
INDEPENDENT SCHOOL HEALTH ASSOCIATION

Counseling Skills Workshop
December 2, 1983
Fifty people representing twenty-eight
schools from six different states par
ticipated in the Counseling Skills
Workshop held at Choate Rosemary
Hall on December 2, 1983. The
workshop took the form of five half-
hour didactic presentations, each follow
ed by half an hour of role play and
other practical learning situations. David

Connell, school physician at Choate
"^^•tbsemary Hall, head of the CRH

counseling team and president of the In
dependent School Health Association,
welcomed the attenders of whom nine
teen were nurses and the remainder,
counselors, boarding school dorm peo
ple and school administrators, including
one day school headmaster.

The Initial Interview, How to
Help the Person Tell His Story
by Ann Bliss

The initial interview, as she described it,
is in four sections, the first section being
the beginning and the client's story, the
second being a statement of support by
the counselor, the third, a summary by
the counselor and the fourth, plans for
the future.

Telling the story. Ann discussed the im
portance of not indulging in too much
small talk, while still setting the client
at ease. It is not helpful to comment on
the weather if what is really on the
client's mind is fear that his headache

may be the first sign of a brain tumor.
Some of the techniques which are

'Ipful in enabling the client to tell his
^*fbry are:

• Open-endedness. This means using
open rather than closed questions.
An example of a closed question is
"Where is the pain?" An example of
an open question is "How are you
feeling?" Open-endedness is offering

general leads, and questions put to
the client can indicate different areas

the client may wish to talk about.

• Another technique is exploring a
fruitful lead. Phrases may be used to
encourage the client to continue. For
example, after the client has finished
describing something, the counselor
may say "How's that?"

• Another component is clarification
and reflection. In the process of
clarification, Ann described that it is
useful to behave as if one were deaf
or dumb, reflecting back short ques
tions such as, "I'm not sure that I
grasp that—tell me more." Or, "I
need you to explain this to me
further."

• Other helpful techniques are en
couraging comparisons and encourag
ing the persoR to ta]k .about how he
or she feels about the incident or cir

cumstances which are being describ
ed. During this process simple inter
pretations ancf simple feedback may
be useful.

After the client has described the story
and discomfiture or pain associated with
it has been made clear, it is important
for the counselor to make a statement of
support. This indicates to the client that
he or she has been heard by the
counselor and demonstrates empathy.

The third stage in the initial interview
process is the summary. The counselor
summarizes the main points of what has
been heard and asks the client whether
anything has been omitted or needs to
be clarified. This process in itself is
therapeutic, enabling the problem to be
further delineated.

The last section of the interview process
is the formation of plans. These may be
quite varied: plans to continue counsel
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ing, plans to refer elsewhere, plans to go
deeper into problem solving or coping
skills, plans to refer to a dean, and so
on.

Interviewing a Student
Suspected of Using Drugs
by Herbert Kleber, M.D.

Dr. Kleber is a professor of clinical
psychiatry at Yale and head of the
Substance Abuse and Research Depart
ment at Yale. His presentation at the
workshop touched on three topics:

1) Why the suspicions have arisen,
2) How does one go about finding out?
3) The conclusions.

Under u^hy the suspicions have arisen,
he considered information coming from
the student or changes in the student's
behavior such as lower grades, class
absences, increased drowsiness in class,
a change in friends, and other
behavioral changes, such irritability and
increased suspiciousness by the student
of others. It is important to be aware of
a significant change in the pattern of
behavior occurring in at least one area
of a student's life and to be attuned to
across-the-board changes.

How does one go about finding out? It
is important to make up one's mind
about where the information would

go—will the information be used for
therapeutic or disciplinary purposes?
Depending on which it is, interviewing
techniques may be different. Related to
this is who is doing the interviewing
and what hat is that individual
wearing—confidential counselor, dean,
classroom teacher, school nurse? The
role the interviewer assumes will affect

issues about confidentiality. Dn Kleber
said his position is easy. As an outside
consultant/psychiatrist at the school, he



operates under complete confidentiality,
which he breaks only when suicide or
serious personal danger are involved.
However, for other personnel, such as
administrators and faculty, the position
may be equivocal. It is important to
establish the boundaries of confidential

ity before entering the interview.

