to determine whether the differences were statistically significant.
Table 5 presents the MANOVA results.

Table 5. MANOVA Test Results

Source Dependent Variable| Df|Mean Square| F | Sig
General Information | 1 636.6 0.04| 0.85
Inclusion 1 563.8 0.61 | 0.44
Health Problems 1 4853 7.7 |o.007*
Academic year Self-Determination 1 501.1 27 | oa
Hotelling’s Trace (0.002*) Social Life 1 891 1.8 | 02
Employment 1 729.5 0.9 | 035
Marriage 1 738.4 2.8 | o1
Total 1 638.2 0.43| 0.5
General Information | 1 0.1 0.9 | 033
Inclusion 1 0.6 3.6 | o1
Health Problems 1 0.2 05| o5
Attending a course on intellectual disability Self-Determination 1 0.1 02 | 07
Hotelling’s Trace (0.143) Social Life 1 0.2 09 | 03
Employment 1 0.1 0.4 | 05
Marriage 1 0.4 0.9 | 04
Total 1 0.1 13 | 03
General Information | 1 0.002 0.02| 0.9
Inclusion 1 0.1 0.5 | o5
Health Problems 1 0.0 0.001| 0.9
Previous experience of dealing with people with Down syndrome |Self-Determination 1 0.2 0.73| 0.4
Hotelling’s Trace (0.351) Social Life 1 0.005 0.03| 0.9
Employment 1 0.24 1 0.31
Marriage 1 0.7 1.5 | 0.23
Total 1 0.007 o1 | 08
General Information |16 0.1
Inclusion 16 0.2
Health Problems 16 0.34
Exror Self-Determination |16 0.33
Social Life 16 0.21
Employment 16 0.23
Marriage 16 0.44
Total 16 0.1

Table 5 discloses the absence of statistically significant differences in the stereotyping of people with
Down syndrome because of the academic year, attending a course on intellectual disability, and
previous experiences of dealing with people with Down syndrome. However, significant differences
due to the academic year were found in favor of third- and fourth-year students regarding health
problems, probably because female special education students positioned in these years have imbibed
more information and have dealt with people with Down syndrome during their field training. The
absence of significant differences because of attending a course on intellectual disability can be
explained by the fact that this course does not focus on people with Down syndrome.
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5. Conclusions

The study sample of female special education students attending Mu’tah University harbored a
neutral stereotypical image of people with Down syndrome, implying that the respondents had
insufficient knowledge of the capabilities and characteristics of people living with this genetic
condition. This finding indicates the need to increase the general awareness of Down syndrome and
encourage scientific research because people with Down syndrome now exhibit improved capabilities
due to medical advances and better treatment options (The Global Down Syndrome Foundation,
2023).

The myths and misconceptions harbored by female special education students were
investigated in this study to discover the fallacies of pre-service teachers. This knowledge can
contribute to the improvement of public attitudes toward people with Down syndrome.

The researchers observed that most extant studies on people with Down syndrome comprise
medical research attending to poor abilities, diagnoses, health problems, and weaknesses. Therefore,
increased scholarly attention is mandated in the educational and psychological research domains to
ascertain the capabilities of people with Down syndrome and focus on their strengths from an
educational perspective to understand their education and employment potential.

People with Down syndrome need training, education, rehabilitation, and care to lead normal
lives, actualize their rights, and function as productive members of society.

6. Recommendations

1- Increasing the public awareness of Down syndrome and the actual capabilities of those
living with this condition

2- Studying societal attitudes toward people with Down syndrome and trying to modify
negative positions

3- Conducting additional studies that can help educate university students and community
members regarding people with Down syndrome

4- Conducting studies on the self-determination skills of people with Down syndrome

5- Using appropriate tests and scales to investigate the mental abilities of people with Down
syndrome

6- Encouraging awareness of Down syndrome through various media, specifically on the
international day designated by the United Nations to mark this genetic condition

7- Studying Jordanian stereotypes of people with Down syndrome

8- Encouraging scientific research related to Down syndrome to better understand the
capabilities and characteristics of people living with this condition

References

Al-Ain, R., Faizan, M., Anwar, S., Riaz, S., Ahmad, A., Zafar, H., & Shamim, W. (2022). Acute leukaemia in children
with Down Syndrome in a low middle-income country. Ecancermedicalscience, 16. https://doi.org/10.3332/
ecancer.2022.1374

Alabri, W. (2017). The Inclusion of Children with Down Syndrome in Mainstreaming Primary Schools in Saudi
Aribia: Understanding the Perspective of School Principals (dissertation). University of Lincoln- UK.

