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INEPEIMOBA

Cy4acHi BUMOTHY JI0 MATOTOBKHU KBaJi(hiKOBAHOTO CHElIaIicTa Mepul 3a BCe
NoTpeOyIOTh B1J HHOTO OYTH aKTUBHUM YYaCHHKOM BCiX IJ100ani3aliiHUX NpOLECIB,
TOOTO OYTH IUIIIHUM YYaCHHUKOM MDKKYJIBTYPHOI KOMYHIKallli Ta MaTl HEOOXIH1
KOMYHIKaTHUBHI CIPOMOKHOCTI B c(pepax mpodeciiiHOro Ta CUTyaTUBHOTO
CHUIKYBaHHS B YCHIN Ta MUCbMOBIN (hopMax, HABUYKH NMPAKTUYHOTO BOJIOIHHS
1HO3€MHOIO0 MOBOIO B PI3HUX BUJaX MOBJIEHHEBOI JAISUTBHOCTI B 00CS31 TEMAaTUKH, 1110
o0yMoBJIieHa npodecitHuMu notpedaMu; Ta OyTH CIPOMOKHUMHU OBOJIOIITH
HOBITHBOIO (haxoBOI0 1H(OpPMAIlIEIO Yepe3 1HO3eMHI Jxeperna. Bee 1ie migsuiye
NOMUT Ha KBai(piKoBaHUX (DaxiBIIiB, 1110 BUIbHO BOJOAIIOTH IHO3EMHOIO MOBOIO ,

30KpeMa MOBOIO MI>KHAPOJIHOTO CIIJIKYBaHHS.



HapuanbsHuit nociOHuk “IHO3emMHa (aHriiickka) MOBa 3a MpoQeciiHuM
COpsIMyBaHHHSIM ™ MIATOTOBJIEHO JUIsl 3700yBayiB nepiioro (0akaaaBpChbKOro) piBHsA
BHIIOT OCBITH crienianbHOoCcTi A6 CrerianbHa ocBiTa (A6.01 Jloromemis), 1o
MPU3HAYCHU I JOTIOMOITH Y BUBUCHHI AUCIUILIIHU, OBOJIOJITH 3HAHHSIMU, YMIHHIMU
Ta HABUYKaMU CIIUIKYBAaHHSI aHIJIIHACHKOI0 MOBOIO Y ipodeciitHiil chepi. Hapuanbuuii
MOCIOHHUK MICTUTh OPUTIHATIBHI TEKCTU MPOQECIHHOT TEMATHKH, SIKa TICHO OB’ s13aHa
3 MaTepianoM, SKUH BUBYAETHCS B KypCl crienianbHOi ocBiTH. Martepianu
CHUCTEMAaTHU30BaHO Y TPH PO3UTH: MIEPIIUNA PO3ILT CKIIAJAI0Th TEKCTH 3 Pi3HUX
PO3JLTiB CHeIialIbHOT OCBITH, TIOB’s13aH1 3 MOBHUMH Ta MOBJICHHEBUMHU
HNOPYLICHHSIME: pO3J1aii KOMYHIKaTHBHOI c(hepH, 3aTpuMKa MOBJICHHS, ada3is,
3aikaHHs1, poOoTa joroneaa. JIekcuuHi Ta rpaMaTUyHi MICISITEKCTOBI BIIPAaBU
CHpSIMOBaHI Ha PO3BUTOK HABUYOK YCHOTO Ta MMCEMHOTO MOBJICHHS, YTBOPCHHSI
ocobucToro npodecitHoro BOKadyssipy Ta BMIHHS BUCJIOBJIIOBATH BJIACHY JTYMKY ITiJT
gac npodeciiHoro cniiKyBaHHs. J{pyruil po3ais BKIOYA€E TEKCTH, B IKUX
3HAXOAUTHCA 1H(OpMaIlis nmpo Gi3udHI CTAaHU, TaKl K TIyX0Ta, Mapajid, po3iaau
HEPBOBOI CUCTEMH, a TAKOX MEePeBaru Ta HEJOJMIKH PI3HUX MOJIeNiel HaBYaHHS JiTei
3 00OMEKEHUMU MOKIUBOCTIMU. TeMaTHka TEKCTIB TPEThOi YaCTHHA OXOILITIOE
npodIaKTUKY TIEBHUX CTaHIB Ta MIATPUMKY MEHTAIHHOTO Ta ()i3UIHOTO 3I0POB’SI.
JIOCTYIHICTh HABEICHOTO MaTepiany Ta BEIMKA KUIbKICTh MICIATEKCTOBUX BIIPAB
JT03BOJIUTh aKTUBI3yBaTH ITI3HABAIBHY MISUTBHICTH ITi/T YaC BUBYEHHS JTUCIUILTIHH,
cupusITEMEOPMYBAHHIO Y CTY/ICHTIB KOMYHIKaTUBHUX KOMITETEHIIIH JJIsT
e(eKTHUBHOTO CIUIKYBaHHS B IHIIOMOBHOMY TpodeciiHoMY cepeoBuiili. MaTepian
MOCIOHMKA MPU3HAYCHUH IJIs1 ayIUTOPHOI Ta CaMOCTIHOT poOOTH CTYIEHTIB IEHHOT

Ta 3a049HO1 (HOPMU HABYAHHSI.



Part |
SPECIAL EDUCATION. SPEECH IMPAIRMENTS.

Text1l. SPECIAL EDUCATION

In every school system there are pupils who deviate markedly from so-called
"normal children" and require special education.

The primary function of special education is to provide treatment, training, and
instruction for such handicapped children.

Special education is planned to make use of highly specialized methods in
order to provide all exceptional children with the specific type of educational service
they need.

These special services may include a radical modification of the curriculum,
special methods of instruction as well as special equipment.

Consequently, special education is applied to each type of exceptional child
who is handicapped physically, mentally, or socially.

In fact, such children cannot follow the regular school program because of their
handicaps, but they can benefit from a restricted and adjusted program.

Today, all "handicapped™ children are called exceptional children. In America,

"special education” is generally referred to as the "education of exceptional children”.

The term "exceptional” includes the various types of physically handicapped
children, such as the crippled, the blind and partially sighted, the deaf and hard of
hearing, the deafened, those with speech disorders, and children with special health

problems, the emotionally disturbed, and the mentally retarded.

Each kind of special handicap presents its own particular problems and needs.
Handicapped children present learning difficulties; their sensory and motor
impairments require careful study in order to adapt instruction successfully as they
cannot adjust to the ordinary school program.

Special education presents a wide variety of medical, social, professional, and
administrative problems for education.

With universal compulsory education, special education became a necessity.

Special education implies the development of a healthy, well-adjusted personality



who can adapt themselves to a society in which he can achieve success.

The best system of training is one in which the child follows the normal
training course designed for ordinary schoolwork, but in addition devotes some time
to special work designed to eliminate the respective defects.

So a child with marked hearing loss requires additional services and special
instruction in compensating for his handicaps. A child with seriously defective vision
also requires special techniques of instruction, different from those applied to a child
who has normal vision. The crippled child likewise requires special facilities for his
physical handicap.

Children with particular handicaps must be placed in special schools and
classes, where they are provided with additional services and special instruction. At
such schools children are given knowledge, habits and abilities according to the
normal training course but the applied methods are specialized.

Classification of Exceptional Children.

Children are classified according to their handicaps:
1. the mentally retarded

2. the deaf and the hard of hearing

3. the blind and the partially sighted

4. the speech defective

5. the crippled

6. Health problem children

There are two more groups in American classification

They are: the mentally gifted and children with serious behavioral problem.

After-reading assignments:
1. Pay attention to the pronunciation of the following words.
Deviate, handicapped, exceptional, special, curriculum, equipment, socially, adjusted,

crippled, various, impairments, compulsory, eliminate, require, techniques.

2. Give the Ukrainian equivalents to the following phrases.



To deviate, to make use of, highly specialized methods, to provide, exceptional
children, educational service, modification, curriculum, methods of instruction,
equipment, mentally, to follow the programme, handicap, to benefit, to restrict, to
refer to, to apply to, to adjust oneself, crippled children, the blind, the partially
sighted, the deaf, the hard of hearing, partially deaf, the deafened, the speech
defective, emotionally disturbed, the mentally retarded, the gifted, handicap, sensory
and motor impairment, to require, to adapt, to adjust, a wide variety, vocational
education, compulsory education, hearing loss, additional services, defective vision,

special facility.

3. Give the English equivalents to the words and word combinations.

HaBuanpHuU 11aH, METOIM HABYAHHS, BAKOPUCTOBYBATH, CIICIialbHI METO/IH,
npodHaBUYaHHS, aHOMaJIbHI J1TH, MaTH BIIXUJIEHHS, TJIyXi, C1a00uyroui, CJIiI,
cnabo30pi, HETOJIK, TIPUCTOCOBYBATHCS, OOMEXKYBATH, J0IaTKOBI IOCIYT'H HABUAHHS
MOCUJIATUCS, OTPUMYBATH KOPUCTH, OTITYXJIi, 000B’A3KOBE HAaBUAHHS, PO3YMOBO-

BiJIcTali, 00/1apOBaHi, BTpaTa ClIyXy, BUMaraTy, BeJiika pi3HOMaHITHICTb.

4. Give derivatives of the following words.
Education, restrict, variety, profit, add, service, develop, eliminate, refer, adapt,

adjust, emotion, require, success, treat, health, instruct, facility, gift, person, ability.

5. Finish the statements using your active vocabulary.

It's necessary to have special schools because...

The Paget-Gorman sign system is made up of...

If a child has some limited understanding of language and poor expressive skills it is
impossible for him to...

There is a range of facilities for helping children which can be adapted to...

A basic starter is to provide good listening conditions such as...



Text 2. INTEGRATION AS A PRINCIPLE OF SPECIAL EDUCATION. THE
PROGRAM OF INTERVENTION
Enthusiasm for helping children with communication needs combines main-
stream settings stems from the growing awareness of the importance of context on
the way in which language is used and understood. Children make communication
demands on each other and are often at their most animated in the company of peers.
Informal social situations, with no explicit direction or control, are very
important in language learning. Children learn just as much by talking to others
about what they are doing, whether in playing pinball, at home over the dinner table,
or in the snack bar, as they do in formal teaching periods. However, the idea behind
flexible support systems for children is to help achieve the right kind of balance
between peer-group exposure and more individualised time with an adult. All
teachers are aware that children with special needs who are left entirely unsupported,
both in informal settings and in teaching contexts, may be overwhelmed by the
demands they have to face and can switch off completely. Naturally, then, the very
first questions that many teachers ask related to children with communication
difficulties the mainstream schools, are to do with resources. The most important of
all resources in schools are human: the number of pairs of adult hands to the wheel.

The overall responsibility for a special needs child in an ordinary classroom
should be taken by the class teacher. It is, however, important for teachers to know
what kind of specialist advice is available, whether a child will be given any
supportive help, and how a programme of intervention is to be planned, co-ordinated
and shared between the adults involved. Every child's needs should be appraised
carefully and individually, in line with the recent philosophy that we should try to fit
arrangements flexibly to children, rather than children to schools.

Whatever provision is recommended, professional advisers must take into
account a number of factors together with the needs of the child. These include the
availability of resources within a particular school, and it is to these that attention is
turned first of all. Occasionally, a school will already have additional help, such as a

classroom assistant, organised to meet the special needs identified in other children.



It may be possible to extend and sustain this extra help when a new child is
identified. In some local authorities, support teams, including language and remedial
teaching specialists, are normally available in schools, to be drawn in to help
children on a regular basis, as and when it is appropriated. Speech therapists are
available in some areas to give advice in schools, help plan a suitable program with a
teacher, and, occasionally, to work with an individual child in the school setting. The
multi-professional team involved with children who experience communication
difficulties will address the question: 'Can this particular child's needs be met within
the resources normally available to this particular school?' If not, the formal statutory
procedures under the 1981 Act are initiated to ascertain exactly what the child's
needs are and how they might be met.

In some local education authorities it is the practice to collect children
together in one resourced mainstream school, where additional language specialists,
or a speech therapist, are available to help. Arrangements are often flexible,
depending on the needs of the child. Some children are able to participate for the
majority of the time in ordinary classes, with a specialist teacher supporting the work
in mainstream education by giving additional help to supplement information
presented in class, reinforce key concepts, check understanding, and prepare the
child for future lessons. As we have said, the responsibility for what is taught in a
mainstream class must be with the class teacher. But, if a child is going to spend
time out of class for supportive help and if more than one adult is going to be
involved, then teachers must work carefully together. Detailed forward planning is
perhaps the most difficult, although potentially most valuable, groundwork for

supporting children with special needs in mainstream classes.

After-reading assignments

1. Give the Ukrainian equivalents to the following phrases.

Communication needs, growing awareness, social situations, explicit direction, a
company of peers, importance, to achieve, flexible support system, to be aware of,

resources, overall responsibility, ordinary, available, to fit arrangements, to pay
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attention, additional help, local authorities, speech therapists, appropriate, to sustain,

mainstream class, to check understanding, to be involved, a regular basis.

2. Give the English equivalents to the following phrases.

[lepciekTMBHE TUTAHYBaHHS, TPOBOAUTH Yac M03a LIKOJIOI0, KOMYHIKaliiHI TOTpedH,
3pocTaroya 0013HAHICTh, COLIAJIbHI CUTYyalli, Oe3nocepeIHE KePIBHUIITBO, KOMIIAHIS
OJTHOJIITKIB, BaXKJIMBICTh, JOCSTAaTH, THY4YKa CHCTeMa MIATPUMKHU, OyTH B Kypci,
pecypcu, 3arajbHa BIANOBINANbHICT, JOCTYNHHUH, 3BEpPHYTH yBary, JA0JaTKOBa
JIOTIOMOTa, MICIIEBl OpraHu BIAJW,TPYAHOIIl CHUIKYBaHHS, JIOTOIEN, Topaja

crnenjanicTa, OUTBIIICTh Yacy, HIATOTYBATH TUTUHY.

3. Finish the phrase.

Informal social ............... Additional .................
The companyof .............. Speech .....................
Communication ............... Supplement.................
Aprofessional ................ Local .............ooeiiil
Special ...l Ordinary...................

4. Answer the following questions. Then using your answers, give your summary of
the text.

1. What way can we help children with communication difficulties nowadays?

2. What can you tell us about the 1981 Act concerning children with communication
difficulties and the methods of their treatment?

3. Summarize the facts contained in the text to prove the necessity of support systems
and integration.

4. Describe the means which speech therapists consider to be useful in individual work
with a child.

11



5. What are the facts for and against teaching children with communication needs in

mainstream schools?

5. Summarize the key ideas of the text in English.

[urerpyBanHs AiTel 13 MNOPYUWIEHHSAMU TCUXO(PI3UYHOTO PO3BUTKY [0
3arajJbHOOCBITHBOIO MPOCTOPY YKpaiHW, SK OAMH 3 HANpsMIB TyMmaHi3alii Bciel
CUCTEMHU OCBITH, BIAIOBIJA€ MPIOPUTETAM JEpKaBHOI MOJITUKHU. BaxinBa ymoBa
(opMyBaHHS 11i€] CUCTEMHU — 3a0€3MEeUEHHSI MOKIIUBOCTI BUOOPY OCBITHBOI1 YCTAHOBH
Ta HABYaJbHOI MPOrpaMU BIAMOBIAHO O IHAWBIIYaJbHUX OCOOJUBOCTEH IUTHUHH;
3MIMCHEHHS CTUMYJIIOBaHHS JIOCATHEHb JiTel Yy pi3HUX cdepax AisuIbHOCTI;
3a0€3IeUeHHs COIaIbHO-TIeIarOT1YHOTO 3aXKUCTY JITEH TOIIIO.

BaxxnuBicTh OCBITHIX IHTErpalliiHUX MpoIleciB miakpecitoBaB JI. BUurorcbkuii.
Bin BkazyBaB Ha HEOOXIHICTh CTBOPEHHS TaKOi CUCTEMH HAaBYaHHS, sika O OpraHiqHO
NOB’sI3yBaja ClielliajibHe HaBYAHHS 3 HABYAHHAM JIT€H 13 HOPMalbHUM PO3BUTKOM.
VYyenwnii HaronouryBas: «[Ipu Bcix mepeBarax Haiia crieniajbHa IIKOJA BIAPI3HAETHCS
TUM OCHOBHHMM HEJOJIIKOM, II[0 BOHA 3aMHUKAa€ CBOTO BHUXOBAHIIA... Y BY3bKE KOJIO
IIKUTBHOTO KOJIEKTUBY, CTBOPIOE BiJIpI3aHUM 1 3aMKHEHUH CBIT, JIe BCE MPUJIAIITOBAHO 1
IPUCTOCOBAaHO J10 JAedeKkTy >KUTTSA. Hamma cremiagbHa IIKOJa HATOMICTh, IIOO
BUBOJIUTH JUTHHY 3 130JIbOBAHOTO CBITY, SIK IIPaBUJIO, PO3BUBAE B Hill HABHYKH, SKI
MPU3BOJATH A0 Ie OLIBINOI 130Jb0BAHOCTI M MOCHIIIOIOTH ii cerperamito. Yepes 11i
HEJIOIKA HE JIMINE Tapaii3yeTbcsl 3arajibHE BHXOBAaHHS IWUTHHU, a W CIemiaibHa
BUYYKa 3BOJIUTHCS Mai>Ke HAHIBEIIb

[aTerpyBanHs niTeld 3 TOPYHICHHSIMH TCUXO(I3HYHOTO PO3BUTKY [0
3araJbHOOCBITHIX 3aKjaJiB — 1€ CBITOBUW TMPOIEC, N0 SKOTO JIOJy4eHi BCi
BHCOKOPO3BUHYTI KpaiHu. B o0CHOBI KOHIeNIii 1HKIIO311 JIEKUTHh JOTPUMAHHS
OPUHIMIY TpaB JAWUTHHA Ha BHUKOPUCTAHHS BCIX MOXIMBOCTEH, SKI MPOTOHYE
CyCHUIbCTBO. [HKITF03MBHA OCBITA, 1110 SIBJIIE COOOI0 3aKOHOMIPHUH 1 JIOTTYHUI BapiaHT
TpaHcdopMallili IHCTUTYTIB 3arajbHOi Ta CHEI[laJibHOT OCBITH, OJHUM 13 OCHOBHHX

IHCTUTYTIB CcoLlayIbHOT 1HTEerpallii. Peanizaiiisi TeXHOJIOr1# OCBITHBOTO IHTETPYBaHHS
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JaCTh MOXJIMBICTh Y3TOAMTH CYNEPEYHOCTI MK pIBHUMM IpaBaMu ocid 13
MOPYIIEHHAMH MCUXO0(13UYHOTO PO3BUTKY Yy BUOOPI )KUTTEBOTO LUIAXY, (POPMHU OCBITH,
OCBITHIX MOCIYT 1 ()aKTUYHOIO HEPIBHICTIO MOXJIMBOCTEW PI3HUX COLIAJIBbHUX TPYIl
HacesneHHs. Peamizamis ifei 1HKIII031i K OJHIET 3 MPOBIIHUX TEHACHIIN Cy4acHOTro
eTarny po3BUTKY HaIlIOHAJIbHOI CUCTEMHU OCBITH HISKOIO MIPOIO HE O3HAYa€ 3rOpTaHHS
ICHY10401 TudepeHIHoBaHOl CUCTEMU CleLiaabHOT OCBITH. EQexkTuBHE IHTErpyBaHHS
MOKJIUBE JIMIIE B YMOBaX IOCTIMHOIO YAOCKOHAJEHHS CHCTEM 3arajbHOi Ta
CHEIIaJIbHOT OCBITH, JIIKBIAAI] HASIBHUX KOPJAOHIB MK HUMH. [IpUHIIMIIOBO BaXIJIMBOIO
TYT € MPOAYMaHa Jep>KaBHa MOJITHKA, IKa Mae Oa3yBaTUCS Ha ONTUMI3AIli IpoLecy
IHTETpyBaHHsI Y4YHIB 3 OCOOJMBUMH TOTpedaMu Yy 3arajbHOOCBITHIM MpOCTIp Ta

BpaxOByBaTH HayKOBO-MeTO,HI/I‘IHi Hi)IXOJII/I BITPOBA/I’KCHHA IHKJIFO3UBHOI OCBITH.

Text 3. Read the text and give it a title

To understand speech or language impairments, we must first understand the
communication process people use to interact with others. Think of communication in
terms of a game with at least two players (the sender and the receiver) and a message
(the purpose of the interaction). Communication occurs only when the message
intended by the sender is understood by the receiver. The sender may have an idea or
thought to share with someone else, but the sender's idea needs to be translated from
thought to some code the other person can understand.