He said, "I will assume that the inter
view is for therapeutic purposes. That
being so, this is how 1 proceed. 1 don't
focus directly on drug use. If you do
then usually you don't get the right
answers. 1 consider other aspects of a
student's life such as academics, peer
relations, family, athletics, satisfaction
with the school, the symptoms of
depression and anxiety, use of leisure
time, and so on." When exploring those
areas it is possible to work in questions
about drugs and alcohol as something
natural. That is, they are set in the con
text of the general activities of living,
which is probably how the student
views them anyhow.

If drugs and alcohol are admitted to,
then it is necessary to consider which
drugs, how often they are used, and any
changes in the pattern of drug use over
the past six months; for example, is it
weekends or weekdays, is it mainly vaca
tion or during school term time? It is
useful to inquire whether the student
feels that drugs or alcohol have caused
any problems in the areas discussed such
as academic performance. Dr. Kleber
stressed that this should be an honest

and impartial inquiry and not interlaced
with leading questions.

Finally, does the student feel he is using
more than he would like because that's

the way to be with friends rather than
actually desiring the drug itself? If the
student does not admit that drugs are
causing any problems in life at school,
then it is possible to confront the stu
dent with the fact that he or she is here

in the counselor's office.

Conclusion. If you find that the student
is not using drugs, then it is necessary
to consider other explanations for the
aberrant behavior that has been
detected. What does the counselor need
to do about these?

If the student is using drugs, then what
needs to be done? Plan making should
include an assessment of the extent of
use, contributing factors, such as peers,
family problems, depression, etc., and
finally what to do next.

"Interviewing a Student
Whose Grades Have Suddenly
Dropped"
by Gary R. Gruber, Ph.D.

The following scale and suggestions
represent a way of looking at a counsel
ing relationship where the quality of the
relationship may be related to the
therapeutic change. These responses are
from the counselee's point of view and
can be applied to many situations, as
well as the one involving grades drop
ping. This evaluation looks at the pro
cess of counseling as being somewhat
more important than the content.

• Degrees of understanding by the
therapist
The counselor appreciates what my
experience feels like to me.
The counselor tries to see things
through my eyes.
Sometimes the counselor thinks that I

feel a certain way because the
counselor feels that way.
The counselor understands what I
say from a detached, objective point
of view.
The counselor understands my words
but not the way I feel.

• Degrees of regard of how much the
counselor likes the counselee

The counselor cares about me.

The counselor is interested in me.

The counselor is curious "about what

makes me tick," but not really in
terested in me as a person.
The counselor is indifferent to me.

The counselor disapproves of me and
my behavior.

• The extent to which there are "no

strings attached," i.e. unconditional
regard ' "
Whether 1 am expressing "good" feel
ings or "bad" ones seems to make no
difference to,the way.the counselor
feels about me.

Sometimes the counselor responds to
me in a more positive and friendly
way than at other times.
The counselor's interest in me
depends on what I am talking about.

• Measures of how genuine the
counselor appears to be in the
relationship
The counselor behaves just the way
he/she is, in our relationship.
The counselor pretends to like me or
understand me more than he/she

really does.
There are times when the counselor's

outward response is quite different
from his/her inner reaction to me.

The counselor is playing a role with
me.

In the situation of interviewing a stu
dent whose grades have suddenly drop
ped, there may be one or several goals,
It is important to establish those early
on and, in fact, goals may be reset,
renewed and evaluated regularly. One
may assume that the initial goal is to
determine why the grades have suddenly
dropped. If there has been no
reasonable and/or apparent explanation
and the counselor's task is to make that
determination, that in itself may be the
first and only goal. However, the more
usual situation is (having determined the
cause) to begin a process of changing
the conditions which have caused or

contributed to the sudden drop. Other
topics then take precedence over
academic ones and may include depres
sion, drug use and/or abuse, family pro
blems, social maladjustment, etc.
Regardless of the content, the process
remains fairly constant in order to effect
the desired change.

