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ISHA—The First

Decade
Ten Years ofSuccess,
Change and Growth
by Sprague W. Hazard, MD

In the fall of 1978, a planning committee
for the future Independent School Health
Association (ISHA) was charged with the
responsibility of developing a statement
indicating the purposes and objectives of

^_^fhe future organization. On this, the tenth
anniversary of its founding, it seems
appropriate to repeat this brave proposi
tion and perhaps reflect on the achieve
ments of the decade. A quotation from
the original committee's report is as
follows:

"To provide a forum and structure for
those providing health care and who are
otherwise involved with the health and

well being of students attending inde
pendent schools in the New England area.
This organization is to be dynamic in
nature, reflective of the commitment of
its membership.

'it should be an organic process directed
towards the growth and development of
students, health professionals and
educators alike, and include the active
shaping of the school health profile
towards optimum health."

Undoubtedly, ISHA had its beginning in
February 1978 with an informal visit by
David Connell, MD of Choate Rosemary
Hall and his charge nurse, Terrie

^^^Malchodi, RN to the Deerfield Academy
Health Center. The basis for this occasion

was to share experiences, discuss
problems and explore solutions at the
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physician, nurse and administrative
levels. A result of this exchange, among
others, was the proposal that there should
be future meetings perhaps including
other schools.

Dr. Connell, an English physician, had
been an active member of the Medical

Officers of Schools Association (MOSA),
an organization of physicians working in
the "public schools" (similar to private
schools in the U.S.) in Great Britain. I
had attended one of the MOSA meetings
in the past and found it very helpful and
the latter had been active for a number of

years in the American College Health
Association. Both of us had found great
benefit in our respective school and
college health associations.

The fact that there was no organization
for professional exchange and dialogue at
the independent school level led to the
decision to try to fill the obvious void.
There was no question that a future group

should include representatives from the
several constituencies concerned with

student health. It was recommended that

an organization be created similar to the
college health association which has
sections for physicians, nurses, mental
health professionals, those working in
sports medicine and above all, personnel
from the school administration.

The first multi-disciplinary meeting of
the future ISHA took place at Choate
Rosemary Hall in May 1978.
Professionals from ten schools were

invited to attend. In response, there were
twenty-one attendees. The formal
program centered around counseling
services in the independent school.
Beyond this there was enthusiastic
discussion regarding the development of
an ongoing organization, meeting at
regular intervals and directed towards
providing educational opportunities and a
sharing of experiences. In the following
year, there were meetings, working
parties and much correspondence
directed towards crystallizing the
organization.

In April 1979, a second educational
meeting took place at Loomis Chaffee. It
was an expansion of the original meeting
of a year before. The mailing list had
been broadened. Twenty schools were
represented at the meeting with a
geographical distribution ranging from
the greater Hartford area to eastern
Massachusetts and even to Hebron

Academy in central Maine. ISHA was on
its way. It was the beginning of regularly
scheduled fall and spring meetings,
occurrences which have gathered strength
and remarkable variety over the years.
The keynote speakers have often been of
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national repute. Participants have ranged
from 100 to 150 in number per meeting.

In 1981 it was recognized that further
formalization of ISHA would be

necessary to ensure its stability and sound
growth. In addition, the specter of the
Internal Revenue Service was looming on
the horizon, leading to the development
of the "Rules of Governance," our
constitution. Legal consultation was
sought in order to ascertain that the tax
responsibilities of a charitable nonprofit
organization were being met. Manage
ment of ISHA and its resources was

delegated to elected officers and an
executive council.

During the presidency of Mary Anderson,
RN (1984-86) substantial progress was
made in strengthening the program of
ISHA. An excellent plan, "Running a
Conference," was developed. This outline
identifies the details to be considered by a
school planning to host a meeting. The
biannual meetings would rotate among
different schools. In consultation with the

Executive Council, the host school would
become responsible for the program,
including logistical arrangements. This
approach not only expanded the exper
ience of the membership in creating a
successful meeting, but also unearthed
considerable speaking talent from within
the ranks.

In addition to the critical importance of
the biannual meetings as they affected the
growth and development of ISHA, the
creation of a biannual newsletter

unquestionably added to the service
potential. The first issue of the ISHA
Newsletter appeared in April of 1981 and
ISHA has received much positive
feedback to this expanding periodical.
For example, summaries of the previous
fall or spring meeting have extended the
audience for these conferences, as have
notices of future meetings. Book reviews
and reports on health issues relating to
young people, such as the emergence of
AIDS, dieting, nutrition and mental
health concerns, among others, have
contributed to making the newsletter an
informative, much valued publication.

From the material viewpoint, we have
been most fortunate to enjoy the support
of schools through the annual member
ship fees as well as the support of staff
attending the various meetings. Such

monies that have been accumulated have

permitted us to develop high quality
education programs, our first priority. In
addition, this support has enabled us to
acquire the usual necessities of organi
zation—a twice yearly newsletter, a part-
time executive secretary, various mailings
and kindred expenses. It is at this
juncture that attention has to be directed
to the contributions in-kind so generously
supplied by the schools, particularly to
those that have served as the host schools

for our biannual gatherings as well as the
meetings of the council.

Although not formally organized as such,
the 1988 fall meeting served as a cele
bration of the tenth anniversary of the
founding of ISHA. The meeting was co-
sponsored by ISHA and the Division of
Adolescent/Young Adult Medicine of the
Children's Hospital in Boston. Although
not an official sponsor of the meeting, the
influence of the Harvard Medical School

was felt by all. For the first time, ISHA
participated in a complete two-day
meeting; the conference was fully
registered. The presentations, addressing
a wide range of health issues in
independent schools, were excellent.
Arrangements at the Children's Inn also
represented important contributions to the
success of the conference.

ISHA's present position in the
independent school process has been
achieved because of the commitment of

its officers and members. From small

beginnings, the organization now
includes representatives from 142 schools
and the active participation of members
from New England, New York, New
Jersey, Pennsylvania, the Midwest, the
West Coast and Switzerland. With growth
in our numbers has come an increased

recognition from school administrators
and trustees of the essential role good
health practices and health education play
in school life. Today, in part because of
our success in achieving so many of the
purposes and objectives established ten
years ago, we at ISHA face greater
challenges—and more responsibility for
meeting them—than ever before.

Sprague W. Hazard, MD was one of the
founding members of the Independent
School Health Association and has

played an active role in its development
over the past 10 years, including serving
a term as president (June 1980-June
1982). Sprague was school physicianfor
the Bement School, Eaglehrook School
and Deerfield Academy. He has since
retiredfrom active practice in the
independent school setting.

ISHA Conferences

1980
Spring

Fall

1981
Spring

Fall

1982
Spring
Fall

1983
Spring

Fall

1984
Spring

Fall

Perspectives on the Health and
Healing of Young Women
Phillips Academy, Andover (MA)
Nutrition and the Adolescent
Dana Hall School (MA)

Student Health: Its Place in the
Educational Enterprise
NAIS (MA)
Sports and Health in
Independent Schools
Milton Academy (MA)

Students in the Alcohol Bind
Loomis Chaffee School (CT)
Adolescent Development: Who's
in Charge?
Deerfield Academy (MA)

Building Programs in Health
Education
Phillips Exeter Academy (NH)
Counseling Skills
Choate Rosemaiy Hall (CT)

New Insights into Female
Adolescent Development
Emma Willard School (N^
Sports Medicine: A Multi-
Disciplined Approach
Brewster Academy (NH)

1985 Managing a Health Service
Spring in the 80s

Berkshire School (MA)
Fall Some Moral and Ethical Issues in

the Health Services
Dieerfield Academy (MA)

1986 Some Practical Issues in the
Spring Health Services

St George's School (RI)
Fall Is Yoiir Community Healthy?

Dana Hall School (MA)

1987 What's Going On?—^Making the
Spring IVansition from Childhood to

Adolescence

Suffield Academy (CT)
Fall Pathways to Spiritual Growth in

Independent Schools
St Paul's School (NH)

1988 Sexu^ity Issues, Education and
Spring Health care

Northfield Mt Hermon School

(MA)
Fall Health Issues in Independent

Schools

Children's Hospital (MA);

1989 Issueis in AdolescentSports
Spring Medicine

Avon Old Farms School (CT)



ISHA's Beginnings—
\ Personal

^Perspective
Excerpts from a February 1981 Speech
by David B, Connell, MD

"Five years ago, when I came to Choate
Rosemary Hall from England, I was not
simply the school physician, but the
ONLY school physician. Before I came
to Choate, 1 had worked with a group of
doctors and it was natural and easy for us
to discuss our problems, excitements,
stres.ses and strains. In the school

infirmary, this wasn't po.ssible. As I
became aware of other independent
boarding schools in New England, I
sought out and got to know some of their
doctors. In talking with them, I dis
covered that they experienced the same
sense of professional isolation as I.
School doctors have many concerns.
from outbreaks of pneumonia, to teenage
pregnancies; we realized we had a need
to talk with each other over a whole

range of excitements and stresses.

