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			1

			THE COW AND THE RED BALLOON

			At bedtime, it was never totally quiet in Alex’s room. Laughter floated down the hall as my husband, Mark, played with our two older boys. The rumble of cars going by on our Brooklyn street or bits of conversation from passersby on the sidewalk drifted through the third-floor window into the narrow room. As Alex and I cuddled in the creaky old rocker wedged next to the crib, we sometimes hit the wall with a bang. From time to time, the radiator behind us hissed. The heating system was nearly as old as our house.

			Even so, it was peaceful. My days were full of the noise and energy of three young boys. By evening, when Mark started in on pillow fights and helicopter spins and generally getting rowdy with Jake and Matthew, I retreated with Alex, the baby, to the slow comfort of our routine. It was my time, maternal and feminine, about books and lullabies and snuggling. He sat on my lap, smelling of baby soap and clean pajamas, and I read a story.

			“Goodnight room. Goodnight moon. Goodnight cow jumping over the moon,” I read one night when he was about eleven months old.

			“Look, Alex, there’s the cow going up, up, up over the moon. Can you show me the cow?”

			He just looked at the book. We’d been reading this book for months. Hadn’t his brothers been able to point out animals, colors, and shapes by now?

			“Point to the cow, sweetheart.”

			Silence.

			“There’s the cow!!!”

			Nothing.

			When I got to “Goodnight light and the red balloon,” I tried again.

			“I see the red balloon. Do you see the red balloon?”

			Nothing.

			“Can you point to the red balloon?”

			I took his small index finger in mine and led it to the balloon. “That’s the red balloon.”

			He grinned and I kissed the top of his head. But the question had taken hold of me: Why can’t he point to the cow?

			I managed to finish the story. As I did every night, I carried him over to the doorway and let him flip the light switch off. We sat back down in the rocker; I rested his head on my chest and started to sing.

			I liked to mix it up. Standards like “My Funny Valentine” followed by children’s songs like “Row, Row, Row Your Boat.” After we chose “Amazing Grace” for my father’s memorial service, I sang those verses with a catch in my voice.

			As Alex and I rocked in the semidarkness, with the half-closed door blocking some of the hallway light and the chattering of his brothers, my voice faltered more than usual over “. . . was blind, but now I see.”

			The cow had me concerned.

			At the end of the song, I murmured “I love you” into Alex’s ear and laid him in his crib with a kiss.

			
			 • • • 
The day after Alex was born, four weeks early, in April 2003, a nurse appeared at my hospital bedside. I remember her blue scrubs and her bun and that, when she came in, I was watching the news reports from Baghdad, where Iraqis were throwing shoes at a statue of Saddam Hussein and people thought we had already won the war. The nurse told me Alex had failed a routine hearing test. Failing is memorable. My second son, Matthew, had had the same test when he was born in the same hospital nineteen months earlier, but I didn’t remember it at all. I wondered how you could possibly test a newborn’s hearing, but was too bleary and tired to ask.

			“His ears are still full of mucus because he was early,” the nurse explained. “That’s probably all it is.”

			I was given a phone number to call and instructions to make an appointment with the hospital audiologist in four weeks, when the mucus would have cleared. No one seemed unduly worried.

			A few weeks later, I strapped Alex into the baby carrier I wore on my chest and trekked from Brooklyn back to Mount Sinai Hospital in Manhattan for his second test. In 1978, a man named David Kemp discovered that when the hair cells in the snail-shaped inner ear react to sound and send signals to the brain, they also send nearly inaudible sounds back up the ear canal—almost like an echo. Those sounds are called an otoacoustic emission (or OAE) and they were what the Mount Sinai audiologist was going to try to measure in Alex. As I cradled his tiny one-month-old body, she put a foam-covered probe in each ear and sent clicks and tones down the ear canals. An OAE test ought to pick up anything worse than mild hearing loss. The results came back normal. Alex’s inner ears appeared to respond to the sounds.

			“It was the mucus,” the audiologist told me. “Everything looks okay now.”

			Relieved, I headed back to Brooklyn and put hearing out of my mind.

			
			 • • • 
Having a third boy makes life more chaotic. You no longer have enough arms or a big enough lap. The soundtrack of the days would rival the noisiest dance club. A tolerance for a little danger and dirt helps, as does relaxing about the small stuff. If your first child drops her bottle on the ground, you re-sterilize it. For the second, you rinse it off under running water. For the third . . . well, maybe you pop it in your own mouth to clean it off if water’s not available.

			Alex made it easy for me. For months, we reveled in what a sweet and peaceful baby he was. “He’s taken a look around and figured out he’s the third child,” his father, Mark, joked. “It’s a strategy that’s sure to win us over.” Perched in his baby seat, Alex took in the world through big brown eyes, always observing. When he got bored or tired, he found his thumb and dropped off to sleep. Even though I knew thumb-sucking would be a terrible habit to break—and it was—at the time I was grateful that Alex could comfort himself so easily. It meant I didn’t have to do it. Once, when we had guests, he lay snuggled in a corner of the living room for an hour, quiet as a Buddha, before the visitors even realized he was in the room.

			Sometime between six and eight months, however, I was driven out of my third-child complacency. I dusted off my old copy of What to Expect the First Year and reread the should-be-able-to’s that I had once known by heart.

			“By six months, your baby . . . should be able to . . . keep head level with body when pulled to sitting.”

			Not really.

			Under the headline “NOT SITTING YET,” in the seventh month, I found an attempt at calming anxious mothers. “Because normal babies accomplish different developmental feats at different ages, there’s a wide range of ‘normal’ for every milestone. . . . And since your child has a long way to go before she reaches the outer limits of [the normal] range, you certainly don’t have to worry. . . .”

			I began to anyway. Alex was slow to hit every milestone: rolling over, sitting up, pulling up, etc. Every time our worry went from simmer to boil, however, he finally achieved the next skill. At his nine-month checkup, when he wasn’t pulling up to stand or even holding himself up on all fours, our pediatrician shared my concern. We agreed I would return in six weeks rather than three months if nothing had changed. But again, soon after that, I found Alex standing up in his crib one morning. He had pulled himself up on the railings and was proud as could be. “He’s still in the normal range,” Dr. Price said when I called to report. “Just the far end of it.”

			Really, my initial concerns about Alex were pretty low on the scale—a vague uneasiness like the tickle in your throat before a cold comes on that might go away after a good night’s sleep.

			His first birthday came and went. He liked music. Sometimes he didn’t answer to his name, but sometimes he did. Could he not hear me or was he not listening? Could something else be going on?