Coding thoughts into signals or symbols is an important part of the
communication game. Communication signals announce some immediate event,
person, action, or emotion. Signals can be gestures, a social formality, or a vocal
pattern, such as a gasp or groan. The U.S. Marine Band playing "Hail to the Chief,"
for example, signals the appearance of the President of the United States. A teacher
rapping on a desk announces an important message. Symbols are used to relay a more

complex message. Communication symbols refer to something: a past, present, or
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future event; a person or object; an action; a concept or emotion. Speech sounds are
vocal symbols. Letters of the alphabet are written symbols. Sign language uses
gestural symbols. Symbols are used in combination with each other and are governed
by rules. Signals, symbols, and the rules that must be followed constitute language
and allow language to have meaning.

Once thought is coded, the sender must select a mechanism for delivering the
message. The sender chooses from a number of mechanisms: voice, sign language,
gestures, writing tools. The delivery system must be useful to the receiver. For
example, selecting voice via telephone to transmit a message to a deaf person is
useless (unless that person has technology for a voice- decoding telephone device).
Sending a written message to someone who cannot read also results in ineffective
communication.

Communication messages require the receiver to use eyes, ears, or even tactile
(touch) senses (for example, those who use Braille) to take the message to the brain
where it is understood. Receivers must understand the code the sender uses and be
able to interpret the code so that it has meaning.

Communication is unsuccessful if the sender or receiver cannot use the signals
or symbols adequately. And if either person has a defective mechanism for sending or
receiving the information, the communication process is ineffective.

At this point, it might be helpful for us to distinguish three terms -
communication, language, and speech - that are different but related to one another.
Communication is the process of exchanging knowledge, ideas, opinions, and
feelings. This transfer is usually accomplished through the use of language.
Sometimes, however, communication can occur with the glance of an eye, a gesture,
or some other nonverbal behavior. Language is a formalized method of
communication involving the comprehension and use of the signs and symbols by
which ideas are represented. Language also has rules that govern the use of signs and
symbols so that the intended message has the correct meaning.

Speech is the vocal production of language. In most instances, it is the fastest

and most efficient means of communicating. Understanding how we produce speech
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requires knowledge of the neurological, respiratory, vocal, and speech mechanisms
that work together in our bodies to produce speech and language.

When we want to speak, the brain sends messages that activate other
mechanisms. The respiratory system's primary function is to take in oxygen and expel
gases from our bodies. However, the diaphragm, chest, and throat muscles of the
respiratory system that work to expel air also activate the vocal system. Voice is
produced in the larynx, which sits on top of the trachea and houses the vocal folds. As
air is expelled from the lungs, the flow of air causes the vocal folds to vibrate and
produce sounds; the vocal folds lengthen or shorten to cause changes in pitch. The
larynx and vocal folds are referred to as the vibrating system. As the sounds travel
through the throat, mouth, and nasal cavities - the resonating system - the voice is
shaped into speech sounds by the articulation or speech mechanisms, which include

the tongue, soft and hard palates, teeth, lips, and jaw.

After-reading assignments:

1. What title is the best? Prove your position.

2. Give the Ukrainian equivalents to the following phrases.

Speech, language impairments, communication process, to interact with others, the
purpose of the interaction, to announce, immediate event, to distinguish, the process
of exchanging knowledge, a method of communication, non-verbal behaviour,

comprehension, the respiratory system, primary function, to expel gases, to vibrate.

3. Give the English equivalents to the following phrases.

[lopymenHss MoBHW, TOpTaHb, B3a€EMOAIS 3 IHIIMMH, METa B3a€EMOJii, 3HAKU Ta
CHUMBOJIY, OTOJIOCHTH, HEraliHa TI0JIisl, PO3PI3HITH, MPOIEC OOMIHY 3HaHHSIMH, CIIOCIO
CIUIKyBaHHS, HEeBepOaJbHA TMOBEIHKA, PO3YMIHHS, JUXalbHAa CHCTEMa, MEPBUHHA

(dyHKII1s, BUTICHUTH T'a3u, IPAaBUJIbHE 3HAYCHHSI, TYMKH Ta 171€ei.
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4. Answer the questions.
1 Is there any difference between communication signals and communication
symbols?

2. Give the definition to the terms "communication,” "language" and ‘speech."
Compare them.
3. What are the reasons of unsuccessful communication?

4. What sense organs are involved in the process of communication?

4. Retell the text in English according to the plan:

1. The communication process used to interact with people.

2. Coding as an important part of the communication game: communication signals
and symbols.

3. A mechanism for delivering the message.

4. Communication massages and the brain.

5. Communication language and speech as terms different beet related to each other.

6. The work of brain in sending message.

Text4. TYPES OF SPEECH DEFECTS

A speech defect may be defined as any acoustic variation from an accepted
speech standard.

Speech defects are the most prevalent of all the handicaps of childhood. These
defects are most numerous in the primary grades and decrease steadily in the senior
grades. Boys have speech defects much more frequently than girls.

Speech defects include 1) functional articulatory defects; 2) stuttering; 3) voice
defects; 4) cleft palate speech; 5) cerebral palsy speech; 6) retarded speech develop-
ment and 7) speech defects due to impaired hearing.

Articulatory Defects include 1) the omission of sounds; 2) the substitution of

one sound for another; 3) the distortion of sounds; 4) general indistinctness.

Articulatory defects present one of the most important problems of the speech
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correction programme, for most speech defects are of articulatory type. About three
fourth of the speech defects are of articulatory type. About three fourth of the speech
defects in a school population are articulatory. But many parents do not feel that
articulatory defects are serious. Some parents have become so accustomed to their
children’s articulatory errors that they do not even hear them. Other parents think that
their children will outgrow their articulatory difficulties.

Most children who make articulatory errors make more than one and usually
are not consistent in their errors. They may make a sound correctly in one word and
incorrectly in another. Or they may even substitute a sound that they do not
ordinarilyly make correctly in one word for another sound. For example, they may
say “thun” for “sun”.

This category includes many terms. Perhaps the one which parents use more
frequently is “baby talk”. When the child omits substitutes or distorts his speech
sounds as does a younger child, this term is applicable. In fact, some writers now
include articulatory defects under the term ‘“delayed speech” or “retarded speech
development”. They indicate that the child reaches a certain level of development but
does not progress beyond that certain point.

Other terms commonly included in this category are lisping and lalling. Lisping
refers to any defect of any or all of the four sibilant sounds: s, sh, z, zh. Lalling means
difficulty with the “1” and “r”” sounds.

After-reading assignments:

1. Give the English equivalents to the following phrases.

MogBuuii  nedexrt, moromexmis, 3aikaHHS, VyIIEIWHA TBEPAOro MiAHEOIHHS,
uepedpabHUIl mapaniiy, apTIKyJIITOPHUE MMOMMJIKH, 3aMiHa OJHOrO 3BYKa IHIIHM,
MPOMYCK 3BYKiB, CIIOTBOPEHHS 3BYKIB, 3BHKATH JI0, CHTMAaTH3M / IICTEIABICTH /,
3aTpUMKa MOBHOTO PO3BHUTKY, 3aTpUMKa MOBH, JIaMOJIamu3M, CBHCTSYI 1 IIUTUISY1
3BYKH, 3arajbHa HEUYITKICTh MOBH, BIIMOBIIHMM, O3HA4YaTH, MOMUJIKH, MOPYIICHHS

CIIyXY, IEpepOCTaTH, MOBHUM CTaHAAPT.
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2. Give the Ukrainian equivalents to the following phrases.

Stuttering, an excepted speech standard, a certain point, speech correction,
articulatory errors, cleft palate, cerebral palsy, stuttering, general indistinctness,
sibilant sounds, delayed speech, a certain point, retarded speech development,
lisping, the distortion of sounds, the omission of sounds, the substitution of one sound

for another, consistent, handicaps, frequently, define, to reach a certain level.

3. Mark the sentences T (true) or F (false). Correct the wrong information.

1. Girls have speech defects much more frequently than boys.

2. Speech defects are the most common of all the handicaps of childhood.

3. Majority of parents feel that articulatory defects are serious.

4. Some parents think that their children will outgrow their articulatory difficulties.
5. About one fourth of the speech defects are of articulatory type.

6. Most children who make articulatory errors make more than one and usually are

consequent in their errors.

Text5. THEORIES ABOUT STUTTERING FROM ANCIENT TIMES
TILL NOW

There is much helpful information to be given to parents who feel that children
are beginning to stutter. Since the time of the Greeks there have been two main points
of view about stuttering. According to one of the problem is due to some physical
defect and according to the other it is a symptom of emotional disturbance or of a flaw
In the personality. Both points of view are alike in one very important respect: they
both point to the speaker as the person in whom the cause of the problem is to be
found. As we shall see presently, a highly significant finding of recent research is that
the speakers listeners - that is to say, the persons with whom the speaker not only talks
but also lives in a comprehensive sense of that word - play a very important part in the
origin and development of the problem.

Many ancient theories about stuttering persist today as part of what we may
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call our "folk thinking" about the problem. For example, one of the older views was
that stuttering was due to some defect of the organs of speech. A specific form of this
notion was advanced more than two thousand years ago by Aristotle, who declared that
stuttering was due to a fault in the tongue. Aristotle's authority was so great that as
recently as a hundred years ago some of the leading surgeons of Europe were still
trying to treat stuttering by cutting away portions of the speakers tongue! We know
today, of course, that there is nothing the matter with the tongues of those who are
said to be stutters. Another traditional theory was that stuttering was caused by
muscular in-coordination. After much scientific research, most authorities today share
the conclusion that stutters are no more lacking in muscular coordination than are
persons who are not regarded as stutterers.

In the first quarter of the present century great popularity was gained by the
view that stuttering is caused by training a left-handed child to be right-handed. This
was stated in technical terms in many ways, especially with reference to the two-sided
arrangement of the brain and central nervous system and of the body structure in
general. Few theories in the history of scientific research have been more thoroughly
tested. After some 200 investigations the conclusion seems quite clear that, as a group
or on the average, children who come to be regarded as stutters do not differ from
other children so far as their handedness or handedness history is concerned.

Much more could be said about the engrossing efforts research men have made
to subject our traditional opinions about this problem to rigorous scientific test. But
perhaps enough has been said to indicate that an impressive amount of research has
been done, and while there is still some controversy no physical cause of stuttering has
been definitely demonstrated. It is to be emphasized that this research has covered
practically the whole range of possible kinds of physiological and neurological
investigation of the speaker. It has involved the use of methods for recording and
analyzing brain waves, measurement of basal metabolism, investigation of blood
pressure and heart rate, biochemical determinations and of muscular coordination, and
so on. Doctor Harris Hill, then of Indiana University, in a review and evaluation of

approximately 150 biochemical and physiological studies of stutterers and normal
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speakers, concluded, "An agent in the form of an inner condition ... is still as distant
from discovery as it was four thousand years ago."

As has been stated, the other major point of view regarding the stuttering
problem has been that it is due to some sort of emotional instability or personality
disturbance. In the Middle Ages this notion was expressed as the intriguing theory that
stutterers were possessed of the devil. Vile concoctions consisting of vinegar, garlic,
and other equally "challenging” ingredients were given to the stutterer with the
intention of smoking out the devil.

Some investigations have indicated is that the experience of being regarded as a
stutterer, and of doing the kind of effortful and distressing speaking that many stutters
do, takes a certain emotional toll. This is indicated by the fact, revealed by some but
not by all studies, that there is a moderate tendency, for stutterers to be somewhat
withdrawing socially and a bit discouraged, particularly with regard to those
situations involving speaking, such as recitation in school.

The degree of these effects and their direction are reassuring because they
indicate that stutterers are emotionally normal. Professor Goodstein concluded his
review by stating that "children regarded as stutterers have not been shown to be
'neurotic or severely maladjusted,” and that “there is no general support for the
notion that adult stutterers are severely maladjusted or even consistently different
from anyone else.” A similar review of studies involving projective personality tests
was concluded by Doctor Joseph Sheehan, speech pathologist and psychologist at the
University of California at Los Angeles, with the statement that "no dynamic
differences appear between adults who stutter and adults who do not - even by the
best tools modem clinical psychology has developed to measure such difference."

What all these findings mean is that speakers, whether children or adults, who
are regarded as stutterers by themselves or by others have personalities and emotional
characteristics essentially like those of other persons who are not regarded as
stutterers.

Essential vocabulary

to stutter — 3aikarucs;
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stuttering — 3aikaHus;

emotional disturbance — emomiiina HecTaOIIBHICTE;
stutterer — 3aika, 1roaMHA, SIKA 3a1KA€THCS;

muscular incoordination - BiiCyTHICTb KOOPIUHALIIT; M’s31B
reference — mocunanus;

central nervous system - rieHTpaibHa HEPBOBA CUCTEMA;
thoroughly - minkom, crapanso, sk cii;

investigation — mocmiKeHHS;

metabolism — meTaboizm, 00MiH pe4oBHH;

blood pressure — kpoB’siHuii TUCK;

psychologist — nmcuxosor;

speech pathologist — noromes.

After-reading assignments:

1. Give the Ukrainian equivalents to the following phrases.

Stuttering, to play a very important part, ancient theory, to be due to, a fault in the
tongue, to treat stuttering, to be caused by, scientific research, to share the conclusion,
left-handed child, to subject, rigorous scientific test, research men, thoroughly,

emotional disturbance, muscular in-coordination, reference, central nervous system.

2. Find in the text English equivalents for the following words, word combinations
and phrases listed below.

JluxaHHs, BIIIrpaBaTy BaXXJIUBY pOJib, MTOJIE HAYKOBOI AISJIbHOCTI, BUCOKOPO3BUHEHI
Ta MOKpaIeHi MpoIeAypH, BIIKPUTTS, CHMIITOM €MOI[IHHOT HeCTaOLIbHOCTI,
JiKyBaTH 3aikaHHsA, (Di310JI0TTYHE Ta HEBPOJIOTIYHE TOCHTIKEHHS, KPOB'THUN THCK
CEepICBUN PHUTM, JOCITIJDKCHHS, MeTa0omi3M, OOMIH pPEYOBHH, KpOB'SHHHA THCK,

MICUXOJIOT, JIOTonea, PI3UYHUIA CTaH, BIACYTHICTh KOOPAUHAILIIT M’ SI31B.
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3. Guess the meaning of the international words used in the text above (without

using the dictionary).
Information, problem, symptom, speaker, theory, defect, popularity, test, psychologist,

physical, therapist, objective, subjective, emotional, identify, personality.

4. Match each word or word-combination in the left-hand column with its Ukrainian

equivalent from the right-hand column

speech pathologist [ICHTpaJIbHAa HEPBOBA CUCTEMA
tool aBTOPUTETHUH (paxiBelb
physical explanation TOYKA 30PY

point of view ¢i3nyHe MOsICHEHHS

authority 3HAPSIA

central nervous system JIOTromne.n

5. Complete the dialogue.
A: How long has been studied the problem of stuttering?

B: You know, | have recently read one article and it says that ;

A: How interesting. But we know today that

B: Yes, and also, after much scientific research, most authorities today share the

conclusion
A: And | know that in the first quarter of the present century, great popularity was

gained by the view that

B: Yes, it is an interesting theory. In general, there are two main points of view about

stuttering. According to one the problem is due to

A: And what are the results of modern investigations?

B: An impressive amount of research has been done

Exercise 6. Fill in the gaps in the sentences below with the prepositions from the

table.
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Of, about, of, in, of, by, of, about, of, in, with, of, in, of, about, of, in, to, of

1. Since the time the Greeks there have been two main points view

stuttering.

2. Many ancient theories stuttering persist today as part ___what we may call our

“folk thinking” _the problem.

3. the Middle Ages this notion was expressed as the intriguing theory that

stutterers were possessed the devil.

4. Aristotle’s authority was so great that as recently as a hundred years ago some

the leading surgeons Europe were still trying to treat stuttering
cutting away portions the speaker’s tongue.
5. This was stated technical terms many ways, especially

reference the two-sided arrangements ___the brain and central nervous system

and the body structure general.

Exercise 7. Complete the following sentences developing the idea given in the
text.

1. Since the time of the Greeks there have been _
2. According to one the problem is due to some physical defect and according

to the other

3. Both points of view are alike in

4. One of the older views about stuttering was ___

5. A specific form of this notion was advanced more than two thousand years

ago by

6. In the first quarter of the present century great popularity was gained by

7. Some investigations have indicated is
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8. What all these findings mean is

Exercise 8. Write the past forms of these

Be make declare
come do cause
know give regard
say show gain

Exercise 9. Answer the questions

. How many points of view do exist about the problem of stuttering?
. What are they?

. What was one of the older views?

. What did Aristotle declare?

. What theory appeared in the first quarter of the present century?

. What investigations have been made recently?

. What did people say about stutterers in the Middle Ages?

. What have some investigations indicated in our time?

© 00 N oo o B~ W N P

. What conclusion did Doctor Joseph Sheehan make?
10. What does it mean?

Text6 SPEECH THERAPY

Speech correction or improvement or therapy are terms used to define the
specific instruction which should be provided for the deaf and h.o.h. who have
developed basic speech and language patterns but have not perfected the best speech
they are capable of producing.

The speech therapist tries to locate the error within the word in: 1) initial, 2)
medial or 3) final (terminal) positions.

Tiger Kitten net

He must find the error in terms of substitution, omission, distortion.

The problem of enunciation involves the good usage of sounds that go to make
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up words and continue to keep their ringing qualities. The vowels must be full and
Clear.

Sentences should be made up largely of visible articulatory movements.
Sentences should be of moderate length.

The speech correctionist must have a knowledge and understanding of
classroom teaching methods and correlate it with the total programme.

It is well known that children vary in their manner of learning. One child learns
more easily through auditory stimulation, while another may respond better to visual
and still another to kinesthetic stimulation.

Children learn to correct speech errors through anyone or combination of these
types of learning.

Some children, particularly the deaf and the hard of hearing need to watch the
movements involved in the production of a sound and at the same time get the “feel”
of it, the vibration, and pressure felt by the hand when it is placed upon the jaw, the
throat, or the lips of the teacher.

The kinesthetic methods of speech correction are used by some teachers for all
kinds of articulatory disorders.

The basic principle of the “moto-kinesthetic” method is the use of pressure,
striking, touching and manual manipulation of speech organs.

The “moto-kinesthetic”” method involves such technique by which one learns to
guide the muscles of the speech apparatus into accurate movements for the
production of correct sound. Each sound has its own characteristic movements which
the teacher shows through the manipulation of the pupil’s speech mechanism.

A significant number of the school population should have speech correction
services.

Each speech correctionist devises his own procedure for giving articulatory
examination.

For the child, listening to the particular sound he is to correct is a part of the
therapy technique. The child needs to be bombarded with the sound to hear it in as

many different words and situations as possible. For example, if a child makes “k, g”
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incorrectly, pictures of “candy”, “gun”, “pig”, “gate”, “garden” may be shown.
With older children, the procedure is less of a game. If the older child makes
“s” incorrectly, he may underline all the words containing *“s” in a given paragraph.
In working with the schoolchild, the speech pathologist combines the more

visible of the consonants p, b, m, s, r, f, v, sh, ch, th, w, and blend them with vowels.

After-reading assignments:
1. Pay attention to the pronunciation of the following words.
Correctionist, articulatory, Kinesthetic, enunciation, technique, vibration, substitution,

omission, distortion, auditory stimulation, accurate, manipulation, visual.

2. Give the Ukrainian equivalents to the following phrases.

speech therapy, (correction, improvement), hard of hearing, speech therapist (speech
pathologist, speech correctionist), substitution, omission, distortion, enunciation,
auditory stimulation, visual stimulation, kinesthetic stimulation, jaw, throat, lips,
articulatory disorders, to devise, articulatory examination, procedure, moderate

length, particular, accurate, manual manipulation.

3. Give the English equivalents to the following phrases.

APTUKYIAIINHT 1eQeKTH, BUHAXOIUTH, NIPUIYMYBATH, apTUKYIATOPHE OOCTEKEHHS,
ryou, TrOpio, IeJiena, KIHECTETUYHUN CTHUMYJISTOpP, TOEIHYBAaTH, 30POBHIMA
CTUMYJISTOP, TUCK, CIIYXOBHM CTHUMYJSITOP, YiTKa BUMOBA, CIIOTBOPEHHS, JIOTOIEis,

JIoTOTIe T, 3aMiHa, CIa004uyIoUl, TOYHI pyXH, TepareBTUYHA TEXHIKA, MOIMIIECHHS.

4. Mark the sentences T (true) or F (false). Correct the wrong information.

1. Speech correction is aimed for the deaf and h.o.h. that have not developed basic
speech and language patterns.

2. The vowels must be full and clear.

3. The kinesthetic methods of speech correction cannot be used for all kinds of

articulatory disorders.
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4. The basic principle of the “moto-kinesthetic” method is the use of pressure,
striking, touching and manual manipulation of speech organs.