"Having been a member, in Britain, of a
school doctors' organization, I proposed

"w^that such an organization be formed here
and that it include not only school
doctors, but also nurses, counselors,
psychotherapists, trainers and teachers
concerned with health education.

Although the gestation period, during
which we sorted out our ideas and

different needs, was long, ISHA was
fmally bom.

"Two early ISHA achievements were our
newsletter and conferences, each
providing communication among
members and offering forums for sharing
information and ideas. With an awareness

that school health education programs
were frequently disconnected, with input
from many nonrelated sources, from
trustees to parents to students themselves,
the early ISHA also presented members
with a model health education system,
capable of interacting with and adapting
to the independent school environment.

"Crucial to all of ISHA's past, present
and future endeavors is the definition of

good health formulated at ISHA's
nception. 'Good health,' the early

^^members of ISHA agreed, 'is a state of
well-being arising out of the harmonious
Integration of an individual's physical,
psychological, social and spiritual sides.'

Independent School
Health Association

Presidents

1979-80 Alexandra Kubler-Merrill
Phillips Andover Academy

1980-82 Sprague W. Hazard, MD
Deei field Academy

1982-84 David B. Connell, MD
Choate Rosemary Hall

1984-86 Mary Anderson, RN
Emma Willard School

1986-88 Charlotte Davidson
Choate Rosemary Hall

1988-present Lin E. Bredenfoerder
RNC. SNP, Berkshire School

(l) Lin Bredenfoerder. ISHA president, and
immediaie past president. Char Davidson

Today, five years later, ISHA continues to
contribute to good health in independent
schools, its membership has grown and
its commitment to providing school
health administrators and others with

information and communication has

become a reality."

David B. Connell, MD was a member of
(he oriiiinal committee which met in
1978for the purpose of organizing the
Independent School Health Association.
Aformer .whool physician at Choate
Rosemary Hall, David has retired to his
native England.

A Note from the

President

In September 1988, the Connecticut State
Department of Health Services proposed
changes to the regulations for the
licensing of infirmaries in educational
institutions in the state of Connecticut

(the old regulations can be found in
sections 19-13-D 1 and 19-13-D43 of

Public Act #713). The development of
these regulations should be of major
concern to nurses and physicians in
independent schools who know best
which regulations can and which cannot
reasonably govern their facilities.

The fourth and most recent revision of

the new Connecticut regulations occurred
in March 1989. Copies of this revision—
a 55-page document—should have been
received by all Connecticut independent
schools. (If your school has not received
this information, contact the Connecticut
Department of Health Services in Hart
ford). The proposed regulations are still
subject to revision. It is therefore
important that you read the document and
express your opinions NOW, before it is
formally approved and adopted. The state
welcomes written comments. These

should be addressed to:

Judith A. Sartucci, Chief

Community Nursing Section
Connecticut State Department of
Health Services

150 Washington Street
Hartford, Connecticut 06106

Give the committee the benefit of your
knowledge.

Independent school health directors must
find out what state regulations apply to
their facilities and make sure that their

infirmaries are in compliance. As the
individuals most affected by changes to
these regulations, members in the health
services of independent schools should
participate in the process by which
change takes place. If you have a concern
about your state regulations, speak up.

Lin E. Bredenfoerder, RNC, SNP

INOEPENOtNI SCHOOL HEALTH ASSOCIATION



Developing Effective Drug and Alcohol Programs in
Independent Schools —Guidelines and Pointers
by Elizabeth Varnedoe

An the increasing climate of concern
over drugs and drug use among youths,
independent schools find themselves
under greater pressure to develop and
implement effective drug and alcohol
policies on their campuses. Responding
to this pressure can be difficult. No
standard drug and alcohol policies have
been developed for school use. and
discovering what "works" and what
doesn't is often based on trial—along
with some error. Schools frustrated and

confused by efforts to develop effective
and comprehensive policies on their own
frequently seek guidance from profes
sionals in the field of teenage substance
abuse. Yet even knowledgeable consul
tants often do not understand the nature

of the schools, or that a program
developed for use in one school may not
be appropriate for another, whose student
body, academic policies and value
systems are likely to be quite different.

ISHA thought it might be helpful to fmd
out what the schools themselves think,
how they are approaching the issues of
drug and alcohol abuse, what successes
and failures they have experienced. Nine
schools—Choate Rosemary Hall. Loomis
Chaffee, Hotchkiss, Darrow, Miss Hall's,
Berkshire, Sulfield Academy, Williston
Northampton and St. George'.s—sent us
information about their drug and alcohol
programs. Although the form of the ma
terial we received varied widely—hand
books, staff and faculty guidelines, letters
and even an outreach group newsletter—
taken all together it produces a fairly
uniform picture, albeit one sometimes
highlighted by confusion. At their heart,
drug programs have two goals; one, bal
ancing the interests of the individual
(student, staff or faculty member) and the
interests of the institution (school com
munity at large, school corporation,
school officials); and two, focusing on
effective prevention (education, coun
seling, etc.) and m/^rvention (discipline,
health care, counseling, rules, etc.). More
often than school officials care to admit,

however, these goals operate at odds with
one another, resulting in both conflicts of
interest and imbalance of focus.

A primary source of conflict and
imbalance in school drug programs is the
fuzzy question of who should coordinate
them. Since an effective program must
involve at least three components—
education, discipline and health care
—many schools seem at a loss when
deciding who should be in charge.
Should it be a) health care workers? b)
faculty members and deans'? c) the
disciplinary committee? or d) a
combination of the above? The answer,
of course, is "d." An effective drug
program can really only be developed
and implemented by a coordinated—and
above all unified— effort on the part of
health care staff, faculty, administrators
and the students themselves. Without this

effort, the most a school can hope to
offer its students in the way of drug
education, discipline and care is a maze
of questions with dissimilar answers—
the dean who catches a student doing
drugs and announces that he or she will
be summarily dismissed; the faculty
member who offers to "let it go this
time"; the counselor who elaborates

drugs' ill-effects and invites the student
to return for counseling.

Presenting the student with a coordinated
and unified effort, however, fosters
greater understanding among the indi
viduals involved in the program (students
and others) and the institution itself, as
well as diminishes imbalances in the

areas of prevention and intervention.
How can such a program be realized?
The schools responding to our queries
provide various answers. What follows
are some "mini-pointers" toward effec
tive program development, gleaned from
the approaches our schools have found
successful.

First, and most importantly, together.
The drug problem will not be solved and
a program will not be developed by
individuals sitting in different offices and

not speaking to one another. Establish a
group. Include health care staff, faculty,
school officials, and other concerned
individuals to specifically address issues
of drug and alcohol abuse. Charge this
group with developing a new program or
revising the program which is already in
place. A tall order? Not if it is taken one
step at a time. A good initial step is to
draw up lists of informing principles,
responsibilities and realistic—not to
mention realizable—goals. Suffield
Academy began its drug program with
the aim of "stopping all use of drugs and
alcohol on-campus." A laudable
intention, certainly, but hardly practical
given that school officials cannot be
everywhere at once and school
communities do not exist in total

isolation. Suffield's revised goal is to
diminish drug use and drinking on
campus—perhaps less idealistic, but
infinitely more practical. The principles,
goals and responsibilities which both
Suffield and Loomis Chaffee ultimately
adopted are:

Principles
1. That drug-free youth and a drug-free

school are both desirable and possible;
that such a position is neither "old-
fashioned" nor too "idealistic"; that a
"little" use or "social" use of drugs is
dangerous and unacceptable in healthy
child development.

2. That drug dependency is a primary
disease, which will of itself cause the

deterioration of health, personality and
performance: that ignoring drug use
and going only after the "underlying
problems" of family troubles, peer
rejection, etc. will leave the
debilitating drug problem intact.

3. That drug dependency is a family and
social disease: family structure,
friendships, even a school community
can be fragmented by a single person's
drug use, even if the confronter has not
observed actual drug taking. There are
no enduring harms of mistaken j
concern about a non-user's drug use;
there are enduring harms of letting
actual drug use go.



