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Families consistently 
tell us…

Low expectations are one 
of the biggest barriers 
children face.

Where expectations are 
high, children thrive.





What low expectations can 
look like in classrooms
Low expectations often result in:
• Simplified curriculum with little cognitive challenge
• Fewer questions asked of the child
• Less wait time for responses
• Reduced exposure to reading, maths, and problem-solving
• Over supported
• Reduced independence
• Frustration for the child and their parents
• Deterioration of child’s behaviour



Parents describe children:
• Routinely being removed from lessons instead of 

adapting them

• Becoming socially isolated

• Offered early years activities well beyond their stage

• Taken into younger year groups 

• Told that mainstream school can’t meet needs

• Moved from mainstream to special

Knowledge and skills demonstrated at home are 
often not recognised or valued in school.



Forced dependency and 
narrowed pathways
Low expectations show up in everyday decisions

Lack of choice and independence

Decisions routinely made on the child’s behalf
 - A TA who knows the child too well
 - Well-intended canteen staff

Over-reliance on “life skills only” pathways



Expectations become reality

What is it?
The Pygmalion Effect (also called the Rosenthal Effect) shows that:

People tend to perform in line with what others expect of them.

In education:

• Higher teacher expectations → better academic outcomes

• Lower expectations → reduced progress and engagement



What this looks like in practice
• Henri – taken out of lesson to have longer lunch 

due to time and supposed inability to use cutlery.

• Sophie – 350+ Makaton signs but school thinks 
she can’t answer questions as they can’t 
understand her responses.

• A new TA to Y6 child, knelt down at face level to zip 
up her coat.  Child uncharacteristically spat at the 
TA.  She'd been doing her own coat up for years.



These are adult decisions, not 
unavoidable outcomes of 
Down syndrome.

Lower expectations don’t 
protect children – they limit 
them.



Why do low 
expectations 
prevail?



Medical model vs social model

Historically, disability – including Down syndrome 

– was seen through a medical model:

What a child can’t do, what’s “wrong”, 

what needs fixing.



The social model shifts the focus to 
barriers: attitudes, environments, 
systems.

But education still sits somewhere 
between the two – and expectations 
are often shaped by older thinking.
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A brief history of inclusion in the UK

Many children with 
Down syndrome 

excluded from 
education

Education 
(Handicapped 
Children) Act: 

right to education

Warnock Report: 
SEN framework

Right to 
mainstream 

education where 
possible

Disability 
discrimination 

unlawful in 
education

Equality Act: 
duty to make 
reasonable 

adjustments

Children and 
Families Act: 

EHCPs, joined up 
support

We’ve moved from: exclusion → entitlement → inclusion → accountability
Expectations should have risen alongside rights, but practice hasn’t always caught up.



The key causes of 
low expectations 
in education



1. Lack of specific knowledge of the 
Down syndrome learning profile
• Very limited Down syndrome specific training

• Generic SEND knowledge is not enough

• Receptive language generally stronger than expressive language 

• Visual learning and literacy potential often missed

This lack of knowledge leads directly to inappropriate support 
and low expectations.

“They assumed he couldn’t learn to read, but no one had actually 
tried the right approach.”



2. Speech mistaken for understanding

Research consistently shows:
• Receptive language is typically stronger than expressive language

• Children often understand far more than they can say

• Limited speech ≠ limited comprehension

• AAC, signing and visual supports reveal understanding

• Judging understanding by speech alone leads to 

systematic under-expectation

“She can’t talk, so she must not understand”
 
This is one of the most damaging assumptions



“They think she can’t understand 
because she can’t talk properly -
but I know that she does.”

If we only measure ability by speech, 
we will consistently underestimate 
people with Down syndrome.



3. Limited experience of what people 
with Down syndrome can achieve

Many professionals have limited exposure to: 
 

• Older pupils with Down syndrome

• Adults with Down syndrome

• Real examples of literacy, employment, independence

Expectations become anchored to the lowest reference point.

