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T.A. hespring ISHA Conference which
focused on the 11 to 14year old opened
with a presentationby Dr. Robert
Masland. He offered a perspective
shaped byhisexperience as a pediatri
cian at the Boston Children's Hospital
witha particularinterestin this age
j>rQUp. He stoted, "this may sound
corny, but I believe 'Praise youthand
theywill prosper.'" It wasevidentDr.
Masland does not interpret praise as
somethingsuperficial, but that which
accurately measures and responds to
competency, mastery andthe full devel
opment of the individual. His open,
respectful attitudetoward the needsof
youngpeoplewasan underlying theme
of all he discussed.

Here follows a summary of his main
points:
• For a person betweenthe ages of 11

and 14the onset of puberty is a turning
point. The physiological changesincur
a variety of psychologicalreactions
and typicallythey revolve aroundthe
question, "Am I normal?" Dr.
Masland has found that the majority of
healthy young people have concerns
about body image and physicaldevel
opment(i.e. early/late maturers), their
emerging sexualityand the sexuality
(imagined and real) of their friends.
These concerns link heavily with
others related to social acceptance and

w^the establishment ofasecure social
group.

• The questions related to sexuality are
toughones to raise withseventh and
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eighth graders; it becomes easier to do
so with those in mid to late adoles

cence. Dr. Masland has found that

being direct and specific works the
best. The key is to create a receptive,
nonjudgmental environment which
encourages the possibility of confiden
tial conversations with a trusted adult.

>The attending social and emotional
needs of early adolescence raise a
young person's awareness of drug
experimentation, particularly as it
relates to group acceptance. Dr.
Masland stated, "while I have no solu
tions for the drug problems facing
adolescents and young adults today, I
do believe that if the lines of communi

cation are left open, we are better able
to help them m^e sound decisions and

Richard Neuner
Executive Director
Minnesota Institute of Public Health
Topic: "Hey Everybody, Watch Me!" (Risk

behaviors and prevention during adolescence.)

to deal with the inevitable social pres
sure. I don't think we 'solve' the drug
and alcohol problem with extraordi
nary rules and punishments."
Obviously, for the young person who is
addicted, professional intervention and
medical support are essential, but Dr.
Masland believes there's a great deal
we can do in terms of informing,
teaching and supporting adolescents
before a crisis occurs.

• The young adolescent who faces all of
the normative changes of thisphaseof
life has a special set of needs if he or
she is alsoa personwhocopeswitha
chronic illness (i.e. cystic fibrosis) or a
physicaldisability. In their case Dr.
Maslandbelievesa physicianneeds to

(continued on pg. 2)



(continuedfrompfi. I)
create opportunities for discussion of
the unique issuesconfronting the
patient.

• Medical issues arising might includea
14-year-old male who has small
parents and demonstrates no evidence
of a predictable growthspurt, or 14-
year-old female who is inordinately
preoccupied with weight loss or is
potentially anorexic or bulimic. Such
situations demand immediate medical
intervention and a full evaluation and
have such important implications for
the future health of the individual that
Dr. Maslanddoes not approach them in
a routine way. He also feels strongly
about maintaining contact with his
patient when and if specialists get
involved. "1 am against turning this
patient over to other professionals

because I want to remain in contact or
a sustaining support and advocate."

• In thecourse of Dr. Masland's practice
he has come to detect what he has
termed "the forgotten adolescent."
This is theyoung person who presents
an 'I'm fine' exterior butwhomay in
fact be troubled to some extent. This is
the young person who may be isolated,
lonely, depressed or having difficulty
with impulse control. There may be
problems academically or within the
family thatarecontributing to the
overall stress in hisor her life. Depres
sion is a real issue for adolescents and
is linked with drug use, eating disor
ders and suicide. Again, sensitive
listening iskey in detecting the degree
of difficulty that the youngperson is
having.

Neuner Puts Adolescence in Perspective
The second featured speaker of the
ISHA Spring Conference was Dr.
Richard Neuner, Executive Director of
the Minnesota Institute of Public

Health. His talk was entitled '"Hey,
Everybody, Watch Me!' —Risk Behav
iors and Prevention during
Adolescence."

Dr. Neuner began his talk by asking us
to recall our early adolescence, our first
love and first kiss, the first cigarette,
when we first shaved and our finding out
about sex. He asked us to get back in
touch and feel what it is like to be that

age and said that this is likely to be "a
lot more valuable to us than three-page
outline on cognitive and social
development."

How Times Have Changed
There is no question that times have
changed. In the 1940s the California
Teachers Association conducted a

survey of the seven most serious disci
pline problems in school; they repeated
the survey recently. In 1945, the prob
lems were, in order: talking, chewing
gum, noise, running in the halls, being
out of turn in line, improper clothing
and not putting paper in the basket. In
1985, they were alcohol abuse, drug
abu.se, pregnancy, suicide, rape.
robbery and assault.

Young people 12 and 13 years old now
face decisions that 17 and 18 year olds

used to face. Statistics on drug and
alcohol use and adolescent sexual
behavior bear this out. Moreover, the
natureof the family in American society
has changeddramatically during the
past forty years.

Profiles of Adolescents:
"Normal" and Risk-Prone
In general, the adolescent who takes
serious risks is one who, in comparison
with peers, tends to place less valueon
academics, have an external locus of
control, have a low compatibility
between the expectations of friends and
those of parents, be more strongly influ
enced by friends, have a lower level of
spirituality and religion and show a
greater tolerance of deviance.

On the other hand, there is no clear defi
nition of "normal." Healthy adolescents
differ not only physically, cognitively
and in their social development, but also
in terms of their sophistication in rela
tionships. their moral developmentand

What adolescents value most highly are
their friendships. The best way to
predict what a youngster is doing is to
look at what his best friend does; we

often forget that this can be very benefi
cial to both. The early adolescent is very
concerned with the quantity of friends,
and as lime goes on, becomes more
focu.sed on the quality of those friend-

Dr. Richard Neuner

ships. There is a significant difference
between boysand girls in this regard,
though. Youngwomen are more
concerned with friends as confidantes;
young men are looking for "fun part
ners" to do things with. This difference,
to some extent a stereotype, neverthe
less seems to persist into adulthood.

It is not that friends replace parents,
though certainly peers become more
important and parents and other adults
less so. Rather, adolescents often claim
to fee! very close to their parents, and
adult opinions do matter to them. The
key factor is credibility. "Who has cred
ibilityon this issue?" is theirguidepost
in terms of whose opinion counts to
them. Adults shouldn't confuse losing
control with losing influence. Though
adult opinions on hair style and music
may not count for much with adoles
cents. matters of ethics and social

values, expressed in concrete terms,
still will.

How Thinking Changes
During Adolescence
Thought processes begin to change from
the concrete to the abstract during early
adolescence, but this change is gradual
and "sixty percent of us never do it."
The world continues to be black and

white for many. "Health" is an abstract
concept that is defined, for many, simply
as the absence of disease. Adults often

ask early adolescents to make decisions
based on abstract principles and values,
yet many are not yet capable of abstract
thought. "Love" is also an abstract pri-
ciple, yet we use it repeatedly when
advising adolescents regarding sex.
Teachers often expect ninth and tenth
graders to analyze abstract concepts that
are simply beyond their ken.



Early adolescents also experience the
"glass house syndrome," the feeling

W^that "everybody iswatching me." Yet
they don't realize how often their feel
ings and attitudes are, in fact, quite
transparent to adults and how much their
own beliefs mirror those of their parents
at this age.

This self-consciousness of early adoles
cence can be seen as a part of the
dependence/independence struggle and
concern with power vs. helplessness.
The early adolescent wants above all to
be seen as adequate—and to feel that
way—and dreads being exposed as
weak and stiy dependent on adults. The
paradox is that, at another moment, the
adolescent's desire for nurturance and
support can be quite pronounced.

Developing a Future Time
Perspective
A task for middle and late adolescence

is the ability to extrapolate into the
future, a sophisticated task that early
adolescents tend not to do well. First

they must get a sense of their own
present and then the past. The further

/off into th&future we ask them to think,
the harder it is. While the concept of
prevention requires some future time
perspective on our part, if adolescents
lack the capacity to think in this way,we
must strive simply to teach early adoles
cents the facts—give them
information—and save the discussion of

abstract concepts for their junior and
senior years. Prevention plans ought to
keep this in mind and point out the
present dangers of smoking or getting
pregnant, for instance, instead of saying
"You'll be sorry someday."

