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Spring Conference Wrap-Up

Promoting Self-esteem
in Students

Keynote address by Sol Gordon, M.D.,
Reported by Joe Keenan, Counselor,
Millbrook School.

The first keynote address of the ISHA
Spring Conference was delivered by

''Dr. Sol Gordon, whose remarks were
concerned primarily with how we can
meet the needs of the "vulnerable"
students in our schools, "the seven
percent we're not doing very well with."
The cost to society of meeting the needs
of these students increases with time if
they are not helped, and "matches the
costs of all of the others." We can iden
tify these students in a number of ways;
one need not be an expert. They are the
persistently insecure, and their insecurity
may be manifested in one way or a
multitude of ways. They are the ones,
for instance, who may have no one to
sit with at lunch. They are "the ones
who are perfectionists, or the very shy
ones, the five or six that no one likes,
or the ones who've attempted suicide."

Dr. Gordon bases his approach to
helping vulnerable students on his faith
in the efficacy of what he calls "mitzvah
therapy." This he defines primarily as
doing good works without thinking
about what we'll get for ourselves in
return. Dr. Gordon advocates a renewed

Sol Gordon, M.D. is director of The
Institute for Family Research and Educa
tion in Syracuse, NY. The institute is

^dedicated to strengthening the American
family by encouraging honest communi
cation between parent and child.

Dr. Sol Gordon

emphasis on altruism among teachers,
and asks us to encourage this altruism
among our students. He exhorted us to
seek out a vulnerable student whom we
ourselves don't like, and to spend the
next year trying as diligendy as possible
to turn him or her around. This, he
said, was the most important instruction
he had for us.

Dr. Gordon emphasized the importance
of establishing human contact with
these vulnerable students as a first step.
"A human relationship is preliminary to
anything else. Unless they like you,
you'll get nowhere." Establishing a good
relationship is accomplished, he says, by
taking an active interest in them, by
being genuine and by meaning what you
say. "Say nothing that does not enhance
communication." Be careful with praise.
"Vulnerable kids don't trust praise, espe
cially if they suspect that you have some
subversive agenda." Kids in trouble may
equate your interest with control; it's
important to remember to proceed

S
calmly and gently. Avoid attempting to
gain any "deep insights," which may
only threaten the student or make him
feel that you're seeing him simply as a
subject for study rather than as another
human being. Even avoiding eye contact
may help: "People who have high self-
esteem expect it; those who don't are
scared by it." Remember that it's not a
rescue fantasy that you're on; you're
simply trying to communicate with
another person who feels vulnerable and
perhaps very threatened by your interest.
Keep your sense of humor and your
sense of perspective.

The ways in which we can help vulner
able students, in particular, according to
Dr. Gordon, are to "teach them some
thing new," "to give them an important
task to do, so that they feel they are a
necessary part of the community," and,
through doing these things, to "show

(continued on page 2)



(Self-esteem, continued)

them that life is an opportunity, and it
isn't over yet." Learning something new
gives energy, he says, and "if you have
an interest in something, someone will
be interested in you." Giving vulnerable
kids an important task is a way of
saying, "We're not complete without you."

Dr. Gordon also stated, however, that
"there's no substitute for friends and a

system of supports." Helping a vulner
able student understand how to make

friends, and perhaps to understand why
he or she does not have many, might be
the ultimate goal of your work with that
student. Certainly this requires tact, but
it also may require directness, within the
trusting human relationship that is a
prerequisite to any meaningful interac
tion. Another approach suggested by
Dr. Gordon is to ask students to help
each other more—to find someone who

likes and respects us, and ask that
person to help someone who is in need
of a friend. If the student feels embar

rassed doing this, feels it's hopeless or
fears criticism from peers, remind your
young assistant that "when you begin to
examine your life, you will feel useful in
having helped one person, and you
won't remember the other stuff. If you
do remember it, you'll be glad you
didn't let it stop you." Gordon described
the process of "helping someone that
everyone else is hysterical about" as the
"ultimate mitzvah."

On the subject of sex education,
Dr. Gordon stated that "we are making
probably no progress in this field,
because we're stupid; there are fewer sex
education programs now than there have
been at any time in the past 20 years."
The problems of adolescent pregnancy
are not going away, nor is the price that
we and they pay for it diminishing. Half
of the people in prisons today were born
to teenage mothers. It costs us. Yet we
continue to tell kids dumb things, like
"if you have sex before marriage you'll
have nothing to look forward to," as
though sex were the only enjoyable
thing about marriage, or the only
reason to get married. We seem to have
only one message for young people
when it comes to sex: Don't. While he

recommends that people under 18
shouldn't have sex because they are too
young, too vulnerable and too available
for exploitation, Dr. Gordon states that
one-half of all adolescents, including
those in our independent schools, will
have sex "whether you, or I, or even
they like it or not." It has taken us 15
years, he says, to discover that our sex
education programs, and our drug and
alcohol education programs, are not

working. Now we give a double
message, based on the reality of the
situation: we tell them that, "If you get
swept away and disagree with me,
please use contraceptives," or, "Please
give me a call and I'll come get you so
that you don't place yourself in danger
by mixing drinking and driving." While
it's clear that this is a double message, it
nevertheless recognizes the reality of the
adolescent's situation. It combines a
clear sense of values as well as a sense
of caring. "We will never be able to
prevent all of the mistakes. But our
responsibility is to address the situations
realistically, and to turn mistakes into
lessons." The real question, says
Dr. Gordon, is, "Why is this decadence
so exciting to them, while what we're
offering them is so boring?"

Dr. Gordon also argued for an increased
emphasis on clear messages to students,
such as the message that some depres
sion is a normal part of life. "Kids need
to learn to handle disappointment. It
must be a part of the curriculum to
teach young people these things. We also
need a moral sex education. We need to

be willing to say, for instance, that it's
not a good idea to become pregnant.
We have to be willing to say that it's
stupid to have sex without birth control.
We have to be willing to say that it's
wrong to exploit another person.