Goals

1. Effect an administrative change of
posture concerning the dmg and

^ alcohol (social) atmosphere on
campus.

2. Offer a broad base education program
to benefit students and teachers alike
concerning drugs and alcohol.

3. Continue to offer services: Al-Anon,
individual counseling, transportation
to meetings, etc.

4. Work closely with faculty members to
diminish drug and alcohol abuse on
campus.

5. Grow as a group, redefining and
defining our goals and expectations as
they change with our growth.

Responsibilities
1. Informing the faculty at large of the

signs of possible student drug use.

2. Clarifying procedures by which faculty
members who suspect drug use may
register their concerns to advisors
and/or to the Drug and Alcohol
Counseling Committee. Describing
expectations.

3. Maintaining an information pool of
drug-related concerns with input from

^ students, faculty andparents.

4. Contacting parents and the headmaster
when a detected drug problem requires
treatment or school action.

5. Facilitating referral of treatment when
a drug problem is confirmed.

6. Facilitating the student's reentry into
the school program after treatment.

7. Designing interventions with parents
and headmaster when appropriate.

8. Assessing periodically and reporting to
the faculty on the climate of drug and
alcohol use in the school.

9. Making recommendations on drug-
and alcohol-related school policy.

The principles, goals and responsibilities
in use at Suffield and Loomis Chaffee are
not overwhelming in number or intent.
They are general enough to encourage
fiexibility and specific enough to encour
age realization. At the same time, they
reflect the schools' genuine desire to
produce a unified, coordinated effort to
confront drug and alcohol issues. In the

^nd. the best answer a school cangive to
the question "Who's in charge?" is
"Together, we all are."

Have You Observed?
A Parent Checklistfor Chemical
Dependency
Checklist provided by Straight, Inc.

^ School tardiness, truancy, declining
grades

✓ Loss of motivation, energy, self-
discipline

✓ Loss of interest in activities, hobbies

^ Short- or long-term forgetfulness

✓ Short attention span, trouble
concentrating

✓ Aggressive anger, hostility, irritability

✓ Sullen, uncaring attitudes and
behavior

✓ Family arguments, strife with parents,
siblings

✓ Disappearance of money, valuables

✓ Changes in friends, evasive about new
ones

✓ Unhealthy appearance, bloodshot eyes

^ Changes in personal dress or
grooming

✓ Trouble with law in or out of school

✓ Unusually large appetite

✓ Use of Visine, room deodorizers,
incense

✓ Drug related rock groups, graphics,
slogans

✓ Pipes, small boxes or containers,
baggies, rolling papers, or other
unusual items

^ Peculiar odors or butts, seeds, leaves
in ashtrays or clothing pockets

To be effective, a school group like the
one described above must focus on

potential areas of conflict. These include,
but are not limited to. questions of
confidentiality, suspicion, confrontation
and the circumstances which determine

disciplinary action. A group must
examine each of these questions in-depth.
Of help in this regard can be the
establishment of guidelines which serve
to anticipate conflicts beforehand, not
afterward when both emotions and

misunderstandings may run high. Make
sure your guidelines are consistent with
your goals and do not undermine either
their intent or feasibility. The guidelines
listed below, also taken from Suffield Aca

demy's DACC group, govern suspicion.
The group uses similar guidelines to
anticipate other potential problem areas.

Guidelines for handling suspicions
Suspicions generally fall under three sepa
rate categories: On-the-spot suspicions,
long-term suspicions and rumors. In all
three cases, the student must be addressed,
although the student should not be
"accused."

On-the-spot suspicions. This is the case in
which you feel that at that particular
moment, a student is violating or has just
been violating a major school rule, but the
evidence is not clear. The student, for
example, may look "blown" or may be
acting in a strange way. The minimum
response must include:

• As soon as you are alone with the stu
dent, clearly present the facts as you
see them: describe the students
behavior.

• Telling the student of your suspicion

• Reporting the fact of your suspicion
and the conversation with the student

to the advisor* and tell the student you
have done so.

Long-term suspicions. You should be
familiar with the danger signs. This is a
case in which you have the feeling that a
student is involved in the use of drugs or
alcohol, perhaps on a fairly regular basis.
This feeling may come from changes in
the student's behavior or motivation, from

rumors or from changes in the student's
general hygiene. While you should be
careful not to make unreasonable accu

sations, it is entirely appropriate to
respond to your suspicions that may have
developed over a period of time. Other
faculty or advisors may be able to provide
additional information. The minimum

response must include:

• Explaining to the student the signs or
"evidence" that you observe. Do not
accuse. At this moment this is not a

disciplinary case. You are there to
help! Tell the student just how it
appears to you. Expect the student to
be quite defensive at first. Don't be
judgmental.

• Making it clear why the student's
behavior makes you suspicious of



some illegal activity. Again, be
careful not to make an accusation.

• Reporting the fact of your suspicion
and the conversation with the student

to the advisor* and telling the student
you have done so.

Rumors. This is the situation in which
you hear a rumor that a student or group
of students is using illegal drugs or
alcohol. Every situation is different and
you will have to very carefully evaluate
the source of the rumor, how frequently
you hear it, etc. A few guidelines may be
helpful:

• Do not hesitate to discuss the rumor

with a colleague, an advisor or other
persons you trust.

• If, in your opinion, there seems to be
substance to the rumor, it is not
inappropriate to confront the
person(s), NOT with an accusation,
but with a statement of fact, such as:
"I've been hearing a rumor that. . ."
and follow this up with a discussion.

• Assess the student's response and
report it to the advisor*; tell the
student you have done so.

* The role of the advisor. All suspicions
and rumors (soft data) are reported to the
advisor. The advisor must follow up any
faculty concern by meeting with the
advisee. Generally speaking, if this is the
first reported suspicion, the advisor
should handle this matter alone. Make it
clear to the student why these reported
behavior signs make one suspicious. Do
not accuse, do not be judgmental. If the
advisor receives a suspicion from a
second faculty member about a distinctly
different situation, the faculty member
must report both suspicions to the Drug
and Alcohol Coun.seling Committee.
Again, the advisor should explain to the
student the concern and tell the student

that the information will be reported to
the DACC.

A problem planned for is a problem
which can be more easily solved.
Guidelines like these aid in making the
solution both easy and effective.

In keeping with guidelines and goals, a
clear chain of command is of crucial

importance to an effective drug program,
particularly if a school is going to avoid

situations in which students can exploit
fractured responsibilities to their own
advantage. To do this, you must guaran
tee that both your school's students and
staff understand who has the final word

in incidents of drug and/or alcohol abuse.
Williston Northampton, one of the report
ing schools which has established the
clearest chain of command, uses the

following procedural models as protocol
to outline staff responsibilities and clarify
the decision-making process. Like many
schools. Williston Northampton distin
guishes between incidents when students
are caught drinking or doing drugs and
incidents when the student turns him/her
self in for confidential treatment. Unlike
many schools however. Williston North
ampton places the body of responsibility
for making decisions about drug or alco
hol use into the qualified hands of its
health director. Pat Davy. Although drug
abuse and alcoholism are both formally
recognized as diseases, few schools have
recognized this to the degree that Willis
ton Northampton has in thus delegating
authority and decision-making powers.

Some Danger Signs of
Student Drug Use
from A School Answers Back
by Richard A. Hawley

General School Performance

*/ Distinct downward turns in student

achievement and performance: good
athletes growing lethargic or
ineffective, or quitting teams; grades
sinking—not just from Cs to Fs but
from As to Bs

^ Homework not done; unpreparedness
for daily discussion and quizzes

✓ Lack of feeling or inappropriate
feelings expressed about academic
reversals

^ Increased ab.senteeism. chronic
absenteeism

%/ Increased lateness, chronic lateness

^ Chronic short term illnesses, excuses
from class, schedule changes, outside
"appointments"

✓ Diminished extracurricular

involvement, unreliability in group
commitments

Procedures

A. Referral Routes into the Alcohol/
Substance Abuse Intervention Program
(referred to the health services director).

1. Self-referred

2. Discipline committee referral

3. Faculty/staff referred

4. Health services referred (post
alcohol crises, etc.)

5. Health professional outside of
health services

6. Family referred

B. Initial Evaluation (conducted by the
health services director)

1. Data gathered during evaluation

a. Current pattern, frequency, amount
and reasons for substance use

b. History of use (including past
symptomatology)

c. Students' awareness of risk-

consequences of use (physical,
psychological, legal)

Physical Signs

t/ Loss of coordination

Dazed lapses in speech and
movement

Bloodshot or glassy eyes (or eyes
hidden with dark glasses)

t/ Chronic protestation of ill feeling

Chronic injuries

✓ Slurred speech, incoherent speech

✓ Poor hygiene, indifference to poor
hygiene

Other Behavior

Possession of large amounts of
money

✓ Chronic routine rules violations

✓ Extreme discomfort/hostility in
discussing drug use, drug related
issues

i/ Inappropriate anger, vulgarity

✓ Chronic dishonesty (lying, academic
cheating and short cuts)

^ Smelling of drink or drugs, smelling
of incense or other cover-up scents

Conversation, joking preoccupied
with drugs



d. Students' understanding of their
participation in the process and
their motivation to change.