Finally, early adolescence is a time of
experimentation, and experimenting
with new behaviors is part of it. This is,
in a sense, the businessof being an
adolescent, and we might justifiably
worry about one who doesn't. Our
emphasis cannot be on risk elimination,
but on risk reduction; we cannot act as if
they won't try on new identities and
experiment with these scary behaviors.
What we have to do is to try to guide
them in ways that will reduce the risks.

WWhat We Need to Do

We must understand that self-esteem has
little to do with risk behavior because it
works either way. We need to teach them
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at a more concrete level. We need to use

peers or adults as teachers, depending
on who has credibility on the issue. We
have to expose young adolescents to
counter-information and make sure that
they are hearing both sides of the issues.
The two-sided message is much more
beneficial than the one-sided one.
Finally, we have to realize that the kids
in the middle get ignored, and we must
show them that they need not be either
perfect or delinquent to gel our atten
tion. If most have only experimented,
our efforts at prevention have not failed.

If we rememberthat there is nothing that
13year olds will not do to avoidbeing
ugly, embarrassed or alone, this will
help us to learn how to reach out and
help them. The key to prevention is to

teach them how to say "no" and still
keep their friends: telling them not to be
afraid to stand alone is denying their
greatest need—for affiliation. "Join the
crowd" of health is a much more effec
tive method than asking them to stand
up alone and say no.

In working with adolescents, we need a
sense of humor, and we need to learn not
to expect wisdom from them. It's very
helpful to give them our memories and
to demonstrate balance and perspective.
Last, we must be sure to give them a
sense of hope, to help them cope with
the inevitable disappointments and the
occasionaldepressions. It's a tough task
we've taken on, but a truly worthwhile
one as well.



Workshops
Why is Fitness
Important?
Workshop presented by
Thomas Rowland, M.D., Chiefof
Pediatric Cardiology, Baystate
Medical Center, Springfield, MA

Reported by Lin E. Bredenfoerder,
Director, Student Health Service
Berkshire School

I .n his workshop Dr. Rowland looked
at exercise and fitness from a medical

point of view. Medically, exercise is
viewed as a means of promoting good
health. Currently the idea that exercise
and fitness are good for us pervades our
society. Yet, this is a relatively new idea.
Originally, fitness was necessary for
survival: the caveman who wasn't fit

ended up as "lunch" for local predators.
At the beginning of this century fitness
took on a different connotation. In

World Wars I and II, fitness was seen as
a way of being prepared, part of one's
patriotic duty. The pledge of the Boy
Scouts of America urges scouts to be fit.
Today fitness is an "in" thing. Commer
cials bombard us with the message that a
"fit" body is a "sexy" body.

Fitness, however, provides more than a
"good-looking" body. In the past five to
ten years, scientific studies on adults
have proved that fitness improves our
well-being, both physical and psycho
logical. There is also evidence that
fitness must begin in childhood.

There are a number of benefits to

aerobic fitness. First and often over

looked is the survival value. In a crisis,
the difference between whether or not

one survives a life-threatening situation
may be determined by cardiovascular
stamina.

Second, there is the psychological
benefit. This is the reason why most
people exercise: it makes them feel
good. Why this happens is not clear. It
may be that the endorphins released
during exercisecreate a feeling of exhil
aration. There is also a real sense of
accomplishment which makes a person
feel good. However, there are two

important caveatsto the psychological
side of exercise: 1) it's important to
succeed, since failure creates a negative
feeling toward exercise; 2) exercise
which excludes other activities is obses
sive and has a detrimental effect.

Finally, there are the medical benefits of
exercise, including weight control,
loweredblood pressure and prevention
ofcoronary-artery disease. We know
that atherosclerosiseventuallyleads to
myocardial infarction ("heart attack").
Studies on the young men who died in
Vietnam showed that at the age of 18or
19theywerealreadyexperiencingsignif
icant atherosclerosis. Each year there
are 1 million deaths from Mi's. By the
age of 2, fat deposits have started to
build up in the arteries. At this point the
process is reversible. But by the time a
child reaches the age of 10, there is
evidence of atherosclerosis, which is not
reversible. By the age of 20, there are
scar tissue and fibrous plaques—again,
not reversible—and by age 40, there is
calcification. At 60, this person is a
prime candidate for an Ml, a stroke or
an aneurysm.

Given this grim picture, what does
someone over the age of 10 do if this
process is irreversible? A program
aimed at combating coronary artery
disease does seem to be able to slow the
process down, even if it can't be
reversed. Obviously, the time to create a
healthy approach to life is in childhood.

There are certain factors which increase
risk and which can be dealt with on an

individual basis. The major risk factors
for coronary artery disease are:
1. increased blood pressure
2. increased plasma lipids
3. diabetes mellitus

4. cigarette smoking

The minor risk factors are: obesity,
emotional stress and lack of exercise.

Life-style changes in these areas can
help to reduce the risk, especially when
the changes are made early, during
childhood and adolescence. Pediatri

cians are now working to reduce blood
pressure, prevent smoking, reduce
weight and increase exercise to help
reduce the risk of coronary artery
disease in their patients. The big ques
tion at this point is, does it work? This is
a relatively new field and the results of
studies are just starting to come in: so

far they are somewhat inconclusive, but
tending to point in certain directions,

Studies on reducing teen B/P's show:
with exercise decreased B/P
with weight training slightly decreased

B/P
program stopped increased B/P

Studies on plasma lipids have shown two
types of cholesterol existing in our
bodies: LDL cholesterol, which is detri
mental, and HDL cholesterol, which is
beneficial. Studies show that exercise in
adults:

decreased LDL cholesterol
increased HDL cholesterol

Studies of the influence of exercise on
cholesterol in children are not as
impressive.

There are several known influences of
exercise on obesity. Exercise decreases
the percentage of body fat, increases
basal metabolic rate, decreases hyperin-
suliijism(important in diabetics, too),
decreases B/P, increases cardiovascular
fitness and prevents obesity The long-
term effects of exercise on obesity seem
to show a rebound weight gain when
adults stop exercising. However, this ^
does not seem to be a problem in
children.

The key to an effective program of
prevention for children seems to be to
start exercise early and keep at it. Given
the above information, which indicates
that exercise can be beneficial in helping
to reduce the risks of coronary artery
disease, what types of exercise are best?

Aerobic exercise provides the most
benefit. These are the life sports: cross
country skiing, running, cycling, swim
ming and ice skating. The low aerobic
exercises, such as football, baseball,
wrestling and weight lifting, don't
protect against coronary artery disease.

One study which examined fitness
linked students who participated in an
exercise program to better grades in
school.

In summary, then, exercise, especially
aerobic exercise, has the effect of , .
reducing the risk of cardiac disease and
promoting psychological well-being.
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A sensitive, gracefully written explora
tion of the distinctiveness of the female
adolescent experience. The author
combines insights drawn from her clin
ical practice with informed analyses of
familiar works of literature. Her premise
is that literature does not merely exem
plify butdeepens our understanding of
psychological processes.

Literary works serving as the focus for
Dalsimer's analysis on female adoles
cence are: The Member ofthe Wedding,
ThePrime of Miss Jean Brodie, The
Diary ofAnne Frank, Romeoand Juliet
and Persuasion.

Katherine Dalsimeris senior clinical
psychologist at theColumbia College
Counseling Service and lecturer.
Department of Human Development, at
Columbia University.

Yale University Press, New Haven, CT.
Paperback $8.95.

rhe Askable Nurse: Approachability
and Communication Skills
Workshop presented by
Shirley Simmons, R.N.,
Choate Rosemary Hall (CT) and
Sue Crowder, R.N., formerly of
Miss Porter's School (CT)

Reported by Mary Frost, ISHA
Council

k^hirley Simmons and Sue Crowder
ably ledagroupof participants through
an hour of remembering, evaluating,
brushing upand proceeding with appli
cationof variousqualities involved with
being "askable."

With an imaginative introduction,
Shirley heldupa seriesof nurse stick
figure drawings, each depicting a readily
identifiable attitude: active listener (big
ears), poor listener (no ears), accusatory
(mouthwideopen) and friendly (smi)e).

^Basic factors affecting our"askability"
include our attitude toward adolescents
and our level of understanding of their
needs, particularly with the different
issues and problems that adolescents are

nowconfronting (see reviewof the talk
by Richard Neuner).

Desirable skills to acquire and hone
include establishing a positive rapport
within a comfortable atmosphere, a
sense of respect for the student's privacy
and the ability to summarize back to the
youngster vital information, along with
the accompanying feelings, when the
information exchange is complete.
Concurrently, the nurse should reflect
and learn from the experience for
personal growth and improvement; this
is where a sense of collegiality among
nurses, on a staff or at a group of
schools, can be most helpful. It is also
one of the primary reasons that ISHA
exists.