			“The average baby can be expected to say what she means and mean what she says for the first time anywhere between ten and fourteen months. . . .”

			Alex could say “hi,” “bye,” and “mama,” but that was it. My other sons both walked at eleven months and started talking around the same time. Then they added more than a word a week, and by eighteen months, they had vocabularies of about fifty words, much like many other children. Alex was clearly different.

			“He’s the third,” people said. “He doesn’t need to talk. His brothers talk for him.” That argument didn’t ring true to me. If anything, I thought having two older brothers would expose him to more language, not less. Apparently, however, my chorus of advisors was not entirely wrong. According to speech researchers, second- and third-born children are generally slightly later talkers than firstborns, and boys talk a little later than girls. I still didn’t think that was what was going on.

			“Einstein didn’t talk until he was three,” people reminded me. Maybe. But the chances that I was raising another Einstein seemed pretty slim.

			“You worry too much.”

			I wanted to believe them. My competing instincts met in a stalemate, alternately grasping at any reassurance and needing desperately to know if there was a problem.

			Around fifteen months, Alex still wasn’t walking or talking. At his regular checkup, the pediatrician, who was someone in the practice I did not normally see, tried to reassure me. She thought he was fine. Afterward, I called our regular doctor. Alex’s case was far from clear-cut. Plenty of kids are slow to talk; some even wait until they are two but turn out fine. The doctor was wary of sending a child for an evaluation that wasn’t warranted. We talked through the possibilities, and by the end of the conversation he agreed to send Alex for an early intervention assessment, the first step in New York City toward getting therapeutic services for a child who is delayed in any way. “If they say there’s no problem,” Dr. Price said, “that’s a good thing.”

			 • • • 
Our evaluation was set for mid-August at a child development center in Midwood, a Brooklyn neighborhood a few miles to the southeast of us. We drove along Flatbush Avenue past furniture and appliance stores and Dunkin’ Donuts outlets. At a traffic light, I noticed a bird on a telephone wire.

			“Look, Alex. Bird,” I said, pointing out the window.

			He looked where I was pointing and said: “Guh.”

			It suddenly came to me that not only wasn’t he talking, he wasn’t imitating the sounds of letters correctly. The “buh” in “bird” was coming out as “guh.” If I said “mmm,” he might say “duh.”

			The evaluation was designed to assess Alex’s gross and fine motor skills, his cognitive skills, and his speech. How was he doing compared to other children his age? Two days before the appointment, he had finally taken a few steps. Now he shakily repeated that for the physical therapist.

			For the cognitive testing, we sat on the floor and the psychologist set out some toys. We watched Alex try to figure out what to do with a pop-up toy.

			“Does he have any cause-and-effect toys at home?” he asked.

			“Um . . . Well, he has plenty of . . . toys,” I answered lamely. What the hell is a cause-and-effect toy? I was thinking. Then I studied the toy in question, which had four different buttons to push—a star, circle, square, and triangle. Each one made a different character pop out of the box. It looked familiar.

			“We used to have one of these,” I added, remembering that my oldest child had had the very same toy at some point. It had broken and been thrown out and was never replaced. Our jokes about third-child syndrome suddenly weren’t that funny. If Alex had been the first, of course, I’d have made sure that I knew what cause-and-effect toys were and that he had some.

			But cause-and-effect toys were not what he was missing.

			The therapists determined that Alex was mildly delayed in his gross motor skills and his cognitive skills. How significant was that? I didn’t know. We still had no idea what lay behind the delays, but at least we could take some action. He was eligible for therapy in both areas. However, the area I was most worried about—speech—didn’t qualify. A vocabulary of three words was borderline acceptable for a sixteen-month-old and not yet cause for concern. They did recommend another hearing test at eighteen months if nothing had changed.

			We began to have visits at home from a cognitive therapist named Linda and a physical therapist named Bernard. Bernard worked on walking, kicking, and jumping. Linda brought stacking games, puzzles, and all the cause-and-effect toys a boy could want. Alex’s physical skills got better and better, and he could manage Linda’s toys just fine. “There’s nothing cognitively wrong with this child,” Linda said after several weeks. Still, Alex didn’t say another word.

			It was time for a hearing test. In early October, we went to an ear, nose, and throat doctor. Sitting in the testing booth, I held eighteen-month-old Alex on my lap and tried to follow the instructions to stay still and quiet. From the adjacent room, on the other side of the soundproof glass, the audiologist played a series of sounds through the speakers to our left and right. To me, they sounded like static, whistles, beeps, and the low brushing of a whisk broom over a brick floor. The idea was that if Alex heard the sound—each represented a different frequency—he would look at the speaker it came from. To encourage this, when he turned his head in the right direction, an electronic toy lit up. On one side, a slightly demonic-looking monkey played the drums; on the other, an elephant clanged cymbals.

			Sounds rolled from the speakers through the small booth, first soft, then louder. I could hear them all. But Alex’s little brown head stayed distressingly steady in front of me as he watched the audiologist through the glass. Finally, when the noise got truly loud, he turned his head.

			He failed unequivocally. But when we went into the doctor’s office and he examined Alex’s ears, they were full of fluid and slightly infected. Alex wasn’t complaining, but the fluid certainly could explain the test results.

			“Let’s let the fluid clear up and we’ll redo the test,” said Dr. Dolitsky. The part of me that wanted to believe the best had found a life raft; the part that needed to know the worst got more frustrated by the lack of clarity. The fluid was stubborn, and appointments with the busy doctor were a rare commodity. Weeks passed.

			 • • • 
On a night like many others that cold January, I was making dinner while the boys played in and around the kitchen. I heard my husband’s key in the lock. Jake and Matthew tore down the long, narrow hall toward the door. “Daddy! Daddy! Daddy!” they cried and flung themselves at Mark before he was all the way inside.

			I turned and looked at Alex. He was still sitting on the kitchen floor, his back to the door, fully engaged in rolling a toy truck into a tower of blocks. A raw, sharp ache hit my gut. Taking a deep breath, I bent down, tapped Alex on the shoulder and, when he looked up, pointed at the pandemonium down the hall. His gaze followed my finger. When he spotted Mark, he leapt up and raced into his arms.

			“It’s the fluid,” I said to myself. “It’s the fluid.”

			The next day, when I went to pick him up from day care, it happened again. I could see him across the room as I came through the gate.

			“Hi, Alex,” I called. “Hey, buddy, it’s Mommy.”

