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All parent stories about raising a child with Down syndrome are special and unique, but in the

hands of a good writer, they can have the power to reach, change, and resonate far beyond

family and friends. And that is the case with MY HEART CAN'T EVEN BELIEVE IT, by

journalist, blogger, and NPR contributor Amy Silverman.Amy bravely looks at her life, before

and after her daughter Sophie was born, and reflects on her transformation from “a spoiled,

self-centered brat,” who used words like retard and switched lines at the Safeway to avoid a

bagger with special needs, into the mother of a kid with Down syndrome and all that her new

identity entails. She describes her evolution as gradual, one built by processing her fears and

facing questions both big and small about Sophie, Down syndrome, and her place in the

world.Funny, touching, and honest, this wonderful book looks at a daughter and her power to

change minds and fill hearts with love so deep that, as Sophie once remarked to her mom, “I

love you so much my heart can't even believe it!” Theirs is a story worth reading.



More praise for My Heart Can’t Even Believe It …“With stunning bravery and unwavering

honesty, award-winning journalist and mother Amy Silverman creates an engaging, surprising,

and, at times, shocking memoir that is unparalleled in its research, precision, and enormous

helpings of determination. My Heart Can’t Even Believe It is a remarkable journey through the

territories of science, truth, and above all, love. Amy demolishes the status quo and insists on

nothing but the best opportunities for her daughter Sophie. Like the unforgettable Sophie

herself, this book will resonate with readers for a long time to come.”—Laurie Notaro,New York

Times best-selling author of The Idiot Girls’ Action-Adventure Club, and Autobiography of a Fat

Bride“My Heart Can’t Even Believe It is entertaining, enlightening, and emotionally devastating.

Amy Silverman has managed to write a book that addresses history, medical science,

parenting, and her own daughter’s Down syndrome with fearlessness and wit. I have not

stopped thinking about it.”—R. Bradley Snyder, author of The 5 Simple Truths of Raising

Kids“Raising a child with a disability is not for the faint of heart. Amy Silverman’s honest, funny,

and heart-warming account of her family’s journey is a must read for anyone who not only

plans to endure something hard, but believes that rising above it is their destiny.”—Keith Harris,

father of Tim Harris, restaurant owner, social-media icon, and inspirational speaker, who also

happens to have an extra 21st chromosome© 2016 Amy SilvermanFirst editionAll rights
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Phoenix airport on a hot June night, giggling. I had just discovered the going-away gift my

barely ten-year-old daughter, Sophie, had left on my phone, in the form of thirty-nine self-

portraits and a two-minute video. The photos were all close-ups of her face—slightly crooked

bangs, more-than-slightly-crooked teeth, smiling, frowning, goofy-with-her-tongue-out. In the



video, Sophie alternately sings one of her favorite songs, “Gangnam Style,” and begs me to

take her along on this work trip to New York City, but mostly she talks about how much she

loves me. This is a familiar refrain, and one that for me never gets old. Not yet, at least.“You are

the best mom I ever had,” she often tells me. On homemade cards, in handwriting only I can

read, she writes, “I love you because I love you because I love you.”And this time, on the tiny

iPhone screen: “I love you so much my heart can’t even believe it.”I stopped and stared at the

phone, not noticing as my computer bag slipped from my shoulder to the airport carpet, the

editor in me pausing to say (almost aloud), “Hey, nice line!”Sophie has no internal editor. What

you see is what you get. If she likes you, be prepared for an onslaught of love. If you rub her

the wrong way, get ready for the cold shoulder. Sometimes her lack of an inner censor gets us

in trouble (like when you don’t really want the whole world to know you’ve just finished the lice

treatments), but more often, there’s a lesson in Sophie’s lack of inhibition. I didn’t officially

become an editor till Sophie was born, but I’ve been editing myself my whole life. A lot. I didn’t

realize that until I had her.But although I’ve come to love all the things that make Sophie

different, I wasn’t always so Zen about the whole thing. Far from it. In fact, Sophie is the first

person with Down syndrome I ever met. Which wouldn’t have been so awkward if she wasn’t

my daughter.My husband, Ray, and I named her early in the pregnancy: Sophie. It means

wisdom in Greek. After the diagnosis, I wondered aloud if we should consider a new name,

because at that point, in a lot of ways, I didn’t have an internal editor, either. But I had a lot of

questions, once I got over the shock of having a kid who isn’t perfect. And eventually I

approached finding the answers the only way I knew how: as a journalist. In fact, I have spent

the last decade trying to figure out what I could about Sophie and what makes her unique.

Although it did take me a while to get there—for a long time I was so focused on the day-to-day

of raising my daughter that I only gathered the books, articles, names of other parents, and

documentaries, sticking them in a big Rubbermaid container and shutting the lid tight, eyes

covered.“Do you realize,” Ray asked once, early on, “that really, Sophie shouldn’t be alive?”

Genetically speaking, he’s right. Every part of her is different than every part of us. Every bit of

the matter that makes her who she is. And who she isn’t. Sophie’s our own little science

experiment. As it turns out, she has taught us more than I could learn anywhere else—on

topics ranging from heart valve configuration to federal education law to (corny but true) the

meaning of life. That from a girl (me) who once stuck a button on her bulletin board at work that

says, “If at first you don’t succeed, you’ll be a loser and a burden on society for the rest of your

life.” The button’s still there, buried under family pictures and other mementos of a busy, mostly

happy life. I haven’t changed completely. But things are different now. This is a book about

how.1CURLSWhen my daughter Sophie was a few days old, the pediatrician scribbled a name

on a prescription pad and handed it to me. A geneticist. When you have a baby with a genetic

disorder, they send you to see a geneticist. I didn’t think to ask why. I figured this guy would

look at Sophie—maybe test her blood—and tell us all kinds of things, like how smart she’d be

and whether or not we’d have more kids with Down syndrome. Sort of like a fortune-teller.It

took four months to get an appointment, and by the time we got in, I’d already figured out that

those questions don’t have answers. I really only had one question left for him: Do people with

Down syndrome ever have curly hair?In our house, hair is a big deal. Specifically, hair that

curls. When Sophie’s older sister, Annabelle, was a few months old, her straight brown hair fell

out and she was bald. For weeks afterward, Ray and I watched her head carefully for signs of

curls.Perhaps Ray and I are so obsessed with hair because both of us had transformations

when we learned to let our curly hair be curly. For me that happened my junior year in college,

when I spent a semester in London and got a spiral perm—going to the other extreme from my



previous hairdo, which had required hours with the blow-dryer, round brush, and iron. Okay, so

with the perm I looked like Dee Snyder from the heavy metal band Twisted Sister, but that was

stylish in the late 1980s, and finally, I felt good about myself. I dated cute boys all summer.Ray

won’t tell me exactly when his mother stopped blow-drying his curly hair straight. I asked once,

and he got a funny look on his face and said, “You’re going to write about this, aren’t you? No

way am I telling you anything.”No matter. When I met Ray, he had dark, curly hair and everyone

told us how cute it was that someday we’d have a little baby with curly hair.We did. By the time