An experiential segment followed in
which participants paired off to recall
and exchange first a successful
encounter and then an unsuccessful one.

The following lists emerged as a result:

ASKABLE, APPROACHABLE

active listener

good eye contact
confidentiality
good-natured
givehugs (somediscussion)
nonjudgmental
open and honest
credibility
available in different settings
interest in students

affirmation

nurturing figure
patience

UNAPPROACHABLE

defensive

level of busy-ness too high
dual roles (discipline position and

sanctuary figure)
anger

irritation

fatigue
family and personal problems
always at desk, behind desk
problems with time, time management
crisis intervention vs. future

consideration

misconception, believing the wrong

Efforts to be reachable are enhanced in
some schools by having an answering
machine or directing wheel on the health
center door pointing to nurse's out-of-
office location.

A short discussion of uniforms revealed

that nurses' dress differs from school to
school, and sometimes from day to day
within a given school. White uniforms
are seldom worn; the majority of nurses
wear street clothes with or without lab

Finally, the EIAG METHOD, a theory
of learning, was shared as a tool for all
of us. Using this method, one follows a
sequence with regard to the learning
process, beginning with Experience—
doing something, followed by
Identifying a specific portion of that
experience that is worth looking at
closely. Questions worth asking at this
point are: What was communicated,
verbally or nonverbally, through this
behavior of mine? Can I recall exactly
what I said, felt, heard, saw? The next
step is to Analyze that information to
deepen one's understanding, asking

(continued on pg. 6)
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"What was the effect of that action on
the relationship?Was it helpfulor hind
ering?" Finally, having gone through
these three steps, it's hoped that one can
learn byGeneralizing: "Is therea prin
ciple here that will be of help in similar
situations? Can I statethat principle?"

Often what we intend is notperceived by
others, and we may feel that "those
others are all wrong and need to
change." But if wecan get our own
defensiveness out of the way and takea
"laboratory look" at our own behavior,
we may decide that we are to some
extent dissatisfied with its results. This
discovery can then begin a process that
will allow us to learn new behavioral
skills. Since so much of our success has
to do with the quality of our personal
interactions, it is alwaysworthwhileto
examine howour feelings and attitudes
are exemplified in the seemingly
"minor" interactions with students, the
way that "details" are handled, and the
subtle and perhaps unspokenmessages
that we communicate.

It is this writer's opinion that the work
shopwould be valuable to a varietyof
persons and should be repeated at
regular intervals in coming ISHA
conferences. Both of the presenters, as
well as the participants, did a masterful
job: well done!

Peer Counseling:
Three Approaches
Workshop presented by:
Felicity Pool, M.S., Health
Educator, Northfield Mt. Hermon
School

Ruth Ann Marchetti, Associate
Director ofCounseling, Loomis
Chaffee

Char Davidson, M.S.W., Co-
director ofCounseling, Choate
Rosemary Hall
Student Panel

Reported by David W. Panek, St.
Paul's School

P̂
arlarticipants in the workshop at

Suffield Academy on peer counseling
were helped to stretch their knowledge
of the ways in which students can orga

nize theirability anddesire to be helpful
to their peers. Char Davidson (Choate
Rosemary Hall), FelicityPool (North-
field-Mt. Hermon) and Ruth Ann
Marchetti (Loomis Chaffee) brought
students fromtheirpeercounseling
organizations to the workshop. The
students presented theirways of working
within their particular school communi
ties and commented on some of the
issues involved in the various organiza
tional options.

Loomis's program has evolvedfrom a
peercounseling approach, initiated by
twostudents in 1981, to a peer support
group. The group is described as "a
networkof studentsof all ages who meet
regularly to discuss the ups and downs
of maturing in today's world." The
group meets once a week in an open
format, and the discussion centers
around a particular topic such as
listening skills, peerpressure, eating
problemsor what to do when you can't
helpa friend. Often the largergroup
breaksup intosmallergroups for a
while which come back together to
sharewhattheyhave found. The group
participates in tworepeats during the
year, one of which is away from the
school. In addition, the group sponsors
lectures and films for the largerschool
community. While the peer support
group has a faculty adviser, the leader
shipand organization is primarily the
responsibility of students.

Northfield Mt. Hermon calls its group
"peer educators." They see their goal as
one of risk reduction for students, and
are concerned principally with questions
concerning drugs, eating disorders and
sexuality—all of which are contexts for
health-affecting decisions by students.
The students see their role not as coun
selors, but as educators. The group
meets for its own training, and the
members are identified to the school
community as resources available for
individual conversations, dorm meet
ings, consultation on confrontation
strategies and so on. The establishment
of this group has been helpful to the
school in making the distinction
between issues of health and those of

discipline.

Choate Rosemary Hall has a peer coun
seling program initiated by students in
1982. It is entirely an extracurricular
program, involving about twenty juniors
and seniors. The program has its own

room in the infirmary (with an outside
entrance) and meets for an hour a week
for training. The peer counselors are
known to the school community by
name and room location, and much of
thecounseling is doneinformally in
dormitories. Within the program, there
are clear expectationsregarding issues
such as realizing the limits of one's
expertise, confidentialityand commit
ment to the program. These expectations
are necessary to ensure the best service
to studentsand the support of the
administration and faculty. There is a
rigorous applicationprocedure,
includinga faculty recommendation and
interviews with current peer counselors,
who are the primary decision makers
regarding members of the group for the
next year.

All threegroups had suggestionsfor
those consideringstarting such a
program. These include:

• the need to assess your own school
norms

• notingwhatcoursesare alreadyin
place

• being realistic and very clear about ,
goals

• the need for a planninggroup
• having people (students and faculty)

who are willing to invest the time
• looking ahead to the pros and cons of

various waysof structuring the
program

• realizing that thereis no surefire way to
do it

• most important—fitting the program to
the school

A Request for Input:

In order to be effective, weneedyour
input. If you have issues you would
like ISHA to consider, please submit
them. Weinvite you to participate in
this publication with letters to the
editor. Pleaseconsiderwritingto us
of a success or failure, a criticism or
question regarding ISHA confer
ences—in fact, anything that will
generate interest and learning in our
members.



Risks and Rewards in the Life of a Day Student
Workshop presented by Peter
Kosseff, Ph.D.,
school psychologist,
St. George's School (RI)

Reported by Dick McKelvey,
Deerfield Academy

T his workshop began with a close
look at information which Dr. Kosseff
had gathered from a questionnairehe
sent to administrators, day students and
day student parents at a representative
sample of independent schools.

The surveydisclosed two historical
trends in the philosophyof these schools
in their work with day students. The first
was the tendency to try to integrate the
day students into the total life of the
school without much special consider
ation of their different situation. It
appears that this is no longer the
preferred approach in most schools. The
second, and the approach currently most
acceptable, is to recognize the different
needs of day students and "to plan for
these differences and to allow them (the
day students) to have a separate
identity."

Dr. Kosseff described the "rewards"

resulting from a day student's experi
ence in an independent school setting. It
is often felt that these students were
getting "the best of two worlds,"
namely, an excellent education as well
as the continued contact and support of
the home community. Because they may
compete for fewer spots at the school,
and perhaps because their parents can
"work on them" at home, they are often
among the better students at a school.
Also, day students tend to show a higher
level of motivation and are often school
leaders and among the best athletes.

There were also a number of "risks"

reported in the survey. Some day
students mentioned that they feel like
"second class citizens" and are in "the

worst of both possible worlds,"—
neither "real" students nor full-time

members of the local community.
Contact with local friends can become

much less frequent, and there may be
some antagonism between the local
school students and the independent
school students. Real or imagined socio

economic differences or "snob

behavior" can interfere with positive
feelings toward the experience. Their
contact with the "outside world" may be
used by the boarders as a way of getting
various kinds of "supplies" onto
campus, which has an impact on the day
students' perception of how they are
valued by peers. Essentially, day
students often feel pulled between two
different worlds, each with its own set
of rules and responsiblities.

There appeared to be a "two-year
latency period" for many day students
in terms of being "identified" with, or
truly a part of the school. Because there
may be only one local independent
school, the match between the student
and the school may not be in the
student's best interest. Parents' reaction

may be, "Don't complain, you've got
the best."

There are other practical problems
mentioned such as the wear and tear of

transportation and "long days without
much chance (or place) to rest or relax."
Day student centers, if they exist at all,
may tend to be in less attractive areas,
such as in the basement of school build
ings; if they are not in very good
condition, this may be looked at as
symbolic of a school's attitude.