“They were genuinely shocked to learn he could brush his 
own teeth and use cutlery.”

If you’ve met one person with Down syndrome, 
you’ve met one person with Down syndrome.



4. Outdated stereotypes 
about Down syndrome

• Rooted in historical and cultural narratives

• Persist despite modern reality

• Not aligned with life in modern Britain



5. Unconscious bias linked to 
physical recognisability
Research shows: 

Facial features alone trigger implicit negative stereotypes

This happens even among professionals

This leads to a familiar pattern:
1. Diagnosis seen
2. Assumptions activated
3. Expectations lowered
4. Opportunities reduced
5. Outcomes confirm the original bias



6. Parental expertise 
undervalued

• What families see at home dismissed

• Evidence ignored

• Beliefs left unchallenged

“Once a view is formed, it takes a 
lot to shift it – even when the 
evidence is right there.”



Raising expectations involves
Building Down syndrome-specific knowledge in staff

Looking for understanding beyond speech

Assuming competence while being realistic

Starting with age-appropriate curriculum, then adapting access

Making independence an explicit expectation

Expecting engagement, contribution, and effort

Challenging outdated narratives about Down syndrome

Treating parents as partners and sources of evidence 

Making expectations visible and regularly reviewed

Raising expectations is not about 
removing support - it’s about aligning 
support with potential, not 
assumptions.



When expectations are raised: 
what changes?
Research and lived experience show improvements in:
• Communication 
• Literacy and numeracy 
• Independence, pride and self determination
• Confidence and peer relationships
• Improved behaviour and learning

What families tell us again, and again is this: 

The biggest leaps forward often happen when 

someone believes more is possible.

• A child who accessed reading despite limited speech

• A young person whose independence grew when 

  expectations increased



When expectations are raised

My son's teacher finally moved him away from wordless 

picture books to books with a few words. In a week he's 

beginning to recognise 4 words.

After the school advised against entering my Y3 son into 

a speech and drama exam, I intervened, and despite 

starting five weeks later than his peers, he went on to 

achieve a merit!

“
“



When expectations are raised: 
what changes?

My daughter started mainstream secondary school in 
September. Expectations from the subject teachers have been 
high across the board - behaviour, classwork, homework - and 
she’s in the classroom with her peers for all subjects (with 
individualised adaptations made and support given as needed). 

She’s made so much progress in just a few months! Her 
confidence has really blossomed, her subject knowledge is 
incredible, and she’s a very proud and valued member of the 
school council. I really feel this is down to the staff seeing how 
teachable she is and having high expectations from the start - 
it’s so important!

“



Language and attitudes matter: 
everyday best practice
Additional reminders families shared:

• Use person-first language

• Avoid stereotypes and generalisations

• Say “typically developing”, not “normal”

• Focus on needs, not problems

For example: 
“Billy needs extra time getting changed for PE”

Not
“Billy has problems getting changed for PE”

Avoid: 

 “I can’t believe how well he’s doing”

 “She has Down syndrome but she’s really pretty”

 “You can’t tell” or “He doesn’t have it that bad”

These comments reveal hidden expectations and 
can be hurtful, even when well-intentioned.



Understanding is not 
measured by speech

Low expectations are 
shaped by adults, not 
children

Tap into parents experience and 
knowledge

Children with Down syndrome deserve 
ambition, challenge and belief

“The question is not 
what our children can 
achieve – but whether 
we give them the 
chance to show us.”
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Key takeaways



Our specialist education programs – 
specially tailored for pupils with 
Down syndrome

Our quickfire top tips 
for early years 

/primary and ‘this is 
me’ pupil profile 

template



For more information visit
www.downsyndromeuk.co.uk
education@downsyndromeuk.co.uk  

/positive_about_down_syndrome/

/PositiveaboutDownSyndrome

Scan the QR code to subscribe for updates
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