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Time and again, the work performed at The Institutes forÃ‚Â the Achievement of Human Potential

has demonstrated that children from birth to age six are capable of learning better and faster than

older children. How To Teach Your Baby To Read shows just how easy it is to teach a young child

to read, while How To Teach Your Baby Math presents the simple steps for teaching mathematics

through the development of thinking and reasoning skills. Both books explain how to begin and

expand each program, how to make and organize necessary materials, and how to more fully

develop your childÃ¢â‚¬â„¢s reading and math potential.Ã‚Â  How to Give Your Baby Encyclopedic

Knowledge shows how simple it is to develop a program that cultivates a young childÃ¢â‚¬â„¢s

awareness and understanding of the arts, science, and natureÃ¢â‚¬â€¢to recognize the insects in

the garden, to learn about the countries of the world, to discover the beauty of a Van Gogh painting,

and much more. How To Multiply Your BabyÃ¢â‚¬â„¢s Intelligence provides a comprehensive

program for teaching your young child how to read, to understand mathematics, and to literally

multiply his or her overall learning potential in preparation for a lifetime of success. The Gentle

Revolution Series: The Institutes for the Achievement of Human Potential has been successfully

serving children and teaching parents for five decades. Its goal has been to significantly improve the

intellectual, physical, and social development of all children. The groundbreaking methods and

techniques of The Institutes have set the standards in early childhood education. As a result, the

books written by Glenn Doman, founder of this organization, have become the all-time best-selling

parenting series in the United States and the world.
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Glenn Doman received his degree in physical therapy from the University of Pennsylvania in 1940.

From that point on, he began pioneering the fieldÃ‚Â of child brain development. In 1955, he

founded The Institutes' world-renowned work with brain-injured children had led to vital discoveries

regarding the growth and development of well children. The author has lived with, studied, and

worked with children in more than one hundred nations, ranging from the most civilized to the most

primitive. Doman is also the international best-selling author of six books, all part of the Gentle

Revolution Series, including How To Teach Yor Baby To Read, How To Teach Your Baby Math,

and How To Give Your Baby Encyclopedic Knowledge.  Douglas Doman is Vice President of The

Institutes for the Achievement of Human Potential and the son of founder Glenn Doman. His early

years working at The Institutes were spent establishing the School for Human Development for

brain-injured young adults. He worked closely with Bruce Hagy to create the worldÃ¢â‚¬â„¢s first

Human Development Course, a circuit of physical activities that promote neurological organization

and development.

Beginning a project in clinical research is like getting on a train with an unknown destination.

ItÃ¢â‚¬â„¢s full of mystery and excitement but you never know whether youÃ¢â‚¬â„¢ll have a

compartment or be going third class, whether the train has a diner or not, whether the trip will cost a

dollar or all youÃ¢â‚¬â„¢ve got and, most of all, whether you are going to end up where you

intended or in a foreign place you never dreamed of visiting. When our team members got on this

train at the various stations, we were hoping that our destination was better treatment for severely

brain-injured children. None of us dreamed that if we achieved that goal, we would stay right on the

train till we reached a place where brain-injured children might even be made superior to unhurt

children. The trip has thus far taken a half-century. The accommodations were third class and the

diner served mostly sandwiches, night after night, often at three in the morning. The tickets cost all

we had, and while some of us did not live long enough to finish the trip none of us would have

missed it for anything else the world has to offer. ItÃ¢â‚¬â„¢s been a fascinating trip. The original

passenger list included a brain surgeon, a physiatrist (an M.D. who specializes in physical medicine

and rehabilitation), a physical therapist, a speech therapist, a psychologist, an educator, and a



nurse. Now there are more than a hundred of us all told, with many additional kinds of specialists.

The little team was formed originally because each of us was individually charged with some phase

of the treatment of severely brain-injured childrenÃ¢â‚¬â€¢and each of us individually was failing. If

you are going to choose a creative field in which to work, it is difficult to pick one with more room for

improvement than one in which failure has been one hundred percent and success is nonexistent.

