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ABSTRACT

The current research is crucial in order to foster inclusive Islamic education for children with Down syndrome as
well as address their psychological well-being. This study aimed to investigate diverse Islamic education methods
suitable for children with Down syndrome while emphasizing the importance of educators employing Islamic
teaching strategies. This research employed a qualitative approach and the Systematic Literature Review (SLR)
method to evaluate the intersection of Islamic learning methods and Down Syndrome. The published papers
discussed in this study were obtained using the Publish or Perish 8 software. The papers must be published within
the five-year timeframe between 2018 and 2023 with the keywords "Islamic Learning Methods" and "Down
Syndrome." The search of papers resulted in the discovery of 222 articles discussing Islamic methods, and only 16
were specific to Down Syndrome, with only four of them addressing the application of Islamic teaching methods
for individuals with Down Syndrome. The findings of this study highlighted teaching strategies such as On-Task
Conduct, Imitation, Discriminative Usage of Objects, and Word Recognition. The study identifies three main
learning strategies for students with Down syndrome: the Talaqqi wa Musyafahah, Quran therapy, and Islamic
Full Communication methods. This study concluded the necessity for further research on modified educational
approaches that effectively support the learning and well-being of children with Down syndrome within the
context of Islamic education.
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INTRODUCTION

According to the Islamic teaching roots, education is designed to guide and nurture students in
comprehending, internalizing, and actively applying the values and morals from the Quran and Hadith.
The main goal of education with Islamic values is to provide students with a sense of security and
well-being in their earthly existence and the hereafter. As a religion and a universal human way of life,
Islam obliges Muslims to contribute to the distribution of knowledge actively. This principle implied the
high importance ui an educator as well as a warning not to procrastinate for learning purposes. As both
a teacher and a Muslim, learning is a top priority before teaching any knowledge. Education is very
influential in the life of every Muslim for Allah SWT has set a law for humans that they must live in and
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for the Al-Quran. In this case, all human beings, including Muslims with disabilities,” have the same
right to access space and opportunities to receive education.?

However, one of the problems in the equal distribution of education for all children is the difficulty
in organizing education to ensure a proper education for students with disabilities, especially children
with Down syndrome. Down syndrome is a hereditary disease caused by excess chromosomes in human
cells.? Inclusive schools are one of the educational solutions available for students with Down syndrome.
However, according to education providers, there are scarce educational institutions that are willing to
implement inclusive education programs due to various reasons. The government has implemented
the integration of schools into the legal framework through various regulations, including Law No. 20
of 2003 on the Indonesian national education system, PERMENDIKNAS No. 70 of 2009 on inclusive
education, which is also further supported by Law No. 14 of 2005 on teachers and lecturers. These
regulations make it compulsory to establish inclusive schools, emphasizing the importance of inclusive
education.®

The crucial factor in implementing inclusive education lies in the school's unwavering dedication to
admitting students in all circumstances and allowing all children to receive education.® Following the
school's commitment is a dedicated teacher who has full responsibility for providing education for
everyone, according to the uniqueness and privileges of each child. A teacher plays an essential role in
children's education, especially for children with Down syndrome. Teachers are expected to actively
observe and pay attention to the psychological characteristics that manifest in the children using
suitable methods or approaches for the child's condition. Thus, teachers can choose the proper method
for educating and, more importantly, internalize religious values in the child.”

In addition, this research was conducted to explore the types of Islamic learning methods appropriate
for educating individuals with Down syndrome. Students with Down syndrome experience significant
deficiencies in 1Q, indicating the urgency for educators to optimize sufficient learning methods in order
to increase the effectiveness of learning itself as well as humanize mentally deficient children. Teachers
have a responsibility to teach students and engrave moral values. Therefore, the lessons for Muslim
students must reflect the moral principles espoused by Islam. Consequently, it is anticipated that any
obstacles encountered in the learning process, specifically those related to Islamic methods, will be
successfully addressed and harmoniously integrated.

Research Method

The study used the Systematic Literature Review (SLR) method, which systematically collects and
analyzes data from published studies relevant to the topic. The gathered information was carefully
interpreted, described, and summarized to obtain well-defined conclusions. The process of conducting
research with an open SLR method involves several steps: defining research objectives, conducting a
comprehensive search for relevant studies, evaluating the quality of the included studies, and
synthesizing the findings using either a qualitative or quantitative approach. The initial step in SLR is to
identify the boundaries of the research problem. This strategy necessitates familiarity with the prior
literature, its limitations, and its ambiguities, as well as a thorough grasp of the research subject's
conceptual frameworks.8

In this study, the researchers thoroughly searched articles using specific keywords related to learning
methods, Islam, and children with Down syndrome. The software Publish or Perish 8 was used to
conduct an extensive search of articles from 2018 to 2023, employing the keywords "Islamic Learning
Methods" and "Down Syndrome." The search yielded a total of 222 articles discussing various aspects of
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Islamic teaching methods. However, only 16 of these articles were specific to Down syndrome, and
merely four papers addressed the practical application of Islamic teaching methods for individuals with
Down syndrome.