5. With older children, the procedure is more of a game.

6. The child needs to be bombarded with the sound to hear it in as many different

words and situations as possible.

Text 7. TYPES O SPEECH IMPAIRMENTS. VOICE PROBLEMS.
ARTICULATION PROBLEMS. FLUENCY PROBLEMS.

People with speech impairments have difficulty using the communication
process efficiently. Speech is abnormal when it is unintelligible, is unpleasant, or
interferes with communication. The three major types of speech impairments are
voice, articulation, and fluency (for example, stuttering). Any one of these three
speech impairments is distracting to the listener and can negatively affect the
communication process.

One type of speech impairment, voice problems, is not very common in
schoolchildren, but when this speech impairment does occur it needs immediate
attention from a professional. Voice is a measure of self; it is part of one's identity. We
can identify many of our friends, for example, simply by hearing their voices. Voice
distinguishes each person from others, and we typically do not think about how it
functions. But when it does not function as usual, such, as when we have laryngitis,
we find it frustrating. Many famous personalities are recognized by their unique
voices. Think of how impressionists create mental images of famous people through
voice and gesture. Our voices also mirror our emotions; we often can tell when
people we know well are happy, sad, angry, or scared merely by hearing their voices.

Two aspects of voice are important: pitch and loudness. A voice problem
usually involves a problem with one or both of these aspects. Pitch is the perceived
high or low quality of voice. Men typically have lower voice pitch than women. A
man's voice whose pitch is high or a woman's pitch that is low attracts attention. If

the receiver of communication pays more attention to the voice than to the message,
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though, communication is impaired. When young boys' voice pitch changes during
puberty, attention is drawn to the boys and their unintentional changes in voice. Of
course, this pitch change is a normal part of development and disappears as the boy's
body grows and voice pitch becomes stabilized.

Loudness is the other main aspect of voice. In some cases, people arel labeled
with certain personality traits because of the loudness of their voices: "She is such a
soft-spoken individual”. "He is loud and brash". VVoice can communicate much of the
intended message for delivery. In some cases, if the quality of voice is so distracting
that the message is misunderstood or lost, speech therapy is probably necessary.

Articulation problems are the most common speech impairments. Articulation
Is the process of producing speech sounds. The receiver of communication must
understand the sounds of the words spoken to understand the full message. If speech
sounds are incorrectly produced, one sound might be confused with another, changing
the meaning of the message. A child who substitutes a / for a k sound might say "titty
tat" instead of "Kitty cat.” In such cases, if the words are different or unintelligible the
message has no meaning. Speech/language pathologists (SLPs), who specialize in
correcting speech impairments, spend a considerable portion of their time
remediating articulation errors. They also work with language, voice, and fluency
problems.

Articulation is related to the speaker's age, culture, and environment. Compare
the speech of a 3-year-old child, a 10-year-old, and an adult. Some of the most
common articulation errors young children make are substitutions and distortions of
the 5 and z sounds and substituting a w for an / and a iv for an r. A 3-year-old might
say, "Thee Thuzi thwim" for "See Suzi swim," and is perceived by adults as being
cute and acceptable. However, the same articulation behavior in a 10-year-old child
or an adult is not developmental correct or acceptable. Articulation behavior that is
developmentally normal at one age is not acceptable at another.

About 2 to 3 percent of all children require professional help to overcome or
compensate for their articulation errors. Teachers and others working with young

children should be aware that children ages 2 to 6 generally make certain articulation
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mistakes as they go through a normal sequence of speech sound development. Adults
should not pay too much attention to such misar- ticulations. However, if adults
become concerned that a child is not acquiring articulation skills in a normal manner,
the child should be referred to an SLP for a speech evaluation.

Articulation, as mentioned earlier, is also related to the geographical region in
which a person lives. For example, some people from certain sections of New York
substitute a d for the th sound, resulting in dese, dem, and dose. Bostonians often use
an er sound for an a (idear for idea), and many Southerners draw out vowels.
Although these different articulations are apparent to people who do not reside in a
particular locale, they are normal in those regions. Differences in articulation due to
regional dialects are not errors. Teachers should be careful not to refer children who
have moved from one area of the country to another to an SLP solely because of
dialectal differences in their speech.

Fluency difficulties are associated with the rate and flow pattern of a person's
speech. A fluency problem usually involves hesitations or repetitions that interrupt
the flow of speech. Stuttering is one type of fluency problem.

Some young children (ages 3 to 5) often demonstrate dysfluencies (non-
fluencies) in the course of normal speech development, but they are not usually
indicative of a fluency problem. Adult speech is not always smooth and fluent either.
Even the best of speakers find times when they are dysfluent - when they hesitate in
the middle of sentences, repeat parts of words, speak very quickly, or insert fillers
such as "you know," "like," or "umm" in their speech. Dysfluencies are likely to
occur in exciting, stressful, or uncommon situations.

As young children search for words or the rules to apply to their messages,
they may become disfluent, and their manner of speech may suggest stuttering. The
rate of their dysfluencies may even fit a definition of stuttering. However, in young
children (below age 6), the rate of spontaneous recovery is great, possibly as high as
75 percent. As with articulation, excessive attention to a perceived fluency problem
early in a child's development can exaggerate rather than eliminate the problem.

However, because of the remarkable results now being demonstrated by early
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intervention programs designed to remediate stuttering, it is inadvisable to delay
intervention much beyond the age of 3 1/2., Individuals who have a stuttering
problem persisting into childhood frequently experience some difficulty in speaking
throughout their lives. Their ability to communicate, their interactions with other
people, and their own self-concepts are affected, but their speech generally can be

improved with professional help.

After reading assignments:
1. Combine the words in column A with those in B to make word combinations and

use them in the sentences of your own:

1. interfere a) articulation skills

2. affect b) for words

3. spend c) much attention

4. acquire d) communication process

5. search e) some difficulty

6. pay f) for articulation error

7. experience g) professional help

8. a pattern h) with communication

9. compensate 1) of a person’s speech

10. require J) a considerable portion of time

2. Match each word or word combination on the left with the relative explanation

on the right.

1. stuttering a) to represent (something) as being larger,
better, or worse than it really is.

2. to eliminate b) the surroundings or conditions in which
a person, animal, or plant lives or operates.

3. fluency C) an occasion when two or more people or
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things communicate with or react to each

other.

4. to exaggerate d) a manner of behaving or conducting
oneself

5. environment e) the sound produced in a person's larynx

and uttered through the mouth, as speech or
song.

6. interaction f) a disorder of vocal communication
marked by involuntary disruption or

blocking speech.

7. ability g) possession of the means or skill to do
something.
8. voice h) the ability to speak or write a particular

language easily and accurately
9. behaviour 1) a particular form of a language which is
peculiar to a specific region or social group.
10. adialect J) completely remove or get rid of

(something).

3. Answer these questions.

1. What kind of speech is considered to be abnormal?

2. Are voice problems common or rare in schoolchildren?

3. What aspects of voice are important?

4. When should the child be referred to an SLP for a speech evaluation?

5. What can you say about differences in articulation due to regional dialects? Should
they be considered variations or errors?

6. Why do you think articulation problems are the most common speech
Impairments? Have you got any? Did you have any articulation problems in your
childhood?
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Text8 CHILDREN WITH COMMUNICATION DISORDERS

Communication that calls attention to itself, and/or interferes with relaying a
message, and/or distresses either the speaker or the listener is considered disordered.
Communication is defined as the transmission of information. Language is the set of
symbols used to represent the message being transmitted. Speech, a subsystem of
language, is the physical process involved in producing the sound symbols of the
language. Both communication and language can be nonverbal. Speech is oral.

Communication disorders can take two forms: delays and disorders. Delays are
quite common and are usually resolved easily with proper treatment. Delays are often
due to lack of language stimulation, bilingual or multilingual stimulation, or hearing
Impairments.

A disordered form of language is less common than a language delay and usually
requires more treatment. Many language disorders are complicated by other areas of
exceptionality (e.g., disorders of behavior, mentation, audition). Language disorders
may involve aphasia (no language) or dysphasia (difficulty with language). Language
disorders may be due to disordered mentation or to anatomical defects such as cleft
lip and/or palate, damaged vocal cords, defects of the lips, teeth, or tongue, or may be
acquired after injuries - including brain injuries. Language disorders may involve
receptive disorders (difficulty in understanding language) and/or expressive disorders
(difficulty in expressing oneself through language).

Speech, the subsystem of language involving oral production of sound, may be
disordered in one or more of three forms: articulation, voice, or fluency.

Avrticulation involves the functioning of muscles and nerves, of the tongue, lips,
teeth, and mouth to produce recognizable speech sounds. Four possible ways in
which articulation can be disordered are substitution of sounds, distortion of sounds,
omission of sounds, or the addition of extra sounds.

Voice involves respiration by the lungs, phonation by the larynx and vocal cords,
and resonance through the air passages of the nose to control sound quality. Two
possible ways in which voice can be disordered are phonation (breathy, strained,

husky, hoarse, no sounds) and resonance (hyponasality, hypernasality).
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Fluency involves appropriate pauses and hesitations to keep speech natural
smooth, and understandable. Two possible ways in winch fluency can be disordered
are by cluttering (very rapid speech with extra sounds) and by stuttering (verbal
blocks, and/or repetitions of sounds, especially at the beginning of words)

Each child can be expected to have his or her own unique differences in language
reception and production and speech coordination In addition, each child will
communicate differently, depending on personality factors, information processing
factors, and motivational factors. Assessment of when language and/or speech is
delayed or disordered is, therefore, very difficult.

Speech-language pathologists are therapists who are prepared to help alleviate all
the problems of language and speech. The earlier each child begins therapy, the better
the prognosis.

Whenever a child receives special services for a communication, the therapy is
more successful and shorter when there is parental involvement and transdisciplinary

cooperation.

Essential vocabulary

communication disorder - po3naa KOMyHIKaTHBHOI chepu
disordered - po3nagHuii, mOpyIICHHI

delay 3aTpuMka, yHoBiTbHEHHS

disorder - po3nan

treatment - mikyBaHHS

bilingual - 1BoMoBHMI

stimulation - ctumyTroBaHHS, CIIOHYKaHHSI, 3a0X0TyBaHHS
Impairment - MOMKOKEHHS, TIOPYIICHHS

mentation - po3yMoBuii mpoiiec, Iporec MUCICHHS
audition - ciyx, cimyxaHHs

aphasia - Brpara MmoBu

cleft palate - “BoBua mama”, po3meryicHe MiHEeOIHHS

substitution - 3amina
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distortion - mepekpy4eHHs, CIIOTBOPEHHS
Omission - mpomyck

phonation - yrBopeHHs A3BIHKUX 3BYKIiB
larynx - ropranb, riotka

cluttering - HeBUpa3He TOBOPIHHS
stuttering - 3aikaHHs

speech-language pathologist - noromex

Exercise 1. Transcribe and translate into Ukrainian the following words and
word-combinations.

multilingual

hearing impairment

physical coordination

audition

dysphasia

disordered mentation

anatomical defects

speech-language pathologist

therapy

phonation

Exercise 2. Write Ukrainian equivalents for the following word-combinations.

set of symbols

subsystem of language

bilingual stimulation

language stimulation

language delay

language disorders

receptive disorders
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expressive disorders

substitution of sounds

distortion of sounds

Exercise 3. Find in the text English equivalents of the following words, word
combinations and phrases listed below.

HeBepOATbHUI

3aTpUMKa

po3naj

BepOaIbHa

OJI0KaIa

NOPYLIEHHS

CIIyXy

3QJIeKATH BiJl MOTHBALIMHUX (haKTOPIB

OyTH MATOTOBJICHUM, IIIOO JTOTIOMOTTH

3alKaHHs

po37au KOMYHIKaTUBHOI chepu

MOPYILIEHUH IPOLEC MUCIICHHS

Exercise 4. Match each word or word-combination in the left-hand column with

its Ukrainian equivalent from the right-hand column.

communication disorders YTBOPEHHS I3BIHKUX 3BYKIB
cure IJIaBHICTh

aphasia JTIKyBaHHS

vocal cords BTpaTa MOBU

phonation po31anau KOMyHIKaTUBHOI chepu
fluency r'OJIOCOBI 3B’ SI3KH
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Exercise 5. Use the words listed below and match the definition with the term.
(communication, language, speech, dysphasia, cluttering)

1. The transmission of information is called

2. Is the set of symbols used to represent the message transmitted.
3. Is the physical process involved in producing the sound of the
language.

4. Difficulty with language we may call

5. Very raid speech with extra sounds is called

Exercise 6. Fill in prepositions

1. Communication that calls attentions itself, and/or interferes relaying a

message, and/or distresses either the speaker or the listener is considered disordered.

2. Delays are usually resolved easily proper treatment.

3. Language disorders may be due to disordered mentation or anatomical
defects.

4. Two possible ways which fluency can be disordered are cluttering

and stuttering.

5. addition, each child will communicate differently, depending

personality factors, information-processing factors, and motivational factors.

Exercise 7. Translate the following into English.

1. Yum panimie TUTHHA PO3MOYMHAE JTIKyBaHHS, TUM KPAIIHi MTPOTHO3.

2. [lopymienwnii mporec MUCIEHHS MOKe OyTH MPUIMHOIO MOBHUX PO3JIa/IiB.
3. BepbOanbai 6710Ka¥ Ta TOBTOPEHHS 3BYKIB € O3HAKOIO 3aiKaHHS.

4. Aptukynsiis BUMarae poooty M’s31B Ta HEPBIB sI3UKa, T'y0, 3y0iB Ta poTa Jyis

36



BUPOOJIEHHS YWIEHOPO3ALUIbHUX MOBJIECHHEBUX 3BYKIB.

5. Bin MaB nopyuieHHs ciyxy, 0 IPU3BEJIO 10 3aTPUMKHU PO3BUTKY MOBH.

Exercise 8. Find Ukrainian equivalents for the following proverbs and sayings

and explain their meaning.

1. Live and learn!

2. Silence is golden.

3. A 'word is enough to the wise.
4. No sooner said than done.

5. Without pains no gains.

Exercise 9. Make up a dialogue based on the text. Use in your dialogue the

suggested phrases.
to consult a speech-language pathologist — 3BepuyTtHCs 10 oromnena

to follow the specialist’s directions (instructions) — BukoHyBaTH IHCTPYKITii

creriaisicra
to help to resolve the problem of language — gqomomorTu BupitmTH IPOOIEMY MOBU

to begin therapy — mouatu JrikyBaHHS

Exercise 10. Answer the questions.

1. What communication is considered disordered?
2. What forms can communication disorders take?
3. What may language disorders involve?

4. What may cause language disorders?

5. In what forms may speech be disordered?

6. In which ways can articulation be disordered?

7. In which ways can voice be disordered?
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8. In which ways can fluency be disordered?
9. Who helps to alleviate all the problems of language and speech?
10. What is your opinion about the statement that parental involvement makes the

therapy more successful and shortter?

Exercise 11. Read and retell the text.

Development of reading skills
Reading content has a structure in which the student first constructs simple
relationships (such as grapheme-phoneme) and then progresses to more complex
tasks (such as critical reading). Many authorities feel that growth in reading skills
occurs in several stages. Knowing the stages helps the teacher in selecting assessment
tasks, developing instructional goals, and choosing instructional approaches. In
addition, when student progress is carefully monitored, the teacher can determine
when the student progresses from one level to the next. Harris and Sipay (1980)
divide reading development into five stages:

» Development of reading readiness. Readiness refers to the level of
development needed for efficient learning. Many factors contribute to reading
readiness, including mental maturity, visual abilities, speech and language
development, thinking and attention skills, motor development, interest and
motivation. The readiness period spans a period from birth until formal reading
instruction begins. For many children, the period continues through the kindergarten
year.

» Initial stage in learning how to read. The initial learning usually begins in first
grade, but with some children it may begin in kindergarten or earlier, or in the second
grade or later. In the initial stage, reading is difficult. Often the student reads slowly,
word by word, as she tries to break a detailed, complicated code. In this stage, tools
are acquired to make the child an independent and fluent reader.

There is a three-phase model for learning to read: a) reading wholes, b) learning

details, and c) reading without awareness of details. Reading wholes and learning
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details occur in this initial stage. The term reading wholes refers to providing the
child with some initial words and sentences to learn by sight. To learn these words,
children rely on memory and configuration clues. Learning details involves
discriminating between words and acquiring the associations between sound and
symbol.

o Stage of rapid development of reading skills. In the second and third grades,
the child refines reading skills acquired earlier. The third phase, reading without
awareness of details, applies to this stage. The child automatically begins to use the
tools acquired previously. She attains fluent reading and is able to read grade- level
material in the range of 100 to 140 words per minute with two or fewer errors. Once
the child reaches this stage, instruction focuses mainly on developing vocabulary,
improving comprehension skills, and maintaining interest. However, few children or
adolescents with severe reading disabilities (in word i recognition) ever reach this
stage of development during their school years.

o Stage of wide reading. Normally, during the intermediate grades the child
realizes the pleasure of reading. It becomes a very meaning-oriented task. Children
voluntarily read magazines and books. Their teachers encourage independent
recreational reading and help them in their functional reading to expand vocabulary,
build further comprehension skills, and review phonics and structural analysis
Students of all ages with reading problems seldom reach this level.

e Stage of refinement of reading skills. In the junior and senior high school
years, reading increases both in amount and difficulty. The students develop more
advanced comprehension skills (critical reading), as well as improve their study skills
and reading rate. Continuing into adulthood, this stage principally demands practice

in reading skills.

Exercise 12. Determine the factors which influence the progress in reading

development.

Exercise 11. Head and retell the text as if:
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a) you were a speech pathologist and making some comments;

b) you were a parent and making some conclusions for yourself.

Organization of reading skills

To assess or teach reading skills effectively, it is helpful to understand the general
organization of reading content and related subskills. Reading content is divided into
word recognition skills and comprehension skills.
There are seven commonly used strategies of word recognition. Configuration refers
to the outline or general shape of a word. Word length, capital letters, and letter
height may provide some visual cues to the unskilled reader. Context analysis is “the
skill of using the words and meanings surrounding an unknown word or phrase to
determine the unknown element. Semantic and syntactic (grammatical) cues help the
reader predict word possibilities according to context. Sight words are those the
reader recognizes without applying phonetic analysis. Sight words include frequently
used words, as well as words the reader knows instantly from repeated exposure. In
reading approaches that focus on meaning, the whole-word method is predominantly
used to introduce printed words. Phonics analysis refers to decoding words by
symbol-sound associations. It involves the learning of phonemes and rules
concerning the various sounds. Syllabication is the process of dividing a word into its
component parts. Each syllable contains a vowel sound. In structural analysis the
reader perceives meaningful units such as root words, prefixes, suffixes, possessives,
plurals, word families, and compound words. Dictionary analysis is seldom used for
word recognition; however, it does provide the reader with an independent means of
pronouncing unknown words. Basically, it involves the use of the pronunciation key
symbols included in a glossary or dictionary.

Five major areas are included in reading comprehension. Vocabulary development
Is essential for the reader to understand the words used by the writer. A background
of meaningful experience (exposure to books, people, and places) and learning words

from context (through a variety of reading material) aid in developing vocabulary.
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Literal comprehension refers to recognition and recall of explicitly stated
information. Some of the skills involved in literal reading include the ability to read
for the central thought and main ideas, note the order or sequence of events, and find
answers to specific questions. Inferential (or interpretative) comprehension requires
the reader to make conjectures or hypotheses based on stated information, her
intuition, and her personal experience. Evaluation or critical reading deals with
judgments based on the reader’s experiences, knowledge, or values. Evaluation
focuses on qualities of accuracy, acceptability, worth, or probability of occurrence. It
includes making judgments of reality or fantasy, fact or opinion, and validity, as well
as making value (moral) judgments and analyzing the intent of the author.
Appreciation deals with the student’s emotional and aesthetic sensitivity to the
written selection. To function at this level, the student identifies with characters and
incidents and is able to verbally express emotional feelings about the word (e.g.,
excitement, fear, boredom)

In functional reading the student reads to obtain information. Whereas
developmental reading (word recognition and comprehension) involves learning to

read, functional reading involves reading to learn.

PART Il TYPES OF DISABILITIES

Text1 RECOVERY FROM TRAUMATIC STRESS

It will take years to clear the minds of some of those who were witnesses, directly
or not, to the terrorist attack on the twin towers of the World Trade Centre. After
experiencing a traumatic effect, many people showed signs of acute stress disorder.
Though it has similar symptoms to post-traumatic stress disorder, it is, however
troublesome and short-lived, like the dust clouds. Acute stress disorder begins within a

month of the incident, lasts for not less than two weeks, but not more than four weeks.
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Many people who suffer from acute stress disorder have the nightmares and
flashbacks characteristic of post-traumatic stress disorder, but they also show various
psychological defense mechanisms. They may be numbed by the event, emotionally
unresponsive, indifferent to their surroundings to varying degrees and have a sense that
such a ghastly event couldn't really have happened. They may have transient amnesia,
so that much of the detail of the horror is apparently forgotten.