When we began our work together over fifty years ago we had never seen, or heard of, a single

brain-injured child who had ever gotten well. The group that formed after our individual failures

would today be called a rehabilitation team. In those days so long ago, neither of those words were

fashionable and we looked upon ourselves as nothing so grand as all that. Perhaps we saw

ourselves more practically and more clearly as a group who had banded together, much as a

convoy does, hoping that we would be stronger together than we had proved to be separately. We

began by attacking the most basic problem that faced those who dealt with brain-injured children

fifty years ago. This problem was identification. There were three very different kinds of children with

problems who were invariably mixed together as if they were the same. The fact is that they were

not even ninety-second cousins. They got lumped together in those days (and, tragically, they still

are in much of the world) for the very poor reason that they frequently look, and sometimes act, the

same. The three kinds of children who were constantly put together were deficient children with

brains that were qualitatively and quantitatively inferior, psychotic children with physically normal

brains but unsound minds, and finally truly brain-injured children who had good brains but which had

been physically hurt. We were concerned only with the last type of children, who had suffered

injuries to a brain that at conception was perfectly good. We came to learn that although the truly

deficient child and the truly psychotic child were comparatively few in number, hundreds of

thousands of children were, and are, diagnosed as deficient or psychotic, while they were actually

brain-injured children. Generally such mistaken diagnoses came about because many of the

brain-injured children incurred injuries to a good brain before they were born. When we had learned,

after many years of work in the operating room and at the bedside, which children were truly

brain-injured, we could then begin to attack the problem itselfÃ¢â‚¬â€¢the injured brain. We

discovered that it mattered very little (except from a research point of view) whether a child had

incurred his injury prenatally, at the instant of birth, or postnatally. This was rather like being

concerned about whether a child had been hit by an automobile before noon, at noon, or after noon.

What really mattered was which part of his brain had been hurt, how much it had been hurt, and

what might be done about it. We discovered further that it mattered very little whether a

childÃ¢â‚¬â„¢s good brain had been hurt as a result of his parents having an incompatible Rh



factor, his mother having had an infectious disease such as German measles during the first three

months of pregnancy, insufficient oxygen having reached his brain during the prenatal period, or

because he had been born prematurely. The brain can also be hurt as a result of protracted labor,

by the childÃ¢â‚¬â„¢s falling on his head at two months of age and suffering blood clots on his

brain, by having a high temperature with encephalitis at three years of age, by being struck by an

automobile at five years of age, or by any of a hundred other factors. Again, while this was

significant from the research point of view, it was rather like worrying about whether a particular

child had been hit by a car or a hammer. The important thing here was which part of the

childÃ¢â‚¬â„¢s brain was hurt, how much it was hurt, and what we were going to do about it. In

those early days, the world that dealt with brain-injured children held the view that the problems of

these children might be solved by treating the symptoms which existed in the ears, eyes, nose,

mouth, chest, shoulders, elbows, wrist, fingers, hips, knees, ankles, and toes. A large portion of the

world still believes this today. Such an approach did not work then and could not possibly work.

Because of this total lack of success, we concluded that if we were to solve the multiple symptoms

of the brain-injured child we would have to attack the source of the problem and approach the

human brain itself. While at first this seemed an impossible or at least monumental task, in the years

that followed we and others found both surgical and nonsurgical methods of treating the brain itself.

We held the simple belief that to treat the symptoms of an illness or injury, and to expect the

disease to disappear, was unmedical, unscientific, and irrational, and if all these reasons were not

enough to make us abandon such an attack, then the simple fact remained that brain-injured

children approached in such a manner never got well. On the contrary, we felt that if we could attack

the problem itself, the symptoms would disappear spontaneously to the exact extent of our success

in dealing with the injury in the brain itself. First we tackled the problem from a nonsurgical

standpoint. In the years that followed, we became persuaded that if we could hope to succeed with

the hurt brain itself we would have to find ways to reproduce in some manner the neurological

growth patterns of a well child. This meant understanding how a well childÃ¢â‚¬â„¢s brain begins,

grows, and matures. We studied intently many hundreds of well newborn babies, infants, and

children. We studied them very carefully. As we learned what normal brain growth is and means, we

began to find that the simple and long-known basic activities of well children, such as crawling and

creeping, are of the greatest possible importance to the brain. We learned that if such activities are

denied well children, because of cultural, environmental, or social factors, their potential is severely