. e. Family history of
alcohol/substance problems

2. The director of health services

recommends one or more of the

following to the student:

a. Educational series given by the
health services director (1-3
meetings), support, encouraged to
return on an ad lib basis

b. Referral to private alcohol/drug
counselor, clinical psychologist,
psychiatrist or CSW

c. Referral to Al-Anon-Alateen/AA
d. Referral to The Ryan Clinic,

Northampton, MA (hereafter
referred to as the Clinic)

C. Recommendation Implementation

1. If recommendation 2a, b or c is
made and followed no further

procedures are instituted. It is
expected that the health services
director would be notified by
private practitioner if student
terminates treatment prematurely.

2. If referral to the Clinic was made

the following will be performed by
the health services director:

a. The Clinic's written evaluation and
recommendations are reviewed by
the health services director

b. Student meets with the health ser

vices director, is notified of the
Clinic's recommendation, and
(when necessary) is told of
parental contact which will be
made by health services

c. The health services director

notifies parents, reviews the
school's policy, indicates the
nature of the confidentiality of the
referral (and the limits of
confidentiality) answers questions
and provides the name of the
Clinic's contact person

d. The health services director sends

follow-up letter and parent consent
form re: the Clinic treatment (not
done if student is over 18 yrs
although they are encouraged to
discuss this with their parents)

D. Duties of specific offices re: Inter
vention Process

Health Services

The health service is responsible for
the implementation of any of the
treatment recommendations, performs
any needed liasons and acts as the

Jurisdiction—
Addressing the On-
Campus/Off-
Campus Dilemma
A source of great frustration for schools
in the fight against substance abuse is
the fact that their effort seems extremely
limited. "What good is it," school
officials wonder, "to stop students from
using drugs and alcohol on campus, if
the moment they get off school grounds
they buy a keg or, worse yet, rent a hotel
room and 'party' all weekend long?"
The answer, they often feel is that it's
"not much good at all."

In this regard, the concept of school
jurisdiction can be extremely important.
A school's jurisdiction defines to what
extent and where school rules and regu
lations can be applied. The greater a
school's jurisdiction, and the more
clearly it reserves for itself the right to
define the circumstances under which its

boundaries apply, the more capable the
school is of assuring that its programs
will be effective no matter where a

student happens to be.

The following are examples of the sorts
of definitions and rules some schools
have adopted to address the "on-cam-
pus/ off campus" dilemma.

Hotchkiss

• A student returning to campus under
the influence of alcohol is in violation

of school rules.

• Conduct which compromises the good
name of the school, whether it takes
place during school time or while the
student is on vacation, on a weekend
excuse, or traveling to or from
Hotchkiss is a violation of school

rules.

Loomis Chaffee
• Boarding students are under the juris

diction of the school from the time

they arrive at the beginning of a term
until departure at the close of the term
except when they are off campus on a
weekend permission, an overnight, on
vacation, or off-campus with their par
ents or legal guardian. A student on a
day or evening permission is under the
jurisdiction of the school. All students
are under the jurisdiction of the school

when attending a Lxx)misChaffee
function. Unusual circumstances might
arise in which the school would find it

necessary to extend its authority
beyond its usual jurisdiction.

Miss Hall's

• The possession, use, or sale of any
illegal drug or alcohol, and any form of
substance abuse while under the

jurisdiction of the school —both bn-
and off-campus—is considered to be a
serious violation of the school's

standards of conduct, and those who
commit such violations are subject to
disciplinary action by the Student-
Faculty Advisory Committee. Such
action may include immediate
suspension or dismissal from the
school.

Berkshire School

• Possession, use, transportation or sale
of intoxicants or drugs or their
paraphernalia; any involvement with
drugs or alcohol while under the
school's jurisdiction, whether on- or
off-campus, is grounds for final
warning. Involvement with any of the
more serious drugs (Massachusetts
Drug Laws Class C or above) will
result in dismissal on the first offense.

Choate Rosemary Hall
• "Reach" of the School

On campus use of drugs and alcohol
violates school rules; if confronted by
a faculty member, students will be
disciplined. "Campus" in this case
refers to all Choate Rosemary Hall
property as well as the town of
Wailingford.
Off-campus use of drugs and alcohol
in violation of state or federal law
violates school expectations as well; if
observed or confronted by faculty
members, students will be reported to
the appropriate dean and counseled
upon Ae student's return to school.
TTiis off-campus guideline has several
exceptions which would result in a
disciplinary response. They include:

a. any official school-sponsored trip
b. events during a day permission
c. student returning from off-campus
whose on campus behavior suggests
intoxication and thus requires faculty
confrontation and possible testing
d. The departure from or return to
campus during a weekendor
vacation



decision maker if students request
permission to be excused from
treatment commitments.

b. The health service notifies the dean's

office of any student noncompliance if
the student was referred to the health

services as part of a discipline
committee decision.

c. The health services director acts as the

school liaison to parents and treatment
agency [or private practitioner(s)]. All
questions or other communications
regarding the intervention process
and/or any student participation in the
process are funnelled into and out of
the health services director's office.

Deans' Office
a. Gives written statements to each

student referred to the health services

as part of a disciplinary decision.
b. Advises health services of the name of

any student they refer to health
services.

c. Is responsible for disciplining students
whom they refer to health services (as
part of a disciplinary decision) who do
not comply with the treatment
recommendations.

d. Considers a student who does not

comply with the treatment recommen
dations of the health service in viola

tion of his/her probation. The student
meets with the deans to discuss the

consequences of the probation viola
tion which could result in the student

being brought before the disciplinary
committee for further action.

e. Refers questions from students, faculty,
parents, etc. (both general and about
specific students) to the health services
director.

Academic Dean

a. Consults with the director of health

services prior to sending any letter to
parents which includes concerns about
alcohol/drug suspicions. (This is to
avoid the awkwardness which would

occur if a letter expressed suspicions
about the presence of a problem which
has already been identified and is
being treated.)

b. Refers questions from students,
faculty, parents, etc. to the health
services director.

Faculty Member
a. Continues to be the "front line" inter

vention person by questioning use and
suspicion of students' involvements
with alcohol/drugs.

b. Makes appropriate referrals to health
services. Continues support and
encourages students in the process.

A Sampling of School Counseling Groups
In trying to deal with drug problems on
their campuses, many schools find that
the best hand is not a heavy one, but a
helping one. These groups (from those
schools which sent us information on

their counseling services) show the
different kinds of help such hands can
offer:

Abstinence Support Group
An ongoing specialized group for stu
dents concerned about their own use of

nicotine, cannabis, alcohol, cocaine or
any other substance.—^Hotchkiss

AlcoholismlDrug Support Group
Facilitated by a certified drug and
alcohol counselor. Focuses on the

impact that chemical use has on
individuals and the community.
Membership is through self-referral or
is recommended by a member of health
services.—^Hotchkiss

Peer Support Group
Meets weekly to seek more awareness
and a better understanding of personal
problems students and their peers con
front. Holds retreats and workshops and
invites resource people to share with
them and the community at
large.—^Loomis Chaffee

Studentsfor a Drug-Free Campus
Student group advised by the director of
counseling. Supports non-users and
promotes programs on campus about
drug awareness.—^Loomis Chaffee

c. Refers all questions from students,
parents, etc. regarding any aspect of
substance abuse intervention process to
health services.

Protocol to be followed if a student is

at risk to him/herself and/or the
community
Health services should be notified if there

is a concern expressed by any member of
the Williston Northampton School
community that a student might be at risk
to him/herself and/or the community.
Health services notifies the consulting
psychologist on call who makes an initial
assessment.