It is of more than passing interest that
the qualities associated with change—
that is, progress—in psychotherapy are
attitudinal qualities, it may also be true
that one of the underlying and basic
problems with an individual whose
grades drop is an attitudinal one also.
What we see and experience as the
presenting problem, the behavioral
symptom, is the drop in grades. What
lies behind is of greater consequence as
it is probably affecting much more than
the student's grade average. The
counselor's task is to enable the student
to: a) accept whatever responsibility is
rightfully the student's, b) consider alter
natives which might get the student
back on track, and c) choose a course
of action which will provide a better
chance of reaching the desired goals.

The four categories outlined above can
be used by either counselor or
counselee, or both, individually to
measure not only the counselee's percep
tion of the counselor, but also the
counselor's perception of himself and
the relationship between the two. More
than techniques and conceptualizations,
these measures look at the intangible at
titudinal and experiential qualities. A
student may choose the response under
each category which best describes how
the counselor is perceived and ex
perienced. This kind of information may
be very helpful to the counselor in
terested in predicting the outcome of
that relationship.



Recognizing Depression in
\dolescents ancf Assessment

Suicide Risk
by Deborah Bovilsky, Ph.D.,
psychotherapist, and Char Davidson,
counselor

Types of Depression

Duration

1. Reactive or short term

2. Chronic or long term

Cause

1. Reactive-external cause

2. Endogenous-internal cause

Manifestation
1. Withdrawn or retarded

2. Active or acting out—most
prevalent in adolescents

Interaction with Drugs and Alcohol

Symptoms of Depression
• Feelings of sadness, hopelessness and

inadequacy
• Sleep disturbance—oversleeping, in

somnia, early morning awakening
• Eating disturbances—gain or loss
• Inability to concentrate, function

academically
• Energy disturbance—too much or

too little
• Hypochondriasis—pains are real,

cause is psychosomatic
• Irritability
• Inability to experience pleasure

(anhedonia)

Dealing with Depressed Adolescents

Confirmation

Support
1. Genuineness

2. Empathy
3. Warmth, acceptance
4. No advice unless asked; never suggest

"Pull yourself together"

Follow through

1. 1-2 days
2. 5-7 days

Referral

Debby emphasized that continuing ag
gressive follow-up by the counselor is
very important. It is only too easy for
some improvement to be achieved, only
then to lose track of the student.

★ ★ ★ ★

The reasons for suicide during
adolescence may be as numerous and
unique as the persons involved, the ex

planations generally fall into four
categories:

• depression, especially associated with
a real or imagined loss

• loneliness, feelings of isolation and
alienation

• alcohol dependence or drug addiction
• suicide as the ultimate means of

punishing oneself and/or others

A number of factors make suicide
threats and attempts particularly com
plicated issues when they occur in
adolescents. First, assessing the severity
of the young adult's depression may be
difficult for professionals and families.
Drug and alcohol dependence may not
be recognized as a means of coping with
depressed feelings, nor will various
acting-out behaviors. Changeable moods
are common for this age group and in
dividuals in the adolescent's environment
may not recognize serious problems,
which contributes to making the adoles
cent a high risk for suicide.

Secondly, the emerging independence of
adolescents may make them reluctant to
acknowledge that they need help. Even
if the young person recognizes a need
for help, it may be difficult to ask for
assistance, and then finally to accept it
when help is finally offered.

Finally, adolescence is a period of life
when powerful and contradictory emo
tions about growing up may result in
impulsive behavior. A suicide attempt
may be regretted as soon as it was in
itiated, but may still result in death.
This inability to comprehend fully the
finality of death may be affected by the
use of drugs, symptoms of depression or
romanticized notion o/death.

One of the most important skills for
those involved with adolescents is the

ability to pick jip the clues of a poten
tial suicide. Among the more salient
clues are:

• improvement in mood in someone
who has been chronically depressed

• changes in patterns of sleep, eating
and activity levels

• breaking off with friends
• giving away possessions
• an increase in the use of alcohol,

drugs or other means of taking risks
• extreme reactions, or lack of reac

tions, to important losses or changes
in their lives

If you suspect that an individual is con
sidering suicide it is generally best to
confront the issue directly. A particular
ly useful technique is to ask a series of

graded questions beginning with general
ones and then moving to more specific
inquiries if the general questions are
answered affirmatively. A general
guideline might be:

• Have you ever felt that life is so bad
that it is not worth living?