limited. The potential of brain-injured children is even more affected. As we learned more about

ways to reproduce this normal physical pattern of growing up, we began to see brain-injured



children improveÃ¢â‚¬â€¢ever so slightly. It was at about this time that the neurosurgical

components of our team began to prove conclusively that the answer lay in the brain itself, by

developing successful surgical approaches to it. There were certain types of brain-injured children

whose problems were of a progressive nature, and these children had consistently died early. Chief

among these were the hydrocephalics, the children with Ã¢â‚¬Å“water on the brain.Ã¢â‚¬Â• Such

children had huge heads due to the pressure of cerebrospinal fluid that could not be reabsorbed in

the normal manner due to their injuries. Nevertheless the fluid continued to be created as in normal

people. No one had ever been quite so foolish as to try to treat the symptoms of this disease by

massage or exercise or braces. As the pressure on the brain increased these children had always

died. Our neurosurgeon, working with an engineer, developed a tube which carried the excess

cerebrospinal fluid from the reservoirs called the ventricles, deep inside the human brain, to the

jugular vein and thus into the blood stream, where it could be reabsorbed in the normal manner.

This tube had within it an ingenious valve that would permit the excess fluid to flow outward while

simultaneously preventing the blood from flowing back into the brain. This almost magical device

was surgically implanted within the brain and was called Ã¢â‚¬Å“the V-J shunt.Ã¢â‚¬Â• The lives of

more than twenty-five thousand children were saved by this simple tube. Many of these children

were able to live completely normal lives and go to school with their peers. This was beautiful

evidence of the complete futility of attacking the symptoms of brain injury, as well as the

unassailable logic and necessity for treating the hurt brain itself. Another startling method will serve

as an example of the many types of successful brain surgery that are in use today to solve the

problems of the brain-injured child. There are actually two brains, a right brain and a left brain.

These two brains are divided right down the middle of the head from front to rear. In well human

beings, the right brain (or, if you like, the right half of the brain) is responsible for controlling the left

side of the body, while the left half of the brain is responsible for running the right side of the body. If

one half of the brain is hurt to any large degree, the results are catastrophic. The opposite side of

the body will be paralyzed, and the child will be severely restricted in all functions. In those days

some children had constant, severe, and convulsive seizures which did not respond to any known

medication. It need hardly be said that such children also die. The ancient cry of those who stood for

doing nothing had been chanted over and over for decades. Ã¢â‚¬Å“When a brain cell is dead it is

dead and nothing can be done for children with dead brain cells, so donÃ¢â‚¬â„¢t try.Ã¢â‚¬Â• But

by 1955 the neurosurgical members of our group were performing an almost unbelievable kind of

surgery on such children; it is called hemispherectomy. Hemispherectomy is precisely what that

name impliesÃ¢â‚¬â€¢the surgical removal of half of the human brain. At that time we saw children



with half a brain in the head and with the other half, billions of brain cells, in ajar at the

hospitalÃ¢â‚¬â€¢dead and gone. But the children were not dead. Instead we saw children with only

half a brain who walked, talked, and went to school like other children. Several such children were

above, average, and at least one of them had an I.Q. in the genius area. We had long held that,

contrary to popular belief, a child might have ten dead brain cells and we would not even know it.

Perhaps, we said, he might have a hundred dead brain cells, and we would not be aware of it.

Perhaps, we said, even a thousand. Not in our wildest dreams had we dared to believe that a child

might have billions of dead brain cells and yet perform almost as well and sometimes even better

than an average child. Now the reader must join us in a speculation. How long could we look at

Johnny, who had half his brain removed, and see him perform as well as Billy, who had an intact

brain, without asking the question, Ã¢â‚¬Å“What is wrong with Billy?Ã¢â‚¬Â• Why did not Billy, who

had twice as much brain as Johnny, perform twice as well or at least better? Having seen this

happen over and over again, we began to look with new and questioning eyes at average children.

Were average children doing as well as they might? Here was an important question we had never

dreamed of asking. In the meantime, the nonsurgical members of the team had acquired a great

deal more knowledge of how such children grow and how their brains develop. As our knowledge of

normality increased, our simple methods for reproducing that normality in brain-injured children kept

pace. By now we were beginning to see a small number of brain-injured children reach wellness by

the use of the simple nonsurgical methods of treatment which were steadily evolving and improving.