Alencar, G. P., Villegas Campos, E. L. E. N., Pinto, V. P., Gongalves, J. L., Ovando, R. G., Da Silva, J. G., & Almeida
Carvalho Pinto, A. M. (2019). Inclusion of students with Down Syndrome in Brazilian schools. International
Journal for Innovation Education and Research, 7(11), 1290-1300. https://doi.org/10.31686/ijier. vol7.iss11.1918

Alhaddad, M., Anwer, F., Basonbul, R., Butt, N., Noor, M., & Malik, A. (2018). Knowledge and Attitude Towards
Down Syndrome Among People in Jeddah, Saudi Arabian. Proceedings (Shaikh Zayed Postgraduate Medical
Institute), 32(1), 56-65.

Alkhteeb, J. (2010). An Introduction to Intellectual Disability. Dar Wael for Publishing.

233



E-ISSN 2240-0524 Journal of Educational and Social Research Vol13 No 5
ISSN 2239-978X www.richtmann.org September 2023

Alldred, M. J., Martini, A. C., Patterson, D., Hendrix, J., & Granholm, A.-C. (2021). Aging with down syndrome—
where are we now and where are we going? Journal of Clinical Medicine, 10(20), 4687. https://doi.org/1
0.3390/jcm10204687

Alrousan, F. (2018). Introduction to Intellectual Disability (7th ed.). Dar AlFeker for Publishing- Amman.

Alsheikh, H., Almutairy, A., Alotaibi, A., Alsaab, S., & Ahmed, S. (2019). Awarness and Attitudes Towards People
with Down Syndrome- A Community Based Study in Majmaah, Saudi Arabia. Indo American Journal of
Pharmaceutical Sciences, 6(1), 820-827.

AlTarawneh, R., & Etawi, W. (2022). Self-Determination of Persons with Sensory Disabilities. Journal of
Educational and Social Research, 12(3), 253-262. https://doi.org/DOI: 10.36941/jesr-2022-0084

Altuna, M., Giménez, S., & Fortea, J. (2021). Epilepsy in Down Syndrome: A highly prevalent comorbidity. Journal
of Clinical Medicine, 10(13), 2776. https://doi.org/10.3390/jcm10132776

Arias-Trejo, N., &amp; Barron-Martinez, J. B. (2017). Language skills in Down Syndrome. Language Development
and Disorders in Spanish-Speaking Children, 329-341. https://doi.org/10.1007/978-3-319-53646-0_16

Azevedo Moreira, L. M., & Damasceno Espirito Santo, L. (2013). Marriage and reproduction in a woman with down
syndrome. International Medical Review on Down Syndrome, 17(3), 39-42. https://doi.org/10.1016/s2171-
9748(13)70041-2

Barbosa Lima, I., Delgado, I., &amp; Cavalcante, M. (2017). Language development in Downsyndrome: literature
analysis. Disturb Comun, Sdo Paulo, 29(2), 354-363.

Barbu, M., Stepan, A., Barbu, D., Fortan, C., Calinescu, L., & Cosma, M. (2021). Sports activities for people with
down syndrome. Journal of Sport and Kinetic Movement, 37(1), 35-51 . https://doi.org/10.528
46/jskm/37.2021.1.5

Benhaourech, S., Drighil, A., & Hammiri, A. E. (2016). Congenital heart disease and Down Syndrome: Various
aspects of a confirmed association. Cardiovascular Journal of Africa, 27(5), 287-290. https://doi.org/10.5830/
cvja-2016-019

Brown, R. (1996). Partnership and marriage in Down Syndrome. Down Syndrome Research and Practice, 4(3), 96-
99. https://doi.org/10.3104/perspectives.67

Ceroni, M., Prosperi, G. M., Tarawneh, R. K., Mori, M., Shi, S., Chakravarthi, S., Wai, S. L., Taylor, S. P.,
Almamatovna, R. T., Cerutti-Rizzatti, M. E., Irigoite, J. C., Arseneau, M., Terrell, E., Wai, C. P., Bishwakarma,
G., Rebuya, N. R,, Lasarte, E. S., Amador, M. M., & Ofori, J. K. (2020). New Horizons in Education and Social
Studies Vol. 4. https://doi.org/10.9734/bpi/nhess/v4

Cohen, A. (2020). Myths and Research about Down Syndrome. Health, 2020(3), 25-31.