Dr. Powel Kazanjian

There's an important difference between
being moral and being moralistic,
between expressing and teaching
society's values, the values of the
culture, on one hand, and one's
personal, idiosyncratic values on the
other. Having two moral people talking
intelligently and calmly about the
subject of abortion is a good example of
how we could be addressing these issues
directly and appropriately."

Clearly, Dr. Gordon's talk was intended
to motivate individuals in the audience
to take action to help vulnerable
students in our schools, as well as to
challenge us to find effective ways to
communicate to our students certain
concepts and values that Dr. Gordon
believes form the basis of a healthy
emotional life. Particularly challenging
to us is his criticism of our lack of

emphasis on "lifestyle" education and
our complacency that what we're doing
is truly effective and sufficient. If, as he
says when he quotes the Zen expression
'When the mind is ready, a teacher
appears," it is our task to open our own
minds to new possibilities in health
education and to teach and encourage
each other to become more effective in

what we do, particularly with those
"vulnerable" students whom we all have

in our schools.

Dorothy Martin, R.N. (right), St.
Georges School, discusses conference
with a participant



The Newer Sexually Transmitted Diseases

"'̂ •^TCeynote address and workshop by
Powel Kazanjian, M.D.
Reported by Sprague W. Hazard, M.D. of the spirochete to penicillin has meant

prompt arrest of the disease before
In opening his presentation, further dissemination can take place.
Dr. Kazanjian noted that sexually trans
mitted diseases are characteristically
associated with multiple partners. The
emei^ence of "newer" diseases, particu
larly since the mid 1960s, may well
relate to the recognized changes in
sexual behavior over the past two
decades.

the causative agent, Treponema
paliidum. The continued high sensitivity oral route and upper respiratory tract,

rather than the urogenital. It is the most
common infectious disorder in the sexu

ally transmitted group. Usually, a self-
limited illness characterized by fever, an

The same cannot be said of gonorrhea.
Its treatment has been an increasing
problem due to the emergence of resis
tant strains of Neisseria gonorrhoeae.
Prompt diagnosis by culture of the puru- and increasing fragility of the spleen,
lent discharge arising from the penis,
cervix, rectum or throat—aggressive
treatment and follow-up are essential.

choice. Following the clinical course and Another illness transmitted via the oral
laboratory surveillance are requisites for and upper respiratory route is herpes
recognition of resistant strains and, simplex I. This relatively benign self-
accordingly, successful treatment. limited disorder is characterized by
Erythromycin and the tetracyclines have blisters and subsequent ulceration partic-
been helpful in controlling resistant ularly at the mucocutaneous borders of
strains. Again, immediate and aggressive the mouth. Following the initial episode,
treatment are essential in preventing the
dissemination of the organism in the
body. Via a hematogenous spread, a

Before the discussion of the present-day Penicillin continues to be the drug of
range of urogenital infection, in partic
ular, reference was made to two of the
more notorious venereal infections of
the past. As has been the case with
many communicable diseases, the inci
dence of Syphilis has dramatically
decreased largely due to the prompt
arrest of the infection by penicillin.
Since the discovery of this remarkable
drug over forty years ago, no resistance
to penicillin has occurred on the part of bacteremia leading to purulent arthritis,

involvement of the heart valves, and
abscesses on the tips of the fingers and
toes (among other complications) can

Powel Kazanjian, M.D. is an internist take place.
and associate clinical professor in infec
tious disease at Brown University
Medical School.

• X

"^^Dr. Gordon exchanges ideas with conference attendees.

this instance the illness is passed by the

exudative pharyngitis, generalized lymph
node enlai^ement and a rash, about five
percent of victims progress into a more
disabling form including enlargement

severe toxicity and even meningitis.
Steroids have been most helpful in
suppressing the process.

heavy exposure to sunlight, stress, injury
(particularly about the mouth) and
other nonspecific respiratory infections
may precipitate recurrence. Complica
tions include conjunctivitis and ulcera-
tions of the cornea and, very rarely, an
encephalitis.

Involvement of the urogenital tract by
Among the "newer" sexually transmitted herpes simplex II is a more disabling
diseases is infectious mononucleosis. In disorder. It is associated with recurrent

painful ulcers on the penis, about the
vulva, within the vagina and on the
cervix. Episodes may occur from two to
ten times per year. The major charac
teristics of the disorder are the discom
fort, particularly during intercourse, and
its chronic and recurring nature. The
drug Acylovir is effective in suppressing
the individual episode.

Hepatitis A and B are considered sexu
ally transmitted diseases. The virus can
be shed in the saliva, urine, semen and
stool. Both viral agents (i.e., A and B)
attack the liver cell rather than the

lymphocytes as in mononucleosis. The
more serious infection is caused by
hepatitis B with one in seven cases going
on to chronic hepatitis and cirrhosis.
The need for regularly assessing liver
function during and after hepatitis B
involvement is apparent. No specific

(continued on page 11)

ISHA now presents certificates of atten
dance for participation in full-day
conferences. Attach your copy of the
conference program to the certificate in
fulfillment of CEU requirements.



Workshops
Teenage Suicide
Workshop by Sol Gordon, M.D.
Reported by Blair Jenkins,
Dean of Students,
Dana Hall School

To demonstrate how to communicate

strong public messages to teenagers,
Dr. Gordon began his workshop with a
segment of a video-taped presentation
he had made to a large audience of high
school students. We have little

knowledge about how youngsters
respond to messages we give them; most
of our messages aren't getting through.
The right kind of public message could
reduce the number of suicides and preg
nancies. (Our clear and direct message
to students engaged in premarital sex
must be: Say "No" to sex without birth
control planning—no birth control
device, no sex.)

Drug and alcohol abuse, pregnancy and
suicide are increasing among adoles
cents. Last year 6,000 teens committed
suicide; of that number, 75-85 percent
had made a previous attempt. Equally

ISHA PUBLICATIONS

alarming is the fact that an additional
half million teens attempted suicide
last year.