Those who have suffered from acute stress disorder often say that once they can
start to talk repeatedly about their experiences, they begin to improve. They benefit from
the ear of an understanding and kindly confidant who is prepared to listen to the same
story many times over, and on each occasion be as interested, empathetic and
sympathetic as the first time they heard it. Usually no other treatment is needed other
than that offered by a good friend's concern and, for a limited time, sleeping pills at
night.

For all those who could be described as suffering from the symptoms of acute stress
disorder, there are thousands more who may find that their general mood has been altered by

the terrorists' atrocity. Several British patients who watched the television images of the
planes crashing into the towers and the Pentagon over and over again reported similar
changes in their mood and feelings. Other patients with a history of psychological problems
have noticed a significant deterioration in their mood, depression, if present, has been
deeper, and most have complained of insomnia, anxiety attacks and a general, but
undefined, sense of unease and uncertainty.

Post-traumatic stress disorder affects those who have been in horrific situations
where they have either suffered or been threatened by serious injury, with the possibility
of death. Others have developed post-traumatic stress disorder as a result of living
through a time of great fear, while witnessing an event that could possibly involve death
or injury to family, friends or colleagues at a time when they felt helpless because they
were unable to influence the outcome.

After surviving the horrific incident, the image of it is constantly recalled, its
memory triggered through any of the senses that would remind the person of the disaster.

Not unnaturally, people with post-traumatic stress disorder arrange their lives so that
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these triggers are avoided. Many patients develop severe depression, which may appear
in many forms. The symptoms may recur on the anniversary of the date.

Both medication and psychotherapy have their place in the treatment of post-
traumatic stress disorder. There is debate about the most efficient form of
psychotherapy, but what is not in the dispute is that therapist needs to be sympathetic
and empathetic. This desire accounts for the need of those who have had terrible
experiences to seek the company of those who have undergone similar ones. The aim of
the therapy is to gradually desensitise people to the haunting memory of the trauma and
to remove any habits that they may have adopted to avoid confronting the memories that
interfere with their domestic or professional lives.

Meanwhile, the depressive component of the disorder is treated with
antidepressants. The ones favoured are those that also have a strong anti-anxiety effect.

Essential vocabulary
nightmare - kommap, CTpalrHuii COH
flashback - criorag
transient - TuMuacoBumii
empathetic - cmBuyBarounii
deterioration - moripiicHHS
NuUMb - OHIMITH; 3aCTUTHY TH
injury - TpaBma
outcome - HacTioOK
account for - nosicaroBatH
undergo (underwent, undergone) - epexuBaTH; 3a3HaBaTH
desensitize - 3MEHIIIMTH CTIPUIHATTS
confront - mpoTUCTOSTHHS

seek (sought) — mrykatu

After-reading assignments:

1. Find in the text English equivalents of the following.

THM 4aCOM -
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Jernpecis -

PIYHMILIA Tpareaii -

TOCTPUM CTPECOBUM pO3IaL -
€MOIIIITHO He pearyruuii -

BIJIUYTTSI HECTIOKOIO Ta HEBIIEBHEHOCTI -
MEIMKAMEHTO3HE JIIKyBaHHS -

ITOsJACHIOBATH -

2. Put the words in the right order.

1. Atraumatic event, acute stress disorder, of, showed, people, signs, after.

2. Have, because of, people, transient amnesia, terrorist attack, the.

3. In their mood, psychological problems, of, a history, with, have, patients, a
significant deterioration, noticed.

4. Treatment, of, have their place, the, in, both, post-traumatic, medication, stress

disorder, psychotherapy, and.

5. Surviving, incident, after, horrific, the, recalled, is, image, it, the, constantly, of.

3. Answer the questions.
1. What are the signs of the acute stress disorder?
2. Are there any psychological defense mechanisms during the acute stress disorder?

3. Will it be a good treatment to talk repeatedly about your experience of suffering in
traumatic event?

4. Who can be affected by post-traumatic stress disorder?
5. At what time did people feel themselves helpless?
6. When may the symptoms of post-traumatic stress disorder recur?

7.What kinds of therapy have their places in the treatment of post-traumatic stress
disorder?

8. Is there any debate about the most efficient form of psychotherapy?
9. What are the risks of the traumatic stress?
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4. Match each word in the left-hand column with its definition from the right-hand one.

attack sleeping pills
witnesses antidepressants
unresponsive concern
Insomnia emotionally
traumatic stress patients
treatment incident
medications terrorist

5. Fill in the gasp in the text below with the words from the table missing words.

Have their place; transient; limited; forgotten; offered by; treatment; treated.

1. They may have amnesia, so that much of the detail of the horror is
apparently
2.Meanwhile, the depressive component of the disorder is with

antidepressants.

3.Both medication and psychotherapy in the of post-
traumatic stress disorder.

4.Usually no other treatment is needed other than that a good friend's
concern and, for a time, sleeping pills at night

Text 2. DISABILITY (Partl)

At some time in our lives we've all been ill or had an accident. In that sense we all
know how it feels to be "disabled" for a few days. What's it like to have a full - time
disability, though? - To be deaf, blind or paralyzed, for example? How are people in that
situation treated by society, and - perhaps even more importantly - how do they want to
be treated?

The Disability Guide Disability comes in many different forms. Some conditions
attack the muscles, for example. Others damage the nerves, brain, blood or bones.

Here is a short alphabetical guide to just ten "mind and body" disabilities.
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Autism:

Autism is caused by a problem in the brain. Autistic people find it difficult to:

» Mix with other people.
* Express their thoughts and feelings in words.
As a result of these problems they often become frustrated and angry.

Blindness:

Some people lose their sight because of a specific eye disease. Others become
blind (or partly blind) through accidents or old age. Help for blind people includes:

* Guide dogs.

» White sticks.

« Books written in a special language of raised dots called Braille.

Cerebral palsy:

About one child in 500 suffers brain damage at birth. The cause is often lack of oxygen.
The result is cerebral palsy - a condition that makes it difficult to control the muscles.
People with cerebral palsy move in clumsy, jerky way and often cannot talk very
clearly.

Cystic fibrosis:

This condition (which is inherited) affects the lungs and digestion. People who suffer
from it need to take medicine every day. This helps them to digest their food. They
also need to do special exercises. In this way they're able to control their disability and
lead largely normal lives.

Deafness:

Like blindness, deafness can have several different causes. Also like blindness, it
can be either total or partial. Hearing aids make life easier for the partially deaf. As for
people who can't hear at all, they can still understand others by lip - reading and can
communicate themselves by using sign - language.

Down's syndrome:
About one child in 1,000 is born with an extra chromosome. These children have
Down's syndrome. They're often very happy, friendly people but they also suffer from

mental and physical problems. These include:
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« Learning difficulties.
» Ahigh risk of heart disease.
Epilepsy:
This condition affects one person in 200 and, like cystic fibrosis, it can largely be
controlled by drugs. Largely, but not totally. When someone has an epileptic attack or fit,
it's because their brain has suddenly produced more energy than usual. This makes the
person fall down, shake violently and sometimes become unconscious. Epileptic fits look

frightening, but are rarely dangerous.

After-reading assignments:

1. Give the English equivalents to the following phrases.

3HAYHOIO MIpOI0, HE 3psUl JIFO/I, XPOMOCOMA, CTPAXKAATH Bijl, MOBA JKECTIB, OyTH
napaizoBaHUM, HACTIyBaTH, KOHTPOJIIOBATH HETI€31aTHICTh, CY0POKHUH,

TTyXYBaTICTh, OUIBII BXKJIMBO, TITYXO0Ta, 32 A0ETKOIO, pi3Hi (hopMH, KPOB 200 KICTKH

2. Give the Ukrainian equivalents to the following phrases.

to be deaf , damage the nerves, disability, guide dogs, raised dots, alphabetical, lack of
oxygen, condition, special exercises, jerky, inherited, sign language, chromosome, to
digest food, an epileptic attack, brain damage, mental and physical problems, be

controlled by drugs, suffer from, become unconscious.

3. Put the words in the right order.

1.  To, treated, how, do, want, be, they?

2 Conditions, attack, the, some, muscles.

3 Is, by, brain, caused, problem, a, in, autism, the.

4. A, become, result, angry, these, and, they, as, often, of, problems, frustrated.
5

Suffers, brain, about, child, 500, damage, in, birth, at, one.

4. Answer the question.

1. Is autism caused by a problem in the brain?
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2. Which way of help for blind people do you know?

3. The cause isn't often lack of oxygen, is it?

4.Do people who suffer from cystic fibrosis need to take medicine every day or every
hour?

5. Can the blindness be total?

6. How much children are born with an extra chromosome?

7. How deaf people communicate?

Text 3 DISABILITY (Part Il)

Muscular dystrophy:
Like cystic fibrosis, this disability is inherited. It slowly attacks the muscles, which become

weak and finally useless. Many people with muscular dystrophy use:

» Electric wheelchairs.

« Computers.
These can both be controlled by small sticks, which are very easy to operate.

Paraplegia:

Serious accidents and illness often damage the spine. In many cases this leads to
paraplegia - another name for paralysis. Paraplegias can't use their legs, but apart from
that, many of them are fit active people with busy lives.

Speech and learning difficulties:
Damage to the brain can create a wide range of problems. What kind of problem depends

on what part of the brain isn't working properly. Some people are unable to speak clearly.
Others have difficulty learning to read or write. Young people with problems like these
often go to 'special schools'. There, they can receive the extra help they need.

Issues and attitudes The world of disability is changing fast. Partly, this is
thanks to advances in technology. A new generation of special

» Wheelchairs

« Computers

» Cars
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* Lifts
 Household gadgets
have made life easier for thousands of disabled people. Then there have been medical
advances, too. It's now possible to treat and sometimes even improved 30 years ago.
It's not just a question of technology and medicine, though. Some of the biggest
changes have been changes of attitude. These days there are more TV programmes,
books, films and articles about disability than ever before. This has helped disabled
people to become more visible in society. It also means that information about
disability is rapidly replacing ignorance, understanding is replacing fear and practical
help is replacing pity. Then there's the attitude of the disabled themselves.
Nowadays, many are actively involved in groups and associations, which
campaign for:
» Better access to public buildings like theatre, shops and museums.
« Equality in the job market.
« Better financial support from governments.
Perhaps the simplest way to sum up what's happening in a general way is this: 30 or 40
years ago, society looked at a disabled person and saw the disability before the person.

Now, it's finally starting to see the person before the disability.

After-reading assignments:

1. Give the English equivalents to the following words and word combinations.
*anoba, HACHiTyBaTH, XpeOETHUN CTOBII, Maparuieris (mapatiy), JJETKo OnepyBaTH
JaCTKOBO, IHBAJIITHUH Bi30K, M'sI3, ITIIONBATH M1JICYMKH, IIJICYMOBYBATH,
CYCIILCTBO, PIBHICTH, 3aBASKH OYIb-4OMY, CEPHO3H1 BUTIAIKH, 3aXBOPIOBAHHS,
0araTo 3 HUX, IMBHUJIKO 3MIHIOBATHCh, CTABJICHHSI, BAOCKOHATIOBATUCH, T0JIATKOBA

JIOTIOMOT'a, HEBITJIACTBO, 3aMHATHMN CTUIIb JKUTTS.

2. Give the Ukrainian equivalents to the following phrases.

leads to, apart from, speech difficulties, to speak clearly, wheelchair, new generation,

possible to treat, inherited, a question of technology, spine, paraplegia, more TV
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programmes than before, to become more visible, muscle, look at, sum up, advances in
technology, receive the extra help, changes of attitude, attacks the muscles, made life

easier, serious accidents, damage the spine, change fast.

3. Complete the dialogue.
A: Is muscular dystrophy inherited?
B:

A: How does this disability attack the muscles?
B:

A: Which schools do often go young people?
B:

A: What do they can receive there?

B:

A: The world of disability is changing slowly, isn't it?
B:

A: Does it thank to advances in medicine?

B:

A: What does make life easier for thousands of disabled people?
B:

A: Are there more TV programmes, books, films, and articles about disability than ever
before?
B:

4. Put the words in the right order.

1. The, attacks, muscles, slowly, it.

2. Use, can't, legs, paraplegias, their.

3. Are, people, to, some, speak, clearly, unable.
4. Disability, world, the, is, of, changing, fast.
5

Advances, have, medical, then, there, too, been.
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5. Answer the question.

1. What has helped disabled people to become more visible in society?
2.What can you say about disabled people nowadays?

3. Isit finally starting to see the person before the disability?

4. Which things do help disabled people?

5. Which schools do disabled people often go?

6. Is muscular dystrophy inherited like cystic fibrosis?

7. Is it true that many people with muscular dystrophy use the computers?

8. What is another name of paraplegia?

Text4 DOWN SYNDROME - ACLOSER LOOK

The most common autosomal aneuploid is trisomy 21, or Down syndrome. Sir
John Langdon Haydon Down first described the syndrome in the 1880s. As the medical
superintendent of a facility for the profoundly mentally retarded, Down noted that about
10% of his patients had characteristically slanted eyes and flat faces, superficially
resembling people of the Mongolian race. This prompted him to coin the inaccurate
term "mongolism™ to describe the disorder. Characteristic facial features are associated
with many inherited disorders. In actuality, males and females of all races can have
Down syndrome.

Along with the distinctive facial features Down noted, a person with Down
syndrome is generally short and has straight, sparse hair, a protruding tongue, and thick
lips. The individual has an abnormal pattern of hand creases, loose joints, and poor reflex
and muscle tone, creating a "floppy" appearance. Children with Down syndrome reach
developmental milestones (such as sitting, standing, and walking) slowly, and toilet
training may take several years.

Their intelligence varies greatly; some have profound mental impairment, while
others can follow simple directions, read, and use a computer.

Although tests can determine that a fetus has trisomy 21, they cannot predict the
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severity of the syndrome before the child is born. However, nearly 50% of people with
Down syndrome die before their first birthdays, often of heart or kidney defects, or a
suppressed immune system that can make a bout of influenza deadly. Digestive system
blockages are common and must be corrected surgically shortly after birth. A child with
Down syndrome is 15 times more likely to develop leukemia (a white-blood-cell cancer)
than a healthy child. Individuals with Down syndrome who live past age 40 develop
Alzheimer disease, which greatly impairs memory and reasoning. The likelihood of
giving birth to a child with Down syndrome increases dramatically as a woman ages.
For women under 30, the chances of conceiving a child with the syndrome are 1 in 3,000.
For a woman of 48, the probability jumps to 1 in 9. This increase may be related to the
fact that an egg cell completes meiosis after fertilization. The older a woman is, the
longer her leukocytes have been arrested on the brink of completing meiosis. During this
time, the leukocytes may have been exposed to chromosome-damaging chemicals or
radiation. Other trisomies are more likely to occur among the offspring of older women
too. As the experience indicates, after Down syndrome, the two most frequently seen
autosomal aneuploids are trisomy 13 (Patau syndrome) and trisomy 18 (Edward

syndrome).

After-reading assignments:

1. Give the Ukrainian equivalents to the following phrases.

superintendent, sparse, trisomy, floppy, fetus, digestive, meiosis, crease, protruding, to
expose, disorder, meiosis, chromosome-damaging, to impair memory, likely to develop,

heart or kidney defects, profound mental impairment, to give birth, to vary greatly.

2. Give the English equivalents to the following phrases.

30BHIIIIHIHN, CYTJI00, YCITAIKOBAHMMA, CYTJI00, HUPKa, OLTOKPIB 'S, 3a4aTTs, He3rpaOHUH
(HemomamHuit), TprCcoMisi, MiIsiBUiA( O€3BOJILHUH), TUTIJT (3aPOIOK, EMOPIOH), TPABHHIA,
Meii03 (oaHa 3 HOpM HEMPSAMOTO MOAUTY KIITHHH ), IOMITKOIKEHAa XpOMOCOMa,
MOTIPUTYBATH [aM'Th, IEPEI0AYNTH CTYIIHb TSXKKOCT1, OyTH OB’ I3aHUM 3,

3aIUT1THEHHS.
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Exercise 3. Complete the dialogue.

A: What do you know about such diseases as Patau syndrome and Edward syndrome?
B:

A: Who studied (described) Down syndrome in Ukraine?

B:

A: Are there special schools for children with Down syndrome in Kiev?

B:

A: What new methods of training (teaching) children with Down syndrome do you

know?
B:

A: To your mind, is it possible to prevent the appearance and development of this cruel

diseases?
B:

4. Put the words in the right order.

1. Down, the syndrome, John Langdon Haydon, described, Sir, in the 1880s, first
2. Reach, Down syndrome, slowly, children, with, milestones, developmental

3. Completes, after, the egg, fertilization, cell, meioses

4. Memory, the Alzheimer disease, impairs, and, greatly, reasoning

5. Match each word in the left-hand column with its Ukrainian equivalents from

the right-hand column.

muscle TOHYC

tone KIIITHHA

bout MYCKYJ

cell PO3yMOBI 3110HOCTI
offspring IPUIIATI0K
likelihood IMOBIPHICTh
intelligence HAIIaI0K
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6. Answer the questions.

1. Who and when described Down syndrome the first?

2. What facial features did his patients have?

3. What another features did Sir John Down note?

4. How does their intelligence vary?

5. How many people with Down syndrome die before their first birthdays? What are
these diseases?

6. Does the likelihood of giving birth to a child with Down syndrome increase as a
woman ages?

7. What is a mechanism of the appearance of Down syndrome?

Text5 LEARNING DISABILITIES

What do Tom Cruise, Whoopi Goldberg, General George Patton, Walt Disney,
Winston Churchill, and Alexander Graham Bell all have in common? These famous
people have all been successful despite the fact that they had or have learning
disabilities (LD).

Having a learning disability doesn't mean you can't learn. Some of the most
creative thinkers of all time were diagnosed with LD. People with LD aren't slow or
stupid; they simply have trouble learning in certain areas, such as reading, writing,
math, or communication. These difficulties are a result of the way their brains take in
and process information.

In fact, some people prefer to use the term learning differences instead of learning
disabilities. Just because people learn differently, it doesn't mean they are unable to
learn, it just means they need to find the way they can learn best.

What are learning disabilities?

Learning disabilities aren't contagious, but they can be genetic. That means they
can be passed down in families through the genes, like many other traits we get from
our parents and grandparents. Someone with a learning disability probably has other

family members who have had some learning troubles, too - parents or siblings, for
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example.

Kids with learning problems are sometimes surprised to find out that one of their
parents had similar troubles when they were in school. These days, kids who have
learning disabilities can learn much more successfully than in the days when their
parents were young. That's because doctors, scientists, and teachers have learned
much more about the brain and learning and about how to teach students who have
different learning needs.

The most common type of learning disability is dyslexia, a learning disability in
which someone has trouble understanding the written word. Dyslexia is
sometimes called the "invisible disability" because no one knows a person has

it unless that person is asked to read or write.

There are other learning disabilities, too. Kids who have trouble doing math
problems in school may have dyscalculia, a learning disability in which the person
has trouble understanding math. Someone who has trouble forming letters when they
write may have dysgraphia. Some kids have trouble understanding language even
though their hearing and vision are normal. These children are said to have language
disabilities. Often children with language disabilities also have trouble understanding
what they read. All of these conditions have something in common - they are all

types of learning differences.

Essential vocabulary
despite — He3BaXkarouM Ha
instead of — 3amicTh
contagious — iHdeKIiiHmi
pass down —nepenaBaTu
trait — puca

siblings — pigus

dyslexia —miciekcis

coOmmMmon — 3arajJibHu’
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Exercise 1. Transcribe and translate the following.

successful

trouble

communication

differently

through

scientist

invisible

language

condition

type

Exercise 2. Transcribe from Ukrainian into English.

OyTH 3UBOBAaHUM

CXO0’K1 HEMPUEMHOCTI

OUIBII BJIAJIO

OyTH MOJIOJTUM

ITH

PO3YMIHHSI

BUIATHI 0CO0U

1HO/1 Ha3UBaTH

oc HC Ma€ 3HA4YCHHA, 1O

TPYIHOIITI

Exercise 3. Transcribe from English into Ukrainian.

creative thinkers

certain areas

a result of
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in fact

that’s because

maths problems

even though

vision

language disabilities

learning differences

Exercise 4. Complete the dialogue.
A: What do Torn Cruise and Winston Churchill have in common?
B:

: Who was diagnosed with learning disabilities?

: Who was diagnosed with learning disabilities?

: Do they have trouble learning in certain areas?

: Please, give examples.

: What term do people use instead of “learning disabilities”?

. Are learning disabilities contagious?

: Do learning disabilities pass down in families through the genes?