Afterward, the data collection procedure comprised reviewing relevant research from Google Scholar,
specifically concentrating on Islamic education for children diagnosed with Down syndrome in
Indonesia. Then, the researcher comprehensively read each paper to find the article's main points and
concludes what kind of method the author discussed. Subsequently, the researchers conducted a
thorough examination to investigate the implementation of Islamic learning methods in the education
of children diagnosed with Down syndrome. This review aimed to provide insights into the specific
approaches and strategies employed to facilitate effective Islamic education for this group of learners.

Result and Discussion

A. Islamic Learning Method

The Islamic learning method focuses on enhancing students' faith, understanding, and practice of
Islam to cultivate individuals who believe in Allah SWT, exhibit noble character, and contribute positively
to personal life, society, nation, and state.® The Islamic learning method aims to holistically develop the
human personality, encompassing intellectual, spiritual, emotional, and physical aspects. This
preparation equips Muslims to fulfill their purpose as servants and representatives of God on earth.
Thus, Islam, as an educational method, is essential for every Muslim.

1. Al-Quran the Basis of Islamic Learning

Islamic learning strives to help students understand, live, and apply Islamic teachings and develop an
essential personality based on Qur'anic principles and the sunnah of the Prophet SAW. The foundation
lies in Muslims' worldview, primarily based on the Quran, Hadith, companions' actions, and
independent reasoning (ijtihad). As stated in Al-A'raf verse 52, the Qur'an holds a foundational role in
Islamic learning, which serves as a guide and mercy for believers, helping them discern between good
and evil. As the basis for Muslims' way of life, the Qur'an contains information about all aspects of
practice, and Islamic learning should align with its teachings. Any theories or practices inconsistent with
the Qur'an cannot be considered genuine Islamic learning, emphasizing the Quran's central role in
shaping beliefs and actions. According to M. Basyiruddin Usman, various learning methods that are
commonly used and underlie the formation of Islamic learning methods in Islamic Learning include:"

a). Lecture method or live presentation: teaching students through verbal stories.

b). Discussion method: investigates a topic by discussing the arising problems and lamenting rational
and factual arguments.

). Question and answer method: delivers educational messages by asking questions and answers to
students or vice versa. Students are allowed to ask questions, and the teacher answers these
questions.

d). Demonstration and experiment methods: one of the teaching techniques carried out by the teacher,
and the teacher asks students to demonstrate or practice a process or do something in front of the
class.

e). Task method: a declarative method, assignment method, or homework because students are given
special assignments outside the classroom.

f). Group method: matching students with those with similar skills and interests. The group work
approach aims to have the students work together to accomplish a common learning objective.
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Apart from the methods above, there are many other variations regarding the way of teaching and
learning about Islam. For example, according to Abdurahman An-Nahlawi, among the methods that
can be applied in Islamic education and teaching are the Hiwar method (conversations), the Proverbs
method (parables), the exemplary method, the habituation method, the lbrah wa Mau'izzah method,
and Targhib wa Tarhib method. However, regardless of the variety of existing methods, the best Islamic
learning comes from the nature of rububiyah (education or maintenance) of Allah SWT., which includes
the concepts of sustenance, forgiveness, and compassion. Additionally, rububiyah also mentioned the
management of negative emotions such as anger, threats, torture, and many others.

a). Hiwar/Conversation Method: the method starts with simple words and sentences and progresses to
more complex topics as students master the fundamentals.

b). Amsal or parable method: Using parables to explain abstract concepts with concrete examples to
help students understand the essence and benefits of the subject.

). Exemplary Method: Educators demonstrate good behavior and attitudes, serving as examples for
students to emulate. This method emphasizes the importance of personal behavior in teaching
values.

d). Habituation Method: Focusing on familiarizing students with activities through repetition and
understanding. It involves consistent practice until concepts are deeply embedded in students'
understanding.

e). lbrah wa Mau'izzah Method: Learning from past experiences through deep reflection (lbrah) and
gently advising (Mau'izzah) to enhance students' self-awareness and emotional understanding.

f). Targhib wa Tarhib Method: Persuading students to delay enjoyment to prevent harm (Targhib) and
using intimidation through punishment to deter sins or forbidden actions (Tarhib).