I was pregnant with Sophie, Annabelle’s hair had grown in and she had a full head of perfect

blonde ringlets. Old ladies in Target would stop me to ask if I used a curling iron on my two-

year-old’s hair. No, just an entire bottle of No-More-Tangles. When Annabelle’s hair was wet, it

stretched almost to her butt. She loved to shake her curls. She knew they made her special.But

what about Sophie—so tiny in her carrier, with straight black hair and a feeding tube up her

nose, chromosomally challenged and days away from open-heart surgery?Would her hair ever

curl?Years later, I still can’t believe the words came out of my mouth as we sat there in the

geneticist’s office. From the look on his face, neither could he, a sweet older man with a

booming practice and a packed schedule. In the time it took us to get in to see him, Ray had

done his own homework on the topic of Down syndrome. His side of our bed was piled with

books; more than once, I’d caught him staring at baby Sophie—silently sizing her up next to

whatever new fact he’d just discovered, hesitant to tell me much.Before the doctor joined us in

the exam room, we met with a genetics counselor who gave us some history. “Down syndrome

was first identified by a man named J. Langdon Down in the seventeenth or eighteenth

century,” she began, reminding me of the public relations people who call newspaper reporters

to pitch well-worn story ideas, practically singing them off a script.“Actually,” Ray said gently, “It

was 1866.” After that, Ray did the talking, and the genetics counselor took notes.After Sophie

was born and we got her diagnosis, Ray and I took very different approaches, which is weird,

since he and I are both journalists, each of us in the habit of soaking everyone and everything

for information on any given topic. Ray jumped into his research, but I retreated into the bliss of

ignorance, particularly for those first fuzzy months of Sophie’s life. When I was a little girl—and

even now, sometimes—when I’d hear a noise at night, I would pull the covers over my head,

confident that if I couldn’t see it, it couldn’t hurt me. Ditto for adulthood. When I had the chance

to take the tests while I was pregnant (and even when they told us there was a better than

average chance Sophie had Down syndrome), I didn’t. And now that she was here, I still didn’t

want to know. I didn’t want to know what was lurking around the corner, in the dark.Instead I

focused on the day to day. I decided I could only live with my baby and learn to love her and get

her what she needed. And even though she was just four months old, she’d needed a lot, so far

—a feeding tube, therapy three times a week. Echocardiograms, rows of pill bottles, a mini-

hospital set up in the nursery. Scariest of all, a few days after this appointment with the

geneticist, she was scheduled for open-heart surgery.I survived by taking deep breaths and

focusing only on the immediate. If Sophie wasn’t going to be like the rest of us, if she wasn’t

going to be like Ray and Annabelle and me, that was okay. I just didn’t want to know about it in

advance.Except for Sophie’s hair. I wanted to know about her hair.The day before Sophie was

born, I had an ultrasound. The technician never saw the hole in her heart, but she pointed out

my baby’s hair, floating in the amniotic fluid. It was beautiful.And so was Sophie when she

arrived, right down to her full head of straight hair. As lovely as it was, however, I won’t say her

hair didn’t cause a pang. Selfishly, instinctively, I wanted her to be just like us. And so, I wanted

her to have curls. Not the kind you get from a perm or an iron, but real curls—snaggled-at-the-

back-of-the-neck, need-to-be-coaxed-with-conditioner, on-the-verge-of-dreadlocks, don’t-touch-



I’m-in-the-critical-drying-stage curls.As we sat in the geneticist’s office that day, I had yet to

read any of the books or surf the websites or talk to the parents whose names we were given

regularly, but somehow I knew before I asked that Sophie’s hair would never curl, and I knew

that there were so many things about Ray and me that I already saw in Annabelle that I’d never

see in Sophie.The doctor stared at me. Then he explained that people with Down syndrome do

not have curly hair. “African-American hair might wave a little,” he said, “but otherwise,

no.”(Over the years, I’ve found out that the doctor wasn’t 100 percent correct. From time to

time, I have encountered people with Down syndrome who had curly or wavy hair. These

tended to be the children of parents with much curlier hair than Ray and I have, though. And

these examples were few and far between.)Sophie would never have curly hair. I have to admit

that I felt a little cocky for having figured it out—but mostly, I just felt sad. And dizzy, both

literally and figuratively. Having this baby hadn’t just thrown me off kilter; it had knocked me

over and I couldn’t figure out how to get up. Not that you’d have known by looking at me. (I

don’t think so, anyway.) I was going through all the paces that a new mother takes, feeding

Sophie, clothing her, rocking her, keeping her alive. Cooing at appropriate moments. But I didn’t

feel like she was mine.And now it felt like she’d never be. The hair was a symbol of all the ways

she would continue to be different from us. She wouldn’t love the books I loved, wouldn’t “get”

subtitled art house movies or defend socialism to a roomful of capitalists, and she’d never have

curly hair. I looked down at her, strapped carefully into her carrier in her sweet pink-and-white

onesie with her straight hair, and knew what I had to do. There was no other option. I picked up

the infant carrier with this foreign creature inside, and we went home.In a lot of ways, Sophie

and I grew up together. And as she got older and I morphed from a spoiled, self-centered brat—

one who used words like retard and switched lines at Safeway when I saw a bagger with

special needs —into the mother of a kid with Down syndrome, I had more questions.How was

Sophie going to fit into the world? Not just my world and our family’s world, but society in

general?This was the big, unanswerable question. I had smaller ones, too. Like, how come it

used to be okay to describe a person with Down syndrome as mentally retarded, but suddenly

it wasn’t? Did people with Down syndrome ever get depicted in pop culture simply as

themselves—or was the story always about how they had a disability? How would school work

for Sophie? Would she be able to talk? To read?Would she be able to have sex, get married,

have kids? Would she always live at home? Would she only be able to find work bagging

groceries? And while we were on the topic, why did it seem that all people with Down

syndrome bag groceries? Can’t they do anything else?Why do people with Down syndrome

tend to be so happy all the time? (And later, why are they so stubborn?)Okay, so some of those

questions weren’t so small, either. But big or small, they all shared equal space in my head,

particularly late at night when too many Diet Cokes kept me awake.Finally, curiosity won out

over fear. It was not an overnight process; far from it. For so long, Sophie was my daughter who

had Down syndrome. She was cute, I knew I should love her, and I did love her, in some basic

way. But she wasn’t just my daughter in the same way Annabelle was. It was never that simple,

not for many years. I was so busy worrying about the parts that I didn’t let myself consider the

sum. When Sophie was born, I abandoned the luxury of simply sitting back and enjoying my

kid. Instead, I made doctor appointments and looked for therapists, fought with school

administrators, and admonished people who used the word retarded.And then one day around