• All of us feel that way sometimes in
our lives, but have you felt that way
in the last week? (A "yes" answer in
dicates high risk, and the need to
continue to assess the seriousness of
these thoughts.)

• Have you imagined (planned out) a
means of hurting yourself? (How
specific, available or dangerous is the
method being considered?)

• Have you ever done anything like
hurting yourself before? (This should
reveal the history, as well as the im-
pulsivity of the adolescent.)

• At the present time, what keeps you
from hurting yourself? (This can be
helpful in evaluating the supports the
person has, as well as his or her
motivation for the future.)

• Have you seen a person within the
community (adviser, coach, teacher,
chaplain, dean or counselor) since
you have been feeling this way?
When? (This may reveal some clues
as to whether the adolescent has

talked to an adult within the school

community that he or she trusts and
possibly a time frame as to when the
suicidal thoughts and feelings
started.)

Any threat of suicide, even if it seems
like the person does not mean it, should
be treated with utmost seriousness.

There could be any number of reasons
why an individual would threaten
suicide, and these reasons are extremely
important to the individual.

In the event of a suicide whether it has

taken place in the student's home com
munity or while at school, it is going to
be important to communicate to the
whole student body and faculty. Ob
viously, an on-campus suicide heightens
the emotional impact of the student's
death and it will be even more crucial to
have a plan for handling the variety of
responses of sadness and grief to pro
found guilt. Go with a plan that fits
your school, its size, channels of com
munication and customs.

• Communicate with the whole school
through a full school meeting or in
dividual house meetings.
a. Prepare the adults or group of

students and adults who will be
running the meeting(s).

b. Be as truthful as possible about



the circumstances of the suicide

and motivating factors. (Consider
the privacy of the family, etc.)

c. Avoid a conspiracy of silence,
otherwise it could compound the
guilt of the students or faculty
who "should have known," or
"should have done something."

• Anticipate a ripple effect. This could
take a couple of forms:
a. a need for follow up contacts with

the student body or individuals
who were closest to the suicide
victim.

b. the possibility of other adolescents
becoming more vulnerable or
susceptible to suicidal impulses as
an answer to their pain or loss.

P.S. After the last part of Char's talk
referring to what steps are necessary in
the school community when a student
has committed suicide, there was a very
interesting and moving discussion. It so
happened that one person attending the
conference knew a male student who
committed suicide and beforehand had
phoned several girls in a neighboring
school. One of the teachers involved
from the girls' school was also present
at the conference. Both of them describ
ed the effects of this happening on the
school and the very successful meeting
organized by the head of the school.

Does the School Have a Plan
for Coping with the Crisis of
Student Pregnancy?
by David B. Connell, M.D.

Dr. Connell described the evolution of a
plan that is currently used at Choate
Rosemary Hall and some of the difficult
situations which led to the present
policy. He emphasized that the impor
tance of having a policy agreed upon by
the headmaster, the deans and the
medical staff, rather than having no
policy, which leads to a great deal of
stress and occasional inappropriate deci
sions. The circumstances and resources
available to each school are different.

Also, state laws regarding abortion on
young adults differ. Therefore, plans will
inevitably vary from school to school
and from state to state.

Student Pregnancy

The overall aim is to help the student
and enable a resolution which is best

for her. Some realities planners must
take account of:

• Coping with a student pregnancy is
always stressful!

• Confidentiality and allegiance and
the law involves three systems—the
pregnant student, the school, the
family. The issues around confiden
tiality in regard to the student and
the school will conflict. For the doc
tor or the nurse, does confidentiality
lay solely with the patient?

• For a teacher to cope with a student
pregancy alone is both too big a
burden and unwise.

• Student pregnancy plans vary from
school to school.