B. Understanding Down Syndrome

Down syndrome (DS) or Trisomy 21 results from an extra copy of chromosome 21. Identified in 1866
by John Langdon Haydon, it can lead to slow physical development, varying intellectual disabilities, and
distinctive facial features. Adults with Down syndrome typically have an 1Q of around 50, comparable
to an eight- or nine-year-old's typical 1Q. It is not genetically inherited but arises from an additional
chromosome, with the risk increasing from less than 0.1% at age 20 to 3.0% at age 45. Prenatal
screening detects Down syndrome, sometimes leading to increased abortions for identified cases.'®

1. Characteristics of Children with Down Syndrome

According to the American Psychological Association Dictionary of Psychology,'” Down syndrome
results from an extra copy of chromosome 21, leading to distinct physical features like a round face and
slanted eyes. Individuals may have intellectual disabilities ranging from mild to severe, along with slow
and clumsy movements. Individuals with Down syndrome may experience stunting, and additional
health concerns like heart and respiratory disorders can occur. Despite a generally amiable disposition,
life expectancy is shorter, and early onset of age-related diseases like Alzheimer's is common. Down
syndrome is a prevalent cause of intellectual disability.

The genetic abnormality that causes Down syndrome is among the most frequent in humans. In the
last 30 years, from 1990 to 2020, the number of people with Down syndrome initially decreased slightly
but then increased globally. The number of prevalent cases steadily increases, while the standard
number and death rate from Down syndrome is gradually decreasing. Previous studies reported that
about one in every 1,000 newborns has Down syndrome. The number of fatalities from Down
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syndrome decreased to 27,000 in 2015 from 43,000 in 1990, when the global prevalence of the
disorder was estimated at 5.4 million. Today, it is estimated that Down syndrome occurs in 1 in 1000
children worldwide. Around 3,000 to 5,000 children are born yearly with this chromosomal
abnormality.??

2. Psychological Aspects of Down Syndrome Children

The most common psychological aspects in children with Down syndrome are physical and
intellectual disabilities. The average adult's cognitive capacities are those of a child aged eight or nine.
Children with Down syndrome typically have poor immune function. It raises the danger of many other
diseases and conditions, including heart defects, epilepsy, cancer, thyroid disease, and psychological
illness. In addition, many health risks, including heart defects, epilepsy, cancer, thyroid disease, and
psychological illness, can increase. As previously mentioned, Down syndrome is one of the most
common mental syndromes experienced by individuals worldwide. Down syndrome accounts for at
least one-third of cases of intellectual disability throughout human history. Children with Down
syndrome may experience a range of psychological aspects that can impact their development and
well-being, as mentioned below:

a. Cognitive or Intellectual Aspects

Children with Down syndrome show varying levels of cognitive challenges, including mild
intellectual impairments in learning, memory, and language use. Most have mild intellectual
disability, while some cases exhibit moderate to severe conditions. Despite difficulties in verbal recall,
memory functions, and association abilities often remain intact. Most individuals with Down
syndrome have a mild intellectual disability with IQs in the range of 50 and 69, moderate Down
syndrome in the range of 35 to 50, and some cases of severe Down syndrome have very low 1Qs, lying
between 20 and 35. Children with Down syndrome typically have an 1Q of 10-30 points higher.?

Individuals with Down syndrome often experience age-related cognitive decline, primarily in the
form of dementia, marked by memory loss and language difficulties. They are more susceptible to
various age-related disorders, possibly due to genetic predisposition and increased biological health
vulnerability. Down syndrome accelerates aspects of aging, including diminished DNA repair and
premature mortality. Therefore, it may be concluded from the studies that 1Q scores decrease with
age in people with Down syndrome. Some evidence suggests that intellectual dysfunction affects
children with Down syndrome more severely and occurs more frequently than in typically developing
youngsters. Children with Down syndrome frequently experience delays in intellectual and cognitive
development, impacting learning, communication, and problem-solving. Key concerns include
intellectual disability, learning difficulties, memory issues, attention problems, and language barriers.

b. Affective or Emotional Aspect

Individuals with Down syndrome experience more varied emotions. Some are generally
considered happy and cheerful, but depression and anxiety can start as early as young adulthood for
some people. Characteristics that can index affective aspects and accurately describe individuals
with Down syndrome are the level of persistence in carrying out a task or in dealing with problems.
According to research by Yarrow, Morgan, Jennings, Harmon, and Gaiter, a child's ability to stick
with a task in each learning technique is tied to competence and emotional maturity.