Dialog
An outgrowth of peer support groups.
Hosts speakers for a variety of
interesting topics including drugs and
alcohol; sets the stage for small group
discussions. Sponsors yearly retreat to
address drug and alcohol
issues.—^Loomis Chaffee

LIFE: "Life Issuesfor Eyeryone"
Drug and alcohol education for faculty
members m the form of lectures, woric-
shops, small group discussions with
student prefects, etc.—^LoomisChaffee

Small Group Discussionsfor Juniors
and Seniors on Human Sexuality and
Drug andAlcohol Use
Student groups which meet for eight
consecutive weeks with two faculty
members who have been specially
trained by the school's consulting
psychologist.—Loomis Chaffee

Prefect Training
Special training sessions, many of
which are related to drug and alcohol
issues, held for prefects assigned to
each dormitory throughoiit the
year.—^LoomisChaffee

Counseling Staff
Consists of two trained faculty members
who have no teaching responsibilities
and approximately 18 teaching fiaculty
memters who volunteer their time. The

group meets with a professionally
trained counselor every week for an
hour to improve their counseling skills
and discuss the pulse of the
campus.—^LoomisChaffee

1. If a student is found not to be at

immediate risk, he/she can continue in
his/her school routine complying with the
recommendations made by the consulting
psychologist.

2. If found to be at risk, the following
should be the procedure followed by
school personnel:

a. Health services notifies the dean on

duty, the school physician (if
necessary) and the parent/guardian.
The dean notifies the headmaster, dorm
parents and the academic dean who }
notifies appropriate faculty. The deans
office also acts as the liaison between

health services and the family, after



initial contact, notifying them in
writing of the procedures to be
followed.

The student remains in the care of the

health service until he/she is collected
by his/her parent/guardian. The student
is then considered to be on leave for

psychological reasons.

c. The student is required to have a full
evaluation by a psychologist/
psychiatrist with a written report sent
to the school's consulting psychologist.
On receiving this evaluation, the
school's counseling team meets to
determine the possible return of the
student. This team, consisting of the
deans, the health service director and a
school psychologist, may be aug
mented by other pertinent personnel.
The deans, on the recommendation of
the counseling team and in consulta
tion with the headmaster, make the

final decision regarding return and
notify the counseling team and the
student's parents of their decision.
Return is granted based on the evalu
ation. the ability of the school to
comply with the recommendationsand
the impact on the school community.
Should return not be recommended,

the student is placed on an extended
leave pending further care or is asked
to withdraw for psychological reasons.

d. This procedure should take a minimum
of seven days and may take 14 days or
more. During this time the student may
not return to the campus. Assignments
are sent to the student from the

academic office.

In that they recognize the health direc
tor's increased knowledge and training in
handling drug and alcohol related illnes
ses, Williston Northampton's procedures
and protocol may represent the "nirvana"
of what a school can accomplish in chain
of command and protocol. Nonetheless,
they exemplify the clarity and fore
thought by which all such procedural
guidelines should be informed.

Perhaps the worst thing a school can do
with regard to drugs and alcohol is
employ rules and regulations which it
lacks either the ability or initiative to
enforce. "Bad" rules are those which

contradict, directly or otherwise.

established goals and guidelines. For
example, if a school's goal is to provide
support and counseling to students
confronting substance problems, it
should not have an ironclad first offense

and you're out rule. "Good" rules are in
keeping with established guidelines and
procedures and are clear and specific.

Rules and punishments differ from
school to school. Some schools choose to

use "second chance" and "sanctuary"
rules, allowing students caught for the
first time and students who turn

themselves in to remain in school and

receive counseling or treatment as
needed. Other schools are stricter and

state clearly that students apprehended
drinking or using drugs will be
dismissed. Some schools distinguish
between "levels" of violations and

establish disciplinary action accordingly.
(For example, dealing drugs may be
treated as a first level offense punishable
by immediate dismissal, while using
drugs may result in disciplinary actions
other than expulsion.)

The following is a sampling of the vari
ety of rules in use at reporting schools.

"A student may not possess, use, sell or
supply drugs or alcohol. Students found
using or in possession of drugs or alcohol
will be subject to an evaluation, the result
of which will determine the school's

response to the situation. A student can
be dismissed for a first violation even if
there has been no selling or supplying. At
the very least, a student will be required
to undergo periodic, random drug
screening in order to remain in school. A
subsequent positive test in a drug screen
or second drug or alcohol violation will
result in dismissal."—Darrow Student
Handbook

"A student will be dismissed if found to

be in violation of the following:

"Possession or use of alcoholic

beverages. Drinking on campus by any
student, regardless of age, is forbidden.
So is the possession of alcoholic
beverages, no matter how low the
alcoholic content may be. It should be
clearly understood that if you return to
campus at any time under the influence
of alcohol you will be in violation of
school rules.

"Possession or use of drugs, chemical
substances or drug paraphernalia, except
as specifically prescribed by a physician.

Any offence against state or federal laws,
including those governing marijuana and
other drugs."—Hotchkiss Student
Handbook

"There are two main official disciplinary
levels which serve to recognize the ser
ious nature of a student's disciplinary
status. They are Level I and II. Level II is
the more severe and precarious of the
two and places the student in substantial
jeopardy. It means that the student is on a
general probationary status for the
remainder of the year. A student on either
status must be especially alert about
observing all school rules, appointments
and commitmenis. Sometimes the student

is also placed under certain limitations
and may be required to make some
positive contribution to the school
community as well. The student should
indicate by attitude and behavior that he
or she truly wants to remain in school.

"Level I—Students may be placed on
Level I for a rule violation or for a

pattern of minor offense. Parents are
usually notified. If students on Level I
continue to display unacceptable
behavior, they may be placed on Level II
by action of a Dean.

"The case of a student on Level I who

commits a major school offense will go
before the disciplinary committee, if the
deans so determine. If the case is referred

to the disciplinary committee, this body
will recommend required withdrawal or
suspension or other action.

"Level II—Students are automatically
placed on Level II if they violate a major
school rule. A Dean will notify the
parents.

"When students on Level II commit a

major school offense or when a dean
judges the behavior of students on Level
II to warrant it. the disciplinary commit
tee will convene to consider requiring
withdrawal. Required withdrawal is the
likely outcome in such situations.

"Students on Level II will be reviewed at

the end of the year to determine:
1) if they will be invited to return.
2) if they will return free of any

disciplinary status.
3) if they will return on Level I or II.

"If they return on Level I or II, the deans
will review their situations at the end of

the first term and/or thereafter to
determine if they should be removed
from their disciplinary status."—Loomis
Chajfce Student Handbook



"A student seeking admission to the
Health Center for alcohol or drug intox
ication will be evaluated by the nurse on
duty. If the nurse judges the student's
condition serious enough to necessitate
medical care, the student will be admit
ted. If admission is not indicated, the
student will be told to go to the
dormitory.

"After admission, care and recovery, the
student will have conferences with the

school physician and the coordinator of
counseling and health services, who will
arrange consultation and assessment with
a professional counselor. Parents will be
notified of the incident by the health cen
ter. Follow-up care and counseling, if
appropriate, will be arranged according to
results of the assessment and

recommendations.

"A single episode of this nature will be
treated as confidential known only to the
health services and counseling staff (one
exception to in-school confidentiality: If
a student's behavior is unmanageable,
safety may be in question. At such a time,
the nurse may request faculty assistance.)
If however, a second incident of drinking
or drug use is documented, the dean and
disicplinary committee will be notified,
and the case will be treated as a second
infraction of a major school rule."
—Si. Georges School Policyfor Cases
ofAdmission to the Health Centerfor
Alcohol or Drug Intoxication

"The use of controlled substances is det

rimental to the well-being of the indivi
dual and the community and incom
patible with the purposes and objectives
of the school. Rules regarding
possession, sale or use of these
substances are essential to maintaining a
healthy academic and social environment.

"The following are forbidden and are
grounds for major discipline. You should
be aware that there are circumstances

when the breach of these rules could

result in immediate dismissal.

"1. Controlled drugs. Any on-campus
possession, sale or use of controlled
drugs and abuse of any other chemical,
and possession or use of drug parapher
nalia will result in immediate dismissal.

Since Choate Rosemary Hall aspires to
be a drug-free community, if
circumstances suggest that you have
violated the school rule on drugs, you are
tested. Should any test for controlled
drugs be positve, you are dismissed
whether you used the drug on- or off-
campus.

"2. Possession or use of alcohol. We do

not condone the use of alcohol. Further,
Connecticut prohibits the purchase of
alcohol under the age of 21. The school
complies with this law, the purchase of
alcohol being a major rule violation. If
there is sufficient reason to believe that

you have been using alcohol, you may be
tested. Any test for alcohol that is
positive results in suspension or
dismissal."—Choate Rosemary Hall
Student Handbook

Other school rules and regulations are
discussed on page 7 in the article
"Jurisdiction—Addressing the On-
CanipuslOff-Campus Dilemma."