To Make a Student Pregnancy Plan

You need to consider the following:
• What people-resources do you have

available?

a. medical—nurse, school doctor,
local gynecologist, counselor and
planned parenthood clinic

b. faculty—dean, chaplain, other
wise adults

c. students—student counselors, stu
dent government

• Attitude of headmaster

• Attitude of trustees and parents
• State laws

• Religious attitudes
• School lawyer
• Attitude of students

Conclusion: To have no plan is a recipe
for heartbreak and disaster. You must
have the unequivocal support of the
school head.

Unwanted Pregnancy Interview

• Personal History
Social history and educational goals.
Can she put this pregnancy in a
lifetime situation?

Feelings about self: a good predictor
of post-abortion depression.
Medical problems.
Psychiatric history: previous crises
and strengths.
Construct a str-ess list (include such
items as divorce).

• Sexual History
Information, experience, the father?
(partner)

• Relationships
With partner, mother, friends. Who
can be supportive?

• Family attitudes
Including religious: a predictor of
guilt.

• Pregnancy
Who wants the abortion?

Younger adolescents want to do the
opposite of what mother wants.
Ambivalencies about pregnancy.
Alternative choices.

Discuss fears: be nonjudgmental.
Decision making; look at this over
your lifetime.

Post-Pregnancy
Discuss during pregnancy how you
will feel after the abortion.

Contraception; the preferred method
may be oral contraceptives after an
abortion.

Counseling Skills Book List

Contemporary Issues in Adolescent
Development, "Cognitive Development
and Personality." Conger, John Janeway,
Harper & Row Publishers, 1975.

Contraceptive Technology 1982-1983.
Hatcher, Robert A., M.D., Stewart,
Gary K., M.D., Stewart, Felicia, M.D.
Irvington Publishers, Inc., 1982.

Diagnostic and Statistical Manual of
Mental Disorders (Third Edition) DSM-
III. American Psychiatric Association,
March, 1981.

The Helping Interview. Benjamin,
Alfred, Houghton Mifflin Company,
1974.

In A Different Voice. Gilligan, Carol,
Harvard University Press, 1982.

Peer Counseling: Skills and Perspectives.
DAndrea, Vincent, Salovey, Peter,
Science and Behavior Books, 1983.

Note from ISHA President

It became evident at the Counseling
Skills Workshop, which took place in
December at Choate Rosemary Hall,
that the smaller independent schools are
both the most enthusiastic participants
and the most in need of information
networking. Those of us on the ISHA
Council are taking this into account in
planning for the future organization and
activities sponsored by ISHA.

—David B. Connell



How Many French Fries and Hamburgers?
History of Trying to Eat

Sensibly at Emma Willard
School
by Mary Anderson

It is September and the girls return to
school tanned and lithe, bubbling with
enthusiasm, ready for the school year;
exchanging summer happenings with
their friends, glad to see each other,
happy to be back at school.

In one week, sometimes more,
sometimes less, the discussions in the
dining room, in the smoking area, in
the book store and the student lounge,
center around "pigging out," "1 shouldn't
eat this," "I'm going on a diet," "Vivarin
makes you lose weight," "The only way
you can control your weight at this
school is to use over-the-counter diet
pills," and so on.

The digital scale in the Health Center
uses up batteries rapidly, weights soar
up and down in the imagination, in ac
tual fact varying not very much from
that recorded on entrance to the

"chool—a general gloom seems to invade
,^^e dining room. Pizza deliveries step

up, the machines empty faster, the book
store orders larger quantities of snack
foods.

This phenomenon happens every fall,
and out of the woodwork, come all
kinds of diets—Cambridge, bananas, let
tuce and water, apples and coke, to
name a few. Parents' Weekend produces
more gloom."My mother (father) says if
I don't lose weight by Thanksgiving
(Christmas). . ." Dire threats seem to be
expressed. All this causes headaches for
the staff and to the students, a common
rationale expressed by them is to cut out
breakfast, or another meal.

The president of our Board of Trustees
asked the principal to "do something
about eating habits at Emma Willard."
How to tackle the problem of 320
adolescent females concerned about

their weight, and at the same time in
culcate good eating habits, is a
somewhat difficult task.

The administration, aware that
vegetarians were not well provided for
by food services organizations, sought

id found a courageous dietician who
^^^as willing to present some foods that

were initially looked at askance by
students.