Why suicide? We haven't helped kids
deal with sadness and depression. We
need to let our young people know that
growth doesn't take place without some
unhappiness. No one should expect to
be happy all the time; there's much to
be gained from the experience of coping
with sadness or rejection or discourage
ment or limitation or failure. We make a

mistake in saying to a child: "All I want
for you is happiness." When teens need
to work through a problem, they need
to know that we're available to talk. It

makes kids feel safe and needed.

Schools should have programs for
students on how to handle depression
and unhappiness. Here are some prac
tical suggestions.

1. Recommend When Living Hurts,
a good text on peer support,

2. Post the suicide crisis line

number at school.

3. Don't glorify suicidal death.
Make it known that there are
people to talk to, but don't stop
school when a youngster
commits suicide.

••NEW"
Video Tape: "Promoting Self
Esteem with Special Emphasis
on Sexuality" (Pub. #06)
Spring '86 Keynote Address
by Sol Gordon, M.D. To
order, write Mary Conway,
R.N., St. George's School,
Newport RI 02840

••NEW"^*^

$25 Suggested Day Student $1
Medical Forms and Emer
gency Travel Cards (Pub. #03)
This publication is intended
as a supplement to Pub, #0L
Please enclose stamped self-
addressed envelope.

»»NEW*'^

Video Tape: "Infectious
Diseases" (Pub. §07)
Spring '86 Keynote Address
by Powel Kazanjian, M.D.
Price on request.

•^NEW*-^

Guidelines for Nursing Proce
dures (Pub, #03)
Working booklet; 32 pages.

Faculty Guidelines for Crisis $8
Situations and Sample
Medical Forms (Pub. #01)
Working booklet: recom
mended guidelines for safe
policy making. Includes
Emergency Travel Card;
32 pages.

Health Notes (Pub. #04) $16
21 different "letters" (printed
8V2 x 14). Intended Audience:

SlO our adolescents. Topic: Wide
range of health-related
concerns.

4. Know the signs of suicide: giving
belongings away, saying things
like "nobody will miss me,"
radical change in appetite and
sleep habits, etc.

5. Help abused kids know it is not
their fault.

How do you get kids to reach out to
other kids?

1, Encourage peer groups,

2, As a community try to revitalize
the idea of being kind to fellow
human beings,

3. Add spiritual and moral dimen
sions to the curriculum—talk
about issues such as what it
means to be unkind; help kids
find meaning in life.

4. Help kids develop hobbies and
interests so people will like them
and seek them out. More than
anything else, the vulnerable kid
needs friends.

Schools have to take on a supportive
role for suicidal students if parents
won't. Programs on suicide should be
done with faculty, not kids.

Audio Cassette Tape: "Ethical $4
Issues" (Pub. #05)
Fall '85 Keynote Addresses by
Barbara E. Jones and John
Wideman.

Multiple copies of ISHA
Newsletter (Piib. #20)
Include date of issue. While
available—$1 per copy + 50<t
per total order for handling.

These publications are available by mail;
all prices include postage. Please include
publication number with request along
with payment and mail to:

Madeline Perkins

ISHA Secretary
c/o Choate Rosemary Hall
Wallingford, CT 06492



Teaching Human
w Sexuality in the

Middle School

A Model Developed at
Eaglebrook School

Workshop by Carole Cowles, Counselor,
Eaglebrook School
Reported by Nancy Jo Jander
Eaglebrook School

In her workshop, Carole Cowles
presented the broad outline of the
required nine-week course she has
developed for use with eighth grade
boys. She began with a statement of
philosophy of right and wrong; an
action is "wrong" if it causes harm or
injury to others or oneself. Keeping this
in mind, she described the subjects
covered in her course: anatomy and
physiology of the male and female
reproductive systems, issues of changing
family relationships, factors in
developing male-female relationships,
methods of preventing pregnancy,
feelings about homosexuality, informa
tion on sexually transmitted diseases
and thoughts on where one's life will
eventually lead are all included in this
class. Carole described some of her ways
of encouraging open questions and
exchanging ideas, illustrating her
comments with many quotes from her
students.

It was obvious that Carole is knowledge
able and feels comfortable with her

subject. Her primary concern, once the
course is over, is that students will not
have another chance to address ques
tions that arise as they grow older. She
would be hapy to communicate with
other schools that are interested in—or
have—programs on human sexuality.

Editor's Note: A tape of this workshop
is available from Eaglebrook School.

Would your school like to host an
ISHA conference? Contact Char
Davidson, ISHA President, Choate
Rosemary Hall, Wallingford,
CT 06492.

More Facts about AIDS
Workshop by Powel Kazanjian, M.D.
Reported by Mary E. Anderson, R.N.

Immune deficiency disease can be
inherent for some people; however, in
AIDS the immune deficiency is acquired.
The most common results of the break

down of the immune system in the
patient suffering from AIDS are:

• Viral infection—This causes pneu
monia, specifically pneumocystitis.
The virus that causes this pneumonia
is present in all of us; it is harmful
only when activated with the break
down of lymphocyte T. This condi
tion can be treated with an

anti-protozoal agent which helps
initially. However, other oi^anisms
such as mycobacterium take over and
result in basal pneumonia for the
AIDS sufferer. The pneumonia will
recur within approximately one
month.

• Fungus infection—Those afflicting the
AIDS patient can cause (a)
septicemia, (b) pneumonia and (c)
meningitis. This condition can be
treated with anphotericin fairly well
for a time, but will recur.

• Parasitic infection {toxoplasmosis
gondii)—This causes glandular
swelling and skin lesions followed by
brain abscess. This parasite is found
in cat feces and raw meat.

• Strongoioides—This wormlike
burrowing parasite causes pneumonia
and, in the AIDS patient, an over
whelming infection of the lung. This
condition is hard to treat and usually
lethal.

Symptoms of the above infections
(particularly in homosexual men) are
fever, cough, stiff neck and swollen
glands, usually of six to twelve months
duration.

The diagnosis of AIDS is established by:

• Blood work—showing the virus.