A commitment to keeping abreast of
changes in the areas of drug research and
development, drug and alcohol treatment
methods and the effects and side effects

of new drugs is an integral part of any
successful drug and alcohol program,
along with a commitment to sharing this
information with staff and students.

Because drugs are the target of national
concern, information about new drugs,
their effects, availability and methods of
treatment can often be acquired simply
by paying attention to national and local
news programs. ABC's evening news
segment "The American Agenda" and
National Public Radio's "All Things
Considered" are two reliable sources for
information about drug issues, as are
medical and other health-related joumals.
The private sector also can provide a
wealth of information. A School Answers

Back, by Richard Hawley. has provided
many schools with a reliable guide for
spotting student drug use and for recog
nizing and handling some of the prob
lems related to newer, less familiar drugs.
Freedom from Chemical Dependency is a
national organization that sends represen
tatives to school campuses to discuss
drug and alcohol issues and to conduct
awareness programs for both staff and
students. Treatment facilities and hospi
tals also have proven willing to send
representatives to campuses to address
topics related to drug and alcohol use.

Sharing this information with students
likewise can be accomplished with rela
tive ease. In addition to making changes
to health and science curricula to include

sections on substance abuse, schools can
sponsor lectures, group discussions and
even print or acquire from state health

agencies leaflets pinpointing the dangers
of specific substances and their use.
Further, school health officials can take
time, during exams and other contact
with students, to di.scuss drug and ^
alcohol issues as they relate to student
health and well-being.
For information or listings of
publications which address drug and
alcohol related topics, consult the
reference section of your local library.

Freedom from Chemical Dependency
and their representatives may he
contacted at:

Freedom from Chemical Dependency
26 Cross Street

Needham, MA 02194

Addresses and contacts for material
submittedfor use in this article are:

Pat Davy
The Williston Northampton School
19 Payson Ave.
Easthampton, MA 01027

Jane Howe

The Loomis Chaffee School

Windsor, CT 06095

Lin Bredenfoerder

Berkshire School ^
Sheffield. MA 01257

Ellie Mercer

Suffield Academy
Suffield, CT 06078

Nancy Bird
The Hotchkiss School

Lakeville. CT 06039

Charlotte Davidson

Choate Rosemary Hall
RO. Box 788

Wallingford. CT 06492-0788

Helene Leavittt

Miss Hall's School

Holmes Road

Pittsfield, MA 01201

Mary Conway
St. George's School
Newport. RI 02840

Eileen Wolcott

Darrow School

Route 20

New Lebanon, NY 12125

We wish to thank all schoolsfor their \
participation.



IVeatment Programs
for Adolescents Offer

^*^ope and Help
Some teenagers may never try alcohol or
drugs. Others may try them once and
never use them again. But for those
teenagers who try drugs and/or alcohol
and continue their use, problems
encountered are often beyond the scope
of families, schools or private counselors
to handle. For these adolescents, their
parents and the school and health care
officials charged with their well-being,
programs designed specifically to address
the problems of teenage alcoholism and
drug addiction offer much needed help.
Recently, three such programs have come
to stand out in both reputation and
effectiveness. Four Winds, Beech
Hill/Outward Bound and Straight, Inc.
differ in approach, but each is committed
to the belief that adolescents with

addiction problems have special needs
distinct from those of adults with similar
addictions.

Four Winds

800 Cross River Road

WKatonah, NY 10536
(914) 763-8151
The adolescent program at Four Winds
combines intensive inpatient psychiatric
treatment with individualized education

programs. Patients at Four Winds are
grouped according to age and psychiatric
needs, stay in 15-bed cottages, and
continue school work in accordance with

their home school district. Combining "a
unique blend of Alcoholics Anonymous,
Narcotics Anonymous and intensive
psychotherapy," the staff at Four Winds
attempts to "address both the addiction
and the underlying issues." Daily
treatment at the facility's two campuses
(one in Katonah, NY, the other in
Saratoga Springs) includes intensive
group therapy, recreation and exercise
activities and school work; family
therapy is scheduled on a weekly basis.
Prospective patients for the adolescent
program are screened before admission to
determine their clinical state, family
support system, appropriateness for the
therapeutic community, commitment and
motivation to change and ability to

. jtolerate the stresses ofgroup process.
Participation in the program must be
voluntary, as Four Winds stresses the role
of the patient's own desires in shaping

and determining the outcome of his or her
recovery.

Straight, Inc.
Straight/New England
53 Evans Drive

Stoughton, MA 02072
(617) 344-0930
Straight's treatment program for
adolescents lasts approximately 12
months and centers upon a self-help
philosophy, with youths helping youths
and parents helping parents. Unique to
the program is the concept of "host
families," with whom patients stay during
the initial 28-day phase of the program.
Host families have at least one child in an

advanced stage of treatment; from their
experience, they offer support and
encouragement to youths undergoing
intensive treatment for the first time. The

average participant in Straight is 16 years
old and started using drugs or alcohol at
age 12. With at least 900 youths
participating in treatment at any given
time. Straight's program focuses largely
on the idea of positive peer
pressure—replacing the pressure students
may have experienced in school to do
drugs with pressure from the Straight
community to stay clean. Cognitive
therapy, revitalization and reconstruction
of the family system are other
cornerstones of Straight's program. After
initial treatment, the Straight patient
embarks on an 11-month program
divided into four phases—^living at home
and working on family relationships;
focusing on achievement in the home and
work environments; staged withdrawal
from active involvement in the program
and, finally, recapturing a well-rounded
drug-free life style with emphasis on
social responsibility and service to others.
In addition to its New England facility.
Straight has ten other facilities located
nationwide. Like Four Winds, Straight
requires that participation be voluntary.

The Beech Hill/Outward Bound
Adolescent Chemical Dependency
Program
P.O. Box 254
Dublin, NH 03444
(800) 438-0200
(603) 563-8511 (NH)
Founded in 1983 as a joint program
between Beech Hill, a treatment facility
for adults, and Hurricane Island Outward
Bound, a wilderness education program
for teenagers, the Beech/Hill Outward
Bound Program offers a unique

adolescent rehabilitation program which
challenges youths "physically,
intellectually, and emotionally to do the
things they never thought were possible."
In this program, components of the
wilderness experience become metaphors
for recovery. For example, in rock-
climbing, "The patient is told that the
climb is like his or her journey in
recovery. With proper tools and
techniques, with cooperation from others,
with effort and a willingness to fail and
learn from failure, one step at a time he
or she can get well. " The rehabilitation
process is divided into three phases:
three-day inpatient care at the Beech
Hill/Dublin, NH center; 22-day
participation in the wilderness treatment
program and four months of continuing
after-care. In the last phase of the
program, the patient completes a written
contract with Beech Hill. This contract

may include commitment to attending
AA or NA meetings, agreement to
individual counseling and any other
measures deemed necessary to the
patient's continued well-being.
Adolescents participating in the Beech
Hill/Outward Bound program range in
age from 14 to 20; the program seems
particularly popular with 16 to 18 year
olds. Beech Hill/Outward Bound,
combines the wilderness experience with
daily group therapy and exploration of
fears and accomplishments to help its
patients gauge their progress and confront
the challenges of remaining drug- and/or
alcohol-free once they have completed
the program.

Editor's Note: A treatment program
which has also received positive reviews,
hut which does not have a special
adolescent section, is the program at
Sierra Tucson, a treatmentfacility
located in Tucson, Arizona. The Tucson
programfocuses primarily on thefamily
and its role both in fostering drug and
alcohol dependencies and in providing
keys to recovery. Programs available at
Sierra Tucson include Alcoholism, Co-
dependency, Cocaine, Relapse Groups,
special programsfor children of
chemically dependent parents, as well as
group, family and individual workshops.
Sierra Tucson offers both in- and
outpatient services. Forfurther
information, contact: William T
O'Donnell, Jr., Executive Director,
16500 N. Lago Del Oro, P.O. Box 8307,
Tucson, AZ 85738 (800) 624-9001.
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We Keep Listening:
Personal Counseling
at Deerfield
Condensed from an article by R.
Stuart Bicknell

With adolescence firmly defined as a
distinct development stage, we in schools
are. asked daily to describe and respond to
the challenges that our students face
during this critical transitional period. We
struggle along with them as they come to
grips with changing bodies, new-found
abilities to think abstractly, philosophical
dilemmas and attachment-separation
issues that may be expressed on a
continuum from paralyzing homesickness
to unhealthy or death-defying risk taking.