Vegetables, beans, wheat bread, and soy
curds began to appear on our menus.
Students were persuaded to try new
things. Our salad bar increased its offer
ings to include raw broccoli, grated car
rots, raw cauliflower, spinach, yogurt
and many other items including the
traditional lettuce dishes. The salad bar
became and remains very popular. The
book store added yogurt, milk, cheese
and crackers, Granola bars and many
other nutritional items to its inventory.

However, dieting continued to a greater
or lesser degree. One energetic member
of our physical education department
started a diet workshop. Calorie con
tents of the various dining room offer
ings were posted and a small group
worked well together for a short time.
Fall-out from the group was not too
great, and the students involved were
happy with the arrangement.

At this time we decided to institute a re
quired lecture on nutrition through the
physical education department. I
discovered that students were not in
terested in food value or content; the
bottom line was knowing "How many
hamburgers, French fries, chocolate ice
creams . . ." can I eat without gaining
weight? As a spin-off of the nutrition
lectures, a group of students requested a
diet workshop. We set aside tables in the
dining room, found faculty interested in
dieting to sit witJi. students and help
each other eat well, sensibly and ade
quately. We met once a week to com
pare our experiences, but this all lasted
approximately two weeks-and faded out
for lack of attendance and commitment.
Dieting faculty sat at empty tables—it
was worth a try, we felt. I continued the
nutrition lectures for a second year but
realized that this was not meeting the
students' needs.

I asked one of the houseparents who is
artistic and interested to make some
posters for the dining room. The
messages to be conveyed were divided
into the three food groups. The plan
was to post the calorie content of the
main courses every day. I observed that
the students were reading the posters,
and we heard less about dieting for
awhile. At the same time I published
four health letters regarding food

values—Carbohydrate is Not a Dirty
Word," "Crash Diets," "Diet Junk
Foods," and "Over-the-Counter Drugs."

I managed to find an excellent film, "A
Diet for All Reasons" that was very well
accepted, and the school counselor
engaged the Capital District Psychiatric
Players to give an all-school performance
on eating habits. Both these assemblies
were well received and enjoyed by the
students.

This year 1 asked the proctors for ideas
in September. They requested a repeti
tion of the posters, but to add all
nutrients with the information—

vitamins, iron, calcium, etc.

After much searching I found just what
I was looking for at the American
Dairymen's Association. For a
reasonable sum of money I purchased
two sets of posters and display cards.
The school carpenter made some hand
some frames for me and attached four

sets of cup hooks on the bottom of the
frame to hold the informational display
cards. The nurses in the Health Center

covered the cards with plastic and now
in each dining room over the cutlery
bins we display these informational
nutrition posters.

I do not see students leafing wildly
through the cards for information,
although I do see one or two furtively
looking at, and seemingly digesting, the
information. In my continuing conversa
tions with students regarding food
values, I realize that the bottom line is
"how many hamburgers and French fries
. . ." is their criterion for information.

However, Rome was not built in a day,
and we will continue to hang loose and
work with the president of the Board of
Trustees, the principal, the dean of
students, the faculty, the physical educa
tion department, the houseparents, the
carpenter, business manager, book store,
and proctors, to continue our communi
ty search for the perfect way to
disseminate our message which is, "if
you eat correctly you will stay healthy,"
not "How many French fries."



Reading on Sports
Medicine
by Sprague W. Hazard, M.D.

The very first day that this commentator
reported for duty at his present post, it
was also the day of the "big game." It
was the game of the year. As is usually
the case, considerable feeling welled up
on the part of player and spectator. One
of the by-products of that particular
day's events was a steady stream of in
jured players appearing at the school
health center.

For one who had very little experience
and no specific training in the recogni
tion and management of athletic in
juries, it was a stressful day. Indeed,
there was some self-examination and

reflection as to "how did I ever get into
this" and "why didn't I wait until Mon
day before starting this new job." Since
that tumultuous day a great deal of on-
the-job training, much continuing
medical education in sports medicine, as
well as understanding and sharing by
some superb consultants in sports
medicine has raised the confidence level

appreciably.