©w > % >®2>H>02>0 >0 >

Exercise 5. Put the words in the right order.

1. A, you, learning, doesn't, learn, having, disability, mean, can’t, learn.

2. LD, stupid, people, with, aren't, slow, or.
3. It, are, they, unable, to, mean, doesn't, learn.

4. Learning, aren’t, disabilities, contagious.
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5. Successfully, kids, who, learning, much, disabilities, can, have, learn, more.
6. Common, disability, is, type, of, the, learning, most, dyslexia.

7. Dyslexia, called, invisible, the, is, sometimes, disability.

8. Are, there, learning, other, disabilities.

9. Kids, understanding, have, some, trouble, language.

10. To, language, children, are, these, said, have, disabilities.

Exercise 6. Answer the questions.
1. Do learning disabilities pass down in families through the genes like many other
traits?
2. What do Whoopi Goldberg and Walt Disney have in common?
3. Describe people with learning disabilities.
4. Can learning disabilities be genetic?
5. What is the most common type of learning disabilities?
6. What is another name of dyslexia?
7. Which other learning disabilities do you know?
Exercise 7. Read and retell the text.
The Brain Team

The largest player on the brain team is the cerebrum. The cerebrum makes up
85% of the brain’s weight, and it's easy to see why. This is the thinking part of the
brain. It lets you solve math problems, play video games, feed your fish, dance,
remember your sister's birthday, and draw pictures. The cerebrum makes humans
more intelligent than animals because it's the part that lets us reason. Imagine if your
dog tried to read the paper after he fetched it. It wouldn't work out too well for him,
because compared with your brain, the thinking part of his brain is very small!

The cerebrum is made up of two halves, with one on either side of the head. Some
scientists think that the right half helps you think about abstract things, like music,
colors, and shapes. The left half is said to be more analytical, helping you with math,
logic, and speech. Scientists do know for sure that the right half of the cerebrum

controls the left side of your body, and the left half controls the right side
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One part of the cerebrum is called the motor area. It runs across the two halves of
the cerebrum like headphones, from ear to ear. The motor area controls your
voluntary muscles - the muscles in your body that move when you want them to.

Next time you're playing soccer and take a shot on goal, thank your motor area!
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Text 6 SIGN LANGUAGE RULING CHEERS DEAF PEOPLE
British Sign Language gained government recognition as an official language of
Britain in a move of profound symbolic and practical significance for the nation’s
deaf community.

The announcement marks the culmination
of 20 years of campaigning by organizations representing deaf people and will put
British Sign Language (BSL) on an equal footing with Britain’s other indigenous
languages - English, Welsh, Scottish Gaelic, Irish Gaelic and Cornish.

For the 70000 deaf people in Britain who use BSL as their first language, the
move will bring better access to sign language interpreters and to information. It will

also give a major boost to sign language teaching and could eventually result in the
inclusion of BSL in the National Curriculum and the creation of GCSE (General
Certificate of Secondary Education), A-Level and degree-level qualifications in BSL
Andrew Smith, the Secretary of State for Work and Pensions, said that he hoped
it would also increase the number of hearing people using BSL to enable deaf people
to become better integrated into British life. “BSL is more than simply a means of
communication. We are talking about a culture as well,” he said. Mr. Smith said that
the Government would invest 1 million pounds on initiatives to support teaching
BSL and its recognition as an official language.

He also urged those who set school exams to pay urgent attention to creating
GCSEs and A-Levels in BSL. He said that the Government would work to find ways
of including sign language in the Ceuncil of Europe’s Charter for Regional and
Minority Languages, which protects and promotes regional languages in Europe

Organizations representing deaf people said that the move represented a great
historical, cultural and emotional landmark.

In giving official recognition to a language now used by more people than use
Welsh or Gaelic, the Government was laying the foundations for greater
participation of deaf people in the nation’s economic and cultural life, they said.

Jeff McWhinney, chief executive of the British Deaf Association, said:

There is still a long way to go before equality is achieved, but this is a milestone
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achievement for the sign language community.”

Susan Daniels, chief executive of the National Deaf Children’s Society, said if.il
many local education authorities did not offer sign language teaching. “Hopefully
this will put an end to the current situation that can see parents moving around the
country or having to send their child away to find a school that will med the needs of
their child,” she said

Brian Lamb of the Royal National Institute for Deaf people said that the move
would also make it easier for people using other public services, such as hospitals

and local authorities, to gain access to a sign language interpreter.

Essential vocabulary

gain — pumyBaru, 3100yBaTh
profound — rmubokwmit

ruling — mocranosa

MOVe — pe30TroITis

on an equal footing — y piBHi ym0oBH
give a boost — miarpumyBaTH

set — npuszHauatu

landmark — Bixa

Exercise 1. Transcribe and translate the following.

indigenous o1

cuniculum

urge

hopefully

minority

executive

Exercise 2. Translate from English into Ukrainian.

recognition
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aCCeSS

to cheer

degree-level

to promote

current

Exercise 3. Translate from Ukrainian into English.

CITyX

TIIyX1

BHUPAXATH KCCTOM

BMIHHS

JaBaTH MO>KJIHUBICTD

IepeKiIagad

Exercise 4. Complete the dialogue.
A: Why did you choose this occupation?

B:

A: What subjects is it necessary to add for study in order to be a good specialist?
B: 62

A: Have you ever worked with disabled children?
B:

A: What would you do if you were the Chief Center for children with learning
disabilities?

B:
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A: In what way does the Ukrainian Government help and support people with
learning disabilities?
B:

Exercise 5. Put the words in the right order.

1. As, government, official, gained, of, language, BSL, Britain, recognition.

2. Local, didn't, sign, teaching, authorities, many, language, offer.

3.A, than, of, more, BSL, means, communication, is, simply.

4. Use, as, deaf, first, people, language, their, BSL.

Exercise 6. Answer the questions

1. What did BSL gain?

2. How long did the campaign by organizations representing deaf people last?

3. With what indigenous language will be BSL put on an equal footing?

4. What will the move bring for de®af people in Britain?

5. What do you think about the inclusion of BSL in the National Curriculum and
the creation of GCSE?

6. What did Andrew Smith say?

7. In what way does the number of hearing people increase?

8. For what would the Government invest money?

9. What organization protects and promotes regional languages in Europe?

10. The Government lays the foundations for greater participation of deaf people

in the nation’s economic and cultural life, doesn’t it?
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11. What does the move make easier for deaf people?

12.How will the sign language teaching help the deaf children?

Exercise 7. Read and translate.

DISABILITY

2 the state of being disabled: people who cannot work because of illness or
disability;

v a thing that disables, a lack of something necessary: disabilities of sight, hearing
and speech; people with learning disabilities, disability benefits.

Note.

A disabled person has a permanent illness or injury that makes it difficult for her
or him to move about easily: The Dolphin Centre has a top class pool and excellent
facilities for disabled swimmers. The condition is called (a) disability. It may exist
from birth, or be caused by an accident or illness: Services the State can provide
depend on the degree of disability. A disability may not be physical: More than a
million people in Britain have some sort of learning disability.

A handicapped person has severe difficulty in using a part of the body or mind
normally. The condition is called a handicap. Handicap and handicapped
(especially in the phrases physically / mentally handicapped) were used a lot in the
past but many people now feel these words are offensive and prefer to use
expressions with disabled and disability. The term disabled people rather than the
disabled is also often preferred, because it is more personal.

If somebody’s ability to hear, speak or see has been damaged but not destroyed
completely, they have impaired hearing / speech / sight (or vision). People can also
be described as visually / hearing impaired or partially sighted: Books in large print

are available for the partially sighted.

Exercise 8. Translate from English into Ukrainian.
1. Deafness can be a serious handicap.

2. He strives hard to overcome his handicap.
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3. She was born completely deaf.
4. He’s getting deafer in his old age.

5. The soldier was blinded in the explosion.

Exercise 9. Make up your own sentences.
1. aschool for the physically handicapped
. to go deaf

. to be deaf in one ear

. to have / wear a hearing-aid

2
3
4. television subtitles for the deaf
5
6. a school for the blind

7

. aprogressively disabling disease

Exercise 10. Match each word in the left-hand column with its definitions from

the right-hand column.

deaf to make smb. Deaf

deaf-aid unable to distinguish accurately

(hearing-aid) |between different musical notes

deaf-mute a person who is deaf and dumb

to deafen unable to hear at all

deafness completely deaf

stone-deaf an absence or a defect of hearing

tone-deaf a small device that makes sounds
louder and helps a de, person to hear

Exercise 11 Read this information. Complete the list of your own interesting
facts.
#» BSL was first recorded in 1575 and it has since evolved its own syntax and

grammar as well as regional variations, including Geordie, Mancunian and London
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’accents”.

» Twenty years ago, sign language was regarded as an inferior system of
communication - nor a language. Parents were advised not to allow children to use
signs, as this would spoil their chances of developing speech and lip-reading skills.

# The view now is that deaf children should, if possible, become bilingual in both
sign language and speech.

» Each country has its own version of sign language. The version used in the United

States is based on French, not British Sign Language.

Text 7 AN OVERVIEW OF ABNORMAL LNGUAGE DISABILITIES:
APHASIA

Aphasia has interested many kinds of professional workers since the middle of
the last century, and it is surprising how much of the early work has never been
contradicted. Of cause, it has been modified and amplified, and many new details
have been written between the lines, so to speak.

The symptoms and disabilities exhibited by the aphasic child are many and
varied. They may have problems of auditory discrimination, a poor recognition of
speech sounds; they also may have auditory figure-ground problems, an inadequate
processing of auditory perceptions, an inability to relate information to its context,
poor articulation or other speech prolbr lems and all manner of complex behavioral
manifestations of cerebral impairment. The way in which these symptoms tend to
cluster into various types of aphasia will be dealt with later in the book.

A definition of Aphasia

As is so often the case with neuropsychological disorders, it is easier to say what
aphasia is not rather than what it is. Thus, most definitions run roughly as follows:
Aphasia is impairment in language function probably caused by some form of
neurological dysfunction which does not come under the categories of mental

deficiency, deafness, dyslexia, peripheral speech deficits, emotional disturbance or
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social, cultural or educational deprivation. Aphasia has been traditionally divided
Into two categories, receptive (sensory) and expressive (motor), and as will be seen,
much of the literature is devoted to a discussion of this oversimplified point of view.
Another way of looking at aphasia is to consider the original causes of the disorder
and here again there are two schools of thought which are not mutually exclusive.
Some people have laid the blame on a developmental or maturational lag in language
and have even suggested links with childhood schizophrenia. The second group
holds that lesions in the brain are the most important cause of childhood aphasia. (Of
course, there is little doubt that lesions are the most frequent cause of aphasia in
adult patients.) There is every possibility that many aphasic children can be
classified in each category and not a few probably in both. There are not very many
younger children who have lesions after the onset of language development; nearly
all the children coming into clinics and centers have suffered from language

impairment from the earliest weeks of their life.

FINGER SIGNS

Helen was almost seven years old. But Helen couldn't do most of the things that
other seven-year-old children could. She had been blind and deaf for five years. She
lived in complete darkness and silence. She made signs with her hands and arms
when she wanted or needed something. She would push for "go™ and pull for ‘come™
or she would pretend to cut bread if she were hungry. But she was often
misunderstood. 67

As Helen grew, so did her desire to communicate with others. The few signs she
made were not enough anymore. Helen was growing up lonely and wild because no
one knew how to teach her.

Captain and Mrs. Keller tried many times to find help for their daughter, but the
answer was always the same. "Helen will always be blind and deaf. There's nothing
we can do." Then one day the Kellers heard about a special school that could send a
teacher to Helen.

Miss Sullivan gave Helen a doll. While Helen was playing with the doll, Miss

67



Sullivan made strange

finger signs into Helen's palm. Miss Sullivan was teaching Helen how to spell the
word d-o-I-1 in the finger alphabet of the deaf. Helen was curious about what this
stranger was doing, so she sat very still. After Miss

Sullivan made the signs a few more times, Helen was able to repeat them back to
her. She had no idea that she had just learned to spell her first word. Helen did not
yet understand what a word was, or that words were the way people spoke with one
another.

Helen also did not know that Miss Sullivan had come to teach her. She only
knew that a stranger had entered her house and took control of her life. At first,
Helen was angry. Her family had always let her do what she wanted for fear of
hurting her. But this stranger wasn't giving Helen her own way. She didn't
understand why Miss Sullivan was there, so Helen fought her.Miss Sullivan and
Helen did many things together in the following weeks. They took walks through the
garden and forest. Helen learned how to knit and bead. For everything Helen did,
felt, or smelled, Miss Sullivan made finger sign u Helen's hand. Helen learned to
spell quite a few short words in this way. But still she did not understand that these
finger signs were words.

One day, Miss Sullivan and Helen strolled through the garden and stopped at the
water pump. Miss Sullivan put Helen's hand under the running water from the pump
and formed the signs for water into Helen's other hand. She repeated the word w-a-t-
e-r over and over Helen stood as still ass: a statue. She felt the finger signs being
repeated on her hand, a slowly became aware that those signs meant ' the cool
something that was running over other hand. She understood her first word!

Helen was so excited. She ran everywhere touching things — the ground, the
porch, mother, teacher, and demanded to know the words. She learned how to spell
them all. Helen wasn't just repeating meaningless signs anymore. She was learning

words. She was understanding language. Helen felt her world come alive.
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Essential vocabulary

push - mroBxatu

pull - TarayTH

pretend - poOuTH BUIJIS

palm - gomons

spell - nmrcatn a0o BUMOBIIATH (CII0BA) 11O JIiTEpax
fear - crpax

knit - rurecTu

bead - BummBatu Gicepom

stroll - mporynroBaTHcs

pump - KoJOHKa

Exercise 1. Transcribe and translate the following.

curious

together

through

quite

something

touching

meaningless

enough 69

language

while

Exercise 2. Translate from Ukrainian into English.

CEMHPIYHI JITH

CITIITHI

TIIyXUid

poctu
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Oararo pasiB

3aiTH 10 OyAUHKY

B34ATHU KOHTPOJIb

BOJa, 110 O1’KHUTH

JKUBUU

Exercise 3. Translate from English into Ukrainian

darkness

be hungry

have no idea

one’s own way

stroll through

run over

be excited

porch

meaningless

Exercise 4. Complete the dialogue.

A: How do the blind people read the bgoks?

B:

A: In what way do the deaf-mutes talk with each other?

B:

A: What’s the main problem to teach both blind and deaf people?
B;
A: What methods does the teacher use?
B: —

A: What’re the principal difficulties of the development special education for
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disabled persons in our country?
B:

Exercise 5. Put the words in the right order.

Around, the, felt, she, excitement, her.

Different, the, she, can, parents, let, her, not, think, is.
Her, Miss, came, to, Sullivan, teach.

Blind, her, devoted, to, people, teach, Helen, life.
The, was, of this, excitement, cause, the.

Day, Helen’s, will, today, the, teacher, is, arrive.

N o g &~ w e

Into, eyes, space, started, her.

pupil
forbid

long

quickly
hot

nowhere

Exercise 8. Answer the questions. B}

1. Helen lived in complete darkness and silent, didn’t she?

2. What did Helen make when she wanted something?

3. Why was Helen growing up lonely and wild?

4. What did the doctors answer as to Helen’s disease?

5. What the first word did she understand?

6. What was Helen’s reaction after having understood the first word?

7. How many years was Helen when she began to understand language?

8. In what way did Miss Sullivan teacher Helen?
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9. Where did they have the lessons?
10. What the first word did the teacher spell into Helen’s palm?

TEST 8 THE BABY DOE DILEMA

Thirty years ago, it a woman went into labor after only 24 weeks of pregnancy,
the result was almost always a spontaneous abortion or an infant that that died within
a few hours after birth. Today, nearly half of such pregnancies produce extremely
small live infants. Thanks to the modem medical technology of neonatology (study
of the newborn), many of these infants survive. Some of them, however, are born
with severe and sometimes multiple medical problems. Often new parents and
physicians must make difficult decisions over whether it is kinder to subject a
severely ill new-born to corrective surgery and drug treatments or to leave the child
alone, letting nature take its course.

Consider the case of Andrew. Because the placenta detached early, Andrew was
born only 24 weeks after lie was conceived. The doctors pronounced the 1- pound,
12-ounce (794 grams) baby "marginally viable," giving him less than a 5 % chance
of survival. After several months of medical intervention, Andrew died. In his brief
life, Andrew suffered from dehydration, broken bones, collapsed lungs, seizures,
and diseases of the blood, eyes, urinary tract, liver, and heart. Before his death his
mother summed up her confusion: "I'm afraid my baby is going to die. I'm afraid my
baby is going to live."

The anguish parents of severely iII7;1ewborns feel is called the "Baby Doe
dilemma," after a baby whose situation was widely reported but who was publicly
known only as Baby Doe. Baby Doe was born with a blocked esophagus and Down
syndrome in Bloomington, Indiana, in 1982. Unlike Andrew's parents, who elected
to intervene medically, Baby Doe's parents chose to withhold food, water, and
medical help, because even though doctors could surgically unblock the esophagus,
the baby would still have Down syndrome. The baby died at a few months of age. In

the years that followed, other Baby Does came to national attention, but the
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troubling questions of how or whether to treat them are still handled on a case by
case basis. A presidential commission established in 1979 to develop ethics
guidelines concerning the denial of medical treatment concluded that the effects
associated with Down syndrome are not severe enough to justify withholding
medical treatment.
KEY CONCEPTS
Neonatology is the branch of medicine that deals with the extremely premature
or ill newborn. The degree of medical intervention appropriate in such cases is a
matter of controversy. A few medical procedures can be performed on fetuses to
prevent or alleviate problems at birth.
STRAIGHT EDGE KIDS

Straight edge teenagers are a growing group of youths who are unhappy with the
corrupt society in which they are growing up. They don’t want to follow the usual
routes of teenage rebellion. Instead they have chosen a clean, healthy alternative
approach to life to better themselves and the world in which they live. Originally,
being a “straight edge” meant that you didn’t drink, smoke or do drugs. These days
straight edgers are additionally participating in animal rights protests, following a
vegetarian or vegan diet and are
increasingly involved in environmental and political issues and protest. Music also
plays an important role in the straight edge scene. Straight edge bands originally
grew out of the punk rock/hardcore scene in the 1980s as a reaction against the
infamous excesses of punk rock. 7

Over the years straight edge’s popularity has increased, but attention has also been
focused on the narrow-minded aspects of the straight edge way of life The problem
today is, that while some see the straight edge philosophy as positive, many others
see it as being intolerant of others. The tension between the two groups has led
(particularly in America) to violent incidents. The main problem seems to be that
straight edge teenagers take their beliefs to different extremes. There seems to be a
big disagreement between “ordinary” straight edgers who follow the basic principles

of having a clean, healthy and positive lifestyle, and extreme straight edgers, who are
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aggressive towards different beliefs and lifestyles.

In the US, there is one area notorious for extreme or hardline straight edge
behavior - Salt Lake City in the state of Utah Many of the straight edgers like to
classify themselves as a “crew”, which other people, and the police m particular tend
to translate as “gang”. A minority of radicals have no patience with anyone,
teenagers or adults, who drink and smoke or do not fit to their strict philosophy in
some way.

Straight edge crews are also known for fighting rival straight edge crews when
there is no one else to fight. As a result, some hardcore bands refuse to tour in Salt
Lake City, where there have been several serious incidents including beatings and
stabbings. Some teenagers, such as Bret Walton, even end up in jail. Bret is on 3
years’ probation after serving time in jail for planning to burn down a business that
sells fur traps. Bret is a vegan, who according to the straight edge Hardline
Manifesto, should aim for purity in everyday life by not taking an innocent animal's
life. Most people would say that he has taken his beliefs in the freedom of animals
too far.

Straight edge kids make a statement with their fashion as well as with their
philosophy. A tidy appearance is popular, with baggy trousers and T-shirts. Tattoos
are a popular statement of straight edge membership, as are pierced earlobes with
large holes. Backpacks confiscated from students at a high school in Utah contained
chains and heavy chain necklaces. There is also a straight edge symbol “sXe”, in
which the “X” is the universal symbo:l of the straight edgers. Unfortunately, some
young people end up displaying the symbol, whether they want to or not. One young
man was scarred with an “X”, cut into his back by a group of straight edge kids who
found him smoking pot. Whilst many people are anti-drugs, most people do not take
the law into their own hands, and certainly not in such a violent and dangerous way.

Perhaps it is the lack of any other way to express themselves that attracts teenagers
to the straight edge philosophy. May be it is the need to be able to show your
solidarity with a group of like-minded friends. Many young people these days are

taking a greater interest in the world in which they live. They are looking at how
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they can contribute to its future, but many “ordinary” straight edge teenagers and the
public are shocked at the ways in which the more extreme followers of straight edge

are trying to get their message across.