			He didn’t look up or stop playing. The teacher standing next to him said, “Alex, Mommy’s here.” Nothing. She tapped his shoulder and only then did he look up. His face lit up when he saw me, and he came running to greet me. The teacher and I looked at each other, and I looked away, embarrassed by the awkward intimacy of sharing this terrible moment.

			He had never been this obviously unresponsive.

			A few days later, on a snowy Sunday, the first in February, I was standing in a Manhattan theater lobby with Mark when my cell phone rang. It was Linda, the cognitive therapist who’d been working with Alex for a few months by then. She had been convinced that hearing wasn’t the problem. There were good reasons to think that—Alex had compensated well—and she was not alone in her opinion. “I don’t think he can hear,” she said now, “at least not well.”

			I knew that she was right—and that it wasn’t just the fluid. Having someone in a position of authority say it out loud allowed me to do the same. The problem now had hard edges, like the difference between worrying about paying the bills and realizing you have to sell your home.

			It was twilight as Mark and I left the theater. The snowstorm had momentarily hushed the din of Manhattan. The snow, the buildings, and the sky were washed a dusky blue-gray. Here and there, streetlights sparkled, but their halos blurred and fuzzed before me as I started to cry.

			Shock, fear, bewilderment, love. A levee had burst and pent-up emotion flooded through me. Unsteadily, I clung to Mark’s arm and blurted out just a few of my frantic questions.

			“What will this mean? What will his life be like?” Tears streamed down my cheeks. “How will I talk to my son?” And then, “How could I not have known?”

			“If it had been obvious, we would have known,” Mark insisted.

			“We’ll do whatever we have to do,” he added with more certainty than I think he felt.

			 • • • 
We both knew that most of the doing would fall to me. Mark worked twelve hours a day, longer if he was traveling or had business dinners in the evenings. I had been about to return to work, but those plans were now on hold.

			With the next hearing test just days away, I scheduled a speech and language evaluation with a therapist in our neighborhood. Her carpeted office was on the garden floor of a brownstone, which put the small windows at sidewalk level. I sat in a child-size chair and Alex stood at the child-size table. The therapist pulled down some cars and a Mr. Potato Head. An evaluation for a child of twenty-one months consists of play and pictures. Out of four pictures of animals, for instance, the therapist might ask a child to “show me the horse.” Or, with a line of toy cars on the desk, she might ask the child to “make the green one go.” In order to be sure a child is using only hearing, testers sometimes cover the lower half of their faces with a shield, a wooden hoop with a piece of black fabric stretched across it.

			When words and instructions were presented to Alex in this way, with the speaker’s mouth hidden behind the hoop, it was a disaster. Until that moment, I hadn’t realized just how many visual cues we’d been providing him. Every time we told him to wave bye-bye, for instance, we waved our own hands. As the therapist worked her way through the evaluation, Alex became more and more confused. He wasn’t a child who fussed or acted out. He just went still. Quiet and staring, he searched her face and mine for some hint of what was being asked of him. I tried for a reassuring smile, then turned my gaze to the little window to hide the emotion welling up. A stroller went by followed by a pair of black boots. “Do you want some juice?” I heard the woman say to the child.

			What stayed with me from the therapist’s report of that day were the measures of how Alex was doing relative to other children his age. He was in the second and eighth percentiles respectively for what he could understand (receptive language) and what he could say (expressive language). Overall, 97 percent of almost-two-year-olds had more language than he did. The only good news was that a substantial hearing loss would explain everything he couldn’t do and how a child who seemed relatively bright—as measured by the way he played with toys and observed what was going on around him—could have such gaping holes in his abilities and knowledge. It explained why he couldn’t point to the cow in Goodnight Moon.

			The songs I sang at bedtime had been silent for him. Every night I had whispered in his ear “I love you.” I don’t think he ever heard me.

			“I need to know everything there is to know about ears,” I told myself at first.

			It wasn’t that simple. Hearing, through sound, I soon realized, is inextricably linked to spoken language and through language to literacy. I set out to understand ears, but I ended up exploring the brain. I wanted to know what hearing meant for Alex, and found myself grappling with the scientific, developmental, and cultural implications of how to use what we know about sound and language. Alex’s ears, in every sense, were just the beginning.

		

	
		
			2

			A NEW WORLD

			I had never met a young person who was deaf or hard of hearing. At least so far as I knew. I was disconcerted by my ignorance but not alone in it. Two or three in a thousand babies are born deaf and one in two hundred loses some hearing by the age of three. More than 95 percent of such babies have hearing parents. For many of those parents, as for me, their own child is the first deaf or hard-of-hearing young person they have ever known.

			As word of what was going on filtered out to family and friends, I got a call one winter day from a distant acquaintance. She had a daughter with hearing loss who was in middle school in Manhattan. We spoke for an hour and a half.

			“What’s his audiogram?” Karen asked.

			I hesitated. “I don’t know yet.” Then I confessed I didn’t really know what an audiogram was. She explained that it was the graph of Alex’s hearing that his audiologist would create.

			“Everything depends on the audiogram,” she said.

			Then we talked about speech therapy.

			“Have you considered option schools?” Karen asked.

			Another pause. “What’s an option school?” I asked. In New York City, she said, there were now specialized preschools for children with hearing loss. These were known as option schools.

			And so it went. I responded to every one of her questions with two or three of my own. At first, Karen’s information felt enormously helpful. Then, almost mid-sentence, it was overwhelming. I stopped taking notes, lay back on the couch, and stared at the ceiling as her suggestions swirled in my head. Which school. What to say to teachers. What to say to other parents. Which kind of speech therapy. What health insurance covered. What it didn’t. What early intervention provided. What it didn’t. Psychologists and social events for kids and families. Bus transportation. (Bus transportation! Alex wasn’t even two yet, but the specialized schools were far away.)

			Karen must have guessed what was happening at my end of the line, because she soon said, “Why don’t I send you some books I have and you can call or e-mail me with any other questions after you’ve read them.”

			I thanked her and hung up. A box of books and pamphlets arrived the next week. Karen and her husband had chosen a speaking and listening approach for their daughter, and the material she sent reflected that—books with titles like Early Language and The Words They Need. When I’d asked her about sign language, she told me that the view of many in the oral deaf world was that American Sign Language (ASL) delayed the acquisition of spoken language. I would find out just how controversial that idea was.