• Chest X-ray—showing basal
pneumonia.

• Assessment of symptoms and
syndrome.

Ninety percent of all patients with a
first infection will redevelop infection in
one to one and a half months and the
disease pursues a relentless course

toward death. From onset to death is
usually one to two years.

The patient presenting with a history of
weight loss, malaise, swollen glands and
who is a self acknowledged homosexual
or IV drug user must be tested for and
suspected of AIDS.

Hemophiliacs are at risk from past
blood transfusions. The incubation
period for AIDS is now thought to be
from one to five years.

Recent research has proved that healthy
males can develop AIDS from infected
females.

There are still many unknown scientific
factors in the development of this
disease. It has, however, been established
that AIDS cannot be transmitted

through tears, saliva or breath even
though the virus is present in these
excretions.

Mary Anderson, R.N., outgoing presi
dent of ISHA, addresses the conference.



Current Issues in High-School Sports
Medicine: the Athletic Trainer
Workshop by Edwin Henrie, M.D.,
F.A.C.S.; Frances Rotella, A.T.C., L.A.T.;
and David Kroll, AT.C., L.AX
Reported by Bud Gouveia, Athletic
Trainer, Avon Old Farms School

Although most private independent
schools need and employ an athletic
trainer, the general public does not
understand the need for athletic trainers
at the secondary level. The workshop
focused on the question: "What is an
athletic trainer and why should every
school have onef"

Recently, a promotional video tape was
produced by the Quaker Oats Company
in conjunction with the National
Athletic Trainers Association. Shown to

workshop participants, the tape revealed
that there is approximately one trainer
for every 5,000 secondary school
athletes.

Not all states require licensure of
athletic trainers. In the northeast, only
Massachusetts and Rhode Island require
that athletic trainers be licensed to

assure that trainers meet state
requirements.

The issue of liability is of great concern
to schools. Athletic trainers face many
liabilities as part of their jobs. The
presenters of the workshop stressed that
these liabilities not be passed along to
the coach or the school nurse. Most
schools are already burdened with
liability. Record keeping is an essential
part of the process, particularly for the
school nurse and trainer. By state law,
records of athletic injuries must be kept
in the event of a law suit and efficient
information retrieval is essential.

St. George's School's record-keeping
policy was outlined.

Many athletic trainers have additional
responsibilities within their schools,
including teaching and dorm duties.
Such flexibility is an important asset to
the prospective trainer, who can bring to
the school a variety of skills. Even so,
athletic trainers often find that they have
a great deal to do as a trainer alone. A

Editor's Note: Dr. Henrie was

unfortunately called away from the
conference on a medical emergency.
Co-presenters Frances Rotella, athletic
trainer at St. George's School, and
David Kroll, athletic trainer at
St. Paul's School, presented the work
shop as planned.

student athletic training program can do
much to lighten the trainer's load, while
at the same time allowing students to
fulfill their athletic commitment.

Students who enjoy sports but haven't
been able to find their place on the field
would particularly benefit from such a
program. Among the intensive programs
discussed was the Cramer Student

Trainer Workshop.

Another resource available to the busy
athletic trainer is interns from local
college training programs. Under the
supervision of the school trainer, the
intern can gain necessary apprenticeship
hours and add an extra pair of hands to
the busy training room.

Companies such as Quaker Oats,
Johnson & Johnson and Cramer
Products have been working with the
National Athletic Trainers Association to

raise public awareness of the profession.
Through the use of promotional
materials and testimonies by professional
sports figures, the N.A.T.A. hopes to
attract more young people to careers as
athletic trainers. Schools have also been
working toward this goal. Robert
Ducharot, athletic trainer at the
Berkshire School, is conducting an
injury survey that deals primarily with
injuries from football and girls basket
ball. He is hopeful that the results of
this survey will help gain support for
the need of athletic trainers at the
secondary school level.
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Shellfish Without the "R"aw
^ py Dennis J. Rosen, M.D.,
^^Deerfield Academy

An old axium suggests that during the
four months without an "r—May
through August—raw oysters and clams
should not be eaten. There is some
truth to this concern as there is
increasing evidence that inefficiently
enforced modern regulations around
harvesting, holding and purification of
commercial shellfish have led, in the
past few years, to episodes of Norwalk
agent viral gastroenteritis epidemics.
This is particularly true on the North
east coast of the United States as
reflected by the sewage polluted
contamination of these shellfish beds.

An epidemic—one of one hundred
according to the New England Journal
of Medicine, March 13, 1986—occurred
at Deerfield Academy this spring.
Approximately twenty percent of the
students and faculty ingested the raw
shellfish, producing symptoms in
approximately ten percent of this group
consistent with Norwalk agent enteritis.
Norwalk agent virus represents close to
thirty percent of the country's incidence
of "gastroenteritis" at any time during
the year. The virus can be passed from
ill people to sewage systems and from
sewage systems to the ocean where
filter-feeding mollusks, particularly
oysters and clams, can pick it up. Subse
quently eaten by humans, it completes
the epidemiological cycle and predi
sposes to the illness.

The symptoms of Norwalk agent
gastroenteritis are similar to that of
winter flu and include vomiting,
abdominal pain, nausea, diarrhea,
myalgia and arthralgis over a period of
two to three days. It is a self-limited
disorder following a 36- to 48-hour
incubation period. There does not
appear to be a prolonged carrier state or
the need for elaborate involved therapy,
that is, antibiotic or intravenous fluids.

This viral etiology is differentiated from
other food poisoning ingestions caused
by bacteria, which can be more easily
screened out, including staphylococcus
{in milk products)^ vibria parahae-
molyticus (in water, with associated
cholera-like symptoms); clostridia (or
botulism, associated with canned
goods); and pathogenic E.coli. The
symptoms associated with these baaerial
ingestions are more violent, occurring
after a shortened incubation period and
requiring more involved therapy, often
intravenous fluids.