Essential vocabulary

corrupt - SIKWi1 3aruuBae, po3nyCHUM
vegan - cyBopuii BeretapiaHelb

hardcore - 6e3xomMmIpoMicCHU#, TBEpAUi
infamous — raneOHui

narrow-minded — oOMexxeHui, HeTaIeKuit
intolerant — metepiumuii

extreme — kpaifHiii CTyIiHb

notorious — - (3arajapHO) BiIOMMIA

Crew — KOMIIaHisi, BaTara

rival — skwuit cynepuudae

stab — panuTtH (rocTporo 30poero)
probation — - BUITpoOHH# CTPOK

serve time — BigOyBaTH CTPOK

trap — macrka, Kankas

make a statement — BcTaHOBIIIOBaTH, BU3HAYATH,
pierce — mpoKoJIOBaTH

backpack — prok3ak 75

be scarred — 6ytu B mpamax

pot — po3m. MapixyaHa

take the law into one’s own hands — po3npasnsatucs 6e3 cyay

Exercise 1. Transcribe and translate the following words
Straight

vegetarian philosophy

principles aggressive classify
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police

gang

teenagers

appearance

Exercise 2. Write Ukrainian equivalents of the following

growing group of youths

corrupt society

teenage rebellion

violent incidents

basic principles

lifestyle

to have no patience

tidy appearance

heavy chain necklace

like-minded

Exercise 3. Find in text English equivalents of the following.

HABKOJIUIITHE CEPEIOBUILIC

BAXKJIUBA POJIb

310POBUI CTHJIb KUTTS

mrat fOra 76

BIZIMOBJISITUCS

CEPHO3HI CyTUYKHU

B’ SI3HUIIA

MAITaI0BaTH

MoJa

Exercise 4. Complete the dialogue

A: Who do we call “straight edge teenagers™?
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B;

A: What do straight edgers participate in?

B:

A: Does music play an important role in the straight edge scene?

B:

A: How do the straight edgers like to classify themselves?

B:

A: What do the straight edge kids wear?

B;

Exercise 5. Put the right order of the words.

1. Do, they, rebellion, not, teenage, want, of, follow, routes, to, usual, the.

2. Also, music, scene, plays, edge, an, straight, important, the, role, in.

3. Incidents, has, the, violent, tension, to, between, led, the, groups, two.

4. Like, a, as, many, “crew”, of, themselves, she, classify, straight, to, edgers.

7

5. Salt Lake City, some, tour, hardcore, in refuse, to, bands.

Exercise 6. Answer the questions.
1. What does it mean to be a “straight edge kid”?

2. When did the straight edge bands grow out of the punk rock?

3. Who do we call “ordinary straight edgers”?
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4. Who do we call “extreme straight edgers”?

5. Is Sit Lake City notorious for extreme straight edge behaviuor?

6. Straight edge crews are known for fighting rival straight edge crews when there is
no one else to fight, aren’t they?

7. Did some teenagers end up in jail?

8. What is a popular statement of straight edge membership?

9. What did the confiscated backpacks contain?

10. How can you contribute to the future of the world?

Exercise 7. Match the titles with the paragraphs in the text.
a) Being a “straight edge”
b) Agree to disagree
¢) Hard-time
d) Over the edge
e) Fashion statement
f) Solidarity and self-expression

Exercise 9. Write antonyms of the following.

happy usual

famous _ like

tolerant __ tidy _
positive ___ violent
agreement ____ clean

Exercise 9. Write synonyms of the following.

rebellion basic

to participate crew
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increase clean

notorious to refuse

attractive jail

Exercise 10. Give the main idea of the text.

Semantics. Semantics refers to meanings attached to words and word relationship.

For example, the word cup has a meaning of a container from which to drink and
refers to an object in the child's world. An example of meaning attached to word
relationships is the phrase “Daddy’s cup." These words add the meaning of
possessiveness in relationship to each other: The cup belongs to Daddy.
Clark (1973) and Nelson (1974) express different views concerning the child's
development of meaningful words. Clark asserts that children use perceptual cues to
acquire word meaning. For example, the word dog appears in a child's early
vocabulary as the child notes the physical characteristics of a dog (four legs, tail,
long ears, fur and so on). Clark reports that a child relies on perceptual cues when
she uses one word to refer to several things. For example, the child may use the
word dog to refer to all four-legged, furry animals. Nelson, in contrast, proposes that
the meanings first expressed by young children are based on dynamic properties of
people and objects that are movable, moving, or changeable. For example, Mommy
Is a word that is observed in early vocabularies and refers to a movable, moving,
changeable person in the child's world. Words that refer to food, clothing, and toys
also appear in early vocabularies because of their dynamic characteristics. Children
experience food as they eat it; articles of clothing as they put them on and take them
off; and toys as they bounce, roll, and spin them Nelson also states that children
categorize words according to a shared function Children observe that objects are
similar in the way they move and act or in the way they are acted upon; thus, words
that refer to food are categorized by the common function of things to eat.

Bloom and Lahey (1978) believe that the child uses both functional and
perceptual cues in the development of word meaning. They note that the child

observes objects that involve movement such as Mommy and bottles (Mommy and
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bottles come and go). The child also perceives that objects m a class look alike
(bottles are cylinder-shaped and have nipples).

The acquisition of meaning extends beyond acquisition of the child's first words It
Is a slow, complicated process that continues into adulthood Wood (1976) outlines
several stages of semantic acquisition. In Stage 1, a child develops meanings as she
acquires her first words. Wood refers to these first words as one- word sentences The
meanings of these sentences are determined by the context in which they were
spoken An 18-month-old child may use the word doggie quite frequently, but the
contexts in which she says the word may differ and imply different meanings (for
example, "There is a doggie," "That is my doggie.”Doggie is barking," "Doggie is
chasing a kitty"). Bloom (1970) is often credited with first suggesting that the
context in which something is said determines its meaning
In about 2 years the child begins to produce two-word utterances with meanings
related to concrete actions (such as "Doggie bark™ or "My doggie™). In Stage 2, the
child conveys more specific information verbally and continues to expand
vocabulary and utterance length. However, until around the age of 7, the child
defines words merely in terms of visible actions. To a 6-year-old, then, a fish is "a
thing that swims in a lake" and a plate is "a thing you can eat dinner on." Also,
during this stage, the child typically responds to a prompt word (such as pretty) with
a word that could follow it m a sentence (such as flower). Older children, around 8
years of age, frequently respond with a verbal opposite (such as ugly)

In Stage 3, at 8 years of age thse child's word meanings relate directly to
experiences, operations, and processes. If a child's neighbor owns a horse, the child
may include this attribute m her word meaning of horse in addition to the attributes
of animal, four-legged, and a thing that can be ridden. When asked where horses
live, the child may respond, "At the Kahns'." By an adult definition, this answer is
not correct. The child's vocabulary is defined by her own experiences, not those of
adults. At 12 years of age the child begins to give dictionary-like definitions for
words (Wood, 1976). When asked to define bear, she might respond, "a large, warm-

blooded animal that hibernates in the winter.” At this time the child's word
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definitions approach the semantic level of adults.

Developmental delay in word meaning (semantics) is observed in children who use
or understand a limited number of words. The limited vocabulary may be in specific
areas, such as adjectives, adverbs, prepositions, or pronouns. Semantics and delay is
also evident when children assign a very narrow set of attributes to each word so that
each word has limited meaning. In addition, students may have figurative language

problems and tend to interpret idioms, metaphors, and proverbs literally.

PART Il

SUPPORT FOR MENTAL AND PHYSICAL HEALTH

Text 1 BRUTAL KILLER (part 1)

It is said that old doctors in their prayers don't thank God for their continuing
survival, but rather recite a litany of the diseases they wish to be spared. Progressive
supranuclear palsy (PSP) would be near the top of every praying doctor's list. It is
the neuro-degenerative disease responsible for the death of Dudley Moore and is a
truly dreadful and brutally relentless complaint.

Progressive supranuclear palsy may, in its early stages, so closely mimic
Parkinson's disease as to be mistaken for it. However, pathologically it is quite
different. It responds only poorly, if at all, to drugs used to treat Parkinson's,
although with symptomatic treatment the average sufferer survives for five to seven
years. A recent survey suggests that PSP affects about five people in 100.00 but
research has provided evidence that up to 30 per cent of cases are misdiagnosed as
Parkinson's disease or other neuro-degenerative conditions, and are therefore missed.
So the disease may be more common than motor neurone disease, and no longer
deserving its usual description as a rare neurological condition.

It usually affects people in late middle age or early old age. Research is
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continuing into its genetic background. A suspect gene has been located on
chromosome 17, but so far there is no proven recorded case of a child inheriting it
from a parent.

In progressive supranuclear palsy there is a muscular rigidity that particularly
affects the neck and trunk but produces a quite different stance and gait from that
found in Parkinson's disease. The muscles needed for speech are affected early; this
was seriously troubling Dudley Moore two years ago. There is an unsteadiness of
gait, and falls are common, but it is the eye symptoms which are prominent early
feature of PSP. The first sign is often an inability to move the eyes upwards and to
converge (go cross-eyed) As this sign is a not uncommon feature of old age it should
arouse only suspicions, but not undue anxiety, until there are other confirmatory

symptoms.

Essential vocabulary

progressive supranuclear palsy — nporpecyBanbHuii cynpasaepHuni mapaiid
neuro-degenerative — HeBpoIepePOIKYBATbHU I

spare — 3BUIBHATH BiJ YOTOCh

relentless — 6e3xamicHuii

complaint — xBopo0a

affect - ypaxxatu

Exercise 1. Transcribe and translate the following.

Anxiety. =

Disease

research

pathologically

chromosome

treat

Exercise 2. Translate from English into Ukrainian

rigidity
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undue

unsteadiness

to converge

to mimic

brutal
dreadful

Exercise 3. Translate from Ukrainian into English.

I'CH

M’ I30BUA

YCIIaAKOBYBATH

xBopob6a ITapkincona

MOTOPHHH (pPyXOBUIA)

POITYCTUTH

Exercise 4. Complete the dialogue.

A: When was the Parkinson’s disease described at first?
B:

A: Who was Parkinson?

B:

A: What special literature about this disease did you read?
B

A What do you think: is it possible to tsrseat this iliness now?
B:

A: What modem methods of treatment do you know?

B:

Exercise 5. Put the words in the right order.

1. Gene, located, has, suspect, been, chromosome, a, on

2. Speech, muscles, early, are, needed, for, affected, the

3. Age, inearly, late, is, or age, middle, usually, people, old, it.
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4. Inability, first, is, to move, an, the, sign, eyes, the.

Exercise 6. Match each word in the left-hand column with its Ukrainian

equivalents from the right-hand column.

neck HATAK

trunk xXoza

stance 00CTEXKEHHS
gait HEUPOH
survey TynyO
neuron s
suspicion nosa

Exercise 7. Answer the questions

1. What do the doctors say about some diseases?

2. What diseases are responsible for the death of Dudley Moor?
3. What does the recent survey suggest?

4. Inwhat age does it usually affect people?

5. What parts of human body are affected?

6. What are the first symptoms of t,h is complaint?

Text 2 BRUTAL KILLER (part 2)

The loss of voluntary eye movements, so that the patient is unable to look
downwards, is also highly suggestive of PSP, voluntary lateral movements usually

persist after the up and down actions of the eye have gone, and the instinctive eve
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movements, such as occur when someone is following a moving object, may be
retained for a long time. Eventually, all may be lost; the eyes may be staring and the
blink rate is reduced. The inability to look up and down without moving the head
makes it difficult to climb stairs safely; this, coupled with the unsteadiness found in
PSP, often makes it necessary to live on the ground floor. Dudley Moore, for
instance, eventually moved to a bungalow near the Kessler Institute in New Jersey, a
medical centre with particular interest in neuro-degenerative diseases. There are
other particularly distressing aspects of progressive supranuclear palsy. It is
associated with pseudo bulbo palsy - a weakness of the muscles of the mouth and
throat that causes difficulty in speaking and swallowing, as well as dribbling and
emotional lability, so that the patient cries and laughs too readily and at
inappropriate times. PSP is also accompanied by a varying degree of loss of cortical
and sub-cortical brain function. As the patient's powers of communication are
grossly disturbed it is hard to assess how much, if any, intellectual blunting this
causes and the degree of personality change for which this is responsible.

The Sara Koe PSP Research Centre has been established at the Institute of
Neurology in Queen Square, London, to investigate progressive supranuclear palsy.
Half of the 200000 pounds a year needed to run it is being subscribed by the PSP
Association, and the rest comes from the Institute.

It is a distressing thought that a man of Dudley Moore's intellect and musical
talent should be reduced to someone who could not talk, walk, sing, play the piano

or even blink. 8

Essential vocabulary

bulbo — 6yne6apumii

cortical — xopkoBuii

blunting — npurtyrmenHs, ociiadieHHs
disturbed — mopymenumii

Inappropriate — HeBiAMOBITHUIA
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lability — mecriiikicTh; 1a0LILHICTS

Exercise 1. Transcribe and translate the following.

voluntary

patient

eventually

climb

pseudo

treat

piano

Exercise 2. Translate from English into Ukrainian.

staring

distressing

personality

to occur

readily

to assess

Exercise 3. Translate from Ukrainian into English.

86
OOKOBUM

KOBTaHH:A

CJIMHOTCYa

JOCIIHKYBaTH

BiI[HOBJ'HOBaTI/I, SHUI)XYBATHU

Exercise 4. Complete the dialogue.
A: What Research Centres of PSP do you know in Ukraine?

B:




A: Are there special programs of treatment of PSP?

B:

A: What kind of work can these patients do?

B:

A: To your mind, how can we help the disabled people to be good in our

society?

B:

A: How many special schools or colleges are there in Kiev?

B:

Exercise 5. Put the words in the right order.

1. Is, downwards, unable, patient, to look, the.

2. Blink, is, the, rate, reduced.

3. Accompanied, loss, PSP, by, is, cortical, function, of, brain.

4. Eye, the, may, instinctive, retained, movements, be.

Exercise 6. Match each word in the left-hand column with its Ukrainian

equivalents from the right-hand column.
87

unsteadiness CyTreCTUBHUMN
weakness THTEJIEKT
suggestive HECTINKICTh
blink KBOJIICTh
intellect 4acToTa
rate BTPaYCHU
lost KJIaHHS
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Exercise 7. Translate from Ukrainian into English.

[TapKiHCOHI3M - KIIIHIYHUA CHUHAPOM, 3YMOBJIEHUH YPaKEHHSM MIJKOPKOBUX
saiep TOJIOBHOTO MO3KY TIpU aTepoCKIIepo3i, eHiudaniti, TpaBMax, Mapanidi
npuwxaabHOMY. [IposiBisieThbCs akiHE31€10, 3aKIISKIIICTIO, aMIMI€I0, TPEMTIHHAM PYK 1
HII TOPYLIEHHSM XOAM Ta MOBJIEHHS Tomo. OnucaHud aHrIiiChKUM JIIKapeMm

IMapkinconom (J. Parkinson) y 1817 poxy.

Exercise 8. Answer the questions.

1. What are the symptoms of PSP?

2. Why do the patients live on the ground floor?

3. With what is PSP associated?

4. Is PSP accompanied by a varying degree of loss of cortical and sub-
cortical brain functions?

5. Where is the Research Center situated?

6. What disease has killed the intellect and musical talent of Dudley Moor
Exercise 9. Read and translate the text.

Advantages and disadvantages of service models for students with learning

problems
Model: Regular classroom (Student remains in regular class all day)

Advantages: Provides for interaction of handicapped and nonhandicapped peers
in least restrictive setting. 8

Prevents needless labeling.

Disadvantages: May compound learning disabilities with instructional factors

Includes large number in class population.

Uses a teacher not specifically trained.

May not provide small group or individual instruction.

Model. (Consultant teacher works with regular teacher)

Advantages: Can reach more teachers.

Can supply specific instructional methods, programs, and materials.
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Can serve more children.

Influences environmental learning variables.

Coordinates comprehensive services for the children.

Disadvantages: May not foster inclusion in teaching staff.

Does not provide firsthand knowledge of students that comes from teaching
them.

Can separate assessment and instruction.

Model: Itinerant (Itinerant teacher travels to various schools consulting with
regular teacher)

Advantages: Aids in screening and diagnosis.

Provides some help in area of consulting.

Offers part-time services.

Covers needs of children in different schools or areas.

Is an economical way to address mild problems.

Disadvantages: Does not provide consistent support for more involved
students.

Does not promote identification with staff.

Presents difficulty in transporting materials.

Lacks continuity of program.

Lacks regular follow-up.

Model: Resourse room (child spends portion of school day — 45- 60 minutes —

with resourse room teacher; most=widely used model)

Advantages: Reduces stigmatization.

Emphasizes instructional remediation.

Supplements regular classroom instruction.

Separates handicapped learner from non-handicapped peers for limited periods
of school day.

Provides individualized instruction in problem areas through specially trained
teacher.

May provide consulting services to regular teachers.
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Prevent needless labeling.

Focuses on mainstreaming students.

Disadvantages: Is not well suited to serve severely learning disabled students.
Presents scheduling problems.

Tends toward over-enrollment.

Can create misunderstanding of teacher role.

May inspire conflicts in teacher role.

Provides no time to observe or consult.

Provides little time to assess and plan.

Text 3 KIM’S TWO LIVES

Kim Torbitt calls it his “first life”. It ended September 8, 1922, the night he
and his buddies downed a few beers at a bar before climbing into their cars for a
midnight drag race down Main Street in Ilion, a small town in upstate New York.
Kim remembers the speedometer topping 100 and the car going into a spin. He can
still picture being thrown from the passenger seat and flying through the air. He
remembers his neck breaking, though he felt no pain, he says, only the wet grass
touching his face. He was 18 years old.

Kim is 41 now, and his second life — the one in which he is a quadriplegic has

lasted longer than his first. It took him years to accept his paralysis, to believe that
life could be even worse. But no matter how resigned a man is to his fate, it is
frustrating and depressing to be as physically needy as a small child — fully
dependent on others to turn on a light or get a snack

To lose hope is a tragedy. To regain it is a marvelous gift. Gift came to Kim in a
newspaper article about Helping Hands Boston-based organization that trains
capuchin monkeys to quadriplegics. The monkeys, the story explained, are able to
do the routine things that quadriplegics cannot do for themselves pick up a fallen

TV remote or scratch an itch.
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When Mymu arrived, she stayed close to her cage unsure of Kim and her
surroundings. He kept back, careful not to frighten her. Man and monkey watched
each other for several days before their formal training began.

If the capuchin didn't accept Kim, he wouldn't be allowed to keep her. Judi
(Helping Hand’s director) left the room, and he tried the command again. With her
trainer out of sight, the monkey did as told. "Good girl, Mymu," said Kim. "You’re
such a good girl. I'm so proud of you." He was embarrassed about murmuring
sweet nothings to a monkey, but monkeys are social creatures that thrive on sound.
The endearments continued. He was so gentle and patient with Mymu that when
she had an accident (the monkeys are trained to use their cage rather than went u
diaper) he cooed, "Oh, Mymu, you doo-dooed on my kitchen floor."

Kim's eyes filled the first time the nine-pound monkey nestled into his lap Ai she
climbed to his shoulder, licked his ear, touched her rubbery fingertips to his face and
picked through his hair ("“for cooties that aren't there,” explains Kim), he whispered,
"This is so wonderful. This is so wonderful. «He spoke softly, fearful he would scare
her away.

Kim delighted in Mymu's every move. At the command "Mymu, stick," the
monkey placed a slender rod in Kim's mouth so he could push buttons or pop
cassettes into the tape deck. At "Mymu, itch,” the monkey rubbed a small towel
across Kim's face.

For her ninth birthday, Kim Bev gave Mymu a party, complete with cake and
wrapped gifts (keys on a key chain and-:an activity box). At her bath times Mymu
licked a lollipop while she was being sudsed. And then the monkey and Bev would
play a round of chase — with the squealing capuchin tearing around the living room.

"You fly like a bird," Kim happily told the monkey.

Essential vocabulary
buddy - po3m. npusrenn
down - BunuTu

drag race - mBHIKiCHa TOHKA HAa KOPOTKY BiJICTaHb
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Spin - BepTiHHSA

quadriplegic - xBopwuii Ha mapaniv pyK i Hir
capuchin - kammymus

itch - cBepOIsTUKa

endearment - HDKHICTb

diaper- memromka

€00 - TOBOPUTH HIXXHUM T'OJIOCOM
cootie - crene Boma

slender rob - Toukuit npyTrk
rub - repru

lollipop - npoastHKK

suds - muTH

Exercise 1. Transcribe and translate the following.

climbing

touching

paralysis

quadriplegic

routine

surrounding

patient

92

shoulder

squealing

wrapped
Exercise 2. Translate from Ukrainian into English.