			 • • • 
For those born into deaf families, the experience is radically different. Sam Supalla, a storyteller and filmmaker who is deaf, had deaf parents and two deaf brothers as well as a brother who was hard of hearing. In a book about deaf experience, I found Supalla’s description of an early friendship with a little girl who lived next door. They were about the same age and began to play together occasionally. Sam enjoyed her company, but there was the problem of her “strangeness.” She didn’t seem to understand him at all the way his family did, not even the crudest gesture. “After a few futile attempts to converse, he gave up and instead pointed when he wanted something, or simply dragged her along with him if he wanted to go somewhere,” I read. “One day, Sam remembers vividly, he finally understood that his friend was indeed odd. They were playing in her home, when suddenly her mother walked up to them and animatedly began to move her mouth. As if by magic, the girl picked up a dollhouse and moved it to another place. Sam was mystified and went home to ask his mother about exactly what kind of affliction the girl next door had. His mother explained that she was hearing and because of this did not know how to sign; instead she and her mother talk: They move their mouths to communicate with each other. Sam then asked if this girl and her family were the only ones ‘like that.’ His mother explained that no, in fact, nearly everyone else was like the neighbors. It was his own family that was unusual.”

			 • • • 
So what did I know about this unusual world? Most of it could be reduced to a few cultural references: Children of a Lesser God, Dr. Benton’s son on ER, Heather Whitestone as Miss America, Marlee Matlin on The West Wing. Beyond that, I had a sense of the deaf community’s pride. I remembered news articles about student protests at Gallaudet, the deaf university in Washington, DC. I also knew there was controversy over cochlear implants, the revolutionary devices that enabled the deaf to hear. Here again, my knowledge came mainly from a film, the Oscar-nominated documentary Sound and Fury, which had been released a few years earlier. It followed the painful debate within the Artinian family over whether to get the prostheses. One brother and his wife—Peter and Nita, both deaf—were leery of the implant. After much soul-searching and exploration, they chose not to get one for their six-year-old daughter, although she wanted one, or for their two younger children. Peter’s brother, Chris, and his wife, Mari—both hearing—chose an implant for their son Peter when he was born deaf. Peter and Chris’s parents are hearing. Mari’s are deaf. The hearing grandparents, particularly Peter and Chris’s mother, pushed hard for the implant and were devastated by Peter and Nita’s decision against it. Mari’s deaf parents were equally distraught over her decision for the implant. The wrenching story of this divided family moved me, but it seemed far removed from my life.

			I wasn’t facing exactly the same decisions even now. We didn’t yet know how much Alex could hear. I did know a few movies and newspaper articles weren’t much to go on. So I started reading. Whenever I could find a quiet moment during the day or after the boys were in bed, I planted myself at my computer in our second-floor study and searched the Internet. I was looking for information, of course, but also for something more. Perhaps for comfort. My newly created file, marked “Alex—Hearing,” grew fat with printouts from the American Speech-Language-Hearing Association, the League for the Hard of Hearing, the National Association of the Deaf, the National Institute on Deafness and Other Communication Disorders, and any hospital or advocacy group I could find with something else to tell me. On a pad of paper next to my keyboard, I scribbled questions.

			“What is an ABR?” I wrote on the night I focused on hearing tests. Under that, I noted “bone conduction?”

			The next day, I was fixated on assistive devices. “What is an FM?” I wrote. “What do hearing aids for a little guy look like?”

			“ASL—where?” I wrote on another night.

			Quickly, I learned just how much variety the terms “deaf” and “hard of hearing” encompassed. Audiologically speaking, hearing loss could be categorized as mild, moderate, severe, or profound, but its specifics, measured in thresholds and frequencies, were nearly as individual as fingerprints. To divide the world into deaf and hearing seemed like calling a thoroughly mixed-race society like Trinidad or Brazil simply black and white.

			However much a person could hear, there was another, more personal distinction: how that person chose to be identified. You could be deaf or Deaf. A small “d” referred to the audiological condition of limited hearing; the big “D” indicated someone who was part of a group that shared a language—American Sign Language in the United States—and a culture. The distinction reached far beyond spelling; it was the difference between thinking about deafness through a medical model or a social model, the difference, as Andrew Solomon later described it in Far from the Tree, between illness and identity. There was a long list of terms and ideas to run through this filter. “Hard of hearing,” which I initially thought old-fashioned, was the preferred term within the Deaf community for someone with residual hearing. “Hearing impaired” was commonly used in medical pamphlets and some government literature, but the National Association of the Deaf (NAD), the primary advocacy group for ASL and Deaf culture, viewed the term as “well-meaning” but “negative” for its emphasis on what a person cannot do. On the same grounds, they objected to the term “hearing loss,” although it can be hard to talk about audiology without using that term, I find. You need a noun. Another common distinction concerned the age of onset of deafness. Adults who lose their hearing are “late-deafened,” indicating an early life lived in the hearing world. And then there was “oral deaf,” the category of deaf and hard-of-hearing people who chose to communicate through “listening and spoken language.” They had an advocacy group of their own, the Alexander Graham Bell Association (known as AG Bell)—an antagonist, it seemed, of the NAD.

			Later, when I got to know some deaf adults, they repeatedly told me, “There’s nothing ‘wrong’ with Alex.” It was a thought-provoking and startling statement, as if I saw the sky as blue and they saw it as green. As soon as they said it, I saw the dangers of the word “wrong,” its potential to wound. I hadn’t meant it as a broad pathologizing of my precious son but very specifically that there was something in the way Alex’s ears worked that prevented him from hearing and that might prevent him from learning to talk. And I meant that that fact worried me. Deaf culture used a completely different vocabulary to describe the same set of facts. Or maybe it was describing a different set of facts. Our perceptions are based on our own experiences. I once read about a tribe in Namibia whose members distinguish between shades of green more easily than between green and blue. Could it be that in a hearing person’s view the sky of deafness appears to be blue and for Deaf that sky looks green?

			“For hearing people, the world becomes known through sound,” wrote Carol Padden and Tom Humphries, professors of communication at the University of California, San Diego, who are both deaf. “Sound is a comfortable and familiar means of orienting oneself to the world. And its loss disrupts the way the world can be known.” Deaf people, say Padden and Humphries, have a different center.

			They do, however, occasionally turn sound on hearing people, as in this classic deaf joke:

			A Deaf couple check into a motel. They retire early. In the middle of the night, the wife wakes her husband, complaining of a headache, and asks him to go to the car and get some aspirin from the glove compartment. Groggy with sleep, he struggles to get up, puts on his robe, and goes out of the room to his car. He finds the aspirin and, with the bottle in hand, he turns toward the motel. But he cannot remember which room is his. After thinking a moment, he returns to the car, places his hand on the horn, holds it down, and waits. Very quickly, the motel rooms light up—all but one. It’s his wife’s room, of course. He locks up his car and heads toward the room without a light.