It is not the purpose of this book to detail either the concepts or the methods used to solve the

multiple problems of brain-injured children. The book What To Do About Your Brain-Injured Child

deals with the treatment of the brain-injured child. However, the fact that this is being accomplished

daily is of significance in understanding the pathway which led to the knowledge that well children

can perform infinitely better than they are doing at present. It is sufficient to say that extremely

simple techniques were devised to reproduce, in brain-injured children, the patterns of normal

development. Soon we began to see severely brain-injured children whose performance rivaled that

of children who had not suffered a brain injury. As these techniques improved even more, we began

to see brain-injured children emerge who could not only perform as well as average children but,

indeed, who could not be distinguished from them. As our understanding of neurological growth and

normality began to assume a really clear pattern, and as methods for the recapitulation of normality

multiplied, we even began to see some brain-injured children who performed at above-average, or

even superior, levels. It was exciting beyond measure. It was even a little bit frightening. It seemed

clear that we had, at the very least, underestimated every childÃ¢â‚¬â„¢s potential. This raised a



fascinating question. Suppose we looked at three seven-year-old children: Albert, who had half his

brain in the jar; Billy, who had a perfectly normal brain; and Charley, who had been treated

nonsurgically and who now performed in a totally normal way, although he still had millions of brain

cells dead and gone. Albert, with half his brain gone, was as intelligent as Billy. So was Charley,

with millions of dead cells in his head. What was wrong with nice, average, unhurt Billy? What was

wrong with well children? For years our work had been charged with the vibrancy that one feels

prior to important events and great discoveries. Through the years the all-enveloping fog of mystery

which surrounded our brain-injured children had gradually dispelled. We had also begun to see

other facts for which we had not bargained. These were facts about well children. A logical

connection had emerged between the brain-injured (and therefore neurologically disorganized) child

and the well (and therefore neurologically organized) child, where earlier there were only

disconnected and disassociated facts about well children. That logical sequence, as it emerged, had

pointed insistently to a path by which we might markedly change man himselfÃ¢â‚¬â€¢and for the

better. Was the neurological organization displayed by an average child necessarily the end of the

path? Now with brain-injured children performing as well as, or better than, average children, the

possibility of the path extending farther could be fully seen. It had always been assumed that

neurological growth and its end product, ability, were a static and irrevocable fact: This child was

capable and that child was not. This child was bright and that child was not. Nothing could be further

from the truth. The fact is that neurological growth, which, we had always considered a static and

irrevocable fact, is a dynamic and ever-changing process. In the severely brain-injured child we see

the process of neurological growth totally halted. In the Ã¢â‚¬Å“developmentally delayedÃ¢â‚¬Â•

child we see this process of neurological growth considerably slowed. In the average child it takes

place at an average rate, and in the superior child, at above-average speed. We had now come to

realize that the brain-injured child, the average child, and the superior child are not three different

kinds of children but instead represent a continuum ranging from the extreme neurological

disorganization which severe brain injury creates, through the more moderate neurological

disorganization caused by mild or moderate brain injury, through the average amount of

neurological organization which the average child demonstrates, to the high degree of neurological

organization which a superior child invariably demonstrates. In the severely brain-injured child we

had succeeded in restarting this process which had come to a halt, and in the

Ã¢â‚¬Å“developmentally delayedÃ¢â‚¬Â• child we had accelerated it. It was now clear that this

process of neurological growth could be speeded as well as delayed. Having repeatedly brought

brain-injured children from neurological disorganization to neurological organization of an average



or even superior level by employing the simple nonsurgical program that had been developed, there

was every reason to believe that this same program could be used to increase the amount of

neurological organization demonstrated by average children. Part of this program is to teach very

young brain-injured children to read. Nowhere is the ability to raise neurological organization more

clearly demonstrated than when you teach a well baby to read.

This book is so much more than just teaching your baby to read. It goes into the psychology and

what babies are actually capable of if given the chance. Very informative read. When he states you

must go quickly you really must. I tried to slow it down and be a little goofy with my daughter. This

distracted her, she became somewhat bored, and wanted the cards to eat (bc paper is the tastiest

treat to a 10 month old).Down side is he doesnt say if using an ipad or tech device would still suffice

instead of cards (my husband is cheap, also i live overseas and supplies arent as easy to come by).