TOM, XTO CKOPUBCS CBOIN 101

TEJCYIPaBITIHHS

MIPUKPO BpaxkaTu; po30uBaTH HaAll

MPUTHIYYBaTH

HISSKOBITH
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HI>KHOCTI

710 BIOJOOU 3BYKH

JIM3aTH BYXO

oosTHCs

racaTtu

Exercise 3. Translate from English into Ukrainian.

Speedometer

flying trough

no matter

pick up

pick through

scratch an itch

formal training

out of sight

lap
push buttons

Exercise 4. Complete the dialogue.
A: What is it quadriplegic disease?
B:

93

A: Is it possible to recover?
B:

A: What is the only way out to continue to live?
B:

A: Can paralysis people receive education?
B:

A: How does our government take care of quadriplegic people?
B:
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Exercise 5. Put the words in the right order.

1. His, breaking, remember, neck, he.

2. Things, are, monkeys, to routine, the, able, do, the.

3. A like, fly, you, bird.

4. Several, watched, other, for, days, they, each.

5. Is, marvelous, it, regain, a, to, gift.

6. Slender, the, monkey, placed, a, month, rob, Kim’s, in.
Exercise 6. Answer the questions.

. How many lives does Kim have?

. What happened in 19727

. What was Kim diagnosed?

. What organization did Kim read in a newspaper article about?

1
2
3
4
5. What’s the main idea of using capuchins?
6. In what way did Kim train the monkey at first?

7. What problems did Kim collide in taming the monkey?

8. What tacticts did he choose to worksswith the capuchin then?
9. What command can Mymu do?

10. What holiday did Kim and Mymu celebrate?

Exercise 7. Put all types of questions to each sentence.
1. He remembers his neck breaking.

2. He felt no pain.

3. He was 18 years old.

4. It is marvelous gift.
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5. Kim spoke softly.

Exercise 8. Translate into English the following sentences.

1. Bin xBopuil Ha mapainiy pyk 1 HIr. 2. BoHM BUNIWIIM KUJIbKA IUIAIIOK NUBA. 3.BiH
BiZY4YB MOKpY TPaBy, sika TOPKHYJIAcs iforo o6nmaust 4. oMy 3Ha106HIMCh POKH,
1100 MPUIHATH Hapajiy 1 MOBIPUTH, IO KUTTSA Morjo O OyTu 1 ripmuM 5. Bin
0o0sBcs, 11100 MaBna He minwia retb. 6. Kim 0yB nyxe teprsuum. 7. Kim orpuman
qy0BUH gapyHoK. 8 KanynuuHu BMiIOTh BUKOHYBATH Pi3HI IOACHHI peyl s
napainizoBanux jtoaei. 9 Kim 3podus Beuipky st maBnu. 10. KiMm nopiBHIoe fii

CBO€1 MaBITH 3 MITAIIKOXO.

Text4 GOOD VIBRATIONS

When percussionist Evelyn Glennie was eight, she was invited to give a short
piano performance along with several other local children at Aberdeen's Cowdray
Hall. This was her first public performance in a large hall and no doubt she was
feeling nervous. All the same, she was surprised when the man behind her tapped
her on the shoulder and indicated that it was her turn to go on stage. She simply had
not heard her name being called. This was one of the early signs of a deafness which,
over the next few years, was to become almost total. She refused even to think of
going to a school for the deaf. Even as a child she was determined that she would
find a way of managing Deafness has never been an excuse.

She decided she wanted to play percussion. Her teacher showed her how to
compensate for a loss of hearing. His ggieat gift to her was in opening her mind and
body, if not her ears, to all the various additional ways we "hear" sounds and
experience vibrations. As she says m her autobiography, "I can tell the quality of a
note by what | feel, | can sense musical sound through ray feet and lower body, and
also through my hands."

She explained her method of working "When | get a new piece, | look at it for
quite a long time, maybe a week or ten days, trying to work out my own

interpretation. Then | memorize large parts of it, so that I can look at the instrument

95



while | play and see that I'm playing the right notes."

At only 24, Evelyn Glennie was voted the outstanding solo performer of 1990
She has made an album and plays recitals on average two days a week. Soon she is
going to Poland, then Scandinavia, Japan and Australia She visits America regularly.

From her silence she performs remarkable music.

THE LAST SAD VIGIL

For 1,400 days, they have kept a vigil by the bedside of their beloved son Tony.
But today will be different for Allan and Barbara Bland as they return to the hospital
which has become their second home.

Following historic ruling in the House of Lords yesterday, now they know
Tony’s living death is almost at the end.

Within the month, 23-year-old Tony will become the 96th victim of the
Hillsborough stadium disaster: the agonizing will be over. The grieving can begin “It
is a great relief’, said Mr Bland, a 57-year-old warehouseman. “It is in the best
interests of everyone”.

The process of allowing his son to die with dignity will begin in the next few
days.

The final decision to stop feeding Tony will be taken by his parents together with
Dr Jun Howe, the consultant who has been keeping their only son alive but in a
mental void from which he can never emerge.

The 46-year-old doctor said last might:” | am not playing God and neither is
anyone else. That happened when Tony was crushed nearly four years ago” To
claims from anti-euthanasia groups that assisting Tony to die was inhuman, Dr
Howe replied: “It would be barbaric to let him go on like this. Tony to unable to
value his existence or experience anything.

“It is not life as we know it and as doctors we are not in the business of
producing immortality”

The consultant said Tony would begin to “slip away quietly” in his room on ward

three at Airedale General Hospital near Keighley, West Yorkshire, once bottles of
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his liquid food were not replaced.

The removal of his food supply would lead to kidney failure, and possibly an
infection and he would be expected to die without suffering within ten days. Tony’s
emotionally-exhausted parents will be at his bedside when the end comes His name
will then be added to the roll of 96 victims of the Hillsborough disaster engraved on
the “eternal flame” memorial outside Liverpool's Anfield ground.

But for the court's ruling, the Blands could have endured their son's living death
for years. In a similar case in the USA a patient survived for 37 years.

One of Tony's best friends joined his parents in welcoming the ruling.

lan Grew, 30, turned up with at Hillsborough for the fateful Cup semi-final in
April 1988 with two tickets — one for the terraces. Tony opted for the terraces
because he wanted to stand with other Liverpool fans.

“I am so lucky — it could have been me on the terrace that day,' said Ian “If it had
been me instead of him, | would have wanted to die on the first day and | know Tony

would have wanted that too once there was no hope of recovery."

Essential vocabulary

keep a vigil - e cnatu

grieving- roproBaHHs

mental void - koma

emerge - BUHUKATH, 3’ ABISTHCS, TYT BUXOAUTH

iImmortality - 6e3cmepTs o7

kidney - Hupka

emotionally-exhausted - emorriitHO BUCHaKEHUIA

court’s ruling - cynosa nmocranosa endure - TepIiTH, BAHOCUTH
Cup semi-final - mosrydinan kyoka

opt for — Bubupatu

Exercise 1. Transcribe and translate the following.

agonizing

warehouseman
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value

experience

failure

euthanasia

liquid

inhuman

producing

quietly

Exercise 2. Translate from Ukrainian into English.

3aKIHYyBaTHCh

OCTaTOYHE PIIICHHS

OyTH HECTTPOMOXKHUM

JaBaTH 6G3CMCpT}I

IIOMHUPATH

najaTa (B JIIKapHi)

3aMIHATH

3apaxeHHs

IpaBilOBaTH
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Exercise 3. Translate from English into Ukrainian.

beloved

living death

be crushed

barbaric

without suffering

“eternal flame”

turn up
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survive

instead of

Exercise 4. Complete the dialogue.

A: What is it euthanasia?

B:

A: What the firs country became to legalize euthanasia?
B:

A: What countries let apply euthanasia?

B:

A: What’s position of Ukrainian government as to euthanasia?

B:

A: If you loved someone who was terminally ill, would you consider euthanasia?
Why (not)

B:

Exercise 5. Put the words in the right order.

1. Their, become, home, the, second, has, hospital.

2. Unable, existence, his, to, he, value, Is.

3. At, Tony’s, they, death, end, is, the, living, know.

4. Everyone, is, best, the, in, of, interest, it.

5. Begin, few, euthanasia, the, will, days, in, next.

6. Tony’s, the, parents, Jam, decision, supported, of.
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Exercise 6. Answer the questions.

1.

2.

8.

9.

When did Hillsborough disaster happen?

What caused Tony Bland to go into a permanent?

. How many years had Tony been spending in the hospital?
. What was Dr Howe’s view of his patient?

. What form of euthanasia has been decided upon?

. Where will Tony’s parents be when the end comes?

. What match did Tony and his friend visit?

How many victims were there ultimately?

What country was the same case in?

10. What are the risks of euthanasia?

Exercise 7. Match each word in the left-hand column with its definitions from

the right-band one.

beloved comfort

slip away return tologood health
grieving legal decision
memorial doctor

recovery chose

inhuman die

consult monument

ruling cruel

opted deep sadness

relief much loved
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Exercise 8. Find in the text equivalents to the definitions.

technically alive but mentally dead

standing section at a football ground

respect and honour

room in a hospital

tired at heart

never-ending life

list of

watch

over

agony

demands

Exercise 9. Read the text and discuss the one in pairs
The Fetus as a Patient

A partial solution to the Baby Doe dilemma is to treat the fetus before the baby is
born. Some prenatal medical problems can be treated by administering drugs to the
mother or by altering her diet. An abnormally small fetus can receive a nutritional
boost it the mother eats a high-protein.d,iet. A fetus that cannot produce adequate
amounts of a specific vitamin can sometimes overcome the deficiency it the mother
takes large doses of the vitamin. It is also possible to treat some prenatal medical
problems directly: A tube inserted into the uterus can drain the dangerously swollen
bladder of a fetus with a blocked urinary tract, providing relief until the problem can
be surgically corrected at birth. A similar procedure can remove excess fluid from
the brain of a hydro-cephalic (fluid trapped in the brain) fetus. Drugs can reach the
fetus, bypassing the mother, through a tube placed in the umbilical cord.

Little Blake Schultz made medical history when lie underwent major surgery
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seven weeks before his birth. Ultrasound had revealed that his stomach, spleen, and
intestines protruded through a hole in his diaphragm, the muscle sheet separating the
abdomen from the chest. The defect would have suffocated him shortly after birth
were it not for pioneering, surgery by Michael Harrison at the University of
California at San Francisco Harrison's surgical team made an incision in the mother,
exposed Blake's let side, gently tucked his organs into place and patched the hole

with a synthetic material used in clothing.

KEY CONCEPTS

The critical period is the time when a structure is sensitive to damage caused by a
faulty gene or environmental insult. Most birth detects develop during the embryonic
period, and these defects are generally more severe than problems that arise later in
pregnancy. Agents that cause birth defects are called teratogens. Teratogens include
viruses, recreational and therapeutic drugs, cigarettes, certain nutrients, occupational

hazards, and malnutrition.

Text5 WHY DO WE BECOME ILL?

In general, human beings are healthier than ever before. We are taller, stronger, and
have a better diet than in the past. We live longer, too. But that’s only one side of
the story. Modem life isn’t all good for us. In fact some of it can be very healthy
indeed.

102

Pollution - Human beings have two environments. One is the outside world and the

other one is their own bodies. Pollution is bad for both. Acid rain - the hole in the

ozone layer - traffic in big cities - chemicals in rivers and seas... they can all make

us seriously ill.

Drugs - Many people pollute themselves. Some do it with legal drags like alcohol

and tobacco. Others do it with illegal drugs like cocaine and heroin. Drugs kill

thousands every year. But that’s not all. They make millions seriously ill.

Disease - Wiry do we get diseases? Well - there are three main reasons.
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1 We can catch them from other people (for example AIDS)

2. Our own bodies develop them (for example cancer)

3. We inherit them from our parents and grandparents... (for example, some
kinds of heart disease)

Diet - For many people, bad health begins with a bad diet. Some eat the wrong kind
of food. Others eat too much or too little. It’s not surprising that people like this
often become ill. After all, the human body is a machine - it needs the right kind of
fuel to work properly.

Stress - Modem life is full of pressure and problems. Some people can control these.
They sleep well, enjoy life and don’t worry very much. Others are the opposite.
They sleep badly, don’t enjoy life and worry all the time. People like this are
suffering from stress. Stress is a kind of illness itself and it can lead to

many others.

Accidents - Homes, offices and factories much safer today than 50 years ago. Even
so, thousands of accidents still happen at work every day. As a result, some people
die and many more become seriously ill.

Too little exercise - Exercise is very important for good health. Without it the body
becomes slow and fat. It also becomes weak and less able to fight illness.

Unfortunately, modern life makes it very easy to be lazy.

Essential vocabulary
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human being - ironuna
pollution - 3a6pynHeHHES
diet - xapuyBaHHs
environment - HoBKiyuIsA
acid rain - kucmoTHHN A0
ozone layer - o30HOBUI map
drugs - HapKOTHKH

disease - xBopoba
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accident - HemacHu BUNIA/IOK, aBapist

Exercise 1 Translate and transcribe the following words
Safe

Cocaine

Heroine

Chemicals

To suffer

To pollute

Illegal

Hole

Pressure

Stress

Exercise 2 Write Ukrainian equivalents of the following
To Kill

To die

To worry

Reason

Stress

To catch
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Fuel

Weak

Properly

In general

Exercise 3 Find in the text English equivalents of the following.

Jlenaunii

Hipka
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CepueBi xBopoou

Pos3BuBatuce

BouBartu

Crpaxnatu

[IpoTuiexxHICTh

Bmupatu

Cna0xwuii

ToscTunt

Exercise 4 Make up sentences from the following words.

1. Good, health, is, exercise, important, for, very.

2. Can, it to, worry, lead, stress, a, kind, illness, others, at

3. We, why, get, diseases, do?

4. Full, problems, modern, is, at, pressure, life

5. Eat, or, little, too, others, much

6. Every, drugs, kill, year, thousand
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Exercise 5 Answer the questions below.

1. What are the reasons of our illnesses?

2. What are three main ways of getting diseases?
3. What do you know about drugs?

4. What is very important for our health? Why?
5. Bad health begins with a bad diet, doesn’t it?

6. Why does modern life make us very lazy?
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7. Is stress a kind of illness? Prove it.
8. Why do people become ill?
9. How many environments do people have? What are they?

10. What period diseases develop in our body?

Exercise 6. Complete the dialogue
A: Why do we get diseases?
B:

: Do you eat wrong kind of food?

: Do you do morning exercises?

: Do you suffer from stress?

: What should people do to avoid stress?

w > w >m > w >

Exercise 7 Go over the text again and find the synonyms of the following words
Disease

Diet

1l

To be able 106

Many
Work
Like
Make

Unfortunately
Fat

Exercise 8 Find in the text the antonyms of the following words.
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Catch
To pollute
Outside

To worry
To die

To inherit

Enjoy
Well
Lazy
Safe

Exercise 9 Fill in the gaps in the text below with the correct prepositions.

For, with, without, at, to, in, of, from

1. many people, bad health begins __a bad diet.

2. itthe baby becomes slow and fat.

3. Some eat the wrong kind ___ food.

4. We catchthem ___ other people.

5. It needs the right kind of fuel __ work properly.

6. Even so, thousands accidents still happen.

7. We are taller, stronger and have a better dietthen ___ the past.

Exercise 10. Do you know if you suffierr from stress? Do the Stress Test and find

out!

STRESS TEST Yes No
Do you:

- often sleep badly?

- get headaches a lot?

- find it difficult to relax?

- need alcohol or cigarettes to calm
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your nerves?

- usually hide your feelings?

- find it difficult to concentrate?

- take tranquillizers or sleeping pills?

- get angry when things go wrong?

If you answer “Yes” to more than two of these questions, you are one of many
people who suffer from stress. What can you do about it?

Doing yoga or relaxation exercises, chewing gum and playing with worry beads are
all common ways of relieving stress. But doctors now say that there are simpler
ways. Their advice | that people should laugh and smile more often. When you
laugh and smile, your body relaxes. They also say that people — and especially men

— ought to cry more frequently. Crying is a natural way of relieving stress.

Text 6 GERM WARFARE

They are all around, all the time, causing complaints such as food poisoning,
skin infections and colds. So how do we keep the bugs at bay?

When my mother uses a public lavatory, she meticulously lines the toilet seat
with paper to avoid germs. As she leaves the room (after earnestly scrubbing her
hands) she covers the door handle with paper, props the door open with her foot and
In a neat sidestep, escapes without ever touching anything. You might call her
phobic but the brisk sales of antibiotic:soaps, cleaners and now even toys and
kitchen utensils suggest that many of us are thinking along the same lines.

Scientists are not as enamored with antibacterial products as the general public.
Most germ experts believe that diligent handwashing is the most effective way to
fight germs and that any soap will do. Any soap, antibacterial or not, helps
eliminate germs by suspending them in water so they can be washed away.

Careful washing will eliminate harmful bacteria we’re most likely to come in
contact with, like staphylococcus, streptococcus, E-coli, and salmonella, which

cause skin infections, sore throat and food poisoning, respectively.
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Many people don’t realize that antibacterial soaps only work on a clean
surface. Organic matter, like food, deactivates a disinfectant. There is a danger that
consumers might be lulled into a false sense of complacency by thinking that these
products serve as a substitute to traditional cleaning.

There is also the possibility that routine use of antibacterial spray could
encourage the build-up of more resistant bacteria. If you destroy the natural
bacterial population, you reduce competition for incoming pathogens and enable
them to gain a foothold.

Scientists point out that trying to eradicate all bacteria from your environment
Is unnecessary and possibly harmful. We have a nice coexistence with a lot of
germs. “Your gastrointestinal tract has germs most of which do no harm and some
of which are beneficial. They help with digestion and produce B-complex vitamins.

Your skin contains bacteria that colonise to protect you from pathogenic bugs”.

Essential vocabulary

Warfare — Biiina, 6opoTnba

Germ — Mikpo©0

Bug — cr.6ipyc

Eliminate — 3uumryBaTu

Suspend — yrpumyBatu

Digestion — tpaBiieHHs

Spit — ciimHa 109
Ingest — cney. xoBTaTH

Rinse — monockaru

With good reason — He 6e3 mijacTaB
Toddler — qurrna, sika moYnMHAE XOMUTH

Set up house — mym mocenuTucs

Exercise 1 Translate and transcribe from English into Ukrainian.

To suspend
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About

Beneficial

A consumer

A disinfectant

A contamination

To drool

To suck

To eradicate

Viable

Exercise 2 Write Ukrainian equivalents of the following

Careful

Moisture
Phobia

Intact

Germ-riddled

Intestinal

To survive

Harmful

A cold

Skin infections
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Exercise 3 Find in the text English equivalents of the following

Crapanno

CTBOpIOBaTH PU3HK

3axoIUIEHUNA

30yIHHUK 3aXBOPIOBAHHS

3akpinuTucs

[Tpuctpacte

YUCTUTH LI TKOO
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YUxatu

Hagkonuiine cepenosuiie

[II1yHKOBO-IIITTYHKOBUN TPAKT

3axuiiaTu

Exercise 4 Make up sentences from the following words.

1. Have, a coexistence, we, nice, germ, a lot, with, of.

2. With, scientist, not, as, with, enamoured, as, the, public, general, products,

antibacterial

3. Won’t, transfer, back, but, away, millimeters, germs, lurk, will, a few.

4. Long, rinse, enough, germs, to wash, away.

5. How, so, we, do, keep, at, the, bugs, bay?

6. Like, organic, food, matter, a, disinfectant, deactivates.

Exercise 5 Complete a dialogue
A:What do you know about germs? i
B:

A: Are all of them harmful for our health?
B:

A: Do you have a germ phobia?
B:

A: In what way do people coexist with a lot of beneficial germs?
B:

A: What should we do to avoid a cross contamination?
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Exercise 6 Answer the questions.

1. What do most germ experts think about germs?

2. Why do some people have a germ phobia?

3. Why should we wash our hands carefully?

4. The kitchen is the most likely place for germs and bacteria, isn’t it?
5. Why do some kinds of germs help us to live? Prove it.

6. What common rules should we observe at a public lavatory?

7. What does a cold’s rule of transmission like? Describe it.

8. How do we keep the bugs at bay?

9. What are the most important rules of washing hands?

10. What do you think about the germ warfare? Will people able to eliminate all

harmful bugs and germs? Why (not)?

Exercise 7 Put questions to the underlined words.
1. But under dry conditions they die pretty quickly.

2. We have a nice coexistence with a lot of germs.

3._Any soap helps eliminate germs. _
4. Germs will lurk a few millimeters away, but won’t transfer back?

