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I was introduced to Makaton signing when my child first attended therapy, around the age of 5 months. It formed an integral part of her early days, and she was soon making her feelings known with signs, from around 8 months. Her signing vocabulary increased as rapidly as I could learn the signs for things, with 80 signs at 18 months of age. As her speech developed, the signs were gradually replaced with words. Hep signs appear occasionally now, at age 5, when she is with other signing children, and to add extra emphasis, when her mother simply can't understand, that she needs an ice cream!

Makaton
Makaton was designed for children who are expected to speak, but can anticipate q delay in that process. It is a communication of concept rather than words, a standardisation of the gesture which we use naturally with any baby, depending on our cultural heritage, developed to provide a comprehensive communication tool for everyday activities.

To ensure that it benefits speech development, a sign is NEVER used without the spoken word and the hand never covers the mouth. Makaton signs vary in different countries and they change from time to time, just to make life a little more tricky!

Hearing
Where hearing is reduced or fluctuates, signing provides an alternative way of 'listening'.

To hear, we need patent ear canals, ear drums and movement in the tiny bones which transmit the sound waves. In addition, we need nerves, which transmit those impulses to the brain for analysis. Then masses of tiny neurological connections in the brain are made to process that sound. To develop speech, we need to link this hearing area.to the speech centre in the brain, and then to the motor and sensory areas which control the muscles of the mouth, tongue, throat and chest.

Specific Difficulties

A child with Down syndrome is likely to have difficulty or delays in so many of those areas, that it is little wonder that speech is such a big issue.

The anatomy of the head, in a young child with Down syndrome, has subtle differences. The ear canals run horizontally, rather than draining downwards. The sinuses are smaller, the airways shorter and narrower. This may create a greater susceptibility to colds, respiratory infections, croup, glue ear, conductive hearing loss and fluctuating hearing levels.

Low muscle tone is usually a feature of all children with Down syndrome. The muscles that control the neck, jaw and tongue are no exception, making the complex movements required for clear speech, more difficult to achieve.
Another common feature, is a tendency to have reduced sensory input. The amount of feeling coming into the brain from those facial areas, is therefore likely to be diminished.

It is also thought that the networks of nerve connections within the central nervous system, do not form as quickly, and possibly, in quite the same way, as in children with normal chromosomes.

The Normal Developing Brain
There are certain factors that are considered crucial to the development of the brain in any circumstance, and I would like to discuss two of them in particular.

1. Output is Dictated by Input.

The brain relies on its incoming senses of touch, sight, sound, smell and taste to respond to its environment. Movement output, in particular, can be enhanced by increasing the input from as many of the senses as possible. This premise forms the basis of many of the treatment approaches used in paediatric physiotherapy. Where sensory input is reduced, the remedy is to increase it. You have probably all watched your babies being attacked' by the physio with such diverse objects as scrubbing brushes, coarse Sponges and even vibrators! These are used to heighten the sensory messages going in to the brain, to increase the child's motor activity.

2. Critical Periods of Development. There are critical times in the developing brain for skills such as vision, speech, spatial awareness etc. These skills can still develop outside this time frame but the level of achievement will not be as great. This area is developing most in the first 3 years of life.

If the production of sounds and words is delayed by other factors, there is no reason why the speech centre should not still be developing at the appropriate time. Early signing means that a rich vocabulary has been accumulated, it is just temporarily linked to the hands, rather than the mouth. As the mouth skills improve, it will transfer across easily.to those areas and allow speech to progress.

Advantages of Using Signing At An Early Age
1. Output/Input

When we analyse the process of signing, it is clear that we are flooding the brain with input, in relation to a particular word. Take the sign 'dog', for instance, where the hand is patted twice against the thigh, as though calling a dog to heel. The parent signs the word, then takes the child's hand and models the sign. The child may experience the following input:

Auditory:
hears the word dog



hears the patting sound.

Visual: 

sees the mouthed word sees the sign

Tactile: 

feels the pat on the leg

Kinesthetic:  
feels the movement of the arm

In this case, the signed word provides 6 pathways of input to the brain via 4 senses.

The spoken word only, would provide 2 pathways of input to the brain, via 2 senses.

If the child cannot hear, the spoken word, he receives only one visual input. If he is additionally, visually impaired or inattentive, there is no input.

In comparison, the signed word still provides 4 pathways via 3 senses if the child cannot hear, and 2 pathways via 2 senses with additional visual impairment.

Even in the absence of any known impairments, the benefit of increasing the input three fold, is obvious. More connections are made in the brain, increasing the expectation of output.

2. Critical Periods

Signing can be started as soon as you would normally talk to a child! It is never too early to start learning signs and using them in everyday settings. Good early signs are bath, bed, teddy, book, more, finished, Daddy, Mummy etc. In this way you are enhancing the development of the speech centre, even where impairments to the sensory system, like deafness, may exist. You are also doing it at the time when the human brain most likes to absorb all that information, before the first attempts at speech are likely to be made.

Some families take early babbling as an indicator that their child's speech will not be delayed. They prefer to wait before signing, to see if their child will need it. Signing can obviously still be extremely valuable, but the full benefits are gained in those early years, to take full advantage of the critical periods of development.

Additional Benefits of Early Signing
• Signing, demands more in the way of output, from a child at a very early age.

• The child is then rewarded with more input, ( auditory, visual, tactile and kinesthetic), which encourages him to explore his environment.

· It can enhance the bond between parent and child, by requiring more interaction and rewarding with positive experiences.

· It often reveals the personality of the child, allowing people to value their input, rather than regarding them as 'a poor little thing'.

· It enhances the development of fine motor skills, due to the close proximity of the mouth and the hand, in the sensori-motor cortex of the brain. Stimulation in one area causes overflow and associated stimulation of neurologically adjacent areas.

· Establishing an early and appropriate method of communication has many benefits for any young child.

· It can increase confidence and self esteem, reduce frustration, temper tantrums and alternative behaviour patterns.

· It may create an environment of empowerment, responsibility, and self reliance. (' I can do it', rather than 'if I lie here long enough, someone will do it for me')

· It ultimately makes life easier for the family.

· It can enhance relationships with siblings, carers and peers.

· It may lead in easily to learning to read.

How to Get Involved
The early days of coping with a newborn baby and a diagnosis of Down syndrome can be indescribably challenging, so I am not advocating signing, as the first thing to rush into!

However, when you're ready, I would recommend talking to your therapists about it and start learning some basic signs. Personally, I never did read the book. I just kept a note on the fridge of the signs I needed to learn, and asked my speech pathologist on our fortnightly visits. Five signs a week were easy and achievable for us.

Best progress is made when all major players in your child's life are involved. Siblings adore it, and are great teachers as they remember every sign, when poor Mum's brain is fading. Resources are available from the DSAQ office including Makaton books and videos, which make learning a lot more fun.

If well meaning family and friends are less than supportive, give them this article to read, or stun them with your 10 month old's ability to ask for a drink, specifying milk or water!.

Don't worry that the ability to sign will inhibit them from speaking. Once the body has developed the complex set of activities needed to produce words, the signs will drop away. It will not become the preferred method of communication, when there are more exciting things to do with hands!

I must leave you with a word of caution. Where we were once worried that our daughter would never talk, now, we sometimes wonder if she will ever stop. Where is the "off" switch ?!
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