Finding their place in the peer group and
managing the demands of secondary
school are key parts of adolescents'
search for a comfortable identity.
Hopefully, they don't foreclose on an
identity prematurely but come to it over
time through identification and
experimentation. This passage should be
characterized not as a series of obstacles

to circumvent or get through on the way
to something better, but, rather at the
heart of life itself, what we are all about.

Boarding school life accelerates con
frontation with these tasks for some

teenagers and interrupts it for others. A
separation occurs that for most means
they will never be home in the same way
again. For some, the loss is profound and
like anyone in mourning, they feel
vulnerable. Thanks to the newly acquired
capacity for what Piaget terms "formal
operational thought," they begin to
understand the Zen observation of Alan

Watts that, "Life is a game in which rule
number one is: This is no game; this is
dead serious!"

Two years prior to my arrival at
Deerfield, there had been an organiza
tional consultant used primarily by the
administration. The next year brought an
educational specialist who was on
campus for scheduled appointments a few
hours each week. "He looked like Freud,"
said one faculty member, grimacing. In
the beginning I was on campus one day a
week, taking referrals from the dean of
students (usually discipline-related),
working with proctors and generally
trying to create a safe and trusting climate
for counseling to slowly mature. As the

needs became clearer, the administration
gave its full support and we evolved into
a counseling program. Faculty member
Dick McKelvey changed roles, moving
from assistant dean to on-campus coun
selor while continuing to teach and
coach.

Early on a commitment was made to (a)
provide on-campus counseling services
whenever possible and (b) develop
preventative programs in order to be
proactive and reach a wider audience.
Other schools have different models (e.g.
all counseling "cases" are referred off-
campus to private practitioners) but
we've argued that our model allows
fewer kids to "fall between the cracks."

With Dean of Students Brad Hastings and
Assistant Dean Pam Bonnano, we
developed a training program for proc
tors, complete with a retreat held during
opening days that gives proctors a chance
to practice communication skills and
crisis response through role play and
team-building activities. Knowing that
adolescents work well in groups, we be
gan them in a variety of shapes and sizes.
Some are structured (e.g. seniors who
have been disciplined for drug/ alcohol
abuse and "sophomore slump" groups)
and some loose (support groups whose
focus is stress reduction). Many are co-
led by non-counseling faculty. We began
a study skills program under the direction
of Ann Quinn which, in addition to one-
to-one counseling and large group work
shops (e.g. exam preparation), includes a
strong student-run tutoring center. Ann is
a trained counselor, able to work
skillfully with many students for whom
academic difficulties are often a symptom
of other problems.

Three years ago Dick McKelvey became
the coordinator of counseling services.
One of his first projects was to develop a
"core" group of six faculty who have
been trained to confront or intervene

confidentially with students thought to be
involved with drugs or alcohol. It has
provided us with a non-disciplinary early
identification capability that we didn't
have before.

School Physician Dennis Rosen brought
with him energy and enthusiasm for
addressing the total health needs of our
student body. In large measure it was at
his urging that we moved "health issues"
from protracted component to vital
component in a year's time. "Health
Issues" is a required, one-term course for

all sophomores, very ably led by Sue
Carlson. Getting 12 tenth-grade males to
discuss sometimes uncomfortable topics
with animated feeling is no small feat!

While counseling has yet to become the
"in" thing to do, and the stereotypes die
hard (I indeed have a couch, but people
sit on it), it is generally regarded as okay,
and the best evidence of that is the

number of self-referrals that we see today
in all facets of the program.

Roughly 50 percent of those we see, seek
us out. The rest are referred by teachers,
deans or parents, medical staff—^and a
few of those are sent for disciplinary
reasons. Is there a common thread? The

simple answer is that students come for
counseling because they feel disengaged
or wounded and are seeking to gain
control and a sense of mastery over their
circumstances. Something doesn't feel
right, doesn't quite fit, or isn't working at
all. As counselors, we assume that
students are here in order for us to help
them understand this "disease" a little bit

better, for they haven't been able to do it
on their own. The disconnection is

usually related to those essential tasks:
the quest for an identity and self-
definition, independence from parents
and accompanying feelings of loss,
relationship to peers and struggle for
intimacy, orientation to the world of
study and work and an increasing
awareness of the subjectivity of values
and attitudes. It is expressed uniquely and
purposefully. They laugh, cry, get angry.
They are candid and guarded. Sometimes
they thank me, and occasionally they exit
in a huff

Watch Your Mail!

Membership renewal
notices for next year will
be goiiig out this sunimer.

To renew your
membership, just complete
the form when you receive
it and inail it to US along

with the applicable
membership fee. We look
forward to having youjoin

us for another year!



My assumption is that healthy devel
opment favors adaptive solutions to
conflicts. My job is to help these students

^ discover their assets and use them in

constructive ways, to help them ac
knowledge their fears and deal with an
gry feelings so that they may be acted
upon as health self-assertions. In order to
get a sense of their world view including
that important historical perspective, we
talk about the past as it impacts on the
present and future.

Sometimes we talk about the myths of
counseling. Counselors don't "shrink"
heads, although it may be said that this
exploration can help to reduce the scope
and magnitude of the problem. Nor is
counseling "advice giving." While it's
often helpful to make suggestions, de
ciding on a course of action and pursuing
it is the student's responsibility. We can
help him to think through the various
options and expand his awareness on the
way to responsible decision making.

Getting to know a student means listen
ing to and observing carefully his
manifest expressions (words and behav
ior) but it may also include helping him
to discover the unconscious meanings

^^/behind certain behavior. Some students
keep journals and may be eager to talk
about the meaning of dreams while others
state with pride that they never remember
their dreams.

So we keep listening. We ask him what
he wants, what he's doing now and how
it's working. We help him make a plan
and we don't interfere with reasonable
consequences. This is not psychotherapy
but short-term counseling, problem-ori-
ented and reality-based. As a non-dorm,
non-teaching counselor, I have a special
responsibility to listen as free of judg
ment as I can and I have the luxury of
doing so without having to grade, rank or
otherwise pass judgment. My off-campus
perspective allows some students to be
more open about their experiences at
school.

Early on, we talk about confidentiality.
This, incidentally, is territory that we
seem to be forever negotiating. How does
one protect the fragile alliance that exists
between counselor and adolescent

"client" while recognizing parents' rights
^v^4nd the "need to know" for those adults

in the community who often make in
loco parentis decisions?

My statement is straightforward: "This is
confidential. I put nothing in your file to
indicate that we're meeting. If at some
point it seems advisable to communicate
with your parents or teachers or anyone
else, I'll talk to you about that first."

While this is a fair description of much of
our counseling work, not all students
respond positively to this kind of con
tract. Some are angry or reluctant or they
may not know how to talk about their
feelings. Perhaps they are anxious or
depressed to a dysfunctional degree.
Knowing when to connect students with
other sources is an important part of our
job. These outside referrals may include
testing for developmental learning prob
lems, referral for psychiatric assessment
or intensive psychotherapy or evaluation
for psychotropic medications. In a
boarding school setting, faculty are often
expected to discern abnormality amid the
normal dislocations of adolescence. An

essential part of our role is to provide on
going consultation to faculty, including
training when appropriate, in order to
help them learn about their own personal
limits and when to involve others.

Does counseling help? In many instances
students get off probation, make new
friends, confront a parent, get into their
favorite college—^all potential signs of
positive changes. But at times, despite the
application of our closest attention and
proven techniques, some adolescents
seem determined to continue their

maladaptive behaviors. Ultimately,
however, the real measure of success is
the enhanced self-esteem that comes

when the locus of control moves from

outside to within. Sometimes, in this soft
science of behavior, it's a very subtle
occurrence and we don't see it now or for

months to come. Yet often, it seems to
happen overnight.

There have been some significant
changes since I arrived here 13 years ago.
A combination of factors including new
people, hard work and a positive climate
for intervention and education has kept us
reasonably responsive to the needs of
today's adolescents. The future looks
bright as well. The addition of girls to the
community will increase the demands on
health services. Some are obvious, like
the need for gynecological service.
Others are less predictable, but the
process of planning for coeducation will
give us an opportunity to reflect on the
pace of school life as it contributes to the

We welcome your
input! Please send

letters or articles td

ISHA Newsletter

c/o Lin Bredenfoerder

Berkshire Scbool
Sheffield, MA 01257

often-times overwhelming stress that
many students experience. We will look
again at groups and their powerful
potential for change in an adolescent, and
we'll focus on faculty participation in the
counseling program, finding ways to
draw on their collective expertise. We can
and should do more to help faculty
understand how our adult developmental
needs affect the tasks of our students,
clients and children. Adolescence is such

a powerful projective device for adults
that we all, parents, teachers and
counselors, must be mindful of separating
our "stuff from theirs.