There is, however, no correlation
between the level of bacteria and

viruses. It is difficult to assess which
fish bed they have come from due to
variations in weather, current and tide,
thus complicating the prediction of
safety in the ingestion of raw shellfish.
Furthermore, there is evidence that
viruses may not be killed in steamed
shellfish unless heated for greater than
five minutes at a temperature of more
than two hundred degrees.

More important is the fact that other
viruses excreted in the stool and present
in sewage may contaminate the
mollusks. These include hepatitis A
virus, which can cause "yellow jaundice"
(fifty percent of the time) and more
often loss of appetite, fatigue, and
weight loss for a prolonged period after
a thirty-day incubation period. It is
rarely associated with chronic serious
symptoms, however. There is no way of
examining the shellfish and telling
whether the hepatitis virus is present.
One may ingest the raw shellfish and
acquire symptoms consistent with the
Norwalk agent (gastroenteritis) and not
have the hepatitis virus, and vice versa.

It is critical to take an aggressive stand
in preventing the hepatitis virus in
anyone ingesting shellfish, regardless of
the presence or absence of early onset
symptoms. One may prevent the
development of hepatitis A symptoms
(approximately thirty to sixty days
postexposure) with gamma globulin
(ISG or immune serum globulin) if given
within fourteen days of ingestion. Such
an approach was taken at Deerfield
Academy. Every member of the faculty
and student population who had
ingested raw shellfish was provided,
within seven days, with .02 ml/kg of
ISG (a significant-sized intramuscular
injection). This can cause soreness for
one or two days at the injection site. It
has been considered free, however, of
any blood-borne viruses such as hepa
titis B or HTLV 3 (AIDS). The State
Department of Epidemiology was very
helpful in providing information backup
data, and with the manufacturing and
provision of the actual ISG in the acute
situation.

In retrospect, "until more effective regu
lations can be developed, lovers of these
succulent bivalves may have to
pronounce every month the way a Texan
or a New Englander would—without
the 'r.""^

""May and Deccmbuh," Harvard Medical News

letter, pp. 3-4, May 1986.

ISHA
Fees and Expenses

Membership Fees-
What are they used forf

Secretarial and accounting 30%

Newsletter and publications 30%

Postage, miscellaneous printing 15%
and office supplies

Conferences (ISHA support 5%
beyond conference fees)

Travel

Telephone

Council meetings

Savings

6%

2%

6%

6%

{Percentages are average and subject to
fluctuation.) ISHA is a nonprofit organi
zation. Council members are voluntary
workers.

Sample costs in dollar amounts:

Production cost of Faculty $2465.00
Guidelines for Crisis
Situations (including mailing)

Production cost of
16-page newsletter

(including mailing)

$2,800.00

SchoorMembers at $100 each—71

Subscriber Members at $25
each—62

To become an ISHA member, send
dues to: C. Davidson, ISHA Presi
dent, Choate Rosemary Hall,
WaUingford, CT 06492.

School Membership $100
Subscription Membership $25

Make check payable to ISHA.



Institutional Food Can Be Delicious...and Nutritious
by Nancy Albright
Food Service Manager and Nutritionist,
Emma Willard School

Five years ago, the administration of
Emma Willard School terminated its

contract with a lai^e food service corpo
ration and went independent. Our prin
cipal put into effect a plan to make
more nutritional food available to the
Emma Willard community, which
includes 300 students and about 100

faculty and staff who are welcome to
eat their meals in the dining room.

Changing the eating habits of high
school girls has been a big challenge
and we're not yet at our goal but we do
bake our own bread daily using freshly
ground wheat berries. We make our own
desserts using less sugar and half whole
wheat flour. Our salad bar offers over

forty separate items, including many raw
vegetables, beans, nuts, seeds, tofu and
yogurt. Fresh fruit and fruit juices are
available at every meal and between
lunch and dinner.

According to USDA reports, over the
past three years, Americans have
reduced their intake of bacon by 21%;
hot dogs, eggs and beef by 16%; fresh
pork by 14%; refined sugar and sugary
foods by 29%; salty foods by 21%;
butter by 5% and other fats and oils by
11%. During this same period,
Americans increased their consumption
of fruits and vegetables by 25%, poultry
by 17% and fish by 15%.

This report reflects a new awareness of
the importance of nutrition on the part
of at least some Americans. If it were
possible to know the ages of these
enlightened Americans, we would prob
ably find most of them to be of college
age or young adults, not adolescents.
Teenage girls seem to have little concern
about their health. However, some do
want to lose weight. Others are keen on
sports and interested in a diet that can
improve their athletic ability. A few, for
one reason or another, want to be
vegetarians.

At Emma Willard, we decided to build
on these natural areas of interest and
explore ways to communicate with the
girls, while indirectly passing on some
nutrition information.

Nancy Albright, assistant food service
manager and nutritionist at Emma
Willard School, has long been
concerned with improving the quality of
institutional Joods.

Reponding to a request from dieters, we
began to post calorie amounts for each
entree. One of our Health Center staff
nurses presented an interesting, well-
researched talk on the sports training
table to the junior and senior varsity
soccer teams. And one of the faculty
members created an attractive chart
showing the complementary protein rela
tionships between grains and legumes,
grains and dairy product, legumes and
seeds. This chart was mounted where
the students could study it while they
waited in line for meals.

The director and staff of our Health

Center created original and attractive
FOOD FLASH cards. These are placed in
clips and set on the dining room tables
for the students' mealtime perusal. The

cards contain short breezy paragraphs
giving nutritional facts, anecdotes, and
quiz questions. They are easy to read—a
lot of information can be digested along
with the food. (The FOOD FLASH cards
are available for use by other institu
tions. They can be ordered by writing to
the ISHA Newsletter.)

On sign-up day for the compulsory
work program, we offer the students a
"creative work period" in the kitchen.
Every year several students respond and
these girls make all the yogurt, granola
and homemade salad dressings for the
school. The yogurt is made from skim
milk and many of the salad dressings
are low calorie as well. The students

enjoy helping our baker make bread and
cookies and help make it possible for us
to have special desserts occasionally.