Cologon, K. (2013). Debunking myths: Reading development in children with down syndrome. Australian Journal
of Teacher Education, 38(3). https://doi.org/10.14221/ajte.2013v38n3.10

Delany, D. R., Gaydos, S. S., Romeo, D. A., Henderson, H. T., Fogg, K. L., McKeta, A. S., Kavarana, M. N, &
Costello, J. M. (2021). Down syndrome and congenital heart disease: Perioperative Planning and
Management. Journal of Congenital Cardiology, 5(1). https://doi.org/10.1186/540949-021-00061-3

Durkovié¢, J., Ubavi¢, M., Durkovié, M., & Kis, T. (2018). Prenatal screening markers for down syndrome:
Sensitivity, specificity, positive and negative expected value method. Journal of Medical Biochemistry, 37(1),
62-66. https://doi.org/10.1515/jomb-2017-0022

Elmagrpy, Z., Rayani, A., Shah, A., Habas, E., & Aburawi, E. H. (2011). Down syndrome and congenital heart
disease : Why the regional difference as observed in the Libyan experience? Cardiovascular Journal of Africa,
22(6), 306-309. https://doi.org/10.5830/cvja-2010-072

Etawi, W., & AlTarawneh, R. (2017). Attitudes of Jordanians People toward Marriage for Persons with Mild
Intellectual Disability, and the effect of some variables on it (Descriptive and Comparative Study). Tishreen
University Journal for Research and Scientific Studies, 39(1).

Fuca, E., Galassi, P., Costanzo, F., & Vicari, S. (2022). Parental perspectives on the quality of life of children with
Down Syndrome. Frontiers in Psychiatry, 13. https://doi.org/10.3389/fpsyt.2022.957876

Gilineg, (. (2022). Jobs Suitable for People with Downs Syndrome. Retrieved April 8, 2023, from
https://www.researchgate.net/publication/362411181_Jobs_Suitable_for_People_with_Downs_Syndrome

The Global Down Syndrome Foundation. (2023). Down Syndrome Misconceptions vs. Reality. Retrieved April 7,
2023, from https://www.globaldownsyndrome.org/about-down-syndrome/misconceptions-vs-reality/

Haro, B., Santana, P., & Manana, M. (2012). Developing reading skills in children with Down syndrome through
tangible interfaces. In 4th Mexican Conference on Human-Computer Interaction (MexIHC '12) (pp. 28-34).

High, R., & Robinson, S. (2021). Graduating University as a woman with Down Syndrome: Reflecting on my
education. Social Sciences, 10(11), 444. https://doi.org/10.3390/socscii0110444

Hughes, J. (2006). Inclusive education for individuals with Down syndrome. Down Syndrome News and Update,
6(1), 1-3.

234



E-ISSN 2240-0524 Journal of Educational and Social Research Vol13 No 5
ISSN 2239-978X www.richtmann.org September 2023

Karkera, S. (2021). A Current Knowledge of “Down Syndrome: A Review. International Journal Dental and Medical
Sciences Research, 3(1), 805-810. Retrieved from https://www.researchgate.net/publication/352708782
_A_Current_Knowledge_of Down_Syndrome_A_Review.

Lederman, V. R., Alves, B. dos, Negrdo, J., Schwartzman, J. S., D'Antino, M. E., &amp; Brunoni, D. (2015). Divorce
in families of children with down syndrome or Rett syndrome. Ciéncia &amp; Saude Coletiva, 20(5), 1363~
1369. https://doi.org/10.1590/1413-81232015205.13932014

Lee, A., Knafl, G., Knafl, K., & Van Riper, M. (2020). Quality of life in individuals with down syndrome aged 4 to 21
years. Child: Care, Health and Development, 47(1), 85-93. https://doi.org/10.1111/cch.12815

Lina Fernanda Martinez, C., Diana Marcela Gutiérrez, A., & Luis Alexander Lovera, M. (2021). Needs in siblings of
individuals with down syndrome and levels of coping Cali, Colombia. Journal of Advanced Pediatrics and
Child Health, 4(1), 101-108. https://doi.org/10.29328/journal japch.1001041

Luiz, F. M., Pfeifer, L. L., Sigolo, S. R., & Nascimento, L. C. (2012). Inclusdo de Criangas com sindrome De Down.
Psicologia Em Estudo, 17(4), 649-658. https://doi.org/10.1590/51413-73722012000400011

Malak, R., Kotwicka, M., Krawczyk-Wasielewska, A., Mojs, E., Samborski, W. (2013). Motor skills, cognitive
development and balance functions of children with Down syndrome. Ann Agric Environ Med., 20(4), 803-
806.

