










http://There are no Australian research studies to show if Type 2 diabetes is more common in adults with Down syndrome, however we do know that 5-16% of Australian adults over the age of 45 have diabetes or pre-diabetes (ABS 2011–12 Australian Health Survey.). It is also known that poor diet, lack of exercise and obesity is a common cause of diabetes
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Treatment for Type 2 diabetes usually involves dietary management, increasing exercise 
and sometimes tablet medication as advised by your GP. 

Signs to look for:

•	 increased thirst and dry mouth

•	 sudden weight loss

•	 increased hunger (especially after eating)

•	 reccuring infections

•	 frequent urination or urine infections

•	 fatigue (weak, tired feeling)

•	 mood swings 

•	 vision problems

•	 numbness in fingers or toes

•	 headaches.

Further information on Diabetes and checklists can be found at:
www.diabetesaustralia.com.au

Menopause

Menopause, otherwise known as ‘the change of life’, is said to have occurred 12 months 
after a woman has had her last menstrual period. Menopause is a natural biological 
process and occurs due to changes in female hormone levels. Studies have indicated that 
women with Down syndrome have an earlier age onset of menopause, approximately 
– five to six years earlier than the general population (Esbensen A. J., 2011) – which 
has implications on their general health. Menopause produces an increased risk for 
heart disease, depression, osteoporosis, breast cancer (the incidence of breast cancer 
in women with Down syndrome is reportedly very low) and dementia in all women. 
Symptoms of menopause may occur at any of the three stages (peri-menopause, 
menopause and post menopause).

Signs to look for:

•	 	irregular periods or cessation of periods

•	 hot flushes, night sweats, sweating

•	 tiredness, insomnia

•	 weight gain and food cravings 

•	 depression 

•	 mood or behavioral changes including increased anger or irritability

•	 	reduced sex drive

•	 changes in skin and hair condition.
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Long sighted (hyperopia) or short sighted (myopia)

Age related longsightedness is called Presbyopia and like hyperopia (which can occur at 
any age) makes it difficult to focus on near objects. Myopia makes it difficult to focus on 
objects in the distance. Glasses can be prescribed by an Opthalmologist to treat many of 
these vision issues. 
Signs to look for:

•	 headache
•	 tired eyes 
•	 frowning or squinting
•	 blurred vision – close or far away objects

Keratoconus (conical cornea) is a progressive eye disease that causes the cornea to 
weaken and bulge outward. Blepharitis (inflammation of the eyelid), conjunctivitis 
(inflammation of the eyeball and inner eyelid) and keratitis (inflammation of the cornea) 
are common in adults with Down syndrome. A GP can check for these conditions and 
provide drops or ointment.
Signs to look for: 

•	 redness
•	 pain, itchiness or burning feeling
•	 stickiness
•	 watering of the eyes.

Ears

Hearing loss that is age related appears to be more common in adults with Down 
syndrome and has an earlier onset than the general population. It is however thought 
that medical conditions and recurrent ear infections early in life may influence the ear 
health of the individual later in life. Hearing aids and ear cleaning (as recommended by  
a GP) can assist hearing.
Signs to look for: 

•	 problems hearing  
•	 person asking things to be repeated or ignoring when spoken to
•	 ringing in the ears 
•	 sensitivity to sound
•	 social isolation 
•	 changes in speech.
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Coeliac Disease (CD)

Coeliac Disease (CD) is when the immune system reacts abnormally to gluten (a protein 
found in wheat, rye, barley and oats), causing small bowel damage and preventing 
absorption of some nutrients. CD can present at any age and a single negative test does 
not rule out CD for life. Doctors will do specific blood tests for initial screening. If the 
results are positive, your doctor will refer you to a gastroenterologist, as a biopsy of the 
small bowel is required to confirm diagnosis.

Signs to look for:

•	 fatigue

•	 vomiting

•	 abnormal abdominal distension

•	 	abdominal pain

•	 	bulky fatty and smelly bowel motions

•	 	diarrhoea 

•	 	constipation. 

Obesity

Obesity, in all people, may be related to many medical issues such as diabetes, joint 
pain, cardiac disease, depression and respiratory problems such as Obstructive Sleep 
Apnoea (OSA). A diet which is higher in fats and sugars than healthy food choices and a 
more inactive life, can also contribute to obesity. Steps to prevent obesity can be made 
by improving a person’s lifestyle and wellbeing. The presence of hypothyroidism, Coeliac 
Disease or mitral valve issues can increase a person’s tendency to gain weight and 
should be identified and treated by a medical practitioner.

Strategies to help prevent obesity could include:
•	 access to recreation that motivates and is enjoyable
•	 community interactions
•	 limiting unhealthy foods and beverages, it may be worthwhile speaking with  

a dietitian 
•	 limiting television time, screen time and other ‘sit time’.













http://www.downsyndrome.org.au
http://www.cddh.monash.org/assets/dsad-booklet-final.pdf
http://www.fightdementia.org.au
http://www.dbmas.org.au
http://www.myagedcare.gov.au




http://www.downsyndrome.org.au
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Palliative Care and End of Life Choice

For some individuals who may be experiencing a life-limiting illness, decisions may need 
to be made on their behalf, regarding cessation of medical treatment, particularly in 
circumstances where the person’s quality of life is very poor. Palliative care services are 
available to assist with in home or in hospice facilities. These discussions and decisions 
should be made in consultation with your medical practitioner, and the person with 
Down syndrome, if appropriate.

www.palliativecare.org.au

http://www.palliativecare.org.au
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To assist in overall wellbeing, a Circle of Support, centered on the adult with Down 
syndrome, can be established, keeping the needs, wants, hopes and dreams of the 
person who has Down syndrome at the center and the focal point. A Circle of support 
can occur organically or by being thought about. 

The creation of a Circle of Support
A Circle of Support involves a group of people who are invited to volunteer to come 
together as a friend and in a deliberate way for the support, and in the interests of, the 
person with Down syndrome. The group forms a community of friendship and support 
around the person with Down syndrome and allows the individual to retain control 
over their life. It is a group that the person chooses to meet together as friends and the 
purpose is to work with the person on how they want to live in the future and what is 
important today. The five key areas of wellbeing should be considered when developing 
a Circle of Support for an adult with Down syndrome.  







http://www.resourcingfamilies.org.au
http://www.mychoicematters.org.au
http://www.adhc.nsw.gov.au
http://www.learningdisabilities.org.uk
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