Sophie’s seventh birthday, I woke up and realized she was no longer my daughter with Down

syndrome. She was my kid, and I loved her and not because I was supposed to. I can’t tell you

exactly what did it. Time, I guess. And the fact that she was walking and talking, making

friends, expressing opinions. Sophie had become her own little person—something I’d long ago



decided would never happen. I was wrong. She had ideas and opinions—sometimes even

stronger than those of her peers. One day I walked into her second-grade classroom to

volunteer; the kids were learning how to use computers. Every other kid was on the correct

screen, learning a basic function. Sophie had found her way to the Target website and was

shopping for Olivia the Pig merchandise. The teacher smiled and rolled her eyes, and I

suppose I should have scolded Sophie. But I couldn’t. I loved every bit of her in that I-can’t-stop-

staring-at-this-kid-don’t-you-see-how-amazing-this-kid-is way.On Sophie’s seventh birthday, I

wrote this on my blog:Last night, I wandered the aisles of Target looking for some last-minute

presents for Sophie to open. I felt the excitement well up in me as I imagined her opening

various items and wrote a Facebook status update in my head:“I’m ALMOST as excited about

Sophie’s birthday as Sophie is.”It was true. I was giddy, considering just which water guns to

buy (Ray’s idea, and I’ll admit, a good one) and I practically fell over when I found a stuffed

Olivia the Pig. Then I had kind of a weird thought. I’m addicted to Sophie. It’s an odd thing to

say about a person, but it’s true. I look forward to the moment she bursts into our bedroom way

too early each morning; I crave the touch of her soft cheek when she cuddles up against me. I

relish the (too rare) days I sneak away from work to pick her up early from school; there’s

nothing like the feeling when that unfiltered joy comes charging full-speed, when she sees me

waiting.Don’t get me wrong, she’s not just this little ball of kid to cuddle, she’s got a lot more

going for her than that. She surprises us every day. But at the heart of that kid is, well, her

heart. Always will be. And I’m addicted to it. I’m addicted to Sophie. I’m addicted to love. The

unplugged, unconditional kind.I never, ever would have expected to have fallen in love with a

child with Down syndrome. Until Sophie, I didn’t even know what Down syndrome was.

Suddenly, it’s seven years later…. And I don’t know about the future, but I know what seven

looks like. It looks pretty darn good.I finally had a real relationship with Sophie. And that

allowed me to begin figuring out her place in the world. It was wonderful, but it was also painful,

since I’d fallen so hard for this kid and now I had to face the fact that she’d be lucky to live into

her sixties, and that even if she did live a long life, it might not be a happy one. Where would

she live when she grew up? What would growing up look like, in Sophie’s case?And so it was

that I was finally ready to take out the reporter’s notepad and start asking hard questions. I’d

already been reporting around the edges—collecting books and articles, taking notes, even

doing the occasional interview. But now I began in earnest.First up: Just what exactly is Down

syndrome? The genetics counselor (and every doctor I’ve talked to and book or article I’ve

read) explained it so simply: In the vast majority of cases, something goes haywire during

conception (probably having to do with an old mom, according to the “expert”) and the fetus

winds up with an extra twenty-first chromosome.This explanation is usually accompanied by a

worn-out Xerox copy of twenty-two pairs of squiggly black lines—and one set of three squiggly

lines.Um, yeah, sure. Got it. Now, what the hell is a chromosome again? This isn’t the kind of

thing that is addressed during the length of a typical doctor appointment, and it’s sort of

awkward to have to admit that you weren’t paying attention that day (week/month/year) in high

school biology. Besides, even though it’s all about biology, it turns out that deciphering Down

syndrome is also a lesson in anthropology and history, with a dose of psychology thrown in.At

an early stage in my research, I mentioned my quest to understand Down syndrome to my

friend and former coworker, Ando Muneno, who had recently left journalism for the physician

assistant program at George Washington University. Eager to help (or maybe just to

procrastinate), he set out to answer my questions. He returned dumbfounded.“If the body is a

house,” Ando e-mailed me, “then people with simpler genetic disorders tend to have a problem

like faulty wiring in the den or oddly colored wallpaper in the kitchen. But a person with DS has



plans for two living rooms that the contractor went ahead and built within each other.”In other

words, Down syndrome affects pretty much every bit of a person. You can’t get away from it.

And you can’t fix it. Not yet, anyway.Here’s how it works, on a scientific level:There are fifty

trillion cells in a human body, give or take. Each cell contains what’s called a nucleus, and

inside each nucleus is the genome sequence—all of the genetic material that makes you who

you are. A typical genome sequence is comprised of twenty-three pairs of chromosomes.You

get twenty-three chromosomes from your mother and twenty-three from your father, for a total

of forty-six. During conception, when the sperm fertilizes the egg, the mother’s twenty-three

chromosomes come together with the father’s twenty-three, mix it up, and then begin dividing

into new cells. Each cell contains a matched set, forty-six chromosomes.Unless something

goes wrong. Sometimes chromosomes refuse to split, and you end up with an extra one in a

cell—forty-seven chromosomes. That’s called nondisjunction. If it happens with any

chromosome other than the twenty-first—which is the smallest—the cell development only

rarely results in a live birth.Here’s why chromosomes are so important: They include our DNA,

the genetic code that makes us who we are. Chromosomes are microscopic, but they are

densely packed with genetic material, that twisty rope thing called a double helix that you see

in videos and textbooks. Unravel a chromosome and it can contain more than three meters of

genetic material.That is what wreaks havoc with the development of a person with Down

syndrome, also called Trisomy 21, which stands for “third twenty-first chromosome.” The twenty-

first chromosome is the smallest, but it still includes enough genetic material to make a

dramatic impact if you have an extra one in each of your trillions of cells. (Or even if you have

an extra twenty-first chromosome in selected cells—that’s called mosaicism, and is a less

common, often milder form of Down syndrome.)Scientists have only recently begun unwinding

our chromosomes to find out what the genes contained in them do. For a long time, we knew

that there was an increased chance a person with Down syndrome would get leukemia and

early-onset Alzheimer’s disease, and a decreased chance that the person would get tumor-

based cancers. Now scientists can point to the genetic material in the twenty-first chromosome

and begin to say why.These scientists have actually been able to create mice that have a form

of Down syndrome (I’ve seen pictures, the mice even look like they have it), and so they know

a lot about what the twenty-first chromosome contributes—and what can happen when the

extra material of a third one is present. For example, a gene called APP is present in large

amounts in a person with Down syndrome, and it accounts for Alzheimer’s-like symptoms.