Overall a good read and am working in reading the math book from this author now.

I loved this book and the possibilities that it opens. I started to apply this method with my 2.4 year

old and my 9 months old. They are loving it! It takes some time to prepare the materials, but once

you start it gets a lot easier. The method is very intuitive and if you have specific questions, you can

call The Institute and there will be someone happy to help you.

I bought this book after having read about the method it proposes in an Italian forum.The book is

easy to read and understood, at least in my opinion and offers a method I have been testing for the

last two weeks with my two little boys, Carlo (6yo) and Vittorio (4 yo) with noticeable success,

especially, as indicated in the book, with the younger, who really loves the game and is so quick

and eager to learn.Frankly speaking, I see nothing wrong with the method if interpreted properly, in

line with the book suggestions, as a game, a very nice one, between parents and children.As said,

both mine guys like it a lot, and truly perceive it as a fancy moment with their busy dad, who spends

time with them playing a game from which they can learn something new.My personal experience,

therefore, though if short, has been successful and pleasant. I can advice to stick to the guidelineso

of the book: You and your baby(ies) MUST enjoy it; the practice has NOT to be intended by your

child as a boring moment, but a fancy one, with plenty of affection and nearness to his dad, mother

or (better) both.If I must find a (very little) defect with the book, is its too long introduction. It took 6

chapters to the authors prior to get deep into the contents (that start in chapter 7, indeed).



Thus far the book is very intriguing and the principals are easy to understand and execute. We

especially like that the book explains how to create the necessary tools at home, without pressuring

you into buying costly accompaniment products. As our son is only 3.5 months old and I have not

finished reading the entire book, we cannot confirm yet whether the system is 100% effective, but

we will update to 5 stars when he begins to read. I will state that we have made the large

flash-cards and have already started using them from 3 months. Our son is already mimicking

several words (yes, we have video to prove this). He can say "spider", "i love you", "triangle

This book has very good information on infants and children, particulary on development. It comes

from a very positive perspective of children, and encourages parental/child bonding through quality

time spent together. You will certainly find some useful information that can help a parent, especially

a new parent, shape how they ultimately wish to teach their child. Whether or not you decide to use

the method in this book, or how closely you wish to adhere to the methods in this book, depends on

your personal philosophy about how children learn and how much time and money you wish to

spend. This method seems to be very time consuming, mostly in the preparation of the reading

cards. Realistically, I won't be following this method. But it has made me more aware of pointing out

words and things to my child often and regularly, daily, and I don't feel silly doing so even though he

is only 4 months. After all, the whole premise of this method is that if you repeat words to a child

often enough, he'll come to know it. Don't most of us parents already know this? So, the theory

behind the method is simple. Putting the specific actions of the method is not practical, but doable.

The book is informative. I don't regret the purchase of this book, but could have done without it.

My fourth child is due in March 2013. I just finished this book. All I can say is that I wish I had

purchased this book three children ago. I used other methods to teach my older children to read. I

got progressively better as a teacher with each child. If only I had this book sooner I would have had

a more concise and specific method of teaching that would have been more fun and organic versus

the structured and academic way I taught my older children to read. This book has also taught me to

have much higher expectations for babies and toddlers. As a seasoned parent I've taught 3 children

to read. This is by far the best method that I've seen when it comes to teaching infants, babies and

toddlers. I would advise teaching 5 year olds and older phonetically. Sight words work for babies not

for Kindergarteners and 1st graders. With this program a baby can be reading by 18-36 months

depending on when they start them. A 36 month old reader is a two year literate veteran before

entering kindergarten. Teaching a baby phonetically is confusing for a baby. They learn to speak



organically and naturally they can learn to read the same way. By the time children enter

kindergarten brain receptors that would have made learning to read easy have grown dormant. By

age 5 or 6 It is necessary to teach children the sounds that letters make so that they can decode

words and read them. The process is completely different for babies. Best of Love to you.

Great tips, but it is kinda little black and when addressing children with learning disabilities.
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