			The joke is not on the Deaf man, of course. “He knows he can count on hearing people to be extraordinarily attentive to sound—to his gain and their detriment,” note the authors. More aggressively, when Deaf people want to insult each other, they can’t do much worse than to accuse someone of THINK-HEARING.

			But I am hearing. I laughed at the motel joke when I came across it, but I do use sound to orient myself in the world. I couldn’t just undo a lifetime of hearing overnight. Nor was I sure I should. Sound allows us to do some remarkable things.

			What I did acknowledge was that words and labels have power, and there is also power in the right to choose those labels oneself. That there were so many possibilities within the Deaf world revealed a complicated history that would take time to probe but that was brimming with both the pride and the tension of which I’d been only vaguely aware.

			 • • • 
I could see that how deaf and hard-of-hearing children should be educated and, more fundamentally, how they should communicate are critical questions. “Deafness as such is not the affliction,” wrote neurologist Oliver Sacks, “affliction enters with the breakdown of communication and language.” Without communication, there can be no education. Communication provides contact and connection, a means of coming together. It allows the sharing of ideas and information. “Language really does take us everywhere,” neuroscientist Paula Tallal of Rutgers University, who studies children with language impairments, has said. “If we think about what makes us human and makes us able to function differently, ultimately, it is language; first of all language and of course subsequently written language. From the time we’re born, our interaction with our parents, our interaction with peers, our interactions with our sense of self are very wrapped up with the language system.”

			By “language,” I had always taken for granted that one meant “speech.”

			I certainly took it for granted in my parenting. Until Alex forced me to think about it, I hadn’t realized just how much I parent with my voice. I soothe and cajole, read and sing, teach and explain, reprimand, and occasionally yell. It’s how I hand down whatever wisdom I have, and how I answer questions, drum up interest, urge compassion, and encourage diligence.

			Could I do all that for Alex through sign language? If I were fluent in ASL, maybe. A language that Sacks described as “equally suitable for making love or speeches, for flirtation or mathematics” was no doubt also suitable for mothering. But the idea of raising a child in what to me was a foreign language was daunting. If we were to communicate in ASL, being hearing parents was a distinct disadvantage. Mark and I would be starting at the beginning, like babies, only—unlike babies—with brains that were no longer optimized for learning a new language.

			As it happened, at that very moment, baby sign language was all the rage among the stay-at-home mothers of Brooklyn, including some of my good friends who thought signing would bolster their hearing children’s communication skills and who urged me to try their videos. This did not encourage me. Actually, it annoyed me. Faced with a child who might truly be deaf, I thought the idea of baby sign classes ridiculous and, in our case, of no more use than a knife in a gunfight. If we were going to learn to sign, we were going to have to go all-in. If I could have seen past my own prickly defenses, I might have found something useful, if limited, in those videos. After all, we had to start somewhere. I did use a handful of signs like MORE and MILK for a time, but I didn’t investigate further because I got my back up about it. I didn’t shout, “You have no fucking idea what I’m dealing with!” I took the brave passive-aggressive approach of ignoring baby sign language instead.

			Intellectually, I was interested in true American Sign Language and appreciated that ASL was a fully fledged language that could open a door to a whole new world. Over the years, my appreciation has only grown. But in my early foray into the deaf world, two things gave me pause. As I read, I discovered an aspect of the deaf community that no one is proud of: a long, alarming history of educational underachievement. Even after nearly two hundred years of concentrated effort at educating the deaf in America, the results are indisputably poor. The mean reading level of deaf adults is third or fourth grade. Between the ages of eight and eighteen, deaf and hard-of-hearing students tend to gain only one and a half years of literacy skills. Education and employment statistics are improving, but deaf and hard-of-hearing students remain more likely to drop out of high school than hearing students and less likely to graduate from college. Their earning capacity is, on average, well below that of their hearing peers. Why? Was it the fault of deaf education or of deafness itself? I did know that reading in English meant knowing English.

			Equally disturbing was the depth of the divide I perceived between the different factions in the deaf and hard-of-hearing community, which mostly split over spoken versus visual language. Although there seemed to be a history of disagreement, the harshest words and most bitter battles had come in the 1990s with the advent of the cochlear implant. The device sounded momentous and amazing to me, and that was a common reaction for a hearing person. It’s human nature to gravitate to ideas that support one’s view of the world, and hearing people have a hard time imagining that the deaf wouldn’t rather hear. As Steve Parton, the father of one of the first children implanted in the United States once put it, the fact that technology had been invented that could help them do just that seemed “a miracle of biblical proportions.”

			By the time I was thinking about this, early in 2005, the worst of the enmity had cooled. Nonetheless, clicking around the Internet and reading books and articles, I felt as if I’d entered a city under ceasefire, where the inhabitants had put down their weapons but the unease was still palpable. A few years earlier, the National Association of the Deaf, for instance, had adjusted its official position on cochlear implants to very qualified support of the device as one choice among many. It wasn’t hard, however, to find the earlier version, in which they “deplored” the decision of hearing parents to implant their children. In other reports about the controversy, I found cochlear implantation of children described as “genocide” and “child abuse.”

			No doubt those quotes had made it into the press coverage precisely because they were extreme and, therefore, attention-getting. But child abuse?! Me? What charged waters were we wading into? I just wanted to help my son. It would be some time before I could fathom what lay behind the objections. Like a mother adopting a child from another race, I realized my son might have a cultural identity—should he choose to embrace it—that I could come to appreciate but could never truly share. Yet I felt strongly that our family had a claim on him, too. First and foremost, he belonged to our culture.

			We might have to take sides.
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			HOW LOUD IS A WHISPER?

			Alex stood with his nose pressed against the arched plate-glass window watching the traffic go by on Second Avenue. Mark and I stood with him, pointing out the yellow taxis, the size of the trucks, the noise of the horns. Talking to your child is a hard habit to break, even if you know you can’t be heard. On this day, we were hoping for clarity. Instead of doing another hearing test in the doctor’s office, we’d been sent to the New York Eye and Ear Infirmary, where there is a battalion of audiologists on hand at all times. The door into the waiting room opened and a young woman with a broad, friendly face and long brown hair stood on the threshold. She glanced at the file in her hand and then looked up.

			“Alexander? Alexander Justh?”