Gene DYRK affects neurological development, and IFNAR can affect your immune system.

COL6A1 makes collagen and can account for heart problems. ETS2, troubles with various

organs. And so on.But what about hair? Why do people with Down syndrome almost always

have straight hair?A few days before my conversation with Ando, I had been having a

particularly good hair day—curls approaching ringlets, thanks to an extra rigorous scrunching

session in the bathroom—and we were rushing to get out of the house for school when out of

the blue, ten-year-old Sophie announced, “I want curly hair, Mommy.”“Why?” I asked without

thinking, pretty sure I’d been careful to never talk about hair around her.“I want to be like you,”

she said.I was simultaneously thrilled and devastated. It was a Sally Fields moment—you like

me, you really like me, you want to be just like me! And it was also a terrible moment, one I’d

been dreading. Sophie knew she had Down syndrome, but it was still an abstract concept for

her in so many ways. Suddenly, it was real. Would she notice she wasn’t like us? Would she

care? I bent over to stroke her stick-straight hair, gave her a hug, told when I was her age all I

wanted was straight hair (truth), changed the subject, and ushered her to the car, hiding my

stinging eyes.I thought of this moment as I read Ando’s reply to my question about Sophie’s



hair: “The straight hair thing is intriguing,” he told me. “It is a notable characteristic of DS, but so

far I haven’t read an explanation for why they almost uniformly have straight…hair. Hair is

mostly made from keratin which...doesn’t appear to be on the areas studied on chromosome

21. I’ll have to look into it!”Ando never did find anything out about curly hair and Down

syndrome. And I still had questions. So I cast my net farther—just down the street from my

office, actually, to the Translational Genomics Research Institute in downtown Phoenix. The

public relations guy gave me contact information for a scientist named Matt Huentelman.I

called. Dr. Huentelman was off to meetings the first two times I caught him, and the third time

he wanted to explain things right away on the phone.Could we meet in person? I asked. “I

might need to look at a chart or something.” (Plus I really wanted to see inside his laboratory.)

He agreed, and I headed downtown on a Friday afternoon, only to find a lanky guy with a buzz

cut standing at the reception desk when I walked in the building.“I’m really hungry,” Huentelman

said. “Okay if we get something to eat?”So I didn’t get to see the lab, but across the street, over

a bowl of chili and a Coke Zero, the scientist did draw me some diagrams and explained

chromosomes and DNA several different ways—till the whole thing finally stuck with me.Turns

out, chromosome 21 is the smallest, but it doesn’t have the fewest genes. (Nineteen, a

relatively small chromosome, has the most.)And this genetic material explains pretty much

everything about us.“It’s why the public should be excited about science,” Huentelman said,

grinning shyly into his chili. He got me excited about it, too, drawing the picture of a cell as a

construction site—with the nucleus as the foreman’s trailer (because it contains the blueprints,

or DNA) and the construction materials (or RNA, which creates protein) surrounding it. In all,

among the twenty-three chromosomes, we have 20–30,000 genes. There’s a lot of room for

differences—and error. When you have a trisomy, it’s as though the DNA was putting itself in a

copy machine, and the paper got stuck and the image repeated. That results not in a mutation

but what Huentelman called an altered “gene dosage.”In other words, too much genetic

material. In one case, he said, that extra material creates the plaques on the brain that causes

early onset Alzheimer’s.“Right,” I said, trying not to sound frustrated. I knew that already. Here

comes a dumb question, I warned him. “Why do all the people I see with Down syndrome have

straight hair?”“It’s a great question,” he said. “You’re behaving like Mendel.”I had a moment of

pride. I had learned from some of my earlier research that Gregor Mendel was a scientist who

lived and worked in Germany in the nineteenth century. He’s considered the father of modern

genetics. Scientists didn’t actually come up with the tools to map chromosomes and truly

understand genetics until the 1950s, but by breeding pea plants, Mendel demonstrated that

plants inherited certain traits from their “parents,” and that in some cases, something in their

makeup prevented them from inheriting traits. This was all based on observation, the way I had

observed that people with Down syndrome tended to have straight hair.In fact, that’s how Down

syndrome was “discovered” in the first place. For centuries, people had noticed that sometimes

their babies had odd features such as almond-shaped eyes and short stature, often died early

(undiagnosed heart defects), and had trouble learning. In one ancient culture, the babies were

revered because they were thought to look like the jaguar, a deity. Some called them

mongoloids because they resembled the Mongolian people. In the mid-1860s, at around the

same time Gregor Mendel was experimenting with his pea plants, a doctor named J. Langdon

Down noticed that many of the patients in an institution he ran in England had similar features.

He wrote a paper about his simple observations. Boom. Down syndrome.It was as unscientific

as that.Sitting in that café with the cutting-edge genetics expert, I couldn’t keep from smiling. I’d

impressed the scientist. But Huentelman didn’t know the answer to my question, either.No one

was able to tell me why Sophie’s hair doesn’t curl.2ALL EARSOn a cool winter day in 2003, I



parked my little silver VW station wagon at a rambling medical complex in downtown Phoenix

and found my way through a maze of offices to my appointment for an ultrasound, the

nonroutine kind.I was six months pregnant with my second child and I should have been

scared shitless, but I was oddly calm as I waddled toward the elevator.Half an hour later, the

technician clicked off the machine and handed me a rough paper towel to wipe the goop off my

stomach.“I’m not supposed to say anything,” she said as I yanked my black maternity T-shirt

down and struggled like a turtle on its back to pull my body to an upright position on the exam

table in the small, dim room, then stuck my feet back in my red Dansko clogs. “But I know why

you’re here. And I can tell you without a shadow of a doubt that your baby does not have Down

syndrome.”The ultrasound had been a compromise. A week earlier, I’d sat on another exam

table in another medical building a few blocks away, shivering in a paper dress as my

obstetrician tried to talk me into getting an amniocentesis. A blood test that screens for birth