Communication with parents is critical to
the success of our work. Adolescents are

appropriately ambivalent ("Can't I do this
myself?" "Do they have to know?") but
in my experience they are relieved and
comforted and indeed rely on knowing
that their parents support them when they
are honest about their struggles.
Networking, as it involves bringing in the
family, friends, corridor master, is a
supportive intervention technique that we
will use more extensively in the future.

When all is said and done, as adolescent
counselors we must be pragmatists.
Adolescents won't allow us to hide be

hind titles or status. We problem solve
and self-disclose along with them, trying
to stay open to suggestions and al
ternatives that may take us out of our
traditional roles. And we can rest assured

that our adolescents will constantly
challenge us to be creative and keep a
sense of humor.

R. Stuart Bicknell, PhD is a member of
the counseling staffat Deerfield
Academy, On a leave ofabsencefrom
Deerfieldfor the past year, he has been
helping the Punahou School in Hawaii
develop their counseling program. Mr.
BicknelVs article is excerpted and
condensedfrom the Deerfield Alumni
Magazine, Summer 1988.
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Nutrition Book

Serves Parents (and
Others) Helpings of
Advice

"Flexibility, balance, vareity, imagination
and love—these are the ingredients
parents and others need to provide
nourishing meals and snacks for children.
Using this recipe, adults can ensure that
children receive much of what they need
to grow and develop physically,
emotionally and intellectually." This
message concerning child nutrition is
delivered informatively and compre
hensively in Parents' Guide to Nutrition,
a forthcoming book written by members
of Boston's Children's Hospital Health
Information Department with the
assistance of Susan Baker, MD, PhD,
assistant in Gastroenterology and
Nutrition, and Roberta Henry, RD,
director of Nutrition and Food Service.

Written primarily for parents. Parents'
Guide to Nutrition answers basic, day-to-
day, often perplexing questions about
feeding children that health care workers,
school dieticians and others will find

pertinent: what are good sources of
calcium and iron; how to maintain a
balanced diet for school-aged children;
how to deal with teenagers and fast food;
what to feed a sick child or when to use

vitamin supplements. In addition, the
book offers information on food allergies,
additives, acne, fad diets, feeding the
young athlete, fostering good mealtime
habits, cooking with children, suitable
food for travel, and safe microwave
cooking.

Members of the Health Information

Department determined the need for a
book on child nutrition two years ago
when they researched popular pediatric
nutrition publications and found that
most were limited in scope, misleading or
difficult to understand and apply. At the
same time, physicians and dieticians at
Children's were asked to recommend

pediatric nutrition books; most said they
did not know of any popular book that
they could endorse wholeheartedly.

Peggy Slasman and David Breakstone of
the Health Information Department, aided
by freelance writer Lee Warren, worked
closely with Baker and Henry to create a
child nutrition book that would be

comprehensive and practical. The goal
was to develop a much-needed, easy-to-
read, useful guide that could help parents
sort through the maze of nutrition
information and misinformation.

"Children are not little adults," Baker
says. "They have diiferent needs and
different problems. Their nutritional
needs have to be taken within their own

changing context. That's what makes
Parents' Guide to Nutrition special—it is
written with children in mind."

Parents' Guide to Nutrition is being
published by Addison-Wesley under the
Merloyd Lawrence imprint, and will be
released June 2.

Food Fright?
Can food be frightening? For adolescents
and others suffering from bulimia,
anorexia and other eating disorders, the
answer is yes. Food/right, a 28 minute,
color film adaptation of a popular stage
review of the same title, explores the
thoughts and feelings of millions of
women who are trapped in a "secret life"
of bulimia, anorexia, over-exercise and
food-fixation.

Written and staged by women who
themselves have fought personal battles
with anorexia and bulimia, the collage of
music, drama and comedy offered in
Food/right is alternately funny and
poignant, factual and anecdotal, personal
and sociological. The film uses parody,
personal stories and facts to educate au
diences about the damaging physical and
psychological effects of eating disorders.
Food/right offers a vital first step toward
acknowledging and dealing with the
problems of eating disorders, while
reassuring audiences aged ten and up that
beauty is found in people of all shapes
and sizes.

For more information about Food/right,
contact:

Direct Cinema Limited

Post Office Box 69799

Los Angeles, CA 90069
Phone (213) 652-8000

ISHA Publications

If you would like to purchase any of the t
ISHA publications listed below, please
fill out and return the form at the bottom

of the opposite page. The following
publications are available from ISHA by
mail. Prices include postage.

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

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

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

Health Notes

21 different "letters" (printed 8-1/2 x 14).
Intended audience: our adolescents.
Topic: Wide range of health-related
concerns.

(Pub. #04) $16

Audio Cassette Tape: ''Ethical Issues"
Fall '85 Keynote Addresses by Barbara
E. Jones and John Wideman.

(Pub. #05) $4

Video Tape: "Promoting Self Esteem
with Special Emphasis on Sexuality"
Spring '86 Keynote Address by Sol
Gordon, MD. To order write:

Mary Conway, RN
St. George's School
Newport, RI02840

(Pub. # 06) $25

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

Food Flash Cards

Set of 12 laminated 5x8 cards with a

variety of information about nutrition and
diet.

(Pub. #08) $13

Multiple copies of ISHA Newsletter
While they're available! Include date of
issue.

(Pub. #20) $1 per copy
50(tper total order for handling
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Lin Bredenfoerder, RNC, SNP
President

Berkshire School

Sheffield. MA 01257

(413) 229-8511

Felicity Pool
Chairperson for Health
Educators

Northfield Mount Hermon School

E. Northfield, MA 01360
(413) 498-5311

Suzanne Casey, RN
Chairperson for Day Schools
Bancroft School

110 Shore Drive

Worcester, MA 01605
(508) 853-2640

Bud Gouveia

Chairperson for Athletic TVainers
Avon Old Farms School

Avon, CT 06001
(203)673-3201

Blair Jenkins
Chairperson for Administrators
Dana Hall School

45 Dana Rd.

Wellesiey. MA 02181
(617)235-3010

Carol Cheney
Publications Editor

20 Grand Ave.

New Haven. CT 06513

(203)562-7719

Ann Bliss, RN, BSN, MSW
Consultant

245 Whitney Ave
New Haven. CT 06511

(203) 624-8350

Sprague Hazard, MD
Consultant

RR#1 Box 408-C

Leyden, MA 01337

Joseph Keenan
Consultant

Sartain Hall

2039 Cherry Street
Philadelphia. PA 19103
(215)898-4160

Marilyn Spencer, RN
Consultant

Loomis Chaffee School

Balchelder Rd.

Wind.sor,CT 06095
(203) 688-4934

ISHA Publication Order Form

Name

School

Address

Publication(s) ordered

Coleen Dolinlsh

Executive Secretary
Berkshire School

Sheffield, MA 01257

(413) 229-8511

David Amderson, ATC
Wutkinson School

Hartford. CT 06105

(203)236-.5618

Malcolm Brown, MD
Salisbury School
Salisbury. CT 06068
(203)435-2531

Mary Conway, RN
St. George's School
Newport, RI02840
(401)847-0091

Charlotte Davidson, MSW
Choace Rosemary Hall
PO Box 788

Wallingford, CT 06492
(203) 269-7722

Jane Howe
Loomis Chaffee School

Balchelder Rd.

Windsor, CT 06095
(203) 688-4934

Please check one: • Bill me Q Check enclosed

Rev. Dick McKelvey
Deerfield Academy
Deerlleld, MA 01342

(413)772-0241

Lulu Mann

Renbrook School

2865 Albany Ave.
West Hartford. CT 06117
(203) 236-1661

Ruthanne Marchetti

Loomis Chaffee School

Windsor. CT 06095

(203) 688-4934

Ellie Mercer

Suffield Academy
North Main Street

Suffield. CT 06078

(203)668-7315

David W. Panek

St. Paul's School

Concord, NH 03301

(603) 225-3341

Please complete this order form and return it to ISHA. c/o Lin Bredenfoerder, Berkshire School. Sheffield. MA 01257
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Building Health Education Programs
in Independent Schools:

Curriculum Materials and Resources

Friday, November 3
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