			From the moment she called his name that first time early in February, Jessica O’Gara told me later, she was evaluating Alex. “It starts in the waiting room.” Like detectives, audiologists use every possible clue to figure out what’s going on with a child. Is he engaged with his parents? Did he turn his head when his name was called? What toy is he playing with? Is he holding a book upside down? Can he turn the pages? Could there be a cognitive delay? Can this child hear?

			Jessica and her colleague Tracey Vytlacil ushered us down the hall. Alex was shy and, of course, quiet, but Jessica’s energy was infectious.

			“Hey, buddy, we need to figure out what’s going on with you,” she said, “but first I think I have something you will like.”

			She pulled out a box of stickers, the mainstay of medical offices everywhere, and let Alex pick out a handful. While we went through his history, he occupied himself putting stickers on his shirt and arm and then on my shirt and arm. Like every audiologist and doctor we would see in the years to come, Jessica had a plastic model of the ear on display and some wall charts to boot. Later, these cross-sectioned models became one of Alex’s favorite playthings during waits for appointments.

			 • • • 
Unlike the eyeball, which is bigger inside the skull than what we see in the face, the many parts of the ear get smaller and more intricate under the surface. In the plastic models, the outer ear, the part that’s visible, reminds me of Dumbo’s enormous ear compared to the tangle of circles and snaking tubes that make up the middle and inner ears. In her marvelous A Natural History of the Senses, Diane Ackerman likened the inner workings of the ear to a “maniacal miniature golf course, with curlicues, branches, roundabouts, relays, levers, hydraulics, and feedback loops.” The design may not be streamlined, but it is effective, transforming sound waves into electrical signals the brain can understand. It is also particularly well suited to the human voice; our keenest hearing is usually in the range required to hear speech. That makes evolutionary sense. Prehistoric ears had to contend primarily with human and animal noise and the occasional clap of thunder. Modern noise dates only to the Industrial Revolution and the invention of gunpowder.

			When I call Alex’s name, I’m pushing air out of my throat and making air molecules vibrate. They bump into the air molecules next to them—how fast and how hard depends on whether I’ve whispered, yelled, or spoken in a conversational voice. Either way, I’ve created a sound wave, a form of energy that can move through air, water, metal, or wood, carrying detailed information.

			Traveling through the air, the sound waves are acoustic energy. The outer ear is designed to catch that energy in the folds of the earlobe (the pinna). It does a slightly better job with sounds coming from the front. Cats and deer and some other animals have the ability to turn their pinna to a sound like radar dishes, but humans must turn their heads. Once collected, the waves are funneled into the ear canal, which acts as a resonance chamber.

			At the eardrum (tympanum), the waves have reached the middle ear. When they hit the eardrum, it vibrates. Those vibrations in the membrane of the eardrum are carried across the little pocket of the middle ear by a set of tiny bones—the smallest in the body—called the ear ossicles, but more commonly known as the hammer (malleus), anvil (incus), and stirrup (stapes). Converting the original acoustic energy to mechanical energy, the hammer hits the anvil, the anvil hits the stirrup, and the stirrup, piston-like, hits a membrane-covered opening called the oval window, which marks a new boundary.

			On the far side lies the fluid-filled cochlea, the nautilus-like heart of the inner ear. The vibrations transmitted from the stapes through the oval window send pressure waves through the cochlear fluid; mechanical energy has become hydro energy. Outside, the cochlea is protected by hard, bony walls. Inside, the basilar membrane runs along its length like a ribbon. Thin as cellophane, the basilar membrane is stiff and narrow at one end, broad and flexible at the other. As sound waves wash through, the basilar membrane acts as a frequency analyzer. Higher-pitched sounds, like hissing, excite the stretch of membrane closest to the oval window; lower pitches, like rumbling, stimulate the farther reaches. Like inhabitants of a long curving residential street, specific sounds always come home to the same location, a particular 1.3 millimeters of membrane and the thirteen hundred neurons that live there, representing a “critical band” of frequencies.

			Sitting on top of the basilar membrane is the romantically named organ of Corti. Known as the seat of hearing, it holds thousands of hair cells. Quite recently, scientists discovered a distinction between the functions of inner and outer cells. Twelve thousand outer cells, organized in three neat rows, amplify weak sounds and sharpen up tuning. Another four thousand inner hair cells, in one row, take on the work of sending signals to the auditory nerve fibers. Like microscopic glow sticks that light up when you snap them, the tiny stereocilia on each hair cell bend under the pressure of the movement of fluid caused by the sound wave and trigger an electrical impulse that travels up the nerve to the brain.

			 • • • 
The most obvious way to assess hearing is to test how loud a sound has to be to be audible—its threshold. Decibels, a logarithmic scale that compares sound intensity levels, were invented in Bell Laboratories, the source of most things sound-related into the mid-twentieth century. Named for Alexander Graham Bell, decibels (dB) provide a means of measuring sound relative to human hearing. Zero decibels doesn’t mean that no sound is occurring, only that most people can’t hear it. With normal hearing, a person can distinguish everything from the rustling of leaves in a slight breeze (ten decibels) to a jet engine taking off (130 dB). The leaves will be barely noticeable, the airplane intolerable and damage-inducing. Urban street noise registers about eighty decibels; a bedroom at night is closer to thirty. A baby crying can reach a surprising 110 dB, a harmful level with prolonged exposure. (Thank goodness they grow up.) A whisper hovers around thirty decibels.

			The number of cycles in each sound wave, whether it rises and falls in tight, narrow bands or loose, languid swells, determines its frequency, which we hear as pitch and measure in hertz (Hz). The range of normal hearing in humans is officially about 20–20,000 Hz. Just how astonishing that range is becomes clearer when you compare it to what we can do with our vision. The visible light spectrum encompasses one octave (a doubling of frequency, so violet light has roughly two times the frequency of red), resulting in 128 noticeably different shades of color (these are literally measured in a unit called “just noticeable difference” or JND), although in fact there are far more variations than the eye can see. Hearing, on the other hand, encompasses nearly ten octaves with five thousand just noticeable differences. What sounds too good to be true usually is. Only small children really hear that much. Hearing sensitivity declines with age, and what most adults hear spans about half the possible range, 50–10,000 Hz.