defects had come back showing an elevated risk of Down syndrome, he explained.To be

honest, I really did not understand what Down syndrome was. I think I knew that Corky, the kid

from that ‘80s TV show, had it, and that the baggers at Safeway—the chubby ones with the

round glasses who made me uncomfortable, the ones I always avoided—had it, too.I just knew

that Down syndrome was part of the list of things you don’t want your kid to have—right up

there with spina bifida and Tay-Sachs—and that my unborn kid had a 1 in 214 chance of

getting it, according to this doctor. Those seemed like pretty good odds, but the guy looked so

serious I got a little spooked. I called Ray and explained the whole thing in a rush, ending with

the risk of miscarriage associated with amniocentesis.“That, and I don’t really want anyone

sticking a needle in my stomach,” I admitted.“If they find out she has it, can they fix

it?”“No.”“Then why would you get the amnio?” Ray asked. “You’re six months pregnant. What

are you going to do, get a late-term abortion?”Well, when he put it like that—no way.Ray and I

had just hung up when the phone rang. It was my father, calling from his cell phone to say hi.

My dad and I had never been close, not in an emotional way. He is a good father, pretty

nonjudgmental about decisions ranging from the guy I married to the jobs I accepted (including

one at the alternative newsweekly when he, an executive at a public utility in the same city,

would likely have preferred I work at the mainstream daily paper) and supportive financially. But

before that day, I could hardly recall a conversation with him that you’d deem “personal.” He’d

only recently started calling me at all—thanks to extra time on his hands as he drove to and

from the office, newly acquired cell phone at hand.I’m not sure what motivated me to ask his

opinion on such a sensitive subject, but I did.“Hey Dad, I just heard from the OB/GYN. He says

there’s an increased risk the baby has Down syndrome. He wants me to have an

amniocentesis. But I don’t want to risk a miscarriage, and it would be a late-term abortion, and

—”He interrupted. “Well, I don’t know, Ames,” he said in his deep dad voice. “Those kids are a

lot of work. What about Annabelle?”It was a really good question, one I asked myself about a

trillion times after Sophie was born. I’ve never reminded my dad of the conversation; I don’t

know if he recalls it. Looking back, I’ll admit that I didn’t get the amnio more because I was

afraid of a long needle and a painful abortion than because I was okay with having a kid with

Down syndrome.As the years rolled by, it was fascinating to watch Sophie and my dad interact.

In so many ways, his gruff, quiet demeanor is the opposite of her own. Long after his other

grandchildren had abandoned efforts to get on Papa’s lap, Sophie still crawled up without

asking, sticking her thumb in her mouth and settling back for a cuddle. He played tic–tac–toe

with her at the dinner table (I’d have to remind him to let her win once in a while), and she’s the

only one I ever saw get him to utter the words “I love you” back.And he’s as proud of her

accomplishments as he is of Annabelle’s. He’s quiet about it, but I can tell he’s one of Sophie’s



biggest fans.That day on the phone, I sputtered around a little and got off the phone without

saying much more. I looked down at my (already) enormous stomach. Ray was right. Anyhow,

this whole thing was silly. We already had one child: a beautiful, perfect little girl. The only

difference between this pregnancy and the last one, I was certain, was the fact that I’d had

Annabelle at thirty-four. Now I was thirty-six.Did you know that they call it a “geriatric

pregnancy” when you’re thirty-six? They do, and they give you a bunch of tests no one gives

you when you are thirty-four. Silly.I called the doctor. No amnio. Okay, he said, but please, at

least get an ultrasound, the high definition kind where they can see everything.Not quite

everything, as it turns out.I walked out of the medical imaging office into a pretty Phoenix

February afternoon and can honestly say I didn’t think about “Down syndrome” again till a hot

morning in May when I blearily opened my eyes in a bright white room. I couldn’t move. It took

a minute to realize where I was. The recovery room. I’d just had a baby.I’d awoken before

dawn, in a puddle. My water had broken, three weeks before my due date. So much for the

scheduled C-section. Ray and I scurried around, packed bags, met my in-laws in the hospital

parking lot, and hugged and kissed Annabelle good-bye. Then I aimed myself through the

automatic sliding doors at Desert Samaritan Hospital, a giant bath towel wadded between my

legs.At that point, my biggest problem in life was that my father-in-law had now seen me

crossing a parking lot with a giant bath towel wadded between my legs.Because it was an

emergency C-section, my obstetrician wasn’t available. A young associate from his practice—a

woman I’d never met—delivered Sophie, holding her high in the air for me to see over the blue

surgical curtain. Everyone cheered, and the young OB (my new favorite person, after she’d told

Ray to quit complaining that I was squeezing his hand too hard as she gave me the epidural)

asked if I’d like an extra shot of painkillers. Of course I would.I suppose it took me a little longer

than normal to wake up. And when I did, Ray and a nurse were deep in conversation.“What are

you doing?” I asked.“We’re measuring Sophie’s ears,” Ray said without a trace of emotion. “It

looks like she has Down syndrome.”I felt my stomach drop several stories, even though I was

flat on my back. I had to be dreaming, right? This was some sort of drug-induced nightmare.

The epidural, maybe? The extra shot? I couldn’t run. I couldn’t move. I couldn’t believe it. So I

did what any normal person would do. I closed my eyes and went back to sleep.I woke up in

another room. My hospital room. Sophie was there in a hospital-issue bassinet, wrapped in the

hospital-issue blue-and-pink striped blanket, fast asleep. Ray was not asleep.“OK, so here’s the

deal,” he said as soon as my eyes fluttered. “I’ve asked all the nurses, and they all think she

has it.”I started to sit up, quickly stopped by the pain in my gut. It’s not true, I thought to myself.