Older children and people with intellectual impairments score low on perseverance, attributed to
fear of failure and decreased expectations of achievement. Children with Down syndrome are
categorized by temperament, reflecting their emotional state. Gunn and Berry's research compares
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conditions in Down syndrome children with their peers, revealing that persistence significantly
differs. Children with Down syndrome are less persistent, adapt late, and struggle with negative
moods. The stereotype of them being solely friendly' does not capture the full emotional complexity
of individuals with Down syndrome.3®

c. Psychomotor or Physical Behavior Aspect

Many of the psychomotor milestones that typically occur around the ages of five and eight
months are often reached around the ages of 21 and 22 years old in children with Down syndrome.
This condition can be classified as Psychomotor Retardation, which according to the Diagnostic and
Statistical Manual for mental disorders or DSM, defines psychomotor retardation as "A general
slowing that is seen in physical reactions, movements, and speech." Furthermore, the DSM
emphasizes the need for objective measurement by suggesting that psychomotor retardation must
be "observable by others, not just a subjective feeling."®

People with Down syndrome typically have a firmer grasp of the language than their capacity to
express themselves verbally.3® From 10% to 45% of people with Down syndrome are found to have
stutters or quickly and tend to be disorganized, so they will be challenging to understand. In some
cases, after reaching 30 years old, people with Down syndrome will lose the ability to speak fully or
partially. In addition to communication skills, children with Down syndrome are often recognized
for their relatively strong social skills. The related physical or psychomotor behavioral issues are
typically not as severe as they are in other syndromes of intellectual disability.*

C. Learning Method of Down Syndrome

Individuals with Down syndrome benefit from visually oriented instruction, as emphasized by child
psychology branches. Drawing has been shown to enhance linguistic and lexical abilities. Despite
struggles with voice clarity and sentence structure, research by Pat Gunn indicates a reliance on visual
exploration. Dennison and Bricker propose three learning methods—On Task Behavior, Imitation,
Discriminative Use of Objects, and Word Recognition—aligned with mental retardation classifications in
children with Down syndrome.*

1. On- Task method behavior

In a learning setting, on-task behavior involves directing a child's attention appropriately,
adhering to classroom rules, and engaging in activities as instructed by the teacher. It includes
actions like working at one's desk, participating in group activities, responding to questions, and
contributing to class discussions. The best assessment is through direct observation, allowing for a
thorough understanding of the context and accurately evaluating the child's engagement in
assigned tasks.*

Visual demonstrations are more effective when using the On Task method for children with Down
syndrome than relying solely on verbal instructions—visual cues, such as charts with pictures, aid in
understanding tasks and activities. Children can better comprehend and engage in desired behavior
by presenting information visually. Teachers can create charts with pictures, set straightforward
goals, and provide positive reinforcement. If difficulties arise, the teacher can assist initially, but they
should gradually introduce more challenging activities. Consistency in using a basic chart enhances
the learning experience and encourages participation.*®
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2. Imitation Method

Acquiring new behaviors through observing and emulating others is called imitative or social
learning. Imitation is essential for proper sensorimotor development and social functioning as it
facilitates communication, social engagement, and the capacity to regulate one's emotions to
account for those of others. Both humans and non-human animals can imitate the actions of
another party. Comparatively, observational learning can occur when the student witnesses an
unpleasant activity with its subsequent repercussions and, as a result, learns to avoid that behavior.
On the other hand, imitative learning requires imitation of the behavior exhibited by the technique.
When faced with communication challenges, children, including those with Down syndrome, may
exhibit undesirable behavior. Instructors or parents can employ teaching methods, such as imitation
and repetition, to address these situations. For instance, if a child tends to kick out of frustration, the
teacher can model the desired behavior. Educational institutions often provide support, and
introducing replacement behaviors can help children avoid inappropriate conduct.*

The imitation method, including music, aids language acquisition in individuals with Down
syndrome. Amplification tools, like hearing aids, enhance communication for the deaf. Speech
treatment is recommended from around nine months of age. Due to proficient hand-eye
coordination, sign language can also be an option. Pointing and drawing are among the tools that
aid in the language development of children with Down syndrome.>®

3. Discriminative Use of Methods Objects

Discriminative use of methods object is critical discriminatory learning as learning by providing
instructions or assignments in "similar' conditions. Learning takes place by asking students to
distinguish between similar images; differences in details and perceptions will be coded more
elaboratively. On the other hand, under "different" conditions, the distinction between images
requires conceptual/semantic information rather than perceptual detail. In the "same" condition,
learners must compare every detail to ensure they are in the same picture, similar to the "similar"
condition.”’