			 • • • 
Somewhere along the way, some part of the sequence of hearing was not working for Alex. Jessica and Tracey were trying to figure out what. Having two audiologists was going to make a difference in the reliability of the results, because testing children takes as much art as science. Kids get cranky and tired. They don’t pay attention. If they’re very young, they can’t tell you what they hear. The solution is for one audiologist to run the test and the other to play with the child. Both watch like hawks for signs of response and compare notes. Although there are more direct physiological tests of hearing, behavioral testing is still essential because it’s a measure of the results of the entire system. It’s like the difference between seeing if a dishwasher turns on and seeing if the dishes come out clean.

			A quick immittance test—a puff of air through the canal—showed that Alex’s right ear was still full of fluid. No air, and therefore no sound, was flowing through. His left ear, however, was not fully blocked. By this point, the fluid alone was not enough of an explanation. “Fluid doesn’t make them not talk,” Jessica explained. “They might be slower or like louder noises,” but children won’t fail to talk entirely.

			We moved on to testing in the booth. With Tracey running the audiometer and Jessica enticing Alex with stuffed caterpillars eating toy fruit and toppling block towers, they worked their way through loud and soft sounds of every frequency. Alex had to feed the caterpillar or add a block every time he heard a sound.

			Watching the test was an anxious experience, like watching a child readying to catch a pop fly when the game hangs in the balance, or willing her to perform a difficult piece at a crowded recital. Only more so. You observe and your nerves jangle.

			As Karen had explained to me, hearing tests create an audiogram, a graphic representation of what a person can hear, by drawing a line (two, actually, one for each ear) along the threshold of the softest detectable sound. The x-axis charts low to high frequency from left to right. Decibels run down the y-axis, getting louder from top to bottom. (Some audiograms reverse this and put the louder sounds at the top.) There’s a complication, though. Sound is deceptive. When we listen, we tend to think we hear just one pitch, but there’s more going on than that. Daniel Levitin, in This Is Your Brain on Music, uses the analogy of Earth spinning on its axis, traveling around the sun, and moving along with the entire galaxy—all at the same time. When we call a note on the piano middle C, we have identified the lowest recognizable frequency, known as the fundamental frequency, but there are mathematically related frequencies called harmonics or partials sounding above that at the same time. Our brains respond to the group as a whole, and the note sounds coherent to us. Audiologists must get rid of the harmonics and partials to be sure a person is truly hearing at a particular frequency. They do that by creating either pure tones (one frequency) or narrow-band tones, which do exactly what they say—excite only a narrow band of the basilar membrane.

			It’s not just sounds like leaves and airplanes that vary in frequency. The words we say, even the different vowels and consonants in each word, consist of waves of different frequencies, generally between 500 and 3,000 Hz. The “t” sounds in “tugboat” for instance contain more high-frequency energy than the “b” and the “g,” for which most of the energy is concentrated in lower frequencies. In a normal hearing ear, those frequencies correspond to particular points along the basilar membrane from low to high in a system that works like a piano keyboard. When low-frequency sounds excite hair cells at the far end of the membrane, the brain gets the message to recognize not just a jazz riff played in the deep tones of a stand-up bass but also the sound “mm.” The sound of the letter “f,” on the other hand, has the same effect as the top notes on the piano: It stimulates a spot at the end of the membrane nearest the oval window, where the high frequencies are found.

			A portion of the top half of the audiogram is known as the speech banana. It’s an inverted arc, roughly what you’d get if you placed a banana on its back on the sixty-decibel line, and is typically shown as a shaded crescent. To be able to hear normal speech, a person needs to be able to hear at the frequencies and decibels covered by the banana. An average person engaged in conversation, about four feet away, will have an overall level of sixty decibels. The level falls by six decibels for every doubling of the distance, and it rises by six decibels for every halving of the distance, which is why it’s harder to hear someone who is farther away.

			By the end of that day, we knew Alex had an underlying hearing loss, but there was still the complication of the fluid. Over the next two weeks, in quick succession, Alex had tubes put in surgically by our ear, nose, and throat specialist, Dr. Jay Dolitsky, to clear remaining fluid. (“It was like jelly,” he told us.) Alex had a bone conduction test, which I now understood measures what you hear through your bones. Every time you hum or click your teeth, you hear the resulting sound almost entirely through your bones. When you speak or sing, you hear yourself in two ways: through air conduction and bone conduction. The recorded sound of your voice sounds unnatural to you because only airborne sound is picked up by the microphone and you are used to hearing both. Finally, Alex had an auditory brain stem response (ABR) test, under sedation, which allowed Jessica to measure his brain’s responses to a range of frequencies and intensities and pinpoint his level of loss.

			When it was all over, we knew that, in medical terms, Alex had  moderate to profound sensorineural hearing loss in both ears. That probably meant that his hair cells were damaged or nonexistent and not sending enough information to the auditory nerve. In someone who is profoundly deaf, who can hear only sounds louder than ninety decibels, almost no sound gets through. In a moderate (40 to 70 dB) or severe (70 to 90 dB) hearing loss, that all-important basilar membrane still functions but not nearly as well. Like a blurry focus on a camera, it can no longer tune frequencies as sharply. The line on Alex’s audiogram started out fairly flat in the middle of the chart and then sloped down from left to right like the sand dropping out from under your feet as you wade into the ocean. He could hear at fifty decibels (a flowing stream) in the lower frequencies, but his hearing was worse in the high frequencies, dropping down to ninety decibels. He could make out some conversation, but my whispered “I love yous,” at thirty decibels or less, would have been inaudible.

			Hearing loss doesn’t just make the world quieter, it garbles it. When the ear can’t tune sounds as sharply, they blur into one another. To someone with some low-frequency hearing, speech sounds dull and muffled, so that even what is audible is hard to understand.

			This explained why it had taken so long to detect Alex’s loss. He had been hearing some things but not others, responding to some things but not others. What he did hear, he didn’t hear clearly. The fluid had intensified the problem but also made it obvious, allowing us to act. A profoundly deaf child is far easier to identify than one who is hard of hearing. Alex’s hearing loss also suggested an explanation for the delays in his gross motor skills as a baby; hearing and balance are both centered in the inner ear. Damage sometimes, though not always, encompasses both systems.

			Uncovering Alex’s hearing loss had been like falling downstairs in slow motion. It dragged on, with information coming in fits and starts. Now, perhaps, we had come to rest, could catch our breath, take stock, and start climbing back up the steps.

			With some usable hearing, and hearing aids, there was every reason to think that Alex could achieve spoken language. When it comes to learning to speak, the difference between those who are profoundly deaf from birth or before learning language and those who are hard of hearing has historically been stark. In one state’s survey, only 25 percent of children who started out profoundly deaf were able to speak intelligibly by the age of five or six. The statistic was reversed for those with mild to severe hearing loss: 75 percent could be understood when they talked.