No way. It can’t be. I won’t let it be. I turned my face to the wall. Ray took off for the hospital

library. I stared at the ceiling. All day long, doctors and nurses came in and out of the room—

checking on my incision, giving me painkillers, helping me stand up, whisking Sophie off to the

nursery and back again—and every time, I asked.“Do you think the baby has Down

syndrome?” I tried to be nonchalant. You know, like I had my hand on my hip, my head cocked

to one side. Just curious.Not 100 percent completely freaking out. Not ready to open my mouth

and scream and never, ever stop. I felt oddly detached; this wasn’t happening, I was sure of

that. When was I going to wake up, look up at Ray in the recovery room, and collect my

compliments for another perfect baby? When was this going to stop?Each nurse looked, and

each nurse said the same thing. “Yeah, looks like she has it.”Years later, I stare at Sophie’s

baby pictures or pictures of other babies with Down syndrome, and I still can’t see it. The eyes

are a little slanted, the ears a bit lower. Are the features squashed? I really can’t tell. Maybe it’s

a coping mechanism left over from that period of denial.One of the nurses offered me the

number for a support group. The gash on my abdomen was the only thing that stopped me



from running out the door. I took the paper but didn’t look at it. I didn’t need it, right? No one

had said for sure that the baby had Down syndrome. No way was this going to happen to

me.But what if it did?The OB who delivered Sophie came in to check on us, a big smile on her

face, a smile that faded completely by the time I was done asking my question.“Oh, I have no

idea,” she said brusquely, all the friendliness from the operating room gone, her eyes

purposefully avoiding the bassinet. “You’ll have to ask your pediatrician.” It was as though I’d

accused her of something, and looking back, I guess I had. How many babies had this woman

delivered? She’d never seen one with Down syndrome? It was that hard to tell? Had she even

looked? I felt abandoned. She’d cut me open, looked at my organs, maybe even moved them

aside to lift a baby out of me. And now she had nothing to say?And yeah, our pediatrician. That

was complicated. My OB would only deliver babies at a hospital our pediatrician didn’t serve.

And so instead of sweet Dr. David Alexander, who’d already seen me through almost two years

of first-time-mom questions and concerns, I’d lined up a pediatrician we’d never met.Norman

Saba had a good reputation, but—and I’m not proud to admit this—the real reason I chose him

was that he was related to the people who own a famous local western wear store in

Scottsdale. At least it was a familiar name, and I knew that some of my relatives knew some of

his relatives. I figured that might help in a pinch. Dr. Saba was scheduled to come by at the end

of the day, one of the nurses assured me. So I waited, staring as the big clock on the wall

ticked by in impossibly slow motion. Now I know what people mean by the term “suspended

animation.” My entire life as I knew it was in the hands of this pediatrician I’d never met, this

man who was going to tell me if our baby was perfect or not. Because, to my way of thinking,

there were no shades of gray here. My life was either over or it wasn’t. Ray came back to the

room, and we waited together. We called our parents, siblings, and close friends with the good

news that Sophie had arrived, but we didn’t say more than that.We held the baby. She didn’t

look any different to me—just another crinkled-up, reddish face with dark hair like her sister

had when she was born.There is no way she has it, I told myself. You worry about everything!

Stop worrying about this. Everything will be fine.Ray and I didn’t say much to each other. To

discuss it would have been to acknowledge it, and neither of us was ready for that. Technically

speaking, I still didn’t have a child with Down syndrome, and I was going to keep it that way as

long as possible.At 5:30 in the afternoon, a middle-aged man with shiny black hair came into

the room. Finally. The pediatrician. He shook our hands and quickly announced, “I know you

are concerned that the baby might have Down syndrome. I’ve heard that some of the nurses

think she does. But I have examined this baby, and I can tell you with certainty that she does

not have it!”For the first time all day, I took a deep breath. Those fucking nurses. See? I knew

they were wrong.I sucked wind again when I realized the doctor wasn’t done.“We’ll do a blood

test,” he said, super casual. “Just a formality, just to be sure.”OK, I said, but I am not leaving the

hospital until we get the results back. Dr. Saba agreed.The next day, a nurse stuck a needle in

Sophie’s scalp and drew blood, leaving her with a giant bandage on her tiny head. The blood

was sent to Utah; it would be three days till we had the results.An eternity.We waited. I watched

TV and held the baby, my jaw set tight. Ray went back to the medical library and returned in

tears. I wouldn’t let him tell me what he’d read. This was all going to be over soon.We plastered

on big smiles for our families. No one suspected a thing, not even Trish, one of my closest

friends. When I was in labor with Annabelle, Trish stayed up all night in the hospital with Ray

and me. She’s got two older kids of her own; she’s the one I always call when I have a

question. She showed up this time with a stuffed leopard and held Sophie for an hour. I

watched Trish’s face, figuring if anyone would figure it out, she would. Nothing.Years later, Trish

admitted that when she’d gone home that evening, her husband, Tony, had asked her how the



baby was. “She’s adorable!” Trish said. “She does the cutest thing where she sticks her tongue

out.”Tony walked into the bathroom, where Trish was brushing her teeth. “That baby has Down

syndrome,” he said.Another friend came to visit. She oohed and ahhed over the baby, then

settled in for a gossip session. She and her husband and kids had just returned from a trip with

another family. “You know their son has Down syndrome,” she said, shaking her head. “It was

just terrible.” The boy was eight, she explained, but wasn’t potty trained and couldn’t talk. I sat

there with what I could only hope was an appropriate look on my face, wishing so hard that

she’d leave. Oblivious, my friend chattered on.This has to be what hell is like, I thought after

she left.Three days later, Dr. Saba was back in the room. This time, he’d brought an associate

along. Neither man could meet my eye. I shook my head hard, trying to wake up. But this was

no nightmare. It was my life, my new life. I knew it before he opened his mouth.“Well, it turns

out she has it,” Dr. Saba told the linoleum, after an uncomfortable pause.Ray and I both stared

at him. This has to be a joke, I thought. He has to be wrong. I have to wake up.I have ruined

our lives. I had a sick baby, a baby who is going to make us miserable.I wanted to cry, but I

couldn’t, because I couldn’t breathe. This white-hot ball I’ve never felt before or since was

suddenly lodged in my throat.I swallowed hard and watched the doctor watch the floor. On

some far-away level, I knew that it wasn’t his fault that Sophie had Down syndrome, but I

wanted it to be. I desperately wanted it to be someone else’s fault.Finally, Saba looked up and

smiled. “The good news is that I’ve examined her thoroughly, and there’s nothing wrong with

Sophie’s heart. That’s wonderful, because heart problems are very common in Down

syndrome.”The associate cleared his throat.“Oh, we’ll do a test on her heart before you leave

the hospital,” Dr. Saba said. “Just a formality. Just to be sure.”I actually believed Saba when he

said Sophie’s heart was okay. I think my own heart couldn’t handle any more right then.After

the doctors left, someone was kind enough to close the door to the hospital room, and I

opened my mouth and wailed. Screamed, grabbed the covers, cried for Sophie, for Annabelle,

for Ray, but mostly for myself. My life was over. Totally over. I was one of those people, those

people you feel sorry for, those people I wrote about in stories for the newspaper.I cried till the

corners of my eyes were chapped, till my throat hurt, till I thought I was done, and then it would

start all over again. And then, finally, I stopped.It was time to call our families. And that started

a whole new round of tears. This was the part I’d dreaded the most since I’d opened my eyes in

the recovery room and noticed Ray measuring Sophie’s ears. How could I tell my parents?

