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	(Writer standing by.) 
>> SPEAKER:  We're going to go ahead and get started.  I know everybody's anxious to be on their way, probably many of us home after this.  My name is Mari Hubig.  I'm the birth to 3 outreach specialist at the Texas School for the Deaf in Austin, Texas.  I had put this graphic up just as a piece of amusement for while we were getting things rolling.  I found this on the Internet, and it made me laugh, and anything that makes me laugh, I like to share.  So, we're going to be talking today about birth to 3, the diagnostic years for language and communication development.  This is a quote that I heard in high school, and it has stuck with me ever since; "the only thing that is constant is change."  Very few things ever stay consistently the same forever.  Change is a constant in all of our lives.  Um, briefly, let me just tell you, this presentation, in reality, is about an hour and 15 minutes, I have condensed it to try to fit it into this time slot, however, I loaded both this short presentation, my full presentation and notes on the full presentation to the EHDI site so that if you want more of what we talk about, there's a lot more detail in there, and my contact information is at the end of this, so please feel free to contact me later on, if you have any questions.  
Quick review just on brain development.  Um, sort of looking at it from the perspective of if our brains were a hard drive, new baby comes out, um, stimulus starts to come in, whether it's tactile or visual or auditory, and as each new piece of information comes in, the brain begins to develop folders for those pieces of information.  As the brain begins to connect that information to more different areas, excuse me, to more areas, um, you have more folders.  As the folders become more complicated and information is shared among folders, you end up with giant, essentially, databases of information in your head, and this information is constantly changing as new inputs come in, as you learn new things, the child's folders and their database is constantly restructuring itself as they learn and develop.  The process continues forever, but it is incredibly rapid in the first three years of life.  Along with all of the things that are coming in, um, typically, in the first year of life, not a whole lot of pruning happens, a lot of it is just input, but by about 12 months, the brain is beginning to either, um, archive things, which is information that it still needs, but it doesn't need to have it readily available all the time, so it's in there, but it may take a little longer to get to it, things that are not being used, that are not being reinforced by the child's learning ultimately will be pruned, or actually will be deleted from the hard drive, and again, this starts around 12 months.  It really never ends in our lifetime, but again, in those birth to 3 years, these things are happening constantly, minute to minute, hour to hour, day to day.  New information comes in, things that are not being used go out, the brain and those synapses and all of those connections are constantly happening.  Um, so, basically, this is just a quick look at the brain and the brain systems.  
The purpose of this is to see that there are a lot of systems that are interrelated.  Our various areas of our brain do not work in isolation, they work as a single unit.  Um, I have been in deaf education and working with families and infants and toddlers for about 25 years, and I've seen a lot of changes through the years, and one of the things that I've been really happy to see are more and more early interventionists, deaf ed teachers, and the other people on our ECI teams supporting all of the goals and supporting each other.  When I first started teaching, there was a lot of I'm the physical therapist, I'm doing my stuff, you're the deaf ed teacher, you do the language, I'm the occupational therapist, I'm going to do my piece, and we all got together about once a year and sort of talked about what we did, and then we went on.  It's really required that we excite the whole brain every time we work with a child.  We need all of those different areas to be stimulated.  That's what causes growth and development.  If we only try to stimulate language and we just sit on the floor and talk to the child, that may be missing things, whereas if we are also stimulating physical development, let's play, let's get up, let's move, those increase brain growth and brain development, and they really help the children reach their milestones on time, if not early.  So, the brain is an active learner, it learns through action, especially in children.  They don't learn through just passive, sitting and taking in information, it's an active process, which is why you can't get them to sit still.  Even babies who are not walking or crawling yet are in motion.  Their little arms and legs are in motion, their eyes are in motion.  Little children have to move.  That's how they learn.  Um, 90 percent, 97 percent of our learning is unconscious, so we learn by doing.  It's not that I'm thinking about how I'm going to pick up this little car and roll it on the floor and make it go over that bump, they just do, and as they do, they figure out that those things happen.  