When formulating educational plans for children with Down syndrome, it is crucial to consider
the research findings presented by Gibsons and Fields, which indicate deficiencies in the motivation
of these children. Then, a study by Andrews proposed focusing on only one of the child's feedback
systems, such as the proprioceptive-vestibular-kinesthetic loop, which has been shown to help train
children with Down syndrome. Andrews discovered that children with Down syndrome were more
precise when sketching a form after tracing it with their fingertips than when they looked at it
straight on. Henderson concludes that this strategy works because physical direction forces an order
on information extraction, and when the child's attention is brought to the source of information
and tuned to it, it becomes controllable.>*

4. Word Recognition Method

Word recognition is the ability to recognize written words correctly and with almost no effort. It
is sometimes referred to as isolated word recognition because it involves the ability of the reader to
recognize individual words from a list without needing similar words for contextual assistance. Word
recognition is a way of reading based on the direct perception of words represented by a familiar
grouping of letters. The teacher can use pictures and verbal descriptions (via sound) in this method
to provide word recognition exercises. In addition, it can also be done by providing instructional
tasks, including, for example, spelling and identifying words using increasingly complex actual and
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nonsensical words. Once phonemic awareness and word analysis have been established, reading in
linked texts is introduced. Adult learners who use this approach seem to improve their ability to
recognize words with regular and irregular spelling.>®

To read with understanding, a child must be familiar with the text's vocabulary, grammar, and
syntax. Thus, it is crucial to start introducing reading activities at each child's level. Language
development in children with Down syndrome is often slower than in typically developing children.
So, it is vital to start teaching a new language using words and phrases they are familiar with and
using simple, direct language. Reading is a powerful technique for teaching new vocabulary and
grammar to children with Down syndrome as they progress and acquire comfort in reading simple
books using familiar language. Reading activities can begin once a youngster can understand
between 50 and 100 words and choose an appropriate picture for each one. The same methods in
this activity would be used to teach words with a visual theme, for example, by matching pictures.
Then, the child can name words using cues or words spoken according to the pictures provided.>

D. Islamic Learning Methods for Down Syndrome Children
Several types of Islamic learning methods can be applied to children with Down syndrome. The
examples of the learning methods can be seen in Table 1.

Table 1. Islamic Learning Methods for Down Syndrome Children

No. Methods Authors Description
1. | Talagqi wa Norhisham bin Talaqqgi and Musyafahah are traditional Islamic
Musyafahah Muhamad, Azmil bin methods for Quranic learning, emphasizing
Hashim, Wahyu Hidayat | repetition, memorization, and interactive
Bin Abdullah, activities. Adapting for children with Down
Muhammad Akramin syndrome involves simplifying language, using

Bin Kamarul Zaman, and | visuals, and providing individualized attention.
Fatin Ardani Binti Zamri
(2019)

Rony Sandra Zebua and
Arief Setiawan (2020)

2. Al-Quran Zulkafli (2020) Al-Quran Therapy utilizes Quranic verses for
Therapy Method therapeutic benefits in children with mental
disabilities like Down syndrome. Adaptations
involve simplifying language, using visuals,
repetition, positive reinforcement, and creating
an inclusive learning environment.

3. Islamic Full Hamdi Ishak, Ezzat The Islamic Full Communication Method
Communication | Fargan, and Ashraf integrates Islamic values, emphasizing positive
Ismail (2020) communication, inclusivity, non-verbal cues,

Zulkafli (2020) Quranic language, and role-playing. It supports

children with Down syndrome in developing
communication  skills,  self-esteem, and
community participation.
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Comprehending learning methods is a crucial prerequisite for attaining the aims and objectives of
teaching. It holds the potential to be a valuable and meaningful experience for children with Down
syndrome, similar to its impact on all children. However, it is crucial to consider their unique learning
needs and provide appropriate support to help them engage with Islamic teachings. Finding learning
methods for Down syndrome children should aim to make it easier, both from the side of teachers and
students. This principle is in accordance with the hadith of the Prophet Muhammad SAW., in Sahih
Bukhari, he said:

ale d Jo L JB J6 &k A o5 el 5 Gl Eed JB pU Gl (8 &b Bls 33T Bls

15345 95 15855 197555 95 19753 plis

"Adam had told us about Syu'bah from Abu At Tayyah, and he echoed what Abu At Tayyah had said:
"Make things easy and do not make them difficult." This is something | heard Anas bin Malik

Radhiallahu'anhu say the Prophet SAW had stated. Get them to relax, and do not make life too hard for
them. in motion."”