How could I disappoint them like this? People in my family didn’t have imperfect babies. But I

had to tell them sometime, and the longer I waited, the worse it was going to get.I called my

mother, who had been over to see Sophie earlier in the day—several times since she was born

—and had noticed nothing.“So, we have some news,” I said quickly, ripping off the Band-Aid.

“They did some tests and Sophie has Down syndrome.”I couldn’t hear anything on the other

end, but I knew she’d gasped. I had practiced what I would say; I had a quip ready to lighten

the mood. There’s an oft-told story about my birth, how my grandmothers huddled outside the

nursery window and ooh-ed and aah-ed over my feet, poking out of the swaddling to kick and

point, just like a ballerina.This was a big deal because my mother has danced her whole life,

eventually running a ballet studio in Phoenix. I never danced, but promised my mother I’d have

a girl who would, and Annabelle didn’t disappoint: from birth she, too, was pointing beautifully

arched feet, destined for the ballet barre.“So here’s the thing, Mom,” I said really quickly. “It’s

going to be okay. You know how we’ve always known Annabelle would be a ballerina? Sophie

will just have to do modern dance.”I chuckled weakly. Nothing on the other end of the phone. I

never asked, but I’ve always assumed that my mom was sobbing too hard to speak.We both

cried for a while until finally she pulled herself together, and we hung up so she could tell my



dad. I called my sister next.“I’ll be right there,” she said.And she was. Several hours later she

flew in from Denver, and when she walked into the hospital room, she was carrying her own six-

week-old daughter. Jenny is my only sibling, and growing up we’d never been particularly close.

Almost five years apart, we were never in school together, never shared friends or interests.

We were in each other’s weddings, but really just by default. And then we got pregnant at the

same time with our first children. Ben and Annabelle were born weeks apart, so it only made

sense when we turned up pregnant together again. I hadn’t yet met Kate, pink and round and

healthy in the infant carrier.Looking back, I guess I should have felt jealous of Jenny and her

perfect baby. But I didn’t. I was happy to see my niece. And as for my sister, it’s hard to

describe the relief I felt when she came through that door. It was weird—it was like for the first

time in our lives, I suddenly understood what it felt like to truly need her. Ray was there, yes,

but he was grieving in a way only he and I could, and he needed space. My mother was a

wreck. Jenny was my rock. I don’t remember what she said or what we did. Only that once I

saw her, I knew that as horrible as things were, on some level they were going to be okay. I’ll

never forget the image of her walking through that door. Or her first prediction, delivered wryly:

“Well, at least Amy will always have someone to get a pedicure with.”It’s true. I’ve taken her

from birth, practically, and Sophie is always up for a pedicure. I think she enjoys it so much

because I can’t chase her when I’m in the chair, feet soaking. She takes over the nail salon like

the littlest tech ever, greeting each customer and advising her on her nail polish selection—

whether she wants advice or not. (I have learned to tip well.)The next morning, we packed up

our things and Ray brought in the new car seat. Just before leaving the hospital, we walked

down a hallway to a dimly lit room where a barrel-chested man in surgical scrubs ran a wand

over Sophie’s chest—sort of like the ultrasounds I had when I was pregnant, but this was

called an echocardiogram.I didn’t know it then, but he was looking for a hole in her heart.The

room was quiet, except when the tech documented each measurement with a loud click on his

machinery.“Can you tell us anything?” I asked, as he finished up, wiping the baby’s skin and

turning to leave.“No,” he said, turning back for a moment but not catching my eye. “We’re not

allowed. The doctor will call you with the results.”You would think that I would have suspected

something from the tech’s attitude. But denial is a powerful drug, and I wasn’t ready to go cold

turkey.So we went home.The next day, the phone rang.Ray ran to grab it, then walked slowly

back to the doorway of the nursery where I was standing, watching Sophie sleep.It’s a

snapshot tucked in the scrapbook of my memory—that tiny baby, that sweet little nursery I’d

obsessed over: lavender gingham crib bedding, a soft yellow glider that had rocked Annabelle

to sleep on so many fussy nights, and a wall hanging from the Land of Nod catalog that tied all

the colors together. I’d been so pleased that the terrycloth cover on the diaper pad was an

exact match to the pale violet paint on the walls.The look on Ray’s face as he held on to the

phone, his skin ashen.This time Dr. Saba hadn’t had the nerve to break the news himself. He

had his associate call to tell Ray that our baby had atrioventricular septal canal defect. A hole

in her heart.“Our baby has to have heart surgery,” Ray sobbed. I was frozen, like you feel in a

dream when you’re trying to run from an attacker, but your limbs won’t move. We looked at

Sophie, still asleep in the crib, so tiny and perfect. Scratch that. Not perfect.She wouldn’t need

the surgery immediately, but soon. We needed an appointment with a pediatric cardiologist,

quick.For Ray, it was a breaking point. But looking back, for me, it was almost a relief—like that

blissful shot of pain you get when you stub your toe really, really hard.Don’t get me wrong. It

was terrible. Beyond terrible. A Twilight Zone episode, a horror movie—or, at least, a Lifetime

made-for-TV movie. But here’s the thing: Everyone can agree that it’s a tragedy when a baby

needs open-heart surgery. Down syndrome? That one’s muddy.Having a baby with a heart



defect is a medical crisis. But having a baby with Down syndrome is an existential crisis.What

are you supposed to say when one of your best friends calls and tells you that her baby has

Down syndrome? I still don’t know. I definitely didn’t know then. I sure didn’t know how to break

the news to anyone.As soon as I could drive after the C-section, I’d fib and say I was going to

Walgreens, and I’d get on the freeway and drive really fast and call my friends on my cell

phone and tell them, one by one.“Hey!” the friend would say, “I got your birth announcement!

Congratulations! Cute picture! How’s Annabelle liking having a little sister?”I’d hit the gas,

taking the Broadway Curve on the I-10 a little faster.“Well,” I’d begin. “We have some bad news.

Sophie has Down syndrome.”Silence. Sometimes there’d be sniffling on the other end. This

happened maybe half a dozen times before a friend stopped me, midsentence.“You know, it’s

not a bad thing,” Becky said. “I’ve worked with kids with Down syndrome, and they’re some of

the sweetest, most loving people I’ve ever met.”Um, they are? I had no idea. That’s how little I

knew about Down syndrome. I didn’t even know the most popular stereotypes.After that, I

reworked my speech.“Well,” I’d begin, “we have some news. Sophie has Down syndrome.”And

then before the friend could say anything, I’d jump in with, “and she needs heart surgery.”Then

we’d cry together. I’d hang up and move down my contacts list. It was always better if I could

break the news first, before they said anything. Because inevitably, before they knew Sophie

had Down syndrome, they said the wrong thing.My friend Rob in New York left a voicemail.