			Karen had been right about the audiogram. Our decision hinged on it. Since Alex appeared to be able to hear most speech using hearing aids, and he would be right in the speech banana for everything but the highest frequencies, we decided to make speaking and listening our immediate goal and to learn ASL later as a second language.

			Sound became essential, the all-important sensation on which everything depended. Like a musician who trains to play by ear, to identify if a note is flat, to pick out oboes over the clarinets, Alex was going to need to practice, practice, practice, and practice his listening some more. He had a lot of catching up to do. He was nearly two and he could say only “mama,” “dada,” “hello,” and “up.”

			 • • • 
“We figured out why Alex isn’t talking,” I explained to Jake and Matty, who were then six and three. “He can’t hear very well.” Although they’d been caught up in their school lives—in first grade and preschool respectively—they had certainly noticed that Alex and I had been spending an awful lot of time going to the doctor and the audiologist. And they had periodically complained.

			Even before that, they hadn’t been overly thrilled at the prospect of another baby competing for attention. Matthew had been offended at having his role as youngest in the family usurped. Only nineteen months old when Alex was born, he’d thrown a spectacular tantrum while visiting us in the hospital and then mostly ignored Alex in his first year of life, as if that might just make him go away. Jake had already been toughened up by one new brother’s arrival. “Can you be my mommy and daddy be Matty’s mommy?” he’d asked me plaintively the night Matthew came home from the hospital. He was more accepting of Alex but still capable of an occasional fit of pique over the time I had to devote to the baby.

			So I was relieved and gratified when the big boys reacted to my announcement by dropping to the floor, leaning in close on either side of Alex, and hollering: “We love you, Alex!” Then all three grinned. Alex loved being the center of attention; the others figured they’d just been given license to yell in the house.
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			A STREAM OF SOUND

			In any one of the nearly seven thousand languages of the world, babies begin to communicate along a roughly similar schedule. Most begin to talk around their first birthday. They put words together in simple sentences like “eat cookie” at about a year and a half. They pick up as many as ten words a day in their twos and, by the time they’re three, most are speaking in sentences and know over one thousand words. For English speakers, there are only another fifty thousand more to learn by adulthood.

			How do children do it? Here is where the answers get harder. Learning language is “doubtless the greatest intellectual feat any one of us is ever required to perform,” said Leonard Bloomfield, a major linguist of the early twentieth century. It’s so difficult, computers still can’t do it; so far, they have been successfully programmed to fluently understand only one speaker at a time. Yet babies and young children master this enormous task so naturally, few of us even remember making the effort. From Saint Augustine to Charles Darwin to Noam Chomsky to modern-day linguists, a subset of whom are also neuroscientists, a long line of thinkers have pondered the question. Today’s views on how babies accomplish the feat owe much to the ideas that Chomsky put forward in the late 1950s, when he burst onto the language scene and spearheaded the cognitive revolution in linguistics and psychology.

			Up to that point, the behaviorists, led by B. F. Skinner, held sway. Expanding from Pavlov’s famous experiments in which dogs could be made to salivate at the ringing of a bell, the behaviorists maintained that animals and children were essentially blank slates and could be conditioned to do almost anything, provided the stimuli and setting were right. Language, argued Skinner, was just another behavior, a “verbal behavior.” Chomsky disagreed and wrote a devastating review of Skinner’s work.

			Chomsky’s main idea directly contradicted the behaviorists and was hugely controversial at the time. Some aspects of it are still debated—even by Chomsky himself—but many of its tenets are widely accepted today. He argued that babies arrive in the world with an innate ability for language. Nature, said Chomsky, has provided children with a surprising level of knowledge about language that they can’t have had time to learn—“the language instinct,” Steven Pinker called it in his bestselling 1994 book of that name. Chomsky believed children had a native ability to deploy what he called “universal grammar,” referring not to the details of parsing sentences but rather to an unconscious, tacit sense of some basic universal principles of language—so basic they apply whether the child will grow up to speak English, Swahili, or Chinese. For example: All languages have consonants and vowels, they have nouns and verbs, and they have pitches, contours, and intonations; phrases, not words, are the building blocks of sentences, and the rules governing how one can move those phrases around are the same. Universal grammar explained how children could know that Chomsky’s famous nonsensical sentence—“Colorless green ideas sleep furiously”—was grammatically correct, while the same words rearranged—“Furiously sleep ideas green colorless”—created a sentence that was gobbledygook, neither grammatical nor understandable.

			Even if the ability to learn language is innate, we do not all begin speaking equally well. Language literature is populated with examples of “wild children,” such as Victor of Aveyron, who lived alone in the woods of eighteenth-century France until he was about twelve, or Genie, a California victim of horrific abuse who was discovered in 1970 after she had been kept locked in a bedroom and tied to the furniture for the first fourteen years of her life. These unfortunate children had almost no exposure to language, among other things, and provided an unusual opportunity for study. Neither ever achieved normal language skills. The fact that deaf babies do not automatically learn to talk also tells us that the skill is not purely innate. Yet if a deaf baby’s parents are fluent signers, he or she becomes a native user of sign language, which adheres to universal grammar, and the baby will follow the same path to fluency with visual language as hearing babies do with spoken language. So while speech may not be innate, certain patterns of language learning seem to be.

			“Language is a super-interesting learning problem,” neuroscientist Elissa Newport told me as we sat in her new, somewhat bare office at Georgetown University Medical Center. Newport specializes in the acquisition of language. For twenty-three years, she was at the University of Rochester, the last twelve as chair of the Department of Brain and Cognitive Sciences. When I met her, she had just moved to Washington to head a new center for brain plasticity and recovery, where she is studying how young children who suffer a certain kind of stroke recover their language. Her straightforward, no-nonsense style is evident in everything from her short hair to her scientific approach. “We know that languages of the world have a certain type of organization that you don’t see in any other species’ communication system, and languages of the world have a lot of interesting profound similarities to one another. So there’s a very interesting problem to explain: How did we get languages like that, and how do you learn them, and what kind of brain mechanisms are required to do that?”

			When Alex was turning two, I hadn’t yet realized how important the question of brain mechanisms would be. I was fixated on the second of Newport’s questions: How do you learn language? I sought out Newport because I wanted to understand not just what Alex couldn’t do but also what other children could do and why. Following the lead of scientists, I knew I needed to understand what was typical in order to better make sense of what was atypical. What I found was worrisome—for what it
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