Numerous thoughts and experiences
were expressed by the workshop partici
pants, pointing to the fact that there
appear to be different kinds of day
student experiences. A common theme,
though, was that of a boarding student.
Schools take a variety of approaches
ranging from essentially ignoring those
differences to making a concerted effort
involving day parent or day student
meetings and specific day student
programs.

Most schools have stopped listing
day students separately from boarders in
catalogs and school/lists, and some
have assigned day students to dorms.
Some felt that this is "more often just an
affiliation and very few actually fit in."
Some schools hold important all-school
events in the morning rather than in the
evening. Some allow day students to eat
three meals a day in the dining hall, give
them carrels or lockers in an attractive

area and/or in the library or have all day
students live in the dorm for three days

at the beginning of the year. Day
students themselves reported that it is
helpful to keep the same faculty adviser
for all four years and to have an older
day student assigned to the younger ones
to pass on ideas about how to be
involved.

The quality of life forchildren of faculty
and staff was another subject discussed
by the workshop leaderand the partici
pants. It appears that, as students,they
experience manyof the same rewards as
daystudents. Theyhave the added
advantage of a knowledgeable resource
to help withproblems,and the fact that
one's peers get to know one's parents
better than would otherwise be the case
is seen as a benefit. Many of the risks
are the same, as well. However, there
often are other more specialized issues
which arise from interpersonal pressures
involvingboth the student and the
parents.

Children of faculty mayfind it hard to
expressanger towardthe school, or they
may feel peer pressure to be "cool," to
be a member of the group not seen as
"straight." They may find it difficultto
have the privacy that they may want,
outside of their parents' gaze. Finally,
parents maysacrificefinding the right
match between student and school
because of the pull of free tuition, with
the result that faculty children may not
be qualifiedor mayhaveto struggle all
the waythrough the school experience.
Yet when it works well, it can truly be
the best of all worlds for the student and
the family.

The discussion during this workshop
was lively. One senses that this is an
aspect of our schools' broader curric
ulum that merits our attention and our

creative response. The workshop was
indeed a step in the right direction.

ISHA Newsletter Back Issues

While supplies last, additional copies
of ISHA newsletters, this issue and
back issues, are available in quantity
at $1/copy. (Todefray postage cost,
please add 500 to your total order.)
Remit check with your request to:
ISHA Secretary, c/o Choate Rose
mary Hall, Wallingford, CT 06492.



Staying Timed In
Joseph T. Keenan, M. Ed. Candidate,
former Millbrook faculty and ISHA
Council member

T he purpose of ISHA is to help our
members address needs that are both
very personal to the lives of young
people and institutional, in the sense
that we manage health centers, athletic
programs or counseling offices. In our
work, we accept that we must care not
only about the intellectual growth of our
students, but about their physical, spir
itual and emotional growth as well.
What attracts many members to ISHA is
its focus on "the whole person," on
health in the holistic sense.

There are certainly teachers in our
schools who are wary of payingtoo
much attention to "feelings and prob
lems," lest we coddle those in our care.
But when we consider the ways in which
the issues facing adolescents have
changed in the past twenty years, and
when our students present their worries
and concerns to us—in ways however
obvious or subtle—it is certainly
incumbent upon us to know what they
need and how to help. It is also our obli
gation to identify young people who are
in trouble and to work in every way we
can to learn how to guide them to
health.

I once heard Bruno Bettelheim say that
we get into this work with young people
because we like to have power, and
helping the dependent guarantees that
we will. My sense is that our reasons for
doing what we do in schools, and the
way we use our power, can change as
our own lives take various turns. We

bring our own selves as instruments to
the work, in tune at times, out of tune at
others, aware of it or not. And despite
the strident expressions of our youngest
faculty, there is much to be learned that
comes only through experience. But I
believe there are certain truths we can

rely on, one of which Bettelheim
described well when he conducted a

series of seminars in Chicago with
mothers and fathers of young children.

He told these parents to take their child's
point of view for a few moments during
any period of stress or conflict. He said
that all people, including infants, have

reasons fordoing what they do, reasons
that make sense for them. But we can't
understand them unless we are willing to
try to look through their eyes. We can
overpower them, and when we get
desperate, frustrated and feel ignorant in
the face of their other ways of seeing
things, we may try to. But we won't help
them much that way. We may teach them
something about the world, rules and
punishment, but that's only worth so
much. As nurses, counselors, coaches,
trainers, chaplains, we know we won't
get too far relying on force or coercion.

We'll succeed only when they want to
let us. They will make us respect them
or we all will fail. Our greatest failures,
it seems to me, are when we forget that
we are working with other human beings
who deserve the same kindness, respect,
confidentiality, honesty and esteem that
we would want in their place. Adoles
cents especially are wont to suspect
adult conspiracies—the "they're out to
get us" syndrome—and quite often this
is imagined, and part of their wayof
"pushing off from us.

However, I believe that-at times we can
unwittinglysee young people as an
enemy to be feared and, if possible,
defeated. We are susceptible to our own
emotional blind sides, the ways in which
we rely on them to sustain our own
sense of being in control, having power.
We use their faith in us or use their

ISHA Membership
In order to align ISHA's membership
renewal drive with most independent
school academic calendars and budg
etary appropriations planning, we are
instituting a change. Our membership
currently runs from January 1 to
December 31. It will now run from

September to September. In order to
shift the timetable and still maintain

financial stability during the interim,
dues will be pro-rated.

The total payment, due February 15,
1988, is a pro-rated fee that covers 18
months (1 '/2 yrs.) of ISHA membership.
The dues have not been increased. The

fees will cover three conferences and

newsletters, plus the general business
operations of ISHA. Membership fees
will not be due again until September 1,
1989. Please contact ISHA's executive

secretary, Madeline Perkins, at Choate
Rosemary Hall if you have any ques
tions, 203-269-7722 ext. 218.

distrust of us as an excuseto keep the
balance unequal, rather than giving i ^
them the same things we need inorder to^"^^
be able to learn: patience, under
standing, faith in their abilities and
respect for their feelings and privacy.

Weall remember feeling stupid and
angry around adults who "took over"
rather than patiently guided and
suggested—the hammer and nails, the
meal being prepared. Everyone has an
experience like this. Likewise we all
know the joy of becoming lost in a task
for hours, solving one problem after
another, and our growing sense of faith
in our own competence. Our sarcasm
can be destructive, our impatience
inhibiting, our insistencethat they
always do what is right can drive them
toward deceit.

When are we happy demandingthat of
ourselves? Weneed to challenge young
people, in a variety of ways, but not
without the empathy that can only come
when we understand how our demands
feel to them. I share these thoughts
because I hope it will help us to be better
at what we do if we can remember what
it really felt like, to be a young person
just trying to figure things out. At times
we needed a clear boundary, a line we
couldn't cross, but just as often we
needed the truth, the facts, clearly and
kindly expressed.

We hope the new timetable will enable
schools to plan ahead at budget time to
include ISHA membership as a vital,
ongoing program element. We value
your support greatly and hope this deci
sion will meet with everyone's approval.
Please watch the mail for your renewal
form.

Current Total pro-rated
membership payment due
fees Feb. 15,1988

Indiv. memberships
$ 25 $ 42

Schools with under

500 students 100 165

Schools with over

500 students

200 333



Hives
Dr. Thomas M. Murphy and
Dr. Edward L. Parry

H -ives are a temporary, usually red,
very itchy swelling of the skin that are
often referred to as wheals, welts, or
urticaria. Hives are a common skin

disorder encountered by the dermatolo
gist. Approximately 15 to 20% of the
population will experience hives at least
once during their life time.

Hives are the end result of many factors
which have in common the ability to
cause histamine release from tissue mast

cells and basophils. The histamine is
contained in small packets called gran
ules. The cells are found in the general
circulatory system (basophils) and in the
skin and other organs (mast cells).
These normal cells become unusually
sensitive to certain factors that cause the

cells to release the granules containing
the histamine. The histamine causes

swelling in the small blood vessels and
leakage of fluid into the surrounding
tissue which results in the wheal or welt.

*W '̂Theirappearaneeis usually character
ized by intensely itchy areas on the skin
surface with a pale surrounding halo.
A single hive usually lasts less than
twenty-four hours, but crops of lesions
may occur for long periods of time.
The individual lesions usually resolve
without a trace, but occasionally leave a
small bruise.

Hives may be caused by a single or
combination of the following factors:
foods, drugs, injections, insect bites,
inhaled allergens, genetic abnormali
ties, various physical agents, emotional
stress, infections, environmental chemi
cals and internal disease.