So, so much of what little children are learning is truly an unconscious event, it's not something we sit and teach, and I think sometimes, when we're dealing with children who are deaf and hard of hearing, it's easy to lose sight of that, because we have our list of goals, and we know where we need to be, and it can be hard to remember to just let the kids play and infuse ourselves into what they are doing.  Um, unstructured play is critical to children's development.  Um, I read, it's kind of a sad article, um, in Texas, back in the 60s, there was a man who, um, stood on a tower at the University of Texas and shot people from the tower, and there was an article about 6 or 8 months ago in our local newspaper that was talking about a researcher who had done a lot of research and believes that a piece of what had happened to that man is, in his family, there was no unstructured play, the child was forced to be a little adult and was often abused, but he was not allowed, ever, to really have that time to just play and explore and learn in a way that didn't have any sort of negativity, that nobody was saying, oh, that's not right.  He never had those opportunities, and this researcher tied some of that back to his ultimate actions at the University of Texas that day, and it made a huge impact on me, just reading that article and thinking about little children, how vital unstructured play is to emotional development, to self‑esteem, the ability to play without anybody correcting you and just see what happens, and again, it's really vital that we engage the whole brain in our activities as we are working with children and as we're working with parents, to encourage parents and show parents how to continuously engage the child's full brain in everything that we do.  There are a lot of different, um, there's a lot of different research, there's a lot of information, and the terms critical period and sensitive period are often used very interchangeably.  
Um, I did some research on this, and what I found through the reading I did is that critical periods tend to relate to or refer to something that has an end point.  A critical period means that by a certain point in your life or development, whatever that development is is no longer accessible.  Vision is an example of this.  There was some research done on children who had various eye issues that were correctable, some children had them corrected in infancy, and they went on to have typical vision throughout their lives.  A couple of children didn't have theirs corrected till they were 8 or 9 years old, and although technically their vision went back to 20/20, their brain always saw as though they continued to have that visual impairment, because the critical period for the brain to take in and understand that information had passed.  Language development is more of a sensitive period.  It has a period where we need a child to get that solid foundation.  Um, many say birth to 3, it really extends out to about 5.  Past that, it's not that the child will never learn language, but their ability to learn a complete language and use all of the components of that language to fluency is going to be stunted.  So, essentially, with brain plasticity, they can still develop some of those skills, but it's going to take a lot more work and effort for them to retain this new information, the new language pieces that they're learning.  Um, for children, for any deaf and hard of hearing children that are learning language, um, if we look at modality, whatever they use, whether it's sign, whether it's spoken language, total communication, the modality was not a crucial factor in their development of their language.  If they had constant input from birth, by the age of 3, regardless of modality, their vocabulary was on par with their age, their grammatical structures were appropriate and were continuing to develop into more complex grammatical structures.  
For children who continued to show a language delay, who had not gotten the ongoing input, who had struggled for whatever reason, for children who were still showing a language delay by 5, their vocabulary continued to be fairly commensurate with their peers up to a point, but their grammatical structures and their use of the language was significantly impaired.  It was far more simplistic, and their ability to actually learn, retain and use complex language was greatly hindered, and for many of them, they never were able to get beyond a certain, um, level of sentence comprehension and sentence use.  Um, I just wanted to touch on this.  This is, I don't think, new information to anyone, but many of us work off of, one of the first things we work off of is an audiogram.  We look at the audiogram, yes, the child has been identified as deaf or hard of hearing, here's about where their hearing level is, let's talk with the parents about this.  It's something that I always feel the need to sort of caution people on.  An audiogram is a piece of paper.  You can look at six audiograms that look identical, and every one of those children is going to develop differently.  As professionals, I think that, um, the onus is on us to ensure that we don't overstate what is on that piece of paper.  We talk about potential and possibilities, but parents have to understand that that is not a predictor in and of itself of the success of their child.  A lot of decisions are often made looking at an audiogram, and we figure out a couple of years down the road, that may or may not have been a successful decision.  With greater conversations come greater decisions.  The parents are always on first base, they are always the people who make the decisions.  That is their role and responsibility, that's never our job.  Our job is to bring them the information and let them determine what they believe is going to meet the needs of their child.  Within early intervention, within parent choice, there are no right or wrong answers.  Whatever the parent chose is right for that moment in time.  A year down the road, they may decide that that ultimately is not the decision that they want for their child, and they may change that decision, and at that time, that is also the right decision.  
Um, we don't want parents to ever feel like they've made a wrong or a bad choice.  They need to make choices, they need to choose, and we need to move forward, but their decisions are always right right then for their child.  I'm sure we have all heard many times through this conference, um, you've got to offer parents everything.  We have to show them the entire array of services, even if it's something I don't know anything about.  My second year of teaching, I laid the buffet out for a family, and the mother said, I want to try cued speech.  You really don't see cued speech in Texas, it is not something that shows up much there, and I went, um, sure, and said I don't know cued speech, but you and I will learn it together, we will work on this together, we will figure it out together.  That simple statement, I don't know, but let me learn it with you, helped this mother really bond with me and with what we were doing.  Ultimately, she chose not to follow cued speech for her son, but just the fact that I was willing to say, I don't know, but let's figure it out, um, went a very long way with this parent.  We should never be afraid to offer things that we don't know because we don't know them.  Again, it's not our choice, it's parent choice, and ultimately, parents have to make decisions, and they need to have, um, they need to have that open choice, they need to have informed choice in order to figure out what they believe is going to work best for their child.  Okay, thinking back to brain development, plasticity, that little brain is moving all of the time.  Within our field, there are, there has always been some strife amongst the different communication opportunities.  Um, if you want to speak, you must speak, you don't sign.  If you want to use ASL, that's great, but we're probably not going to work on spoken language so much.  