Certainly there has been an outpouring
of writing in the field over the past
eight to ten years. Textbooks, popular
books, journals and articles related to
sports medicine have accumulated to
the point where a substantial
bibliography is now available. Within
this collection are those which have pro
ved useful to the school/team physician,
each from a different perspective. Fur
thermore, the selection that follows un
doubtedly relates to a personal acquain
tanceship with three of the authors.

Sports Health, by William Southmayd,
M.D. and Marshall Hoffman. Quick
Fox, 1981. 459 pages. Paperback.
$14.95.

This book is a large attractive volume of
mail-order house catalog proportions
which invites examination from the mo

ment it is espied. You are rewarded im
mediately for having made this
preliminary value judgment. There
before you are excellent line drawings of
the "bread and butter" situations you
face in caring for an active sports-
involved population. The illustrations
done by Sarah Black are one of the ma
jor attractive qualities of the presenta
tion. The second is their pertinence and
adjacent location to the textual material.

Organization of the book devolves
around twenty chapters in which there is
a general discussion of common injuries,
muscles, joints, ligaments, as well as
fractures. This is followed by chapters
assigned to regions such as the shoulder,
wrist, spine, and so forth. There is a
good discussion of the role of nutrition
and a final chapter on children and
sports. For the sports "afficionado" the
book is nicely flavored with anecdotes
related to injuries and disabilities ex
perienced by some of the great athletes
of our time—from the Red Sox, the
Bruins, the Celtics, colleges and univer
sities as well as high schools. These
stories make fascinating reading and
also serve to futher implant the adjacent
text on the reader's mind.

The material and approach to care as
expressed in this book arise from a
multi-disciplined comprehensive sports
medicine service located in the Boston
area. Dr. Southmayd is director of
Sports Medicine Resource. He has
enlisted the knowledge and skills of a
number of authorities in developing this
superb resource. The feature which is of
great value beyond advancing the
reader's understanding is that in sharing
appropriate portions with the injured
person. It has proven to be of in
estimable value in this regard. Students,
indeed all patients, should have the
mysticism of the body and injury reduc
ed to comfortable understanding, if at
all possible. This is available in Sports
Health, clearly written in "plain
English" and in a pleasing style.

This book is commended to school and

team physicians, to nurses who may be
in the first line of triage, athletic
trainers and coaches. There is something
for each discipline and" for the patient as
well, the latter assisted by the caring
professional.

Other volumes related to sports
medicine which have been found useful
include:

The Injured Athlete, Daniel N. Kulund,
M.D. Lippincott, 1982. 526 pages.
Hardback. $44.

This book is written from the perspec
tive of the university-affiliated or
thopedic surgeon and professor of
physical edcuation. Dr. Kulund is direc
tor of the Runners' Clinic at the Univer

sity of Vii^inia. The Injured Athlete is
beautifully written by a kind, soft-
spoken physician who is interested in
"injury mechanisms" and "disrupted
anatomy" in terms of seeking ways and
means of prevention. The volume is
more of a reference resource with em

phasis toward the physiological demands
of various athletic endeavors. Practical
photographic illustrations and some ex^"^^
cellent brush drawings are included.

This is an outstanding book and should
be on the shelf of the team/school
physician as well as the athletic trainer.
There is considerable substance
available, particularly for the profes
sional already involved in the caring of
athletes, both team and individual
participants.

Sports for Life, Robert Buxbaum, M.D.
and Lyle J. Micheli, M.D. Beacon Press,
1979. 204 pages. Paperback. $5.95.

This practical well-written volume was
designed to meet the ever-growing
numbers of people in this country who
are becoming involved in various
physical conditioning programs—
walking, running, swimming, cycling,
tennis, cross-country skiing, dancing,
and so forth. It is a participant's manual
and in turn a valuable resource for the
health care professional who advises and
cares for this new wave of physical
fitness enthusiasts.

The book is written by a distinguished
internist. Dr. Buxbaum, with a lifelong
interest in good body health, nutrition
and fitness, and by an orthopedic
surgeon, Dr. Micheli, who presides over
the sports medicine program at the
Children's Hospital in Boston. Both
authors are superb teachers and have
written for all ages, providing considera
tion for the changes in tolerance that ac
company the movement through life.