From time to time, we attempt to
educate indirectly by serving interna
tional meals. On one festive occasion
which featured Middle Eastern cuisine,

many of the girls tried cucumber yogurt
soup and zucchini stuffed with bulgur
and vegetables. To familiarize the
students with tofu, we held a contest
requiring each participant to guess the
ingredients in a marinated tofu dish.
The prize was a home-baked pizza with
toppings to order for every girl who
guessed right. A lot of girls ate tofu that
day for the first time.

Plans for the future include the forma
tion of a nutrition council made up of
students, faculty and administration who
have a genuine conviction about the role
of nutrition in promoting good health. I
believe the best way to get across a
message to adolescents is by including
them "at the ground level," asking them
for their input and enlisting them to
pass the word along to their peers, once
they themselves are convinced.

Though we still have a long way to go, I
do see a growing awareness on the part
of the students about which foods really
nourish and which do not. Recently we
have had a hard time keeping up with
the demand for yogurt and granola—a
hopeful sign indeed! It will always be a
battle for them to make wise choices,
just as it is for all of us. 1 just have to
decide over and over again to keep my
sense of humor and never give up.

Letter to the Editor

I cannot tell you how strongly my staff
of counselors and I support the concept
of a cooperating association of school
health professionals. Over a number of
years of school and college adminis
trating and eighteen years of consulting,
I have been concerned, as you obviously
are, for the appropriate school people
addressing the issues of the health—
physical and mental—of adolescents.
Several members of my group, in fact,
are becoming more directly allied with a
major medical therapeutic hospital, Four
Winds, to be able to respond to the
requests for diagnosing, advising and
placing troubled youngsters who have
not been able to cope within the tradi
tional independent school environs.

I am pleased to enclose a check for $25
to become a member of ISHA. If there
are any ways in which we can be of
service to ISHA, I would be pleased to
hear from you.

Howard Greene and Associates



The Female Athlete and Nutrition
Cynthia Hoffman, RN.,

Emma Willard School

Last October the Emma Willard soccer
coach requested that the School Health
Services prepare a lecture for the athletic
teams. The coach reported that most of
the girls on the team were eating poorly.
He observed in some cases that partici
pation had more to do with the hope of
weight loss through increased physical
activity than with enjoyment in a
competitive sport. Cynthia Hoffman
undertook to do some research into
pregame nutrition and eating habits for
the adolescent female and to present this
lecture on the subject.—Mary Anderson

Author's Note: When Mary Anderson
asked me to give a lecture on nutrition
to the athletic teams, I eagerly started
gathering information. I was amazed at
the students' misinformation about diet
and nutrition. Most, for example,
believed that the best precompetition
source of energy is candy bars. I'm not
sure the students were willing to follow
any of the advice I gave in my lecture.
But I think I succeeded in convincing
them that a normal, well-balanced diet
'/ill give energy and that weight control

\^^ill follow.

Many athletes believe eating candy bars
30-45 minutes before competition will
provide them with quick energy. Actu
ally this may wind up hindering the
athlete's performance. After the candy is
eaten, the blood sugar does increase;
this in turn stimulates the body to
release insulin to clear the blood of the
sugar, which in turn leads to
hypoglycemia or low blood sugar. Quick
energy already exists within the muscles
in the form of glycogen.

The best diet is controlled, well-
balanced and provides a variety of
nutrients from the four basic food
groups: milk products—four or more
servings per day; meat (or meat substi
tutes)—three or more servings per day;
fruits and vegetables—four or more
servings per day; and breads and
cereals—four or more servings per day.

Nutrients are foods that supply the
body with necessary elements. Certain
nutrients (carbohydrates, fats and
iroteins) provide energy; other nutrients

^^^^/vater, minerals and vitamins) are essen
tial to the metabolic process.

Proteins are found mostly in milk and
dairy products, meat and, to a lesser
extent, in foods such as grains and
legumes. Proteins are essential for
growth and repair of tissue. Despite the
myth that athletes need extra protein to
build muscle tissue, most Americans
obtain at least twice the amount
required.

Carbohydrates are the athletes' primary
fuel for exercising muscles. Primarily
sugars and starches, carbohydrates are
found in spaghetti, bread, cereal, rice,
potatoes and most fruits and vegetables.
Carbohydrates are the major source of
calories and energy in the average diet.
They are digested easily and absorbed
easily and are readily available through
the circulation to provide instant energy.

Fats are found in most foods. High in
calories, depending on their content of
hydrogen, fats are classified as saturated,
polyunsaturated and mono-unsaturated.
Fats act to provide and store energy,
carry vitamins A, D, E and K, provide
heat insulation and form nerve sheaths.

Vitamins are chemicals found in various
foods. They help to regulate normal
development of the body: growth,
vision, nervous system Unctions and
metabolism. Vitamins are not sources of
energy nor do they contribute to the
substance of the body, but they are
indispensable for normal function and
the maintenance of health.

Minerals are inoi^anic substances in
food that help to develop bones, teeth,
body fluids, muscle, hormones, blood
and other components. They are essen
tial constituents of all cells and form
the greater portion of the hard parts of
the body.

Water is indispensable for metabolic
activities within cells since it is the
medium in which chemical reactions
take place. It is the principal constituent
of all body fluids and is needed and
used as maintenance of a constant body
temperature.

Guidelines for Precompetition Meals

Nutrition and exercise should go
together. Athletes must learn to adjust
their energy intake to meet the needs of
their physical exertion.

• The recommended total caloric
intake in a pre-event meal consists
primarily of carbohydrates. Carbohy
drates provide energy and metabolize
fats. When an athlete is involved in
athletic competition, carbohydrates
enable her (or him) to continue
competition at a particular level of
activity for a longer period of time.
Carbohydrates taken before competi
tion increase the glycogen levels in
the glucose (blood sugar) that can be
used for energy during exercise.