“Hey! I heard the baby was born. I found her the cutest onesie. It says, “Smarter than President

Bush.”Awkward.“I hear you have two kids?!?!” my favorite grad school professor e-mailed.

“Please share details: I want names, ages, IQ scores.”Ouch. I wrote back with the truth and

never heard back.My favorite reaction came from my friend Laurie. I’d called her during one of

my drives and broke the news straight out—before I realized it was helpful to toss the heart

surgery in there as a chaser. She gasped and started crying, saying, “Oh no, oh no, oh no, oh

Amy, I’m so sorry.”
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a reader, “An Unforgettable Read. Powerful and poignant, Amy Silverman draws us tightly into

her world, shares with us her fears, her anger and determination with unique honestly and

doesn't hold anything back. What is it like to raise a child with Down Syndrome? Silverman

doesn't tell, but shows us it's terrifying, maddening but ultimately the best experience of her life.

Avoiding cliches and saccharine sentimentalism, Silverman delivers the truth from everything

to providing for a very sick baby, preparing for her future, fighting for her child's rights, and
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ultimately discovering how much she loves Sophie simply for being who she is. This is one of

the best books of the year, in my opinion, and is not targeted toward a like audience; anyone

can understand this story of fear that evolves into love, the caution that evolves into an

embrace. Beautifully told, the science behind Down makes the picture so much more clear and

real.”

Kathy Cano-Murillo, “My heart loves this book so much!. What a beautiful book about love,

parenting, family and truth! Storytelling at its best. In the memoir, My Heart Can't Even Believe

It, Amy brings us into her world of raising a child who has Down syndrome. This is legit, real

talk that she shares and it's so moving and emotional without any sort of manipulation or

cliches. The highs and the lows and everything in between. There were moments that had me

choked up from the drama and the way everything unfolded, Amy thoughts and feelings - but

then other times I laughed out loud from the comical adventures. There were other portions

where I felt so furious at our society. My heart raced following along with how Amy and her

husband handled various situations. And aside from her personal accounts, she shares some

history, facts and figures about Downs Syndrome, which is helpful to educate readers far and

wide. This is a book for anyone who loves great writing, an insight to a wonderful American

family, and straight up family bonding! I really hope to see more books by Amy!”

Candace in Phoenix, “I wish I belonged to a book club so I could talk about this book!!!!. It's

usually novels that I have a hard time putting down but this book had the same effect on me.

Amy Silverman writes so well, in such a conversational style, that all the tremendous research

she did on Down syndrome is delivered in a straightforward, uncomplicated manner peppered

with her and her family's profound personal experiences. To say the book is thought-provoking

is not a cliche; there are so many things that I can't stop thinking about. This book is not just for

those who know someone with Down syndrome, it will probably make you want to learn

more.As an aside, if you're from Arizona and/or the Phoenix area, Amy's childhood memories

and past journalistic experiences will be especially interesting and humorous to read. I really

hope several of my friends read this book so I have someone to discuss it with!”

H. House, “A Thinker's Guide. Loved this. Amy Silverman uses her considerable skills as a

journalist to access and interview people who (sometimes) have answers to some of the

toughest questions parents of children with Down syndrome are asking (think: Alzheimer's,

puberty, and guerrilla aids disguised as classroom volunteers). And while she recounts her

stories of parenting her daughter Sophie with the heartfelt warmth of a mother who loves her

daughter deeply, there's not a sappy sentence in this book. If you're a thinker who likes a bit of

self-depreciating humor and the occasional well-placed F-bomb, you'll like this book. If you're

looking for someone to reassure you that your child is an angel sent from heaven and this little

gift from God will be the biggest blessing you'll ever know, well, move on.”

Nancy Kiernan, “Must read for parents of children with any chromosome disorders!. My son

was born in 2011. We didn’t know until 2015 that he was born with two extra chromosomes. It’s

a rare disorder and I’ve felt so alone in our journey. A few weeks ago while running and errand

at work, I caught an interview with author Amy Silverman on our local NPR. While I knew the

story was about a Downs Syndrome diagnosis, the stories shared were so relatable. I knew I

immediately needed to read this book.So much of this book relates to my experiences as

parent of a child diagnosed with a chromosome disorder. From learning about the diagnosis, to

doctors misdiagnosing or incorrectly reassuring parents that their child is “normal,” to IEPs and



school districts, to the catch 22 of getting your child as many early intervention opportunities as

possible to being told your child is too advanced, this books covers it.This book is more than

stories about a mother and family coming to terms with Downs Syndrome. It is about story

telling. Story telling is so important. Without it, we feel so alone. There is comfort in reading a

story from someone similar to yours. A strength that you are not alone and there are others

going through similar struggles or navigating new paths. If you are a mom, dad, grandparent, or

sibling of a child with a disability, read this book. This book is relevant for families of children

with all types of chromosome disorders and other special needs.A huge thank you to Amy

Silverman!”

Katrina Hagen, “Five Star Review. In my wildest dreams did I ever think I would find a book

about Down syndrome that I could recommend to all of the three main categories of people I

put into groups in my mind. The first category is the group of people that know and/or love me

and my 17 year old son Drake (who happens to have Down syndrome). This group (in my

thought process) is a shoe-in. The second group are other people who know or love someone

with Down syndrome but not necessarily my son Drake- I really think they will like this book.

The third group are the people out in society who don't really know anyone with a disability,

including- but not limited to Down syndrome, Drake, or me... the lay people! I think they would

like this book and even benefit from it!I can recommend this book to anyone who likes a great

story and plenty of humor (don't get me wrong, some sadness too) and believe with all my

heart that they will like it as much as I do! It's that good. Five stars from me- I'll look forward to

more books from Amy Silverman in the future.”

Ebook Tops Reader, “Sometimes hard to read but an honest and heat warming sotry about

raising a child with a disibility.. Amy gives her honest, heart-warming though sometimes hard to

comprehend opinion on having a child with Down Syndrome. Amy goes through all the

emotions in this book and realizes it's not all bad. Persons with disabilities are capable, loving

and can touch our lives in so many ways. Amy thank you for taking the time to write down your

experiences and I look forward to the next book.”

The book by Amy Silverman has a rating of  5 out of 4.7. 92 people have provided feedback.
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