As in the explanation of the previous method, the teacher should include tools and visual aids, such
as pictures or as well as using props that contain diagrams and exciting visuals, bearing in mind that
they are more sensitive to visuals than audio. Always use soft and essential words in giving instructions
and directions during learning. In addition, assuming that the Al-Quran is a cure for all diseases, all
types of Islamic learning methods for children with Down syndrome will be centered and derived from
the Al-Quran itself. Recalling that the Al-Quran is the primary source of the philosophy of life for a
Muslim, all aspects of a Muslim's life must originate from the Al-Quran. It is essential to provide
individualized support and guidance to children with Down syndrome as they engage with Islamic
teachings. By using appropriate Islamic learning methods, children with Down syndrome can develop
their Islamic knowledge and understanding, build their self-esteem, and strengthen their connection
with Allah SWT.

Some Islamic learning methods that can be applied to educate children with Down syndrome are the
Talaggi wa Musyafahah, the Al-Quran Therapy Method, and the Islamic Full Communications Method.

1. Talaqqi wa Musyafahah Method

Talaggi means reading before the teacher, while musyafahahah means the teacher reads first,
and then the students follow. The Talagqgi and Musyafahah methods hold significant importance in
Islamic learning. The Talaqqgi method refers to the traditional practice of acquiring knowledge by
directly reciting and repeating the teachings under the guidance of a knowledgeable instructor. This
method emphasizes oral transmission and memorization of Islamic texts, such as the Quran and
Hadiths. Through Talaqqi, students develop a strong foundation in understanding and retaining
Islamic knowledge.

On the other hand, the Musyafahah method focuses on fostering a sense of brotherhood and
unity among learners. It involves interactive and cooperative activities, such as mutual greetings,
handshakes, and embracing, which promote bonding and create an atmosphere of love and respect
within the learning environment. The Musyafahah method aims to cultivate positive social and
emotional skills while instilling Islamic values of compassion, empathy, and harmony. Both the
Talaqgi and Musyafahah methods play crucial roles in Islamic education, allowing students to
engage actively with the teachings of Islam and develop a deep connection with their faith.>®



AFKARUNA ‘

In order to improve the understanding, reading, and retention of the teachings of the Qur'an for
pupils with Down syndrome, it is essential to integrate inventive and captivating methods specifically
designed to cater to their distinct requirements and capabilities. Abdulaziz suggested incorporating
colorful diagrams and posters can effectively engage children with disabilities like Down syndrome
during Qur'an teaching sessions. By using visually appealing materials, teachers can capture the
attention and interest of these students, making the learning experience more enjoyable and
interactive. One practical activity that can be employed is using a projector to display letters and
images. This visual aid not only reinforces the material being taught but also caters to the visual
learning preferences of students with Down syndrome, enhancing their understanding and
retention of the content. Integrating visually stimulating elements in Quran education can
significantly benefit students with Down syndrome, making learning more engaging and effective.

Additionally, teachers can utilize videos as a learning tool, specifically focusing on word
pronunciation and accurate lip movements. This approach aligns with the teachings of the Qur'an,
particularly Surah Al-Bagarah (2), verse 151:

Ralal s aally il a2 35 e 2l Tk K ¥ 55 8 a5 TS
Csalan 151550 2l G
"As (We have perfected Our favor to you) We have sent you a Messenger among you who recites

Our verses to you, purifies you, teaches you the Book and Al-Hikmah, and teaches you what you do
not know."

Surah Al-Bagarah (2), verse 151, contains several concepts related to learning methods that align
with the abovementioned approaches, particularly in reading methods. The verse emphasizes the
importance of recitation and reading, as it states the "following" word of Uji; (to follow or read or
tell), and the exact meaning of this word in the verse is "reading." Furthermore, the word "reading"
implied in this verse refers to the action of reading the verses of Allah or Qauliyah, which are
described from the words a_x_"\SS i (Al-Kitaba) and the verses in the form of all creations of Allah or
Kauniyah 3\.‘\5:5 i (Al-Hikmah). Then, the teaching method, which is specifically described in the
word &z (to teach), is to teach those who need knowledge by providing sound guidance.®'

Thus, it can be concluded that Talaggi wa Musyafahah is a traditional Islamic method of learning
and teaching the Quran. The method involves a teacher reciting the Quranic verses while the student
listens and repeats after the teacher. The teacher then corrects the student's recitation, guiding them
to perfect their pronunciation and intonation. Talaqqi wa Musyafahah involves a one-on-one or
small group learning environment where the teacher provides individualized attention to each
student. The method allows for a personalized learning experience, where the teacher can tailor
their teaching approach to the specific needs of each student.