Drugs both ingested and injected are
among the most common causes of
hives. Those drugs most frequently
responsible for the onset of hives are the
penicillin and sulfa antibiotics. Seda
tives, tranquilizers, hormones and
diuretics are also common examples of
drugs causing urticaria. Aspirin is also
known to be a common cause of hives.
This is important because aspirin is

W found in many over the counter and
prescribed drugs, and may have an
effect for up to three weeks after inges-
tion. Narcotics such as morphine and
codeine can also cause or make hives
worse.

Spring Conference

Sexuality Issues, Education and
Health Care: The SchooVs Role

in Reaching Young People
April 15,1988

Northfield-Mt. Hermon School

Northfield, MA
Keynote Speaker:

Ann Welbourne-Moglia, R.N., Ph.D.
Executive Director of

SIECUS, Sex Information and
Education Council of the U.S.

Conference program and registration materials will be
sent in February. Save the date now!

Food may be responsible for the sudden
onset of hives. The responsible parts of
the food are specific food proteins or
food additives. Common examples are
nuts, fish, and eggs. Other foods such as
egg whites, strawberries and seafoods
can also cause hives. The diagnosis of
food induced hives requires a detailed
history and often the keeping of a food
diary or a specific elimination diet
where certain foods are omitted.

Inhaled allergens include pollens, molds
and animal danders. Often the occur

rence of hives in individuals sensitive to
the above factors have a seasonal occur

rence. Infections and infectious diseases
such as chronic bacterial infections,
yeast and parasitic infections may cause
hives. Hives may be a response to insect
or arthropod bites and stings.

Some forms of hives exist that can be

produced by physical agents. This type
of hive is usually a short term event and
resolves rapidly. Examples include pres
sure, cold, heat, sunlight, and even
water. A particular example of pressure
induced hives is called dermatograph-
ism. In patients with dermatographism
hives are produced by light stroking of
the skin. Dermatographism is found in
5% of normal individuals and may not
be associated at all with hives in some
cases.

Most cases of hives are a temporary
problem and last less than six to eight
weeks. In cases of hives of less than six
to eight weeks, medical investigation
often consists only of a history taken by
your doctor to identify causative or
suspected factors. For cases of hives that
have lasted more than two months or are

associated with unusual symptoms,
there are a wide varietyof laboratory
tests, and x-rays that may help identify
and eliminate the causative or exacer

bating factors. Fortunately, hives are
usually very responsive to various forms
of antihistamines which control the
hives until they resolve on their own, or
their cause is identified and eliminated.

Patients who experience hives on the
face, have a rapid appearance of hives
all over their body, or experience diffi
culty breathing should seek immediate
medical attention, regardless of the
lengthof time theyhavebeen having
hives.

Note: Dr. Murphy is a resident in
Internal Medicine, and Dr. Parry is a
StaffDermatologist at Keesler AFB
Medical Center.

Article, courtesy USAF Medical Center,
Keesler.
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AIDS and Hope
John Ratte,
Headmaster, Loomis ChafTee School

I must talk to you about a difficult and
painful matter this morning. I must talk
to you about the disease called AIDS—
Acquired Immune Deficiency
Syndrome.

What I have to say will be straightfor
ward and simple. It will not take long to
listen to. I want to ask for your undi
vided attention. I want to ask that from

all of you of whatever age, whatever
class. Even though, I most earnestly
pray, it may never be the case that any of
us in this room will suffer and die from
this disease, we all now know at least
something about its dreadful power, and
it will be an inescapable part of our lives
well into the next century and beyond,
even if cures and preventive measures
are discovered, as scientists hope, in the
next 10 or 20 years. There are 1.5
million AIDS carriers in the United

States; as many as 54,000 persons a year
will be dying of AIDS in 1991.

I am very aware of the fact that this is
Holy Thursday in Passover week and
that tomorrow is Good Friday. We are at
a moment in the calendar of nature, and
of the religious year, when believer and
unbeliever alike are united in a sense of

the profound mystery of life itself. A
wise philosopher said: "The great
mystery is not how things exist, but that
anything exists at all." Rains and floods
are periodic reminders of the power of
nature—dramatic but, for us, not too
costly. The sudden, sometimes deaf
ening, orchestra of spring birds at
sunrise, the immense light of the April
spring moon, flowers in the garden and
the meadow: how incredible it is that all

this life is renewed each spring, how
grateful we are for all the hope it brings.

For some of us there are historical and

religious images every bit as real as
these springtime expressions of the
power of nature. We see men and
women and children dressing hurriedly
for a dangerous journey through the
desert, standing to eat unleavened bread

John Ratte presented this talk to the
Loomis Chqffee community on April 16,
1987, which is reprinted herefrom the
Loomis Chaffee Bulletin.

in the night's silence, praying to Yahweh
that they may be led safely into the
Promised Land. We see twelve men

sitting down to a Passover meal in Jeru
salem centuries later; their leader is
commemorating the flight of Moses and
his people out of Egypt, and he is also
promising that through his heavenly
Father's love and his own suffering the
saving message of Israel will be
extended to all people.

Yes, I am aware that this is spring, and I
am very aware of the fact that today is
Holy Thursday, that this is Passover
week, that tomorrow is Good Friday. I
am aware of the apparent awkwardness
of talking about a sexually transmitted
fatal disease in a time of profound reli
gious observance.

For me the connection between the two

is very real and very right. It is so
because, among other things, these days
of religious observance teach us to have
faith in God, to hope for deliverance
from evil and sin and to love and help

each other in trial and suffering. It
follows that those of us who believe and(^ J
trust in God must pray to Him for mercy
on all AIDS sufferers. It follows that all

of us^, with or without formal religious
experience or belief, must hope with all
our hearts that medical research will

soon find a cure for AIDS. And it

follows that all of us, out of our
common humanity, which transcends all
nations, all definitions of sexual orienta
tion, all cultures—all of us must
struggle together to overcome fear and
suspicion in favor of sympathy; all of us
must work to see to it that our society
treats AIDS sufferersjustly and compas
sionately in the workplace and every
other place where we carry on our lives
together.

We are dealing both in this holy week,
and in this difficult topic with matters of
ultimate concern: that is, life and death
and human love, and our hope for
transcendence.

The message of this holy season of

How's Your Circadian Rhythm?
Jean M. Lengel, R.N.,
Mercersburg Academy

Y our circadian rhythm is your
body's inborn timekeeper, or pace
maker. The human race evolved on a

rotating planet with a day-night cycle
that has always had periodicity close to
24 hours. Current research shows that

many physiologic variables—including
sleep, body temperature, plasma
concentration of cortisol and of growth
hormone—have regular cyclic rhythms
of approximately 24 hours. Cortisol is
made by the adrenal glands and helps
the body adapt, especially in times of
stress. For example, your body tempera
ture starts to rise in advance of dawn or

before usual awakening. Similarly,
cortisol concentration reaches its peak
just before awakening. This circadian
rhythm affects sleep, alertness, gastro
intestinal functioning, mood and body
functioning.

The location of the circadian pacemaker
in mammalian brain is in the hypo-
thalamus; there are direct neurologic
connections from our retinas to this

center. It is apparent, therefore, that our
bodies have optimal periods for sleep

and for activity. Our body can shift its
biologic pacemaker by an hour each day
without much difficulty. In fact it's
easier to delay the cycle (stay up later)
than it is to advance the cycle. This may
be the cause of "Monday morning
blues"—during weekends, when freed
from the pressure of external routines,
people tend to go to bed a little later and
arise a little later than they do during the
week. By the end of the weekend the
accumulated drift has left the circadian

system several hours out of synchrony
with the day-night schedule required by
school week routine. "All nighters," or
even just studying late and getting up
early is dysynchronous with your
normal 24-hour circadian rhythm.
Disruption of the timing system is
known to cause significant physical and
mental health problems.

General malaise, fatigue, headache and
upset stomach might possibly be the flu
or mono, but disruption of your circa
dian rhythm is a common cause. Your
body and mind feel best and function
most optimally when they are in
synchrony with your inborn pacemaker.
This is best accomplished by main
taining scheduled adequate sleeping
hours, meals and exercise.



Passover andEaster, themessage of this
springtime, is the powerof the gift of

^Sw>/Iife even in the face ofpersecution, pain
and death. Whether we draw it from the
fact of life itself, or from some revela
tion from God, weneedthat message of
life and hope. A secondmessage of the
season is the power of love between and
among human beings. We are each of us
the sum of the relationshipswe have
with other persons. Weare as good as
we are attentive to the needs of others.