• It is wise to decrease intake of
protein prior to competition. Protein
takes oxygen away from muscles
because its digestion requires five to
ten percent more oxygen than other
foods. Protein digestion taxes the
internal organs, particularly the liver
and kidneys. A large protein intake
may increase urination and induce
some degree of dehydration
contributing to early fatigue.

• Fats delay emptying of the stomach,
taking up to five hours to pass into
the intestinal system. Avoid fats prior
to competition.

• High fibre and cellulose should be
avoided before competition. These
substances increase the digestion of
foods through the intestinal system.
When ingested on the day of compe
tition they will stimulate peristalsis
and, with the increase in exercise,
defecation.

• A pregame meal should be eaten
three to four hours before the event.
Blood cannot be supplied in suffi
cient amounts to the working diges
tive organs and to the exercising
muscles at the same time.

• Pregame fluids should be generous to
prevent dehydration. Water is the
fluid of choice followed by fruit
juices. Avoid carbonated beverages
and caffeine. Coffee and tea cause a
loss of fluids because they act as a
diuretic.

• The psychological effect of the
pregame meal is just as important as
the nutritional considerations. Meals
should be relaxed; negative emotions
tend to upset and delay digestion.

Finally, increasing the carbohydrates in
your diet will not make you fat. What
makes you fat is increasing your calories
and decreasing the amount that you
exercise.



Dyslexia and the College-Bound Student
by John E. Stafford

Can a student with dyslexia be accepted
at a highly selective college? If admitted,
can a dyslexic student handle the
academic demands and competitive pres
sures at these schools?

According to Dr. Harriet Sheridan,
professor of English and dean of the
college at Brown University, the answer
to both questions is Yes.

Dr. Sheridan spoke on the subject
"Dyslexic Students on the College
Campus" at the 1985 annual conference
of the National Association of Indepen
dent Schools (NAIS) in Atlanta. In her
talk, she cited several examples of
dyslexic students who have been
successful at Brown and she made the
following recommendations on how
students with this learning disability—
which makes it difficult for otherwise
intelligent youngsters to process written
and symbolic language (i.e., English and
math)—can achieve in high school and
be admitted to and succeed at top
colleges:

• Accept your condition and admit
your need for special help.
Dyslexics can learn, but they often
require different modalities, such
as taped class lectures, oral exami
nations and one-to-one tutoring to
supplement their regular school
program.

• Learn to use a word processor.
Since handwriting can be a
problem for many dyslexics, a
word processor is an excellent tool
for producing clear, well-organized
and effective written assignments.
Also, seeing words on the video
screen provides needed visual rein
forcement for improving spelling
and building vocabulary.

• Get involved in extracurricular
and community activities. Social
as well as academic skills need to
be developed in high school.
Dyslexic youngsters frequently are
introverted and lack self-
confidence. Joining a school club
or team, getting an after-school

John Stafford is an educational consul
tant in Rye, NY. He submitted this
article to ISHA Newsletter in response
to "Dyslexia—You Can Cope" which
appeared in the spring newsletter.
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job, or participating in a summer
challenge program such as
Outward Bound builds interper
sonal skills, develops leadership
qualities and nurtures self-
knowledge and self-esteem.

Take the timed S.A.T. before
trying the untimed. Dyslexic
students have the option of taking
the Scholastic Aptitude Test
required by many colleges on an
untimed basis. But, this may not
be necessary. Take the regular,
timed SAT; then, if not satisfied
with the results, sit for the
untimed test.

Prepare the college application
carefully. Disorganization, sloppi-
ness and missing information can
doom an application before it is
read. Dyslexic students, in partic
ular, must take time and extra
care to ensure that their creden
tials are accurate, complete and
neat. It is a good idea to make
photocopies of the blank applica-
toins and practice filling them out.

Let the colleges know you under
stand and accept the need to work
hard. Being dyslexic means it
takes longer to leam. Admissions
officers will look for evidence—in
the admissions interview, on the
student's record and in the appli
cation essay—that the student
knows this and is prepared to put
in that "something extra" to
succeed in college.

Consider a single room in
freshman year. This is a very
individual decision. For many
dyslexics, coping with an incom
patible roommate can undermine
a positive college adjustment: a
roommate's late hours, sloppy
housekeeping or noisy friends can
prevent using the room for needed
study, sleep or just quiet time.

Give yourself an orientation
period. Most colleges invite new
students to arrive a few days
before the start of classes for an
orientation program. If there is no
orientation period, make your
own by visiting the school over
the summer. The dyslexic student
cannot afford to worry about the
location of the bookstore or the
gym or the best way to get from

the dorm to the different class
buildings.

• Get a large calendar to hang on
your wall. Dyslexics have
difficulty with time schedules and
planning ahead. This can cause
serious problems in college where
irregular class meetings, faculty
appointments, special events, and
long-term projects compete for
time and attention.

• Find a mentor. Incoming students
normally are assigned a faculty
advisor. For a dyslexic student,
such a guide is more than a
convenience; it is essential. A
knowledgeable, caring teacher or
dean can be a source of informa
tion about the college curriculum
and school social life; he or she
can also become a needed friend
and counselor, especially during
times of discouragement. Support,
guidance, and encouragement can
make the difference between
success and failure for the vulner
able dyslexic young person.

Dyslexic students at Brown have
produced their own brochure, "Dyslexics
at Brown," single copies of which may
be obtained free of charge by writing to
Dean Robert Shaw, Box 1875, Brown
University, Providence, Rhode Island
02912.

For advice on tutoring experts for
dyslexic students or those with learning
disabilities contact:

The Tutoring Network
88A Beach Street
Cohasset, MA 02025
(617) 383-6134

A Request for Input

In order to be effective, we need
your input. If you have issues you
would like ISHA to consider, please
submit them. We invite you to
participate in this publication with
letters to the editor. Please write to
us of a success or of a failure, send
us criticism or questions regarding
ISHA conferences. We want
anything that will generate interest
and learning in our members.



(Diseases, continued)
-therapy is available. However, prevention

; jthrough the use of immune serum
globulin and, more recently, active
immunization against hepatitis B
represent major advances in the control
of the disease. Known contacts and
certain institutional circumstances merit
prompt protection.