In Talaqqi wa Musyafahah, the teacher not only corrects the student's pronunciation but also
guides the proper recitation rules, such as the rules of Tajweed. The method emphasizes the
importance of understanding and reflecting on the Quranic verses and encourages students to
develop a personal connection with the Quran. Talaggi wa Musyafahah is a beneficial method of
learning the Quran for children with Down syndrome. The method provides a structured and
personalized learning environment where they can receive individualized attention and guidance
from a teacher. The method also emphasizes the importance of understanding and reflecting on the
Quranic verses, which can help to build their Islamic knowledge and understanding.
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2. Al-Quran Therapy Method

In Islamic learning, teachers can simplify teaching for children with Down syndrome using
colorful aids and incorporating Qur'an recitation. Research suggests that reading the Holy Qurian to
these children reduces behavioral problems and promotes emotional well-being, creating a sense of
tranquility. Integrating Qur'an reading into therapy programs can improve behavioral challenges and
foster a more harmonious emotional state.®

The Al-Qur'an therapy method is in accordance with the concept described in Surah Yunus (10),
verse 57, which emphasizes the healing and therapeutic nature of the Qur'an for those who listen to
it. The verse states:

Gaia3all 422 55 (25 sidall 3 Ll 2lady 2505 (e ddae 3 nSiels 38 LN LG
"O people, verily there has come to you a lesson from your Lord and a cure for the diseases (which
are) in the chest and quidance and mercy for those who believe."

This verse highlights the Qur'an's dual role as a guide and a remedy for spiritual ailments. Active
listening to the Qur'an, using techniques such as tahfidz with audio-visual media, can promote
healing and facilitate the development of one's spiritual and emotional well-being. This practice can
be particularly beneficial for individuals, especially those with Down syndrome, in the context of
Islamic education. Al-Quran Therapy is an Islamic approach that uses the Quranic verses and
teachings as a means of therapy for various psychological and emotional issues. The method involves
reciting, reflecting, and contemplating specific Quranic verses to address psychological or emotional
challenges. Al-Quran Therapy can be beneficial for children with Down syndrome who may
experience emotional and behavioral challenges. Several adaptations can be made to facilitate the
support of children with Down syndrome through Al-Quran Therapy, such as:®

a). Simplified Language: Al-Quran Therapy simplifies verses for better accessibility, aiding children
with Down syndrome in engaging with and understanding Quranic teachings.

b). Visual Aids: Incorporating pictures, diagrams, and videos enhances comprehension of Quranic
verses, making Al-Quran Therapy more effective for children with Down syndrome.

). Repetition and Reinforcement: Al-Quran Therapy reinforces learning through repeated verses
and regular reviews, catering to the specific learning needs of children with Down syndrome.

d). Positive Reinforcement: Offering positive reinforcement and encouragement in Al-Quran

e). Therapy motivates and supports children with Down syndrome, boosting self-esteem and
overcoming challenges.

f). Inclusive Environment: Creating inclusive learning environments ensures children with Down
syndrome feel welcomed and supported in Al-Quran Therapy, fostering a sense of belonging.

Al-Quran Therapy can provide a holistic approach to supporting children with Down syndrome,
addressing not only their cognitive and intellectual aspects but also their emotional and
psychological needs. By adapting the therapy to meet their unique needs, children with Down
syndrome can benefit from the spiritual and emotional support provided by Al-Quran Therapy.

3. Islamic Full Communication Method

Children with Down syndrome desire communication benefits from support and simplified
language. Encouraging their unique learning styles, the Islamic Full Communication Method
integrates Islamic values into strategies, emphasizing effective communication for positive
relationships and harmony within the community. Various communication media, including sign
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language, assist these children in conveying their thoughts and information effectively.%
The full Islamic communications method was previously exemplified by the Prophet Muhammad
SAW. in the hadith of Abu Daud (Sahih according to Muhammad Nashiruddin Al-Abani):

"Tells us Muhammad bin Al 'Ala said had informed us Muhammad bin Bisyr from Misar, he said, "I
heard a shaykh in the mosque say, "l heard Jabir bin Abdullah say, That the words of Rasulullah SAW.
Tartil (clear)."®®

Then clarified in the same hadith (Hasan according to Muhammad Nashiruddin Al- Abani"), which
mentions tartil or clear with the definition as follows:
"Had told us Uthman and Abu Bakr -both sons of Abu Syaibah- both said, had told us Waki ' from
Sufyan from Abu Usamah from Az Zuhri from Urwah from 'Aisyah -may Allah have mercy on him- he
said, "The words of Rasulullah ¥ are clear so that it can be understood by anyone who hears it."®

These two hadiths show how the Prophet Muhammad SAW., teaches his people always to speak
clearly so those who listen can understand it. Avoid speaking too long and loudly, which can cause
listeners to misinterpret the message. Furthermore, long-winded communication will saturate the
conversation and make the listener uncomfortable. Continuous engagement in dialogue can
eventually undermine the sincerity of the listener, mainly when the listener is a child with Down
syndrome.