Weneed both messages as we confront
the AIDSepidemic.AIDSputs demands
on our notions of love and hope.

In what I am going to say now,I am
sharing in the beginning of an AIDS
education project at Loomis Chaffee,
which has started with the elective
showing of a video on AIDS and will
continue in various conversations over
the coming years, long after all of you
have graduated.

Moral teaching means
teaching about what it

First, the facts which we all need to have
in our minds.

AIDS isan infection caused bya virus
which has been identified but for which
there is no preventionor cure. It causes
the collapse of the body's natural ability
to fight otherdiseases—especially a
rare form of cancerandlungdisease.
AIDS iscommunicated through sexual
contact, an infected hypodermic needle,
from AIDS infected blood or blood
products, and by transmission from an
infected mother toher baby during preg
nancy. There are no known cases of
AIDS from simple contact with a
sufferer, or from toilet seats, clothing,
dishes, utensils, sneezing, coughing,
touching, bitingor kissing.The disease
isnotconfined to homosexuals ordrug
users. It is spreading rapidly among the
heterosexual population. Any person
whoexperiments with drugsor sexis at
risk for contracting AIDS. Health
experts say that the nextage population
'n which thedisease will grow is

^•^••fours—13 to 19 year olds. There are
now 125 13 to 19year olds with AIDS
in the U.S.A.

The responsibilitiesof persons who
intend to have sexual relations with
anyone other than a long-term and
trusted partner are clear. Youhave read
or seen on TV news about the debates on

the advertising of condoms and about
programs to encourage testing for AIDS
infection. At some point everyone of
you will need to consider safe sexual
practices: those of you who are of that
age, or soon will be, ought to obtain
from the Health Centeran article by
Jane Brody which we have selected for
the clear advice it gives about safe
sexual practices.

You also know from the media that
AIDS education is controversial because
all forms of sex education are controver
sial. Families and churches have

traditionally set standards of sexual
behavior and have resented the involve
ment of other voicespresumingto say
whatis right and wrong,appropriate
and inappropriate behavior. Schools in
particular have often found themselves
embroiled in these debates. I think that
the Surgeon-General, Dr. Koop, and
PresidentReagan are right to argue that
sex education, and AIDS education,
must be done in a context of moral
teaching, in school just as much as in
family or church.

Moral teaching means teaching about
what itmeans tobefully human. Every
body needs tobewarned against the
wrongnessof casual and promiscuous

Q. Recently there has been much
discussion in the media about
condom advertising on television.
Traditionally, the networks' main
argument for not accepting
condom ads has been that they
vi/ould be offensive to the American
people. I am dubious about this
rationale, butneed some research
to back up my feeling that most
Americans, in fact, wouldprobably
accept condom ads. Do you know
ofany polls that have been done on
this topic?

A. Yes. Louis Harris and Associates
conducted a poll for the Planned
Parenthood Federation of America
which included questions relevant
to your Inquiry. Entitled Attitudes
about Television, Sex, and Contra
ceptive Advertising: ASurveyofa
Cross-Section of AdultAmericans,

sexual intercourse because that kind of
sex doesnotenhance our humanity, not
just because it maylead to unwanted
pregnancy or transmit a fatal disease.

The Handbook says that the school does
notcondone sexual intimacy among
students. We olderpeople speak to you
younger people through this rule,
saying, on thebasis of ourown experi
ence of family and faith, love and
friendship, that sexual intercourse is a
mostsignificant formof intimacy, trust
and giving. We speak to you fromour
ownknowledge of ourownfrailty, our
knowledge of the power of passion,and
our awareness that we all need closeness
andacceptance. We notonlyuphold this
rule and offer this advice: we also offer
ourselves toyouascounselors or simply
as listeners as you wrestle with the
anxieties andquestions of yourown
growth as sexualbeings.

Let meend as I began. In this sacredand
mysterious time of year, we must be
filled with compassion for the victimsof
thisplague. We must be reponsible for
our own health and for the health of
those we would presume to saythat we
love. We must be informed about the
disease and we must beready tohelp
those whom we can.Surely thisisa
message not just about disease and death
but about our hope for life in the face of
every kindof adversity, our hope for life
inand through ourcommon humanity.

It was publishedin February 1987.
One of the majorfindings of the
survey Is that almost three-quarters
(72%) ofAmericans say that they
would not be offended by contra
ceptive advertising on television.
Other importantfindings are that an
ovenwhelming majority (82%)of
Americans believe that such adver
tising wouldencourage more
teenagers whoare already having
Intercourseto use contraceptives,
and that more than eightout of ten
Americans also believe that televi
sion exaggerates the importanceof
sex In American life. The complete
86-page report Is available for $5.00
(Including p/h) from Lilly Marine,
Communications Department,
PPFA, 810 Seventh Avenue, New
York, NY 10019.
Courtesy of the SIECUS Information
Service and Library. (212)673-3850.
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Personal Health
Few sexually active people
are properly informed
about the correct use of
condoms.

Jane E. Brody

A,lSaids casts a pall over the
nation's once-liberated sexual
consciousness, more and more attention
is being paid to how—short of
chastity—tohalt the furtherspreadof
this deadlyscourge.Thoughthe phrase
"safe sex" is bandied about and people
are warnedeuphemistically to "avoid
exchanges of bodyfluids," few sexually
active American adults and soon-to-be-
sexually-active teen-agers are properly
informed about the most effective
weapon currentlyavailable: the
condom.

In his recentreporton AIDS,acquired
immune deficiency syndrome. Surgeon
General C. Everett Koop cautioned that
unlesspeopleare absolutely certain
neither they nor their partners are
infected with the AIDS virus, they
should use a condom throughout each
sexual act. Condoms can block the
AIDS virus, which maybe present in
semen, vaginal secretions or bloodand
could be transmitted during vaginal,
oral or anal sex.

Unfortunately, the freewheeling distri
bution of condoms to preventvenereal
disease among Americanservicemen
duringWorld War II has tainted the
device as "dirty" and inappropriate for
sex with wives and "nice girls."

In addition, the advent of the pill and
lUD—which effectively separated
contraception from thesex act itself—
has resulted in resistance to a device that
mustbe appliedat the timeof
intercourse.

Yet for more reasons than AIDS, the
condom deserves closer consideration
for its health-saving and pregnancy-
preventing potential.

Reprinted bypermission ofThe New
York Times.

Condoms of one sort or another have
existed since at least 1350 B.C., when
the Egyptians used decorative penile
sheaths. In the mid-1500's, the physi
cian Gabriel Fallopius (for whom the
Fallopian tubes are named) recom
mended lubricated linen condoms to
protect against venereal disease.
Casanova took the idea a step further,
devising a prophylactic made of sheep
intestine to avoid disease and pregnancy.

By the 1840's. with the discoveryof
vulcanized rubber, condoms became
readily availableand cheap. The devel
opment of latex in the early 1930's
caused further innovation in the
condom's size, shape, color and texture.

Although the UnitedStates produces
more condoms than any other country,
theyare far less popularamongAmeri
cans than, say, in Japan, where 68
percent of marriedcouplesuse themfor
contraception, and in Sweden, where in
just two years condomssucceeded in
reducing the gonorrhea rate by 80
percent. Only about 7 percentof
married Americans employ condoms.

Ironically, the verysuccess of the
condom in controlling venereal disease
has kept it froma widerpopularityin
thiscountrybecausepeopleassociate
condoms with illicit sex. Until recently,
condom ads were barred from the
nation's airwaves, popular magazines
and newspapers. Until 1977, when the
Supreme Courtdeclared all anticondom
laws unconstitutional, packages of
condoms could not even be openly
displayed in drugstores in manystates.

Yet condoms could well emerge as a
societal boon, especially since many
believethe spreadof AIDS to the
generalheterosexual populationis inex
orable. But they will workonly if people
buy them and know when and howto
use them.

Effectiveness
Although uninstructed or casual useof
condoms is associated with a contracep
tive failure rate of up to 25 percent, the
failure rate is as low as 3 to 5 percent
when they are worn properly andconsis
tently. Usedwith a spermicidaljelly,
foam or cream, condoms are as efficient
as the pill in preventingpregnancy.

Condoms are believed to be highly

effective against disease, although not
perfect for all venereally transmitted i ,
infections (herpes, for example, can be
spread by sores not coveredby a
condom). The viruses causing AIDS
and herpes cannot pass through the
condom membrane even when it is
stretched to the maximum.

Condoms also help stop the spread
of yeast infections, chlamydia and
trichomonas, as well as syphilis and
gonorrhea. Additional protection is
gained by applying spermicides
containing nonoxynol-9, which kills the
AIDS virus.