5. They help with digestion and produc::e: B-complex vitamins.

6. Organic matter deactivates a disinfectant.

7. Diligent hand washing is the most effective way to fight germs.

8. Your skin also contains bacteria.

Exercise 8 Give the equivalents English for the words in brackets.
1. If someone (uxatn) into their hand, which you then shake and then (topkatucs)
your eyes, nose, mouth, the (Bipyc) may well (mocenstucs) house in your body.

2. Antibacterial soaps only work on a clean (moBepxHs)
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3. We have a nice (cniBicuyBanns ) with a lot of (mikpo6u)

4. But under dry (ymoBm) they (Bmuparots) pretty quickly.

5. Meat products (3apaxeni 30ynaukamu 3axBoproBanns) like E-coli and
salmonella.

6. Scientists point out that trying to (3aumysatu) all bacteria from your

(HaBKOJIMIITHE cepeqoBuIle) is unnecessary and (IIKiIJIUBUH)

Exercise 9 Go over the text again to find the synonyms of the following words

Lavatory

Expert

False

Cleaning

To produce

IlIness

Can
Viable
Must

Beneficial

Exercise 10 Find in the text the antonyms of the following words.
Harmful

Many 113
To die
Health

Rarely
Brisk

Draught
Nobody
Bad

To find
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Exercise 11 Go over the text again to find the synonyms of the following words
a) to avoid the germs in the public toilets;
b) to avoid contamination when you cook meat;

¢) Want your child will not get sick from toys that have dropped on the floor.

Text 7 LEARN HOW TO BOOST YOUR ENERGY
There are some ways to make you feel better and gently relieve the effects of stress.
EAT, EAT, EAT ALL DAY LONG

When you do not eat, your brain assumes that you are in a time of famine and
sends a red alert to your adrenals to release adrenaline and cortisol.

Adrenaline releases energy from sugar stored in your liver and muscles, and cortisol
breaks down your muscle mass to turn it into sugar. So excess sugar damages brain
and body cells.

As long as you do not eat, your brain will continue to send alerts to your
adrenals. Restricting food and eating only junk, processed or fake food is
disastrous. The chemicals, food additives and preservatives in such foods have been
linked to behavioural disorders, hyperactivity, headaches, fatigue, irritability and
even cancer. The result of eating these products is fat around your middle, a flabby
body mid accelerated aging.

So what can you do?

- KEEP a food journal for a week. You Fgay surprise yourself when you honestly
write down what you eat each day.

- ACCEPT that eating is one factor that is in your control. Aim never to diet and
always to eat regular balanced meals of real, whole foods to help your blood mi gar
remain balanced.

Real food is anything that you could theoretically pick, gather, milk, hunt or fish -
foods that are close to a natural state.

-IFYOU are in the driven or dragging stages, three meals a day will keep your
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blood sugar levels balanced and will fire up your metabolism. If you are in the
losing it, hitting the wall or the burned-out stages, you need to eat five times a day.
If you suffer from insomnia, add a bedtime snack.

Begin each day with a balanced breakfast as soon as possible after awakening. If
you can’t face food, have a powerful drink instead.

EAT every two to three hours. Grazing will keep your blood sugar levels
balanced and will allow your adrenals to rest, repair and rejuvenate.

DO NOT go on an all-protein, no-carbohydrate diet. Going without a basic
food group is another way to imbalance your blood sugar.

- Good sources are whole grains, brown rice and whole meal bread.

-HEALTHY fats and oils, such as butter, olive oil and essential fatty acids will
provide your body with the raw materials to make new cells.

EXERCISE LESS
There are a number of misconceptions about exercise. Perhaps the greatest is that
exercise has to be hard to be beneficial. The ‘no pain, no gain’ approach has caused
some people to bum out.
Over-exercising tears your body down faster than it can repair and replenish itself.
If you want to lose weight, live longer and exchange your powers of endurance, aim
for regular moderate exercise.

WHEN vyou are recovering from adrenal burnout, exercise only to the point
of exhilaration and never to exhaustion.

IF YOU are exhausted or sick, your health would benefit much more from a
few extra hours of sleep than any exercise.

VERY little exercise is needed to generate muscle repair. Five minutes of
exercise is a good start. For weight training, begin with 1 Ib or 21b and work your
way up gently.

People who have trouble sleeping benefit most from exercising before 2 pm.

IF YOU’RE in the driven stage, try one hour of vigorous exercise three to five
times a week.

IF YOU’RE in the dragging stage, you need a maximum of one hour of
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vigorous exercise three times. Try yoga, tai chi, dancing or walking - not jogging.

IF YOU’RE in the losing it stage, try an hour’s stretching with deep
breathing, walking, yoga, or tai chi two or three hours a week.

IF YOU’RE hitting the wall, try five to 30 minutes of gentle stretching or
leisurely strolling one to three times per week.

IF YOU’RE in the burned-out stage, conserve your energy at all costs.

Have a leisurely stroll or stretch for one to two minutes.

PAYING OFF YOUR SLEEP DEBT

DO YOU have nightmares or fall asleep while watching TV?

Do you wake up tired every day and drag yourself out of bed?

Maybe you eat sugar for energy and have heavy dark circles under your eyes.
If you can say yes to two or all of these questions, you are showing signs of a sleep
problem.
Everyone knows how much better they feel physically and mentally after a deep
sleep. Paying off your sleep debt is one important step to avoiding burnout. The
healthier you get, the better you will sleep. And adequate sleep reduces the risk of
heart attack, immune disorders, diabetes, depression and fatigue. These solutions
can help:

- TAKE two ten to 15-minute quiet retreat periods each day. Go for a walk or close
your eyes. Rest or meditate in the loo if you can’t find another private place. If you
are at home, listen to peaceful music. .

- MAKE sure you get eight hours of sleep a night - increase to eight to ten hours if

you feel burned out.
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Essential vocabulary

No pain no gain — 6e3 Tpyaa Hema Iioja
Alkaline — xim. nyxHuit

Lo0 — po3zm. Tyaner

Deplete — BuuepmyBaTu (3amnac)

Lb= libra — nat. ¢pynar = 373, 2 rpama
Boost — miaBUIIUTH, MIHATH

Carbohydrate — xim. Byriepos

Stroll — nporymntoBaTuch
Opt — Bubuparu

Stamina — BUTpHUBaJIICTh
Fix — cn. mosza

Cranny — po3nipaToBaHuii

Gain one’s edge — moCTYIOBO MTPOCYBATHCS

Exercise 1 Translate and transcribe the following words
Alert

Nourish

Issue

Retreat

Moderate
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Exhilaration

Exhaustion

Fatigue

Vigorous

Consumption

Exercise 2 Write Ukrainian equivalents of the following

Generate
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Beneficial

Flabby

Preservative

Disorder

Fake food
Whole food

Metabolism

Cell

Protein

Exercise 3 Find in the text the English equivalents of the following

[{inbHE 3epHO

X110 3 BUCIBKAMHU

[TinromoByBaTHUCS

Xap4oBi 100aBKU

BigHosmroBatu crin

bepertu

Bpemri-pemr

JlieTa

be3conng

Kpos
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Exercise 4 Make up sentences from the following words

1. About, number, these are, a, of, exercise, misconceptions.

2. Can, so, what, you, do?

3. Excess, so, damages, sugar, cells, body, and, brain.

4. Is, most, the, commonly, used, sugar, simulant
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5. You, wake up, do, tired, every, and, drag, day, yourself, of, bed, out?

6. Sleep, your, playing off, debt, one, is, to, burnout, step, avoiding, important

Exercise 5 Answer the following questions.
. What does your brain do when you do not eat?
. In what way does excess sugar damage your brain?
. What kind of food should you avoid?
. What can you do to keep your health?

1
2
3
4
5. Do you do morning exercise every day or time by time?
6. Physical exercises are very beneficial for our body, aren’t they?
7. Do you have a sleep problem?

8. What type of exercises do you prefer?

9. How many hours do you sleep?

10. Is it easy for you to say sugar goodbye?

Exercise 6 Complete the dialogue.
A: What food do you prefer to eat?
B:

A: Do you eat a lot of sugar? 119
B:

A: What rules of eating do you keep?
B:

A: What physical exercises do you do with pleasure?
B:

A: Do you have a rest at your place of employment?
B:

A: Are you always in a good mood?
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B: -

A: Why should we take care of our health?
B:

Exercise 7 Go over the text again and find the synonyms of the following
words.
Useful
To keep
To feed
To choose
Rule
To be hungry

Problem

To be tired
A lot of
Energy

Exercise 8 Find in the text the antonyms of the following words.
Less

Begin

To damage

C razy 120

Question

Eating

Vigorous

To keep
Sick
At last

Exercise 9 Put questions to the underlined words.
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1. Every meal should be multicoloured with plenty of vegetables.

2. There are a number of misconceptions about exercise.
3. Sugar makes your brain irritable and hyperactive.

4. Excess sugar damages brain and body cells.

5. Sugar is the most commonly used simulant.

6. It affects your mood and behavior.

Exercise 10 Imagine that you are a doctor. Tell your patients how:
a) to choose the right and beneficial food;

b) to choose suitable exercises;

C) to pay off your sleep debt;

d) to boost your energy.

Text 8 THE SURGEON WHO RESTORED FACIAL
PROPORTIONS

Leonardo da Vinci was fascinated by unusual faces. If he noticed a passerby
with, say, a particularly long nose or a protuberant chin, lie would, it is claimed,
follow him around before picking up a crayon and committing his impression to
paper. His interest was partly scientific, for these unusual laces all represented
variations on the geometrical rules of facial proportion, which he was among the
first to identify.

Thus, when looked at in profile, thze length of the ear approximates to that of
the nose, which in turn occupies one third of the face. This is aesthetically very
pleasing — as, indeed, is die perfect square in the middle of the profile, created by
drawing a line from the top of the ear to die eyebrows, down to the chin, across to
the angle of the jaw, and back up to the top of the ear again There are numerous
other such regularities, relating the width of the eyes to the gap that separates them
which, in turn, is located directly in die middle of the face — and so on.

The origins of facial -plastic surgery go back, to the First World War and the

terrible injuries sustained by soldiers who peeked over the top of their trenches
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only to have half their faces blown away by a passing projectile,

Luckily, they ended up in the care of a young New Zealand surgeon, Harold
Gillies, at St Marys Hospital, Sidcup - a collection of sheds in the back garden of a
private home. Gillies showed extraordinary ingenuity and, ably assisted by a small
band of heroic nurses, performed unimaginable feats of restoration, which can
only be appreciated by comparing die before and after photographs of soldiers
who’s missing, jaws and cheeks he somehow managed to replace. Come the end-
of the war, when Gillies' skills in this field were, thankfully, no longer required, he
turned his attention to congenital facial deformities, of which much the commonest
are children born with a cleft lip and palate. These defects were almost trivial
compared with what he had been used to, but turned out to be curiously
intractable. The initial operation of sewing the two sides of the cleft together was
simple enough, but as a child's face grew, so a variety of oilier deformities became
apparent: the center of die face failed to develop, the nasal profile became
distorted and the lower jaw protuberant. These secondary problems themselves
required a whole series of further operations to be corrected. It was not until the
mid- 1970s that the explanation became clear. There is a very small slip of muscle
involved in the flaring of the nostril, which passes through its undersurface into the
base of the cartilage or septum of the nose. The disruption of just this one muscle
in children with a cleft palate accounts for virtually all the subsequent
abnormalities of facial development, which quite simply do not occur if it is
correctly identified and repaired. The:izmplications of this are extraordinary, for it
means that nothing "controls" facial regularities and proportions; rather, they arise
from within die lace itself. More specifically, the tensions created by the facial
muscles where they are inserted into the bones of the skull beneath this one nasal
muscle exert traction mi the septum of die nose; this affects the growth of the
upper jaw, whose countervailing pressure on die lower jaw influences its growth
and development and so on.

Essential vocabulary

Passer-by — nmepexoxuii
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Chin — mig6opimas

Angle — xyt

Jaw — menena

Cleft — po3aBoenuii

Palate — migHeOIHHS

Cartilage — xpsim

Flaring — Bumykmictsb

Projective — cuapsin, Kyis

Tension — HaTATHEHHs, PO3TATHEHHS

Congenitl — mpupomxeHmii

Exercise 1 Translate and transcribe from English into Ukrainian.

Approximates

Protuberant

Aesthetically

Profile

Projectile

Require

Virtually

Pressure

Initial

Appreciate 123
Further

Exrercise 2 Translate from English into Ukrainian

Jaws and cheeks

A child’s face grew

Facial plastic surgery

In the middle of the face

Curiously intractable
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Facial development

Seprum of the nose

All the subsequent abnormalities

Come the end of the war

By a passing projective

Exercise 3 Translate from Ukrainian into English

3adikcyBaTH BpaKEHHS

IlacTens

HayxoBuit

OXOILTIOBATH

Tparmstucs

Pozyminns

IlogcHIOBaTH

M’a3

Kamirso

Capaii, HameT

MaiicTepHicTh

dakTuuHO

Exercise 4 Put the words into the right order

1. By, Leonardo da Vinci, faces, unusu:axl, fascinated, was.

2. Scientific, for these unusual faces, interest, was, his, of, facial variations, all,

geometric rules, represented, the, on.

3. Turned his attention, facial deformities, with a deft lip, to congenital, palate, and

of, which, the commonest, much, children, born, are, with.

4. Used to, to be curiously intractable, these defects, turned out, almost, had been,
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compared with, what, he, were, trivial, but.

Exercise 5 Answer the questions

1. Who was fascinated by unusual faces?

2. What was his interest for these unusual faces?

3. Could Leonardo explain all geometrical rules of facial proportions?
4. When were the first facial operations?

5. Who was the famous plastic surgeon?

6. At what time did people get the terrible facial injuries?

7. Where did Gillies turn his attention to?

8. What kinds of deformalities have their face after the initial operation?
9. What was in the 1970°s?

Exercise 6 Complete the dialogue

A: What is it unusual face?

B:

A: Are there any regularities relating in unusual face?

B:

A: Who sustained injuries during the First World War?

B:

A: Do you know someone who was performed unimaginable feats of restoration?
B: 125

A: Who were born with a cleft lip and palate?

B:

A: Is it possible to avoid subsequent abnormalities of facial development?
B

Exercise 7 Make sentences using the following expressions

Committing his impression

His interest was partly scientific
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When look at in profile

In the middle of the face

Facial plastic surgery

Terrible injuries

Congenital facial deformations

Facial regularities and proportions

Hair-cut
Beard

Square (strong) jaw

Round (pointed) chin

Slim (fat, plump, graceful) figure
Tall (short) height

Text 9 FITNESS REVOLUTION

For millions of people around the world, regular exercise is now part of their
daily lives. Some jog, cycle or swim, while others prefer to work-out in gyms, do
aerobics or play team sports. They're part of the worldwide fitness revolution which
has taken place over the last twenty years The question is, why has revolution
happened? Well, there are several major factors.

Fit people have longer, healthier lives than unfit people - especially unfit
people who also smoke, drink or take drugs. People now accept that taking regular
exercise is a great way t0 become and :sztcay healthy. In today's world there’s
enormous pressure on both men and women to look as young and attractive as
possible. It's also another reason for the fitness boom. Fit people not only feel good
- they look good too. More sport appears on our TV screens today than ever before.
Work-out videos have made it easier to exercise at home. Dozens of new magazines

devoted to sport and fitness have been published in recent years.

The simplest way to measure your own fitness level is to take your pulse. Here

Is how. (a) Put five fingers across your right wrist (b) Relax. (c) Count the number
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of beats you can feel in the next fifteen seconds. (d) Multiply the number of beats
by four to get your pulse rate per minute. () Check your answer on the chart below.
PULSE RATE WHEN RELAXED LEVEL OF FITNESS

(beats per minute)

80 0r more ......ccccceeeeeennnn Poor
70-79 e, Fair
60-69 ...ooeviiiie, Good
50-59 i, Very good
Under 50.........ccvveeneee. Excellent

People talk about “aerobic exercise”. What is aerobic exercise? It’s any
activity during which your pulse goes up to a minimum of 140 beats per minute for
at least twenty minutes. Jogging, swimming, cycling and football are all aerobic.
It’s not enough to jog, swim or cycle only once or twice a month. To improve your
heart and lung capacity you need to do an aerobic activity three times per week.

What’s the best way to prepare for exercise if you are not used to it? If you are
a beginner, it’s very important to make sure that: (a) the activity you’ve chosen
suits your level of fitness (e.g., don’t play squash for an hour if you are totally
unfit); (b) you’re wearing sensible clothes and shoes; (¢) you warm up slowly and
gradually before you start the activity itself.

During exercise your heartbeat goes up from an average of 60/70 beats per
minute to an average of 160/170. The amount of blood being pumped by your heart
triples. You breathe deeper and three times more often than usual. Extra blood is
sent to your muscles. You lose water due to sweating. You feel good because your
body releases chemicals called endorphins. But too much exercise can be just as
bad for you as too little. Exhaustion and muscle injuries are just two of the possible
problems.

There are lots of advantages of being fit. Fitness ...
- reduces the risk of heart attacks.

- increases strength, stamina and suppleness.

127



- means that you sleep better and don’t get tired so easily.
- helps you to lose weight.
- increases the size and tone of your muscles.

- makes you feel healthier, happier and more positive.

Essential vocabulary

Fitness — moOpwuii ctaH 310poOB’ st
Jog — GiraTu miaTIOMIIEM
Work-out — TperyBatucs, TpeHyBaHHS
Accept — Bu3HaBaTu

Measure — BuMiproBaTu
Wrist — 3am'sscTok

Beat — ynap

Multiply — MmHOXUTH

Fair — mocepeniii
Suit — BiimoBigaTH BUMOram
Sensible — npakTrunuii (po ozsr)
Triple — moTporoBatucs
Sweat — moTiTH

Exhaustion — BucHaxeHHS
Stamina — BUTpUBaIICTH

Suppleness — rHy4KicTh 128

Exercise 1 Translate and transcribe the following words

Revolution

Several

Major

Regular

Pressure

Attractive
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Wrist
Cycling

Aerobic

Gradually

Exercise 2 Write Ukrainian equivalents of the following

To take regular exercise

Daily lives

To work-out in gym

Reason

To count the number of beats

Excellent

To warm-up slowly

Average

Amount of blood

To lose water

Exercise 3 Find in the text English equivalents of the following

BxuBaTh HapKOTHKH

O0’eM JereHp

Yacrora mynbscy

CeprieBuii Hanax 129

Brpauatu Bary

Tonyc m’s131B

60 ynapiB 3a XBUIIUHY

Tpudi Ha THKJICHB

Juxatu rauoiie

TpaBma
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Exercise 4 Complete the dialogue.
A: What the difference between fit people and unfit ones?

B:

A: How can you measure your fitness level?

B:

A: What is aerobic exercise?

B:

A: To improve your heart and lung capacity you need to do aerobic activity three
times per week, don’t you?

B:

A: What are the advantages of being fit?

B
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Exercise 5 put the words in the correct order

1. Reduce, risk, fitness, attacks, of, heart, the.

2. Lives, unfit, than, people, fit, live, healthier, longer, people

3. Is, healthier, stay, taking, and, regular, become, exercise, to, a, way, great

4. Helps, fitness, to, lose, you, weight.

5. Activity, per, three, you, week, need, times, to an, aerobic, do.
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Exercise 6 Answer the questions

|

. Has the fitness revolution taken place over the last twenty or fifty century?
2. Unfit people live long and healthier lives don’t they?

3. Less sports appears on TV nowadays, doesn’t it?

4. What is aerobic exercise?

5. What actually happens inside the body during exercise?

6. Can much exercise be bad for you?

7. Why do you lose water during the exercise?

8. What are the advantages of being fit?

9. Does fitness help to lose your weight?

10. Does fitness make you feel exhausted?

Exercise 7 Write antonyms of the following.
To reduce
Fit

132

Enormous

Young

Attractive
Good
Easy
Right
To go up

Minimum
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Exercise 8 Are the following sentences true or false?

1. There is little pressure on men and women to look young and attractive.

2. Fit people feel and look good.

3. There are many magazines about sport and fitness.

4. The simplest way to measure your own fitness is to measure your blood pressure.
5. It’s enough to swim or jog three times per week.

6. You breathe deeper during the aerobic activity.

7. Fitness increases the risk of heart attacks.

Exercise 9 Write the questions for the answers.

1. There are several major factors of fitness revolution.

2. They are called endorphins.

3. Exhaustion and muscle injuries are two of the possible problems.

4. It’s any activity during which your pulse goes up to a minimum 140 beats per
minute.

5. Fitness helps you to lose weight.

Exercise 10. Complete the following sentences.

1. For millions of people regular exercise isnow___

2. People now accept that taking regular exercise is a great way to
3. Jogging, swimming cycling and football are all ___

4. It’s not enough to jog, swim or cycle only

5. To improve your lung capacity you needtodo__

6. You warm-up slowly and gradually before you __

7.You breathe deeper and three times
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