It can be recommended by the physician
as "good reading," particularly for the
nontraditional athlete who wants to ad
vance his/her health and well-being. Ex
cesses borne out of enthusiasm and lack
of knowledge can be alleviated or
prevented by indulging in the wealth of
practical information available in Sports
for Life.

Head Nurse Vacancy
The head nurse position at Choate
Rosemary Hall will be open for fall,
1984. Candidate must have a B.S. degree
and experience in working with
adolescents. An interest in gynecology
and nutrition would be useful. This is a
fulltime, faculty status position, with . -
faculty privileges and accommodations
available. For further information,
please contact: Medical Director, Choate
Rosemary Hall, P. O. Box 788, Wall-
ingford, CT 06492.



TSHA Spring Con-
"werence: A Study of

How Females Make
Choices

Please plan to attend the Spring Con
ference on April 27, 1984 at Emma
Willard School, Troy, NY. Dr. Nona
Lyons will make a presentation on the
results of the Dodge Study, a research
project undertaken by Dr. Carol Gilligan
and her team of psychologists at
Harvard.

Conference information and registration
forms will be mailed under separate
cover toward the end of February. (P.S.
Continuing education hours for RN's
have been applied for.) To enhance your
conference experience, read In A Dif
ferent Voice by Carol Gilligan, reviewed
in this newsletter.
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Reading for Spring Conference
by Mary Anderson

"As we have listened for centuries to the

voices of men and the theories of
development that their experience in
forms, so we have come more recently
to notice not only the silence of women,
but the difficulty in hearing what they
say when they speak. Yet in the different
voice of women lies the truth of an
ethic of care ..."

In the closing chapter of her book. In A
Different Voice, Carol Gilligan sums up
the preceding chapters with the above
statement.

Traditionally and historically the voice
of justice as identified by Carol Gilligan
has been predominantly male and
authoritative. Dr. Gilligan's research and
thesis reveal that the voice of care, used
by most women and some men, has its
place in human psychological
development.

A scholarly work, In A Different Voice
puts into perspective the two modes of
choice, one of justice and one of care—
used by people in making decisions. Dr.

Gilligan points out that until recently
studies on human psychological develop
ment have not "listened to the voices" of
most women and many men because the
voice of justice has always been more
easily recognized.

In her research Dr. Gilligan has iden
tified the influence of the caring aspect
of the female psychology and its impor
tant effect on some people's approach in
judgment and choice in situations of
morality, and indeed in all aspects of
choices from birth to death.

Eminently readable, Dr. Gilligan's book
is a clarion cry to women of our time.
This book confirms that women already
know our sense of values comes from

and is linked to our responsibility of
"caring" which is at the heart of all our
judgments. I recommend In A Different
Voice to everybody—it is an admonition
to all people, and especially to women.
Speak more clearly and a little louder
please—we need to hear what you say
when you speak in the mode of care.

Independent School Health Association

Membership in ISHA is open to all independent schools and members of their
staffs. Membership fees are levied per calendar year as follows:

Schools with under 500 students

Schools with over 500 students

Individual memberships, each

Your support is'appreciated.

Name

School

Address

$100.00

$200.00

$ 20.00

Please make checks payable to INDEPENDENT SCHOOL HEALTH
ASSOCIATION, INC., and mail to:

Claudia Molinari

Executive Secretary, ISHA
Choate Rosemary Hall
P.O. Box 788

Wallingford, CT 06492

Your name will be added to our mailing list for future newsletters and notices
of upcoming conferences.



CHOCOLATE
MILK

(LOWFWT)

In an 8oz. serving

150 Calories

89ms. Protein
24gm& Carbohydrate

3gms. Fat

Rich in Vitamins A and D
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SKIM
MILK

In an 8oz. serving
80 Calories

9gms. Protein
12gm& Carbohydrate
Ogms. Fat

Rich in Vitamins A and D
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WHOLE
MILK

In an 8oz. serving
t50 Calories

89ms. Protein
llgms. Carbohydrate
8gms. Fat

Rich In Vitamins A and D
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Are you teaching your students good eating habits?