Total communication is often the red‑headed stepchild in the middle.  The reality is there is no one choice.  Parents can choose ASL and spoken language, we can work on both of those things together.  If we get a year into doing those two things and the parent feels like that is not being successful or only one of those is being successful, we can adjust.  We, as professionals, get scared, because we're thinking, he's 2, if we change now, oh my gosh, we're going to lose ground, we're going to have a delay, holy cow, what are we going to do now.  As long as what we do is consistent, as long as the parents are coached and helped through that process of making that change, those little brains will keep up, they will adapt, they will adjust.  We are not going to lose ground.  What we are going to get is a child who is getting their needs met and will ultimately be a stronger communicator, have a stronger language base and be far more successful than if we continued to push through whatever the parents decided early on, and this is a hard thing, I know for me as a professional, it feels scary, oh my goodness, I don't know, I've seen so many of these kids that show up, you know, at preschool and we're still looking at huge delays.  The reality is the children will go with us, and their brains will adapt, if we give them the opportunity.  Um, mixing and matching, you never have to pick one, and I know that that has been said many times, that's sort of a resounding cry through many of these conferences, but, you know, if you're working on spoken language and you're going to get a cochlear implant, often, kids don't get those till 12 months old.  What are we going to do for those first 12 months, sit on our hands and talk?  Well, if the child is profound, that's not going to be overly helpful, so building bridges, determining language opportunities that will build a bridge to where the parents believe that they want to go.  Throughout the course of that bridge‑building, you may continue on that course, there may be changes that happen, but encouraging parents to help look at the entire language development of a child not as a modality, but as an active learning of language regardless of how we're approaching it.  And as always, we've got to respect parents' decisions.  We may not be comfortable with them, we may, in the back of our heads, be thinking, I am pretty sure this is not going where they want it to go.  Turn that off, tell it to hush, get in your car, and then go, ugh, but that's not our job.  Our job is to support them and to respect their decisions as parents.  Communication choices or communication opportunities really need to be revisited regularly, even if it's just a how are things going, what are you seeing, are you seeing positives, what kind of language are you seeing or hearing out of your child.  Typically, we try to update our communication checklist about every three to four months with most of our birth to 3 population.  That's the time to then talk about how do we feel about the communication option that we've chosen, is it still working, here's what we're seeing on our checklist, what are you seeing at home, mom and dad, what are you happy with, what are you frustrated with, let's talk it through.  Yes?
(Off mic.) 
>> SPEAKER:  She asked if we are using standardized assessments as a progress monitoring tool.  Um, we use both.  We do have some developmental checklists that we use, we also have some standardized assessments, the McArthur‑Bates, we have the Minnesota and the Kent that we also use.  Um, the VCSL, which they were doing the presentation on right before I came in here is also standardized, so it's a variety.  Typically, we are updating more of the checklists on an ongoing basis, and the standardized testing, we typically hold for IFSPs, but if there's a reason to update those standardized tests, we will update those also, but more, it's just that running checklist of how are we doing, are we still making progress, is this going where we need it to be, but every time we walk into a home, we should be ready for potential changes.  You know, it can happen week to week.  We need to go in always ready to be flexible and roll with what matches the needs of the parents and the child.  Um, communication changes are needed anytime what we're doing does not appear to be working.  There are other times that it may also be called for; changes in hearing status, um, if a child is multiply involved and is needing something else to help facilitate their communication.  Um, there are a variety of situations that can create the need for a change, but quite frankly, if what you're doing isn't working, you're not seeing progress in that child, it's time to look at changes.  Our job is to learn together, grow together, and support the family.  It is never about us, the professionals.  It is never about us, the professionals.  It is always about them.  They are our prime directive, they are what we do, they're why we are here, and that is it.  As I said, this is a much longer presentation, I had to take a lot out.  My references are at the very end, but all of my contact information is there, the long presentation and the notes are available on the EHDI website.  Are there any questions?  We're right at the end.  Nope?  All right.  Everyone, if you are going out, have a safe trip home.  If you live here, you'll be home faster than I will.  Thank you so much for coming.
(Applause.) 
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