A condom can also prevent transmission
of the AIDS virus during oral or anal
sex, as well as during vaginal inter
course. In addition, during oral
stimulation, a rubber dam, or very thin
sheet of flexible latex, placed over the
vulva or anal opening could help prevent
transmission of body fluids between the
partners.

Condoms can also help protect against
cervical cancer, pelvic inflammatory

. disease.(a-inajo&eau8e<ofiii£Brtility)fand/
infections of the amniotic fluid when

intercourse takes place near the end of
pregnancy.

Modem condoms are carefully
inspected prior to marketing to be sure
theyare freeof defects. If a condom
properly handled to avoid tearingis used
only once, no spermor infectious orga
nisms should get through.

Proper Use
Most condoms are sold without proper
directions. And since they are sold over
the counter, doctors rarely have the
opportunity to teachpatients howto use
them. Condoms should be unrolled over
the erect penis, leaving about half an
inch of slack at the tip to hold the
ejaculate.

Toprevent pregnancy, the condom
should be applied before the penis
comes into contact even with a woman's
externalgenitalia;seminalfluid released
prior to ejaculation coulddeposit sperm
at the vaginal opening. Toprevent AIDS
(and other diseases), condoms should be(^^^
appliedbeforeany penilecontactwith
the genitalia (external or internal),
mouth or rectum.



Toprevent leakageof semenfrom the
condom after ejaculation, the penis

'̂ '••^should be withdrawn while still erect;
holdtherim of the condom firmly
against the base of the penis during
withdrawal to keep it fromslipping off
or spilling its contents.

If sexual activity is resumed, a new
condom should be used. If leakageor
breakage occursduringuse, applya
spermicide into the vaginaimmediately
or, second best, douche with lots of
warm water. In addition to reducing the
risk of pregnancy, the spermicidecan
help to destroy the AIDS virus and the
douchemayflush virus-containing cells
from the vagina.

If natural lubrication is inadequate and a
spermicide is not applied, use a water-
solublelubricant(vaginal or surgical) to
reduce wear and tear on the condom.
Oil-based lubricantslike petroleum jelly
shouldbe avoided since theyweaken
latex.

For disease prevention during anal sex,
use the toughestcondomsyou can get,
since ultrathin ones maynot hold up.

—w

Sexual Pleasure
Condoms need not interfere with sexual
spontaneity or enjoyment, especially if
couples adoptthephilosophy of always
being prepared. In Japan, condoms are
incorporated into thesexual experience
as stimulating, not inhibiting, sexual
pleasure. Many times, the woman
appliesthecondom as part of foreplay.

Toenhancecondomuse, manynow
come in a varietyof colorsand shapes:
forexample, ribbed or withrough strips
or ridges presumedto enhance pleasure.
About 1 in 10 condoms sold is made
from animal membrane, said to interfere
less withsensation, perhapsbecause it
conducts heat better than latex.

Skincondoms, which are madelarger
because they do notstretch,maybe
useful forpeoplewhoare allergicto
latex. However, they costconsiderably
more and, to some people, have a dis
agreeable odor.

•vlost condoms are lubricated. Those
with "wet" lubricants tend to dry upon
exposure to air. The "dry" lubricant,
silicone, creates a slipperinessthat
persists through the sex act.
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St. Paul's School

(603) 253-3341

Administrator Chairperson
Blair Jenkins
Dana Hall School

(617)235-3010

Athletic Trainers Chairperson
Bud Gouveia, A.T.C.
Avon Old Farms School

(203) 673-3201

Day School Chairperson
Suzanne B. Casey,R.N.
Bancroft School

(617) 853-2640

Health Educator Chairperson
Felicity Pool
Northfield Mt. Hermon School
(413)498-5311

Nursing Chairperson
Lin Bredenfoerder, R.N.C., S.N.P.
Berkshire School
(413) 229-2033

Publications Editor
Carol L. Cheney
New Haven, CT
(203) 562-7719

As for complaints about diminished
sensation associated with the use of
condoms, thiscouldbe a blessing in
disguise for many men who reach the
point of sexual climax before women
do.

Practical Matters
It is best to purchase condoms from a
store likely to have a frequent turnover
of merchandise. Avoid buying them
from vending machines, where they may
have languished. Condompackages
shouldbe stored in a cool, dry place(not
the glove compartment of the car) until
used, preferablywithin twoyears of
purchase.

More difficult is broaching the subjectof
condomuse withyoursexual partner.
Ratherthanput yourselfand partner
through the thirddegree, perhaps the
best approach is a matter-of-fact one: "I
don't think weshould quiz one another
about our sexual histories. Let's just
always use a condom and not have to
worry."

Forhelpin encouraging young peopleto
use condoms, the American Social

Committee

Malcolm Brown, M.D.
Salisbury School
(203)435-2531

Mary Conway, R.N.
St. George's School
(401) 847-0091

Mrs. Rufus R-ost III (Mary)
Worcester, MA
(617)756-7808

Jane Howe
Loomis Chaffee School
(203) 688-4934

Rev. Dick McKelvey
Deerfield Academy
(413) 772-0241

Ellie Mercer

SuffieldAcademy
(203)668-7315

Consultants

Ann Bliss, R.N., B.S.N., M.S.W.
YaleUniversity School of Medicine

Lewis Flagg, Jr., R.RT., R.T., A.T.C.
Phillips Exeter Academy

Sprague W. Hazard, M.D.
Leyden, MA

Joseph T. Keenan
Philadelphia, PA

Health Association recommends a film,
"CondomSense" (ratedG, explicit but
withnodrawings, models or descrip
tionsof thegenitals and no nudity).

It is now sale-priced at $150 (after June,
$450) at PerennialEducation Inc., 930
Pitner Avenue, Evanston, 111. 60202;
telephone 800-323-9084or in Illinois,
312-328-6700. The film can be
previewed withoutchargebefore
purchase.

Another excellent film, "Sex, Drugs and
AIDS," financed bythe New York City
school system, is in use in 48 states but
is not yet being shown in NewYork
schools because the school board
wanted abstinence recommended as the
primaryprotection against thedisease.
The filmgivesequal time to condoms
and "responsible" sex, according to its
producer, Oralee Wachter.

It is available for$400 generally (and,
through special grants, for $35 to
community-based youthgroups)from
O.D.N. Productions Inc., 74 Varick
Street, New York, N.Y. 10013; tele
phone 212-431-8923.
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Curricula Reviews

AIDS: Educating for Survival

by Peggy Brick, MEd, Reviewer
Director of Education, Planned
Parenthood of Bergen County,
Hackensack, NJ

I .deally, AIDS education will be inte
grated into a curriculum that studies
human sexuality with a lifespan
perspective—part of the fabric of life
from birth to death. Unfortunately, the
AIDS crisis is reinforcing a "prevention
model" of sex education, one that
teaches only the dangers of sex,
eschewing the joys. As sex educators
join the national campaign against
AIDS, we must be aware of the impact
AIDS is having on young people's atti
tudes about sex, examine the messages
we ourselves are giving about sexuality,
and become persistent advocates for sex
education that goes beyond abuse, preg
nancy, and disease prevention, and
includes love, relationships, and
intimacy.

The two curricula reviewed here provide
excellent guidance on how to teach
about AIDS. They help teachers, as well
as students, learn how to sort through
the barrage of information about the
disease and focus on the basic life-
saving messages: 1)AIDS is a viral
disease, not a gay disease; it is not
caused by a lifestyle, but by an infec
tious organism. 2) AIDS is not easily
transmitted; people do not contract
AIDS in day-to-daycontact with others.
3) Anyone can contract AIDS; the virus
is not influenced by a person's age, sex,
or sexual orientation. 4) AIDS can be
prevented;anyone who is not now
infected can act to avoid the disease.

TEACHING AIDS: A RESOURCE
GUIDE ON ACQUIRED IMMUNE
DEFICIENCY SYNDROME.

Marcia Quackenbush and Pamela
Sargent. Santa Cruz, CA: Network
Publications, 1986 (124 pp; $14.95).

Brava for Marcia Quakenbush and

Pamela Sargent who created a superb
resource guide: Teaching AIDS. This
guide provides educators with a ratio
nale and methodology for helping
adolescents and young adults under
stand this dreaded disease and
confront its meaning for their own
lives. Teaching AIDS is an exemplary
curriculum, demonstrating how
teachers should approach any contem
porary issue—particularly a sexual
issue—that requires that students eval
uate their own behavior as well as
their social milieu. Throughout, the
manual provides the clear direction
that edcuators need to help students
overcome unnecessary fears and make
life-protecting decisions.