Specific urethritis is a bacterial infection
as such, with the cocci group of bacteria
being the common troublemakers. These
include the hemolytic and nonhemolytic
strep as well as variants of the staph
group. Many of the cocci may be enteric
in origin. In addition, E. coli and
similar enteric oi^anisms can also be
causative agents. Gonococcal urethritis,
or gonorrhea, is the typical example of
a specific urethritis, particularly in the
male. Reference to this disorder has
been made earlier in this report.

One of the more serious complications
of this general group of genitourinary
infections is pelvic inflammatory disease
(PID). Two aspects of this illness deserve
notation. First is the explosive onset and
acute toxic nature of the illness. These

patients can be very ill. The second is
the serious threat to the patentcy of the
fallopian tubes with sterility following.

<-^jJEarlv aggressive treatment in the
hospital is mandatory in order to lessen
both immediate and long-term effects.
Chlamydia are the cause of up to fifty
percent of PID cases {see below).

Nonspecific urethritis is characterized by
pain on intercourse, burning and clear
to seropurulent discharge in both male
and female. A rough rule of thumb is
"if it is not gonococcal, it is due to
chlamydia." Infection due to the latter is
now recognized as the most prevalent of
all the urogenital sexually transmitted
diseases in the United States, two and a
half times greater than gonococcal
urethritis. It is estimated that the inci
dence has doubled in the last decade.

Chlamydia trachomatis, the causative
organism, shows properties of both
virus and bacteria. Culture is difficult,
time consuming and not cost effective,
as yet. Its wide prevalence in sexually
aaive males and females and in

newborn infants comprises a major
public health problem.

Risks of infection relate to the number
of sexual partners and the age of the

^ jpatient, the younger being more liable to
the infection—i.e., teenagers of both
sexes more than adults. Furthermore,
chlamydial infections in company with

gonorrheal and other infections of the
genitourinary tract are not unusual.
Pelvic inflammatory disease and acute
epidymitis in the male are frequent
complications.

Fortunately, treatment with tetracyclines
is very effective, with aggressive treat
ment of both partners being essential.
Public health measures should be
pursued whenever practical. Barrier
contraception (condom and diaphragm)
remains the most effective means for
preventing chlamydial infections as well
as many other sexually transmitted
diseases.

AIDS (acquired immune deficiency
syndrome) is the most recent and tragic
sexually transmitted disease. Although
major investments in research are being
made by a number of countries around
the world, no significant advance has
been made in the past year. There is no
specific treatment, with survival lasting
two to two and a half years once the
syndrome has been confirmed. Since the
onset of the epidemic in 1981, 12,000
cases of AIDS have been reported. Some
leveling off in new cases may be taking
place at the present time. However, such
progress in understanding the disease
and the identification of the etiologic
agent as a virus or new virus—has lead
to an "epidemic of fear" in both the
public and medical community. This has
been furthered by the sequential
discovery of the virus in various body
fluids—blood, semen, saliva, tears,
breast milk and urine.

The causative agent, "the AIDS virus,"
expressed more technically as human
T-lymphotropic virus type
Ill/lymphadenopathy-associated virus
(HTLV III/LAV), says it all. Because the
virus disables the T-lymphocyte, subse
quent infection from bacteria and other
viral agents cannot be dealt with by the
body. The T-lymphocyte is the keystone
in the body's capacity to deal with
infection. The individual carrying the
virus may not have acute symptoms for
as long as seven years or perhaps longer.
However, the asymptomatic carrier can
transmit the disease!

Two fatal pathways emerge in the
terminal phase, infectious and
neoplastic. The former may present as a
pneumonia that is singularly difficult to
treat, the so-called opportunistic infec
tion. Etiologic agents can include
Candida (thrush), histoplasma, and
pneumocystic carinii. In the latter
instance—that is, neoplastic— Kaposi's
sarcoma and a particularly active form

of lymphoma are a basis for making the
clinical diagnosis of the aaive phase.

The AIDS virus may be transmitted by
several routes but lifestyle is the major
issue. The virus is passed via the blood
stream: contaminated lymphocytes pass
from the carrier to the recipient.
Homosexuality and bisexuality are the
most common factors in transmission.
More recently heterosexuality has been
recognized as a factor. Eighty percent,
on an average, of the reported cases are
related to rectal intercourse. It is esti
mated that fifty to seventy percent of
homosexuals pass the AIDS virus.

Intravenous drug abusers with use of a
common needle are included in the
lifestyle issue. Hemophiliacs treated with
clotting factor are susceptible. Clotting
factor may originate from a 1000 donor
pool in contrast to a single donor in a
typical transfusion.

The newborn infant of a mother with
AIDS represents one of the saddest
means of "inheriting" the disease.
Health-care workers very rarely develop
AIDS due to "needle stick" accidents.

Multiple partners have been recognized
by the susceptible population as prone
to serious illness, not only AIDS, but
also the wide range of disease discussed
by Dr. Kazanjian and referred to in this
report. Ultimately, education and barrier
contraception may be the best approach
to controlling the present epidemic of
sexually transmitted diseases.

While supply lasts, additional copies of
this newsletter available in quantity at
$l/copy. (To defray postage cost, please
add 50* to your total order.) Remit
check with your request to: ISHA Secre
tary, c/o Choate Rosemary Hall,
Wallingford, CT 06492.

Look for the report on the Smoking
Survey in the winter issue of ISHA
Newsletter.



Is Your Community Healthy?
Faculty
Mark Barlow
Jane Levy
Ann Bliss

Felicity Poole
John Gardner
Dolores D'Agostino

ISHA

independent School Health Association
Choate Rosemary Hall
333 Christian Street

Waliingford, CT 06492-0788

October 17, 1986

Conference Coordinator
Blair Jenkins

Dana Hall School
Wellesley, MA

Non-profit Org
U.S. POSTAGE

PAID

Waliingford, CT
Permit 21