According to Ishak et al., the Islamic Full Communication Method (IFCM) can be customized to
enhance the communication skills of children with Down syndrome. Several specific approaches that
can be employed within the IFCM to provide support for children with Down syndrome are:®’

a). Positive Communication: IFCM promotes using polite language, active listening, and clear
expression to build better relationships, boost confidence, and empower children with Down
syndrome.

b). Inclusive Communication: IFCM recognizes diversity, and inclusive communication ensures
children with Down syndrome feel welcomed and part of their community, enhancing their
sense of belonging.

c). Non-Verbal Communication: IFCM stresses the importance of appropriate non-verbal cues like
facial expressions and body language for conveying emotions and ideas, aiding children with
Down syndrome in expression and understanding.

d). Quranic Language: Incorporating Quranic language, IFCM teaches children with Down
syndrome verses emphasizing effective communication, kindness, empathy, and forgiveness.

e). Role-Playing: A valuable tool for practicing communication skills, role-playing in IFCM involves
simulating real-life scenarios helping children with Down syndrome with asking for help, making
requests, and expressing emotions.

The IFCM has the potential to be an effective method for helping kids with Down syndrome learn
how to communicate. Children with Down syndrome can benefit from the incorporation of Islamic
beliefs and teachings into communication tactics in the areas of socialization, self-esteem building,
and community participation.
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Conclusion

Children with Down syndrome benefit visually from approaches that consider their three distinct
psychological needs. The act of drawing has been shown to improve linguistic, phonological, and lexical
abilities. Following the classification of mental retardation level that appears in children with Down
syndrome, there are at least four learning methods or methods that can be applied, such as On Task
Behavior, Imitation, Discriminative Use of Objects, and Word Recognition methods. Islamic learning
methods suitable for children with Down syndrome encompass the Talaqqgi wa Musyafahah method,
Al-Quran therapy, and Islamic Full Communication.

In conclusion, children with Down syndrome can benefit from various Islamic learning methods that

integrate Islamic values and teachings into their education and therapy. The Talaqqgi wa Musyafahah
method, along with the Al-Quran Therapy approach, can be modified and utilized to effectively support
children with Down syndrome in enhancing their cognitive, intellectual, emotional, and psychological
capabilities. These methods can be tailored to meet children with Down syndrome's specific needs and
learning styles, helping them develop and strengthen their overall well-being. By incorporating elements
from these approaches, educators and therapists can create a supportive and enriching environment
that fosters the growth and development of children with Down syndrome.
The Talaqgi wa Musyafahah method, rooted in oral transmission and memorization, provides a
structured and personalized learning environment that can benefit children with Down syndrome.
However, adaptations, such as simplifying language and using visual aids, are necessary to meet their
specific needs effectively. Al-Quran Therapy is shown to have therapeutic benefits for children with
mental disabilities, including those with Down syndrome, by promoting emotional well-being. Its
adaptability is essential, incorporating simplified language, visual aids, and positive reinforcement to
enhance its effectiveness.

The Islamic Full Communication Method (IFCM) can be implemented to assist children with Down
syndrome to enhance their communication abilities. This method focuses on various aspects of
communication, such as positive communication, inclusive communication, non-verbal
communication, Quranic language, and role-playing. By incorporating IFCM, educators, and therapists
can effectively support children with Down syndrome in developing their communication skills within an
Islamic context. These methods can provide a holistic approach to supporting the development and
well-being of children with Down syndrome, enabling them to thrive and reach their full potential
within their community and further. The Islamic Full Communication Method (IFCM) integrates Islamic
values into communication strategies, emphasizing practical communication skills. By customizing IFCM
for children with Down syndrome, incorporating positive communication, inclusive communication,
non-verbal communication, Quranic language, and role-playing, these children can develop
communication skills, socialize effectively, and boost their self-esteem.

This research highlights the potential for these methods to support inclusive Islamic education for
children with Down syndrome while underscoring the importance of adaptability and further research
in this area. Bridging the gap between traditional teaching methods and the unique requirements of
these children within the context of Islamic education is a critical step toward creating an inclusive and
empowering learning environment.
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