First, essential information about
AIDS is provided for a basic lecture
that includes epidemiology, transmis
sion, symptoms, incubation, and
prevention. This is followed by ^
succinct fespohseTToTaimmon ques
tions students are sure to ask: Does
everyone with AIDS die? What is the
risk of heterosexuals contracting
AIDS? Why don't people follow
prevention guidelines?

But the genius of this guide is the
presentation of seven complete
teaching plans that suggest different
approaches to AIDS in the classroom
and demonstrate how AIDS education
can be integrated into a variety of
subject areas, from social studies,
history and psychology to science,
health, and family life. The topics
include: The Basic Unit, Public
Response to AIDS, Civil Rights
Issues, Epidemics and AIDS, STDs
and AIDS, and Pursuing a Medical
Mystery—The Story of AIDS.

The lesson plans are supplemented by
six worksheets that actively involve
students in thinking about the epidemic
and examining their own attitudes and
behaviors. For example, "People's
Responses to AIDS" asks students to
"Think of someone you know or
someone you have heard of who has
responded to the AIDS epidemic in a
way you think has been positive and
helpful," and, the important opposite:

"someone who has responded in a way
that is not helpful." Another exercise,
perfect for a small group, asks studeC^J
to "Imagine that the principal of this
school has hired you to make sure that
all the students know about AIDS—

what it is, how it is transmitted, and
how it can be prevented. Write a
proposal explaining to the principal
how you think this can best be done."
Another activity demonstrates that
understanding AIDS is an ongoing
process that requires students to find
answers to their own unanswered ques
tions about the disease.

One caveat, even with this excellent
curriculum, is that trained teachers are
essential for effective AIDS education.

Many untrained teachers will find it all
too simple to focus on some valuable
but nonthreatening activities and avoid
what may be the most critical issue of
all: communication with a partner
about "safer sex." This topic should
have high priority. For example, in one
exercise "Evelyn and Harold" are
considering a sexual relationship and
students are asked: "How could Evelyn
bring up topic of safe sex? Imagin'-

"TTafSia^"s "fie is ai&s '̂ul% riot fnter^^/
ested in using a condom . . . Imagine
. . . Evelyn suspects she may have
been exposed to the AIDS virus . . .
could she tell Harold?" These are vital

questions for almost every classroom;
the kind of questions that should be
examined thoroughly, using role play
whenever possible. Unless teachers
seriously are prepared to confront the
communication issue, they are at
default where adolescents, in fact most
of us, are most vulnerable to the AIDS
virus.

But, insofar as a manual can do it.
Teaching AIDS provides exactly the
support teachers need to respond in a
meaningful way to the nationwide
demand for AIDS education. Students

are encouraged to understand the
complexity of the phenomenon at the
same time as they develop the ability
to take action on their own behalf.
Curricula using a comparable format
for the study of topics, such as
acquaintance rape, the changing family
and new reproductive technologies,
would promote the expansion ofeduci^^
tion about sexuality that aims to help
students take control of their lives, as
they struggle to survive in a milieu that
is provocative, dangerous and very,
very confusing.



AIDS: WHAT YOUNG ADULTS
SHOULD KNOW. William J. Yarber.

^•Reston. VA: American Alliance for
Health, Physical Education, Recreation
and Dance, 1987 (Instructor's Manual,
44 pp., $8.95; Student Guide, 20 pp.).

Eagerly awaited by educators who
valued Bill Yarber's approach to STD
education in STD: A Guidefor Today's
Young Adults, AIDS: What Young People
Need To Know is already a best-seller. It
offers a winning combination for busy
teachers: a student guide with pre-tests,
basic AIDS information, and several
activities; and an instructor's guide with
three lesson plans, eight "learning
opportunitie," and five worksheets.

As in Yarber's previous curriculum,
AIDS addresses the cognitive, attitude,
and skill domains but emphasizes the
personal behaviors that put a person at
risk for acquiring disease and that help
to avoid infection. The Student Guide

provides space for students to list local
sources for AIDS/STD information and

includes national hotlines. It encourages
students to take responsibility for them
selves and also to promote AIDS

' preventioa efforts in their own
communities.

The "Learning Opportunities" are
adaptations of classic values clarifica
tion exercises. Students examine their

own attitudes toward AIDS-related situ

ations by placing themselves on a
continuum between people with
opposing points-of-views: "Paul
believes that the names of persons who
have a positive AIDS antibody test
should be kept private. . . .Allen
believes employers, school officials,
and tenants have the right to know who
has the AIDS virus." Or students

explore their feelings by finishing open-
ended sentences; "People who get
AIDS are . . ." "Persons having a posi
tive AIDS anitbody test should . . ."
"Using the condom to avoid the AIDS

Another activity asks students to
pretend they have a newspaper advice
column and answer a variety ot ques
tions: "Dear Uncle Bill: My husband
and I want to have a baby. However, I

'have been tested as having the AIDS
antibody. Is it safe to have a baby . . .?
Unsure Ursula." Each question requires
that students apply their knowledge
about AIDS to real-life situations. This

^IDS:
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WHAT YOUNG ADULTS
SHOULD KNOW

important and valuable exercise, which
like others included here, can be revised
when the teachers or students eschew

the gimicky format.

In one especially valuable series, the
decision-making process is taught
through examination of four problem
situations. For example: "Tyra hasn't
had sex with anyone, but she shares
needles when she uses intravenous drugs
with her friends. . . . She wonders if she

has gotten the AIDS virus." Students
must analyze: What is the problem'^
What are the importantfacts? What are
the possible actions? What is the best
solution? This series includes a crucial

scenario: "Paul dates Chris, and they
often have sex. Paul believes that Chris

may have had sex with someone in a
high-risk group, yet he wants to
continue having sex with Chris."

Yarber gives teachers genuine support in
facilitating discussion about "safer sex"

with a worksheet; "Talking About AIDS
Prevention." In this example, a hetero
sexual couple is talking about AIDS
prevention and the directions ask: "What
could Fran say to get the conversation
started? What could Fran say in asking
John if he has been exposed to the AIDS
virus by high-risk sexual and drug-
abusing behavior? What can Fran say to
John if she does not want intercourse
even though he does? Another option for
Fran is to insist that John wear a condom

if they have intercourse. What could
Fran say. . . .?" Now this is serious
AIDS prevention education! And, if the
teacher has skill in using role play, actual
rehearsal of these conversations will

greatly strengthen the lesson. For this
kind of work, groups of three are espe
cially effective. For each situation,
two students interact while the third

observes. Then, the three evaluate the
dialogue. Finally, each group shares,
with the class, how it dealt with the
situation. After three situations, each
student has had two opportunities to
practice solving a potentially dangerous
interpersonal problem. This is the best
prevention education we can do in the
classroom.

AIDS: What YoungAdults Should Know
will become a key resource in the
development of AIDS education in the
nation's schools. For the next.edition,
I recommend the word "fidelity" be
dropped for a less moralistic and more
descriptive term; the student book be
edited to sharpen its impact on students,
particularly poor readers; and a section
on condom use be added. Meanwhile,
we can spread the good word; AIDS
education can begin here and now!

ISHA gratefully acknowledges the hard work
and dedication over the past few years of
retiring Council members:
Marilyn Spencer, Loomis Chaffee (CT)
Nancy Jo Jander, Eaglebrook (MA)

As we bid farewell to Marilyn and Nancy Jo,
we also welcome three new Council members:

Malcolm Brown, M.D., Salisbury (CT)
Jane Howe, Loomis Chaffee (CT)
Ellie Mercer, Suffield (CT)



ISHA PUBLICATIONS

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. $25

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

Guidelines for Nursing Proce
dures (Pub. #03)
Working booklet; 32 pages. $10

Suggested Day Student Medical
Forms and Emergency Travel
Cards (Pub. #02)
This publication is intended as
a supplement to Pub. # 01.
Please enclose stamped self-
addressed envelope. $1

ISHA
Independent School Health Association
Choate Rosemary Hall
333 Christian Street
Wallingford, CT 06492-0788

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

Health Notes (Pub. #04)
21 different "letters" (printed
S'/i X 14). Intended Audience:
our adolescents. Topic: Wide
range of health-related concerns.
$16

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

Food Flash Cards (Pub. #08)
Set of 12 laminated 5x8 cards
with a variety of information
about nutrition and diet. $13

Multiple copies of ISHA News
letter {Pub. #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 publica
tion number with request along
with payment and mail to:

Madeline Perkins
ISHA Secretary
c/o Choate Rosemary Hall
Wallingford, CT 06492
(203)269-7722