Marlow, E. C., Ducore, J., Kwan, M. L., Cheng, S. Y., Bowles, E. J. A,, Greenlee, R. T., Pole, ]. D., Rahm, A. K., Stout,
N. K., Weinmann, S., Smith-Bindman, R., & Miglioretti, D. L. (2021). Leukemia risk in a cohort of 3.9 million
children with and without down syndrome. The Journal of Pediatrics, 234. https://doi.org/10.1016/j.jped
$.2021.03.001

Mohaidat, M., & AlKatatbeh, M. (2021). The Degree to which Individuals with Intellectual Disabilities Possess Self-
Determination Skills from the Parents' Point of View. Dirasat: Educational Sciences, 48(4), 340-355.

Moric-Petrovic, S., & Kalicanin, P. (1968). Mother's age and down syndrome. Journal of Intellectual Disability
Research, 12(2), 138-148.

National Down Syndrome Society. (2023). Facts, Myths & Truths About Down Syndrome. Retrieved April 5, 2023,
from https://ndss.org/myths-truths

New South Wales (2023) Myths & Fact about Down Syndrome . Available at: https://www.downsyndrome.org.a
u/nsw/wp-content/uploads/sites/2/2022/02/Myths-and-Facts.pdf (Accessed: April 24, 2023).

Pace, J., Shin, M., & Rasmussen, S. (2010). Understanding Attitudes Toward People with Down Syndrome.
American Journal of Medical Genetics, 152(A), 2185-2192.

Rahman, M., &amp; Fatema, K. (2019). Seizures in Down Syndrome: An Update. Mymensingh Medical Journal,
28(3), 712-715.

Salehi, A., Wesson Ashford, J., & J. Mufson, E. (2015). Editorial (thematic issue: The link between alzheimer's
disease and Down Syndrome. A historical perspective). Current Alzheimer Research, 13(1), 2-6.
https://doi.org/10.2174/1567205012999151021102914

Santoro, S., & Steffense, E. (2021). Congenital heart disease in Down syndrome - A review of temporal changes.
Journal of Congenital Cardiology, 5(1).

Sanyer, O. N. (2006). Down syndrome and sport participation. Current Sports Medicine Reports, 5(6), 315-318.
https://doi.org/10.1097/01.csmr.0000306436.13735.cf

Sirlopu, D., Gonzalez, R., Bohner, G., Siebler, F., Ordonez, G., Millar, A., Torres, D., & Tezanos- Pinto, P. (2008).
Promoting positive attitudes toward people with Down syndrome: The benefit of school inclusion programs.
Journal of Applied Social Psychology, 38(11), 2710-2736.

Scottish Down Syndrome Association. (2001). What is DOWN’S SYNDROME? Retrieved April 2, 2023, from
https://Ix.iriss.org.uk/sites/default/files/resources/What%20is%20Down%27s%20Syndrome.pdf

Skotko, B. G., Levine, S. P., &mp; Goldstein, R. (20u). Having a brother or sister with Down Syndrome:
Perspectives from siblings. American Journal of Medical Genetics Part A, 155(10), 2348-2359. https://doi.or
g/10.1002/ajmg.a.34228

Snowling , M., Nash, H., & Henderson, L. (2008). The development of literacy skills in children with Down
syndrome: Implications for intervention. Retrieved April 5, 2023, from https://cdn.dseonline.app
/pubs/a/reviews-2066.pdf

Tarawneh, R. K. (2016). Attitudes of Jordanians people toward employment of persons with disabilities. Open
Journal of Social Sciences, 04(09), 140-157. https://doi.org/10.4236/jss.2016.49013

United Nation. (2023). World Down Syndrome Day 21 March. Retrieved April 7, 2023, from
https://www.un.org/en/observances/down-syndrome-day

Urbano, R., & Hodapp, R. (2007). Divorce in families of children with Down syndrome: a population-based study.
American Journal of Mental Retardation, 12(4